F 990 ONMB No. 1545.0047
orm Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code e

(except black lung benefit trust or private foundation) bl
mgfnrgpfei’gi-grfulge sEz'r?n‘:’csew > The crganization may have lo use a copy of this return to satisfy stale reperting requirements, : inspectic n
A Forthe 2010 calendar year, or tax year beginning  7/01 :2010,andending  6/30 , 2011
B  Check if applicable: [} Employer Identification Humber
Addzess change OnedJustice 94-2589423
Name change 433 California Street #815 E Telephona aumber
oiterewa |San Francisco, CA 24104 415-834-0100
. Terminated
. Amended return G Gross receipls § 1,294, 435.
. Application pending} F Name and address of principal officer: Hfa) s this a group return for affiliates? Eyes No
Same AS C Above ie ﬁr:‘:" ::(2:;:?[:’2:.[?::: ?instruclions) Yes . fo
| Torexemptstatus  [X}501(e)®) | I501¢e) ( y< (nsertno) [ [a9drayyer [ 507
J Website: » www,one-justice.org H(e} Group exemption number ™
K Form of organization: mmrporalion I_] Trust m Association ﬂ Olher™ l L Year of Formation: 1979 FM State of legal domicite: CA
[Part ] Summary
1 Briefly describe the organization's mission or most significant aclivities: _Founded in 1979, Onedustice (the __ _
8 Public_Interest Clearinghouse dha_OneJustice) _increases access to_legal help for_
5 Mpderserved Californjans by building iufrastructure and partnerships. in _the legal _
£ COMMUBLLY. _
3{ 2 Check this box » Uif the organization discontinued its operations or disposed of more than 25% of ils net assels.
g 3 Number of voting members of the governing body (Part VI, 1ine 1a) .. ... oo 3 18
o { 4 Number of independent voting members of the governing body (Part Vi, line [1+) 2 4 18
41 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . ......................... 5 26
% 6 Total number of volunteers (estimale if NECESSAIY). ... .o oo e 6 615
<! 7a Total unrelated business revenue from Part VIll, column Chline 2. ... 7a 0.
b Net unrefated business taxable income from Form 990-T, Hne 34, . ... 7b 0.
Prior Year Current Year
o 8 Contributions and granis (Part VI, Tine Th). ..o oo i 888,443. 598,554,
2| 9 Program service revenue (Part VHL Hne 20) ... ooo oo 484,781, 593,271.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d)......................... 2,464, 4,805.
& 111 Other revenue (Part VHI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)................ 86,299, 78,441,
12 Tolal revenue — add lines 8 through 11 {must equal Part Viil, column (A), line 12). ... 1,461,987, 1,275,071,
13 Grants and similar amounis paid (Part IX, column (A), fines 1-3). ... ..
14 Benefits paid to or for members (Parl IX, column (A}, ine dy .. ... e .
” 15 Salaries, other compensation, employee benefits (Part £X, column (A), lines 5-10). .. .. 716, 846. 872,539.
:q: 16a Professional fundraising fees (Part IX, column (A), line 1%e)..........................
g b Total fundraising expenses (Part IX, column (D), line 25) * 70,890, {: A ’ i e A
d 17 Other expenses (Parl IX, column (A), lines 11a-11d, 116240 ... ... .. 274,047, 422,809,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y, ............ 990, 893. 1,295, 348.
19 Revenue less expenses. Sublract line 18 from line 12............ ... .. v i . 471,094, -20,271.
3% Beginning of Current Year End of Year
Eg 20 Total assets (Part X, e 16} ... o e e 842,979, 852,460,
21 Total liabilities (Part X, Hne 26) .. ... oo e 99,942, 129,706,
55 22  Net assels or fund balances. Subtractfine 21 from line 20. ... ... ... oo i, 743,037, 722,760,
[Partil::] Signature Block
OO B R 8 S T R R R SRS+ 1 bt of o e o et s e, conect,
Sy A - " o
WUl (AN )2 I3 Na— Iefg_gf’é@ﬁfé}@&
Si n gngture of o icer i ¢ . N : ate
Here  |» i i B LOson, Foxerdive. Directow
Type or print name and tlle. %ﬁ / ) —
PiintType preparer's name P - Date Check D i | PEN
Paid p= "l 9-’ "‘f/lﬁ/ self-employed
Preparer |fimsnome > LAMORENA & CHMG-CPA e /.
Use Only |riusamess = 22 BATTERY F2°STE 412 / Finrs £N > 94-3317142
SAN FRANCISCO, CA 94111 ! Phoneno. 415-781-8441
May the IRS discuss this return with the preparer shown above? (see instruclions). ............. oo [)—ﬂ Yes m No

BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEADII3L 12121410 Form 990 (2010)




}

rorm 8868 Application for Extension of Time To File an

(Rev Jonuory 2011) Exempt Organization Return M o, 1545-1702
Euelgﬁxr}arlrﬁgbgwf sTeﬁ?cS; M ¥ File a separate application for each return.
© if you are filing for an Automatic 3-Month Extension, complete only Part ] and check this boX .. .. ............................ ... 4

® 1f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unfess you have already been granted an automalic 3-month extension on a previously filed Form 8868.
Electronic filing (e-fife). You can electeonically file Form 8868 if you need a 3-month automalic extension of lime to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time, You c¢an electronically file Form 8868 to
request an extension of lime to file any of the forms listed in Parl | or Parl f} with the exceplion of Form 8870, Information Return for Transfers
Associated With Cerlain Personal Benefit Conlracts, which must be senl {o the IRS irH)aper format (see instructions). For more details on the
efectronic filing of this form, visit www.irs.gov/efile and ciick on e-file for Charities & Nonprofils.
[Part | {] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an aulomatic 6-month extension — check this box and complete Part 1 only. ... .. e D
All other corporations (including 1120.C filers), partnerships, REMICS, and trusls musf use Form 7004 lo request an exlension of time to file
income lax relurns,

Name of exempl organization Employer [dentification number
Type or
print . .

Public Interest Clearinghouse 94-2589423
File by the Number, street, and room or suite number, [f a P.O. box, see instructions,
due date for
Mgy, 1433 california Street #815
instructions. City, 1own or post office, slale, and 2IP code. For a foreign address, see insiructions.

San Francisco, CA 94104
Enter the Return cade for the return that this application is for (file a separate application for each retuen). .. ..................... ...
Ap}:llcation Return Apl_pilcation Return
Is For Code |IsFor Code
Form 990 01 Form 930-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form G90-E2 03 Form 4720 [02]
Form 990-PF 04 Form 5227 10
Form 990-T {seclion 401{a) or 408(a) trust) 05 Form 6069 11
Forem 990-T (frust other than above) 06 Form 8870 12

TelephoneNo. » FAXNo. »_
® If the organization does not have an office or place of business in the United States, check this BOX. ... .....oovvreer > [:]
© i this is for a Group Relurn, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group,

check this box . ™ D . i it is for pari of the group, check this box . ™ D and attach a list with the names and EINs of all members

the exlension is for.
1 1request an automalic 3-month (6 months for a corporation required to file Form 990-T) extensfon of time

until _ 2/15 _ _ _,20 12, tofile the exempl organization return for the organization named above.
The exlension is for the organization's return for:
> | |calendar year 20 or
> lax year beginning _ 7/01__ _ ,20 10 ,andending _ 6/30 _ _,20 11 .
2 if the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinai return

DChange in accounting period

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

nonsefundable credits. See instruclions. .. ... 3aj$ 0.
b If this application is for Farm 990-PF, 890-T, 4720, or 6069, enter any refundable credits and eslimalted tax
payments made. Include any prior year overpayment allowed asacredit ........... ... ... .. ... .. . .. ... 3b[$ 0.

¢ Balance due, Sublract line 3b from fine 3a. Include your payment with this form, if required, by using

EFTPS (Eleclronic Federal Tax Payment System). Seeinstruclions .. .. ..o e, 3 0.
Caution. If you are going to make an efeclronic fund withdrawal wilh this Form 8868, see Form 8453-E0 and Form 8879-EQ for
payment inslructions.
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZOSOFL HU/I5IHD




Form 990 (2019  OneJustice 94-2589423 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any gquestion in this Part .. ... oo . rf]
1 Briefly describe the organization's mission:

FOIM 990 0r 990-EZ2 ...ttt i e [] ves No

3 Did the organization cease conducling, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes,” describe these changes ¢n Schedule O,

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section 501(c)(3)
and 501{c)(4) organizations and seclion 4947(a)(1} trusts are required to report the amount of grants and allocations to others, the lolal
expenses, and revenue, if any, for each program service reporled.

) (Revenue $ 436,975,

2,

4b (Code: FB% {Expenses $ 329,869, including grants of $ ) (Revenue § 338,712,
See Schedule O _ _ _ _ __ _

)} (Revenue § 259,280,

4d Other program services. {Describe in Schedule 0.) See Schedule O
(Expenses  § 78, 450, including grants of  $ ) {Revenue § 115,715.)

4¢ Total program service expenses » 1,129,052,
BAA TEEAQI02L  10/06/10 Form 990 (2010)




Form 890 (2010) OneJustice 94-2589423 Page 3
{PartiV.i:[ Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) {other than a private foundation)? If 'Yes,' complate
Sehedule A .. 1 X
2 Is the organization required lo complele Schedufe B, Schedule of Conlribulors? (see instructions) . .................... 2 X
3 Did the organizalion engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part L. .. . . . 3 X
4 Section 501(cx3?10rganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes," complete Schedule C, Part H. . . .. . . . . 4 X
5 Is the organization a section 501(c)(4), 501 éc)(S). or 501{c){6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schadule C, Parf il .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the right to
%FO\;I?& advice on the distribution or investment of amounts in such funds or accounls? If 'Yes, ' complele Schedule D, 6 %
L=
7 Did the organization receive or hold a conservalion easement, including easements to preserve open space, the
environment, historic land areas or hisloric struclures? If 'Yes,’ complele Schedule D, Park .. ... .. ... . .. .. ... ..., 7 X
8 Did the organization maintain collections of works of arl, historical treasures, or other similar assels? If 'Yes,” 8 X

complete Schedule D, Parf L . ..

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts net listed in Part X;
or provide credil counseling, debl management, credit repair, or debl negoliation services? #f 'Yes,' complele
Sehedule D, Part I e 9 X

10 Did the arganization, directly or through a relaled organization, hold assets in term, permanent, or quasi-endowments? Jf
Yes, ' complele Schedule D, Parl V. e

11 If the organization's answer {0 any of the following questions is 'Yes', then complete Schedule D, Parls VI, VII, VIIL, iX,
or X as applicable.

a Did the organizalion report an amount for land, buildings and equipment in Part X, line 107 If ‘Yes,' complele Schedule

L2 T T R Mal X
b Did the organization report an amount for investments— other securilies in Part X, line 12 that is 5% or more of ils lotal
assets reported in Part X, line 167 /f 'Yes,' complele Schedule D, Part VI . .. .. . . . . . . i, 1ib X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, fine 167 /f ‘Yes,” complele Schedule D, Part VI .. ... . . . . o e, 11¢ X
- d Did the organization report an amount for other assets in Part X, line 15 thal is 5% of more of its lotal assels reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X . ... . 1d X
e Did the organization reporl an amount for other fiabilities in Pari X, line 252 If 'Yes,' complele Schedule D, Pari X.. .. .. e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
lhe organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f ‘Yes," complele Schedule D, Part X ... { 11| X
12a Did the or%anizaﬁon obtain separate, independent audited financial slatements for the lax year? If 'Yes,’ complete
Schedule D, Parts XI, XI, and XU, ... 12a] X
b Was the organizalion included in consolidaled, independent audited financia! statements for the lax year? If 'Yes,’ and
if the organization answered ‘No’ fo line 12a, then completing Schedule D, Parts XI, XN, and XIit is oplional. ... ... .. 12b X
13 Is the organization a school described in section 170(D){(1)(AYi)? If 'Yes,’ complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Uniled States?. .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, !undraisiniq.
business, and program service activities outside the United Stales? Jf 'Yes,’ complele Schedule F, Parts land IV, ... ... 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any arganization
or enlity [ocated outside the Uniled States? i 'Yes,' complele Schedule F, Parts lland IV. ... ... ... ... ... ..... 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate granis or assistance to
individuals located outside the Uniled States? ff 'Yes,' complele Schedule F, Parls W and IV . . ... .. ... . ... ... 16 X
17 Did the organization reporl a total of more than $15,0600 of expenses for professional fundraising services on Part I1X,
column (A), lines 6 and 11e? If 'Yes," complete Schedule G, Part | (see instruclions). ... .. ... . . . . . . iuiei i . 17 X
18 Did the organization report more than $15,000 lofal of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Parl H. ... . . .. e 18 X
19 Did the organization report more ihan $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,*
complele Schedule G, Part Hl ... L 19 X
20 aDid the organization operaie one or more hospilals? If 'Yes," complete Schedule H. . ... ... .. 0. oo . 2] X

b If "'Yes' lo line 20a, did the organization atlach its audited financial stalements to this return? Note, Some Form 990
fiters that operate one or more hospitals must atiach audited financial statemenls (see instructions) ................. .. 20b

BAA TEEADIO3L 1212110 Form 990 (2010}




Form 990 2010y Onedustice 94-2589423 Page 4
[Part 1V [Checklist of Required Schedules (confinued)

Yes| No
21 Did the organization report more than $5,000 of g/rants and olher assistance to governments and organizations in tha
United States on Part IX, column (A), kne 17 If ‘Yes, complete Schedule I, Paris tand ... . ... ... . ... ... ... ....... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complele Schedle 1, Parts Tand Ml . . . . . . 22 X
23 DBid the organization answer *Yes' to Part Vil, Seclion A, line 3, 4, or 5 about compensation of the arganization's current
and former officers, directors, frustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. ., 23 X
24a Did the organization have a tax-exempt bond issue with an outslanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. J1f 'No,'go o line 25. . o 24a X
b Did the organization invesl any proceeds of tax-exempt bonds beyond a temporary period exceplion?. ................. 24b
¢ Did the organizalion maintain an escrow account olher than a refunding escrow at any time during the year to defease
any tax-exempl DONUS T L e 24c
d Did the organizalion act as an on behalf of' issuer for bands oulstanding at any time during the year? ............... .. 24d
25a Section 501(c)3) and 501(c)¥4) organizations, Did the organization engage in an excess benefil ransaction with a
disquaiified person during the year? if 'Yes,' complete Schedule L, Part [ . ... . . . . . . e 25a X
b Is the organization aware that it engaged in an excess benefit transaction wilh a disqualified person in a prior year, and
that the lransaction has not been reported on any of the organizalion's prior Forms 990 or 990-EZ? /f 'Yes,” complele
Schedule L, Part L. . 25h X
26 Was a loan to or by a current or former officer, direclor, lrustee, key empioyee, highly comfnensaled employee, orf
disqualified person oulstanding as of the end of the organization’s fax year? If ‘Yes, complele Schedule L, Pari I, .. ... 26 X

27 Did the organization provide a grant or other assistance lo an officer, director, trustee, key employee, subslantial
go?]iriat?%toi. % argfg?nl seleclion commiltee member, or fo a person refated to such an individual? /f 'Yes, ' complele
el L, At .

28 Was the organization a party {0 a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,  complete Schedule L, Part V. ................. 28a X
b A family member of a current or former officer, direclor, truslee, or key employee? if 'Yes, ' complele
Schedule L, Part IV, o e e, 28b X
¢ An enlity of which a current or former officer, direclor, trustee, or key employee s_or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? ¥f 'Yes,' complete Schedule L, Part IV ... ... ... . ... ...... 28c| X
29 Did the organizalion receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organizalion receive contributions of arl, historical treasures, or other similar assets, or qualified conservation
contribulions? /f 'Yes, complete Schedule M. ................ R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |, ... ... ) X
32 Did the or%anizalion sell, exchange, dispose of, or lransfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part . .. e 32 X
33 Did the organizalion own 100% of an enlily disregarded as separate from the organization under Reguiations seclions
301.7701-2 and 301.7701-37 #f 'Yes,' complete Schedule R, Part [ ... ... ... . .. . . . . 33 X
34 }'}/as Jtha organization refaled 1o any lax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parls I, Ill, IV, and V, 3 X
L= S
35 Is any related organization a controlled entity within the meaning of section 51213} .. oo oi oo 35 X
a Did the organization receive any payment from or engage in an}y7 transaction wilhr a controfled entity
withint the meaning of section 512(b){13)? If 'Yes,' complete Schedule R, Part V, line 2. ......... ..., DYes No
36 Section 501(c)3) organlzations. Did the organizalion make any transfers to an exempt non-charitable related
organization? If "Yes,” complele Schedule R, Part V, line 2. .. . . 36 X
37 Did the organization conduct more than 5% of its aclivilies through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? /f 'Yes,' complele Schedule R, Part Vi.. .. ... .. ............ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197 38 ¥

Note. All Form 990 filers are required to complete Schedule O. . ... . . 0 i e
BAA

Foren 990 (2010)

TEEADIOAL 122110




Form 990 (2010) OneJustice 94-2589423 Page 5

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

Check if Schedufe O contains a response to any questioninthis Park V.. ... ... ... .. . .. ... ... ... .. ....

............ il

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

Yes| No

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINNBIS 2. . ... . . i

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

4a Al any time during the calendar year, did the organization have an interest in, or a signature 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 country: »

See instructions for filing requirements for Form TD F 90.22,1, Report of Foreign Bank and Financial Accounts,
5a Was the organization arparly to a prehibited tax shellter fransaction at any time during the tax year? ... ............

6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization
salicit any confributions that were not tax deductible? . . . . .

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Nt A QUG 2
7 Organizations that may recelve deductible contributions under section 170(c).

a Did the organization receive a ;)aymenl in excess of $75 made parlly as a condribulion and partly for goods and
services provided 10 the DayOr . .

b If *Yes,’ did the erganization notify the donor of the value of the goods or services provided? ..........................

¢ Did the organizalion sell, exchange, or otherwise dispose of tangible personal properly for which it was required to file
oIy By

5a X
5hb X
5¢

6a X

glif the orgag;zation received a conlribulion of qualified intellectual properly, did the organization file Form 8899

B8 T O . e e e e e e
hif the or%anizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrm 008 G e e

8 Sponsoring organizations maintaining donor advised funds and section 50%a)X3) supporting organizations., Did the
sui)é:oning organization, or a donor advised fund maintained by a sponsering organization, have excess business
holdings at any lime duning e Year? . .. ..o it e e e

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501{c)7) organizations. Enter:

a niliation fees and capital contributions included on Part Vil line 12...................... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)X12) organizailons, Enler:
a Gross income from members or shareholders. ... o ila
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounis due or received fromthem.). ... ... oo 11b 3 10y
12a Section 4247(a)1) non.exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 ... ... .. 12a
b If 'Yes," enter the amount of tax-exempt interes! received or accrued during the year. ... ... ! 12b
13 Section 501{c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone stale? . .. ... ... .. . e ... 13a
Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. ..., .. ... ... ......... 13b
cEnterthe amountof reservesonhand .......... .. ... ... . . 13c Ny :
14a Did the organization receive any payments for indoor lanning services during the tax year?. .. ....................... .. 14a X
14b

BAA TEEASIOSL 1143010

Form 990 (2010)




Form 990 (2010) Onedustice 94-2589423 Page 6

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

Check if Schedute O cordains a response to any questionin this Parl VI ... ... oo oo oo . m

Section A. Governing Body and Management

1a Enler the number of voting members of the governing body al the end of the tax year. ... .. ia
b Enter the number of voling members included in line 1a, above, who are independent . . ... 1b

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

3 Did the organizalion delegate conlrol over management duties customarily performed by or under the direct supervision

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

since the prior Form 990 was filed? ... oo
5 Did the organization become aware during lhe year of a significant diversion of the organizalion’s assets?.............. 5 X
6 Does the organization have members or stoCKholdErS 2. . ... i i et e e e e 6 X
7a Does the organizalion have members, stockholders, or other parsons who may elect ong or more members of the

GOV DO T e e 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .......... .. 7h X
8 {Dhid fthltla orgznizalion contemporaneously document the meelings held or written actions undertaken during the year by
e following:

9 Is there any officer, director or truslee, or key employee listed in Part VI, Section A, who cannol be reached at the
organizalion's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ... ... . . . . .. . . 10a X
b if "Yes," does the organization have writlen policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization?. . ... ... ... ... ... ... ... ... 10b
t1a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... 11al X
b Describe in Schedule O the process, if any, used by the organization 1o review this form 990. See Schedule 0
12a Does the organization have a wrillen conflict of interesl policy? If No,"gotodine 13... ... cooiieie e, 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
Lo ey o] - o 12b] X
¢ Does the crganizalion regularly and consistently monilor and enforce compliance with the policy? If 'Yes, describe in
Schedule O how this is done .. .. .. See. Schedule . 0. e 12¢| X
13 Does the organization have a written whistleblower policy? . .. e, 13 [ X
14 | X

14 Does the organization have a writlen document retention and destruction policy? ... ... .. .. . . . i i iiiiierninn,

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

a The organization's CEQ, Executive Director, or lop management official. . See . Schedule. .O....................... 15a] X
b Other officers of key employees of the organizalion. .. ... .. ... ittt 15b X
If *Ygs' {o line 15a or 15b, describe the process in Schedule O. (Seeg instructions.) I
16a Did the organization invest in, contribule assels to, or parlicipale in a joint venture or similar arrangement with a
taxable enlily during Ne Year?. .. ... o

b If *Yes,' has the organization adopted a wrilten policy or procedure requiring the organization 1o evaluate its
participation in joint venture arrangements under applicable federal lax law, and taken steps to safeguard the
organization's exempt slatus wilh respect to such arrangements?. . ... ... ... . .. . . . . .. i i

Section C. Disclosure
17 List the states with which a copy of ihis Form 990 is required to be fited » _CA
18 Seclion 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 Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the orfanization makes its governing documents, conflict of inlerest policy, and financial
siatements available to the public. See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2010)
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Form 990 (2010) OnedJustice 94-2589423 Page 7
PartVIi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response toany questioninthisPart VIL. ... ... o oo I_]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organizalion's current officers, direclors, trustees (whether individuals or organizations), regardless of amourt of
compensation. Enter -0-7in columns (D), (E), and (F) if no compensalion was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employea.'
® List the organization's five current highest compensated employees (other than an officer, direclor, lrustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.
* |ist all of the organization's former officers, key employees, and highest compensaled employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organizalion, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; inslitutional trustees; officers; key employees; highest compensated
employees; and former such persons.

{1 Check this box if neither the organization nor any related organization compensated any current officer, direclor, or trustee.

A (B) ©) (D) ) 03]
MName and title Average Position (check all that apply) Reporiable Reporiatle Estimated
houts 'l P T = compensation from compensation from amoun! of other
per week ala 2 & S e the organization related organizalions compensation
describe | St | 1. [ 27| 3 (W-2/1539-M150) -2 CROMISC) from the
cusfor [ 821 5] 3i5 |28 a organization
welaled | g 5 g S l8g and related
origan;;a- 1 2 2 3 oiganizalions
tigns in Gl= [i] 3
Schg;fu!e 5 §_ §
& g
3
_() Judi A McManigal ____ |
President 2 X X 0 0. 0
(@ Toby Rothschild __ _ _ _
Vice President 1 X X 0. 0 0
_(3) Max Ochoa _ _ _ . . .. _ |
Treasurer 1 X X 0. 0 0
@ Lisa M Dickinson |
Secretary 1 X X 0 0, 0
_{5) Mark Aaromson__ ___ . |
Director 1 X 0 0. 0
_(6)_Maureen P Alger ___ |
Director i X 0 0, 0
_(0) Marc Axelbaum__ _____ |
Director 1 X 0 0 0
_@®)_Diego Cartagena __ __ _ |
Director 1 X 0 0. G.
- Jennifer Chaloemtiarana|
Director 1 X 0 0 0.
o Long Do _ __________ |
Pirector 1 X 0 0. 0,
(11 Krista Enns ________ .
Director 1 X 0 0. 0,
£12) Rebecca Justice Lazarus|
Director 1 X 0. 0, 0
13) Seth Levy ____ _____|
Director 1 X 0 0 0
{14 Jack Londen __ __ __ _ _ |
Director 1 X 0 0 0
{15)_Diane Maier __ ______ |
Director 1 X 0 8] 0.
(16) Sharon Owsley ______ |
Director 1 X 0. 0. Q.
17)_Caroline Padre ___  _ _ |
Director 1 X 0. 0. 0,

BAA TEEAQIOZL 12721110 Form 990 (2010)
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Page 8

[Part:VIl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (cont)

(A} (B) (@ (D} E) (F)
Name and tille Average | Position (check all thal apply) Reporiable Reporiable Estimated
TS - = compensation from compensalion from amount of olher
P;e's:':’-iﬁz ig a g g Sg é‘ {he organizalion related organizations compensation
|yl B | 3 lg.i % W-211098-MISC) (W-211099-MISC) O{igr:fr‘?zg:ieon
Sfraalﬁf gﬁ E SiEe and related
zalions g = 3 3 arganizalicns
in 2 -]
schoy | R % g
&
(18) Ann Southworth ___ _
Director 1 | X 0. 0. 0.
(19) Robert A. Thompson __ __ _ . _
Director 1 I X 0, 0. 0.
f20) Kardip Wang __ _ ____________.
Director 1 X 0. 0. 0.
(eW) Erdic Zabinski _ ____________
Director 1 X 0. 0. 0.
(22) Cristin Zeisler
Director 1 X 0. 0. 0.
(23) Julia Wilson _ _  __________
Executive Direc 40 X X 100,000, 0. 0.
@4y o ______
8
(20) o _____
BN o _____
8 _ o _____
(% _ ol ______
ThSub-otal ... .. . > 100,000, 0. 0.
¢ Total from continualion sheetsto Part VIl, Section A....................... > 0. 0. 0.
dTotal (add llnestband Te). ... ... . it iiaiaas, - 100, 000, 0. 0,

2 Total number of individuals (including but not fimited 1o those listed above) who received more than $160,000 in reportable compensalion

from the organizalion

> 0

3

4

5

Did the organizaﬁon list any former officer, director or trusiee, key employee, or highest compensated employee

on line 1a

If 'Yes,' complele Schedule J for such individual. . ... ... . . .

For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and relfated organizations greater than $150,0007 ¥ ‘Yes' complete Schedule J for

SUCH AV U . e e e e
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organizalion? If 'Yes,' complete Schedule J for such person

Yes
T

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization.

A
Mame and business address

(B)
Description of services

C

(C)
Compensation

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

$100,000 in compensation from the organization » 0

BAA

TEEADIOBL 12/21110

Form 990 (2010)



Form 930 (2010) CnedJustice 94-2589423 Page 9
Vil Stasement of Revenue
‘ A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from fax
function revenue under sections

ERFeA ; revenue 512, 513, or 514
E.‘Q 1a Federated campaigns ......... 1a : :
2% b Membershipdues.... .. ... ib ;
g% ¢ Fundraising evenls. ....... ... 1¢ 13, 750.
gg d Related organizations . ........ 1d
°z‘§ e Government geants (contributions) . . . . le
EE f All other contributions, gifts, grants, and
aE simitar amounts not included above ... | 1§ 584,804.).
E; g Noncash conteibutions included in Ins 1a-iF  § 15,570.
83 hTotal. Add lines Ya-3f. ... ... > 598,554,
w Buslness Code i
g 2a Service Contracts Fees 541,238, 541,238.
@ { b Workshops & Conference 52,033. 52,033.
Sl S i __
- I
2l e __
g f All other program service revenue. . ..
£ g Total. Add lines 2a-2f................ . > 593,271,
3 Investment income (including dividends, interest and
other simitar amounts) ... ... ... ... ... ... . ....... 4,805,
4 Income from investment of tax-exempt bond proceeds ™
5 Royallies............ ... .. ... .o...... TN
{#} Real i) Personal
6a Gross Rents..........
b Less: rental expenses.
¢ Rental income or (foss) . ...
d Net rental income of {1658} . . .........0iiuiiinnn.....
7a 6Gross amount from sales of 1) Sacorilies (&) Other
assels ather than inventory. .
b Less: cost or other basis
and sales expenses ... .. ..
¢ Gainor (loss).........
diNelgainor(loss). .................... . ..........
w | 8a Gross income from fundraising gvents
] {not including. $ 13,750.
E of contributions reported on line 1¢).
§ See Part IV, line 18.............. ... a
g b Less: direct expenses.............., b

10a Gross sales of inventory, less relurns

¢ Net income or (loss) from fundraising evenls

9a Gross income from gaming aclivities.
See Part IV, line 19

b tess: direct expenses

¢ Net income or {foss) from gaming activiti

and allowances. ....................

b Less: costof goods sold. . ...........

¢ Net income or {foss) from sales of inveniory

Miscellaneous Revenue

Business Code

11a Miscellaneous

102.

e Total. Add limes Yta-Tid ... .. ... .................. > 102, |
12 Total revenue, See instructions...................... > 1,275,071. 671,610. 0. 4,907.
BAA TEEAGIOOL 18/11H10 Form 980 (2010)
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Page 10

{Part 1X::| Statement of Functional Expenses

Section 501(c)(3) and 501(c}(4) organizations must compiste all columns,

All other organizations must complete colurmn (A) bul are not required to complete columns (B), (C), and (D).

Do

not inciude amounts reported on lines

6b, 7b, 8b, 8b, and 10b of Part Viil,

(A)
Total expenses

B)
Program service
expenses

{C)
Management and
general expenses

D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance 10 governments
and organizations in the LS. See Part IV,
line 2V . .
Grants and other assistance to individuals in
the U.S. SeePart IV, line 22................

Grants and other assistance {0 governments,
organizations, and individuals outside the
US. See Part 1V, lines 15and t6...........

Benefils paid to or for members.............
Compensation of current officers, directors,
trustees, and key employeses. ...............

Compensation not included above, to
disqualified persons (as defined under
section 495 t)(l%) and persons described
inseclion 4958(C)(3BY ... .................

Other salaries andwages. .. ................

Pension plan conlributions (include
section 401(K) and section 403(b)
employer confributions). . .._........... .. ...

Other employee benefits....................

Payrolltaxes ........... ... ... ...,

Fees for services {non-employeas):
aManagement ... L.

cAccounting........... ...l
diobbying............... ..
e Professional fundraising services. See Part IV, lina 17, ..

Information technology .....................
Royalties. .................................
OCCUPanCY . . ... .o
Travel .. ... .. o
Payments of travel or enlertainment
exge;nses_ for any federal, state, or local
publicofficials. ........ ... ... ..
Conferences, conventions, and meetings. . . ..
fmterest . ... ..l
Paymenis to affiliates ......................
Depreciation, depletion, and amortization . . ..
INSUFANCE . ..o i
Other expenses. Hemize expenses not
coverad above (List miscelaneous expenses

in line 24f. If line 24f amount exceeds 10%
of line 25, columnéAP amoury, list line 24f
ul

100,000,

88,440,

6,367.

5,183,

0

g,

623,549,

528,859,

56,547,

38,143,

85,289,

73,862,

6,169,

5,258.

63,701,

55,047,

4,840,

3,814,

55,365,

49,036.

2,846,

3,483,

18,161,

17,302,

338,

521,

6,704,

6,704.

expenses en Schedule Q). ................. ; S VR T B :
a Contract Services __ _ _ __ 192,769, 180,635, 6,465, 5,669,
b Program Event Expenses __ __ _ _ _ 78,256, 78,256.
¢ Supplies, Postage and Printing 15,730, 12,882, 1,315, 1,473,
d Telephone & Internet Svs 12,436. 11,043, 817. 576.
e Inswrance __ 9,073. 7,692, 7198, 583,
f Alother expenses......................... 34, 315. 25,998, 2,140, 6,171,
25  Total funclional expenses. Add lines | through 24f . . .. 1,295,348, 1,129,052. 95, 406. 70,8%90.

26

Joint costs. Chack here » if following
SOP 98-2 (ASC 958-720). Complete this fine
only if the crganization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation........

BAA

TEEAOIIOL 1202110

Form 990 (2010}
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[Part X[ Balance Sheet

Y
Beginning of year

(B)
End of year

St

G B oW =

7
8
9

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

Cash — non-interest-bearing. .. ... ... .
Savings and temporary cash investments. ... ... . o
Pledges and granis receivable, net. ... ... .

Accounls receivable, Net .. ... .. ... .,

Receivables fram current and former officers, directors, liustees, key employees, |~

and highest compensated employees. Complete Part Il of Schedufe ... .. . ...

Receivables from other disqualified persons (as defined under seclion 4958(f(1)),
persons described in sectfon 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501{c)(9) voluntary employees” beneficiary
organizations {(see instructions) .. .. ...
Notes and feans receivable, net.. .. ...

Inveniories for Sale OF USe. .. .. i s

693, 059.

661,891.

B o (N j—

87,027,

133,572,

ool

38,026,

36,181.

Complete Part Vi of Schedule D................... 10a ]
b Less: accumulated depreciation, ................... 10b 23,726. 15,100.110¢c 10,203.
11 Investments — publicly traded securilies. . ... ... .. it i 11
12 Investments — other securitfes. See Part IV, line 11, ........................e 12
13 Investments — program-related. See Part IV, line 1. .. ... ... . ciinin... 13
M Indangible assels. . .. 14
15 Otherassets, See Part IV, line 11 ... i, 9,767.115 10,613,
16 Total assets. Add lines 1 through 15 (mustequal line 34). .. .................... 842,979,/ 16 852,460,
17  Accounts payable and accrued expenses. ... ... 49,150.(17 63,480,
18 Grants payable . .. o . e i8
19 Deferred FeVEMUE . .. ... ittt e 5(0,788.]19 66,220.
L1200 Tax-exempt bond Habilities . ............ooieinieeet i 20
‘é 21 Escrow or custodial account liabilily. Complele Parl IV of Schedule D........... 21
l:- 22 Payables fo current and former officers, directors, lrustees, key employees,
T highes! compensated employees, and disqualified persons. Complete Part i1
é of Schedule L. ..o e
s | 23 Secured morlgages and notes payable lo unrelated third parties. . ..............
24  Unsecured notes and loans payable o unrelated third parties. .. ................
25 Other liabilities, Complete Parit X of Schedule D ............................... 1.125
26 Tolal liabilities. Add lines 17 theough 25, . ...t el 99,942.] 26 129,700.
E Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34.
’g‘ 27 Unrestricted et @sSeY8. .. .. . 617,746.127 599,533.
f 28 Temporarily restricted net assels. ... ..o it e 125,291.]1 28 123,227,
29 Permanently restricted net assels. ... o
R Organizations that do not follow SFAS 117, check here » Dand complete |’
lines 30 through 34.
E 30 Capital stock or frust principal, orcurrent funds........ ... ... ... ... . ...
8 31 Paid-in or capilal surplus, or land, building, or equipmentfund..................
32 Retained earnings, endowment, accumulated income, or other funds............
@ 33 Total netassets or fund balances. ... .. .. ... i i 743,037.] 33 722,760,
§ 34 Total liahilities and net assets/fund balances............. o i i 842,979,134 852, 460.
BAA Farm 990 (2010)
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Form 990 (2010) OneJustice 94-2589423 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl ... ... .. .. it aae e ﬂ
1 Total revenue (must equal Part VIE column (A), e 1), ... e i 1 1,275,071,
2 Tolal expenses (must equal Part IX, column (A), ine 25). ... .o 2 1,295,348.
3 Revenue less expenses, Sublract line 2 from N 1. . o o 3 -20,277.
4 Net assets or fund balances al beginning of year {must equal Parl X, line 33, column (A)).................. 4 743,037,
5 Other changes in net assels or fund balances (explainin Schedule Q) ........... ... .. it 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and § (must equal Part X, line 33,
=) P 6 122,760,

Financial Statements and Repotting

Check if Schedule O confains a response to any questioninthis Part Xl . ... ... .. . .. . . . .. i i

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

2a Were the organization’s financial stalements compited or reviewed by an independent accountant? . ...................

¢ If'Yes' 1o line 2a or 2b, does the organizalion have a committee thal assumes responsibllity for oversight of the audit,
review, of compilation of ils financial statements and selection of an independent accountand? ... .. ... .. .........

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d 1f "Yes' to line 2a or 2b, check a box below to indicale whether the financial statements for the year were issued on a
separate basis, consolidated basis, or DO . ... .. e e
Separale basis D Consolidated basis D Both consolidated and separale basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audils, explain why in Schedule O and describe any steps faken to undergo suchaudils. ... .. ... ... ... ...,

2a X
2b] X
2c] X

3a X

3b

BAA

TEEADIT2L 1221110
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OMB Np. 15450047

SCHEDULE A Public Charity Status and Public Support 2010

{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions,

Complete if the organization is a section 501(c 3? organization or a section
4947(aX1) nonexempt charitable trust.

Mante of the organizalion

Employer identiflcation number

OneJustice 94-2589423

{Part.1 /| 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

oW N

5

~ o

0

16
n

e D By checkin

-

Ll

|

A church, convention of churches or association of churches described in section 170(b)X1 XAXi).

A school described in section 170(b){1XAXil). (Allach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)Y1XAXiii}.

A medical research organization operated in conjunction with a hospital described in seclion 170(b}{1XAXiii). Enler the hospital's
name, city, and state: _ _ _ _
An crganization operated for the benefit of a college or universily owned or operated by a governmentat unit described in section
170(b)IXAXIV). (Complete Part Ii.)

A federal, slate, or local government or governmental unit described in section 170(bX1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 176(b)X1 XAXvi). &(Jomptete Partil)

A communily trust described in section 170(bX1XAXvi). (Complete Part 11.)

An organization that normaliy receives: (1) more than 33-1/3% of its support from conlributions, membership fees, and gross receipts
from activities refaled to its exempl functions — subject to cerlain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the arganization after

Juna 30, 1975, See section 508(a)2). (Complete Part 1il.)
An organization organized and operated exclusively to test for public safely. See section 509%(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the gurposes of one or
more _gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines {1e through 11h.
a DType i b DType i [+ D Type Il — Functionally integrated d D Type Hl — Other

? this box, | cerlify that the organization is not controlled directly or indireclly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(aX2).
If {he organization received a writlen determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
B Ok RIS DX . e e e e e
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

g
Yes| Ne
() A person who directly or indirectly controls, either alone or together with persons described in (i) and i)
below, the governing body of the supporied organization?. . .. ... ... .. . .. . . i 11g()
(il A family member of a person described in (i) @bove? ... ... . . gt
(i) A 35% controfled entily of a person described in (i) or (i) above?............ .. ... .. .. ... 11 g {iii)
h Provide the following information about the supported organization{s).
(0} Nama of supported (D EIN (ill? Type of organizaticn (iv) is lhe v} Did you nolify (vi} Is the {vli) Amount ¢f suppord
organizaticn (described on lines 1-9 ofganization in | {he orgarndzation in| organization in
above or IRC section columan () listed in columa @) of column (I}
{see Instructions)) yOur gQoverning your support? organized in the
decument? Us.?
Yes No | Yes Ne | Yes No
(A)
(8)
(€)
(D)
(E)
Total i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9380 or 990-E2.

Schedute A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-EZ) 2010 OneJustice 94-2589423 Page 2

[Part II]Support Schedule for Organizations Described in Sections 170(bX1)(AXiv) and 170{b}1}A}vi)

{Comptete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed lo qualify under Parl lIl. if the
organization fails 1o qualify under the lests listed below, please complete Part Hi.)

Section A, Public Support

Calendar year (or fiscal year
beginning in) »
1 Gills, grants, contributions, and

membership fees received. (Do
not include ‘unusual grants,’} . .

2 Tax revenues levied for the
organization’s benefit and
either paid to it or expended
onilsbehalf.................. 0.

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

2,611,183,

4 Total. Add lines 1 through 3. .. :

5 The portion of toial
contributions by each person
{other than a governmental
unil or publicly supporied ;
organization) included on line 1
that exceeds 2% of the amount |:
shown on ling 11, column (f) .. |

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

286,807, 335,746, 338,107, 888,443, 762,080, 2,611,183,

1,742,205,

6 Public suppon. Sublract line 5
fromilined................ ...

Section B. Total Support

868,978,

Calendar year (or fiscal year
beginning In) »

7

Amounts fromiline 4. ... ...

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Tolal

286,807,

335, 746.

338,107,

888, 443.

762, 080.

2,611,183,

8 Gross income from interest,
dividends, payments received
on securilies loans, renis,
royalties and income from
similar sources .. _............

9 Net income from unrelated
business activilies, whether or
not the business is regularly
carriedon. ................ ... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in
Part IV.} 0.

11 Total su
through

12 Gross receipts from related aclivities, elc (see instructions). ... ... ... . 1 12

2,778, 2,464, 4,805, 14,136.

1,238. 2,851,

2,625,319,
9.

13 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 boxX and stop Mere. . .. .. .. ittt et eeiaeieieiiianiiaenees > r]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line Hl, column (f).............. .. ... ... ...
15 Public support percenlage from 2009 Schedule A, Part i, dine 1&. .. ... . . . . .. 15

14 33.1%
28,9%

16a 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the ling 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporled organizalion. ......... ... ... .. > D

b 33-1/3% support test -~ 2009, 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 organizalion qualifies as a publicly supported organizalion. .. ... ... ... ..t ettt et > D

17a 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, or 16b, and fine 14 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 meetls the 'facts-and-circumstances’ test. The organization qualifies as a publicly supporied organization.......... >

b 10%-facts-and-clrcumstances test — 2009. if the organization did nol 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 supparted organization. . ........... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedute A (Form 990 or 990-E2) 2010 OneJustice 94-2589423 Page 3
Part1li-+{ Support Schedule for Organizations Described in Section 509(a}?2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, If the organization fails
to qualify under the tests fisted betow, please compiete Parl 11}

Section A, Public Support

Calendar year {or fiscal yr beginning In)» {a) 2066 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, coniributions
and membership fees
received. (Do not include
any 'vnusual grants.). ... ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
refated to the organization's
lax-exempl purpose.. ._.......
3 Gross receipis from aclivilies
that are not an unrelated trade
or business under seclion 513,

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

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

6 Total Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. ..........

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

cAddlines7aand 7b...........

8 Public support (Subtract line
7cfromiine6)...............

Section B. Total Support
Calendar year (or fiscal yr heginning in)™> {a) 2006 {b) 2007 (c) 2008 {d) 2069 {e) 2010 (f) Total

9 Amounis fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
simitar sources...............
b Unrelated business laxable
income (less seclion 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10a and 10h ... ... ..
11 Net income from umrelated business
activities nof included in line 10b,
whether or not the business is
requiarly carriedon. ... ... . ... ...
12 Otber income. Do not include

gain or loss from the sale of
capital assets {(Explain in
Part [V.}

13 Total support. (A3 9,105, 31, and 12

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here. . .. .. . e e > |_|

Section €. Computation of Public Support Percentage

15 Public support percenlage for 2010 {line 8, column {f} divided by line 13, column ). ...l .. 15 %

16 Public supporl percentage from 2008 Schedule A, Part I, line 15, ..o 16 %
Section D. Computation of Investment Income Percentage

17 [nvestment income percentage for 2010 (line 10c, column (f) divided by line 13, column (D) .................... 17

18 Investment income percentage from 2009 Schedule A, Part Hi, line 17 .. ..o o . 18

19a 33-1/3% support tests — 2010, if the organization did not check the box on ling 14, and line 15 is more than 33-1/3%, and line 17

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

%
2
o
b 33-113% suprori tesis -~ 2009. If the organizalion did not check a box on line 14 or ling 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The erganization 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 insfructions .. .. ... ... .. 1]
BAA TEEAQDIL 12429110 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 Onedustice 94-2589423 Page 4

PartilV':| Supplemental Information. Complete this part to provide the explanations required by Part lf, line 10;
Part I}, line 17a or 17b; and Part i, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedufe A (Form 990 or 990-EZ) 2010
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OMB No. 1845.0047

SCHEDULE C iti i i iviti
B o0 3 390.£2) Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Depariment of the T
Inteinal Revenve Servce » Attach to Forin 880 or Form 990-EZ, » See separate instructions.

If the organization answered ‘Yes,' to Form 990, Part {V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parls |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501{c)(3)) organizations: Complete Parls {-A and C below. Do not cemplete Part I-B.

® Saclion 527 organizalions: Comnplete Part I-A only.

If the organization answered 'Yes,' to Form 880, Part IV, line 4, or Form 980-E2Z, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)}(3) organizations that have filed Form 5768 (election under section 501{(h)): Complete Part Il-A. Do not complete Part iI1-B.
. geclion 501(c)(3) organizakions that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete

art H-A.
if the organization answered *Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Seclion 501(c){d}, (5), or (6) organizations: Complete Part 11,
Name of organization Employer {dentification number

QneJustice 94-2589423
{Part<AY| Complete If the organization is exempt under section 501(c) or is a section 527 crganization.

1 Provide a description of the organization's direct and indirect political campaign aclivities in Part V.
2 Political eXpeNAiIUIES . e e e e e

E I LT T 10
{Part 1:B:{ Complete if the organization is exempt under section 501(c)(3).

b }f 'Yes,' describe in Part IV.
IPart I:C.{ Complete if the organization is exempt under section 501(c) , except section 501{c}3).

¥ Enter the amount direclly expended by the filing organization for seclion 527 exempt function activities....... >3

2 Enter the amount of the filing organization's funds conlributed to other organizations for section 527 exempt
FUNCHON ACHVIIES . . L . e e

3 Total exempt funclion expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL, .5
7b

B 17D, e e e e
4 Did the filing organization file Form T120-POL for this Year?. ....................................................... [[Jves [ Ino
5 Enter the names, addresses and employer identification number (EIN) of all section 527 polilical organizalions to which the filing
organization made payments. For each or%?nizallon tisted, enter the amount paid from the filing organization's funds. Also enter the
amount of polilical contributions received that were promplciiv and directly delivered {0 a separate political erganization, such as a separate
segregated fund or a political aclion committee {(PAC). i additional space is needed, provide information in Part V.

{a) Name (b} Address (cYEIN {d) Amount paid from fiting &) Amount of politicat
organization™s funds. contributions received and
I none, eater-0-. dprpmplf and directly
elivered to a separate
political organizalion.
if none, enter -0-.
¢ o intabe bl
@ T mmmmm——mmm——-———-
®» e mmmmmmmmmm————e
@w P mmmmmm——m— o
) S ittt bt bbb
® s ——m—o————-

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9%0-EZ. Schedule C (Form 990 or 990-E2) 2010
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94-2589423

Page 2

Pattll

section 501(h)).

-A:z]Complete if the organization Is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » » it the filing organizalion belongs to an affiliated group.
B Check » if the filing organization checked box A and ’limited conirol' provisions apply.
Limits on Lobbying Expenditures Fitin {6} Affiliated
{The term "expenditures’ means amounts paid or incurred.) arganization’s totals group lotets
1a Total lobbying expenditures to influence public opinion (grass roots lobbying).............. 747.
b Total tobbying expenditures to influence a legislative body (direct lobbying). ............... 621.
¢ Total lobbying expendifures (add lines 1aand Th)............ooiiiiniiieniinrraenenns 1,368. 0.
d Other exempl purpose expenditUres. . .. i i e 1,379,167,
e Total exempt purpose expenditures (add lines Tcand 1d) ...t 1,380,535, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in 213. 054

both columns.

If the amount on fine te, column {a) or {b) is:

The lobbying nontaxable amount Is:

Not over $500,000

20% of the amoun! on ling te.

Qver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000,

Over $1,000.600 but not over $1,560,000

$175,000 plus 10% of the excess over $1,000,000.

Qver $1,500.000 but not over $17,000,000

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

Over $17,000,000 $1,000,600.
g Grassroots nontaxable amount {enter 25% of line 1. .. ... i, 53,264, 0.
h Subtract line 1g from line la. If zero orless, enfer -0-... ... o il 0. 0.
0. 0.

| If there is an amount other than zero on either line 1h or {ine 1i, did the organization file Form 4720 reporting

Section 4911 BaX 07 thiS YEAF T, L. .. ittt e et iae .,

I_]Yes HNO

(Some organizations that made a sec

4-Year Averaaing Period Under Section 501(h)

on 501(h) election do not have to complete all of the five

cofumns below, See the instructions for lines 2a through 24}

Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal
vear be%inning in (a) 2007 (b) 2008 {c) 2009 (d) 2010 ) (e) Total
2a Lobbying non-iaxable
amogntg ............. 138,899 154,271, 173,634 213,054 679, 858.

b Lobbying ceiling
amount (150% of line

2a, column (). ...... 1,019,787.

Total lobbyi
© expendituies ... ... 3,983, 5,169. 2,639. 1,368. 13,159,

dG { bi
S asaraots nontaxable 34,725, 38,568. 43, 409, 53,263, 169, 965,

e Grassrools ceiling
amount {150% of line
2d, column {e)).......

254,948.

f Grassroots lobbying
expendilures .. ... ...

BAA

T47. 4,467,
Schedule € (Form 930 or 980-E2) 2010

819,

1,769, 1,132,

TEEAZ202L 101110



Schedule € (Form 990 or 530-£2) 2010 OneJustice 94-2589423

Part'll-B:| Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
{election under section 501(h)).

Page 3

a (b)

Yes | No Amount

1 During the year, did the filing organization attempt io influence foreign, national, slate or local

legislation, including any attempt to influence public opinion on a legislative matler or referandum,
through the use of:

F o374 7T - N

¢ If 'Yes,’ enter the amount of any tax incurred by crganization managers under section 4912
d if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

:A JComplete if the organization is exempt under section 501(c)(d), section 501(c)5), or
section 501(c)6).

Yes| No
1 Were substantially all (30% or more) dues received nondeductible by members?. ... .. ... ... . ... .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? ... .. ... it 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear?........................ 3

Partil-B.] Complete if the organization is exempt under section 501(c)(4
section 501(c)6) if BOTH Part lll-A, lines 1 and 2 are answere
is answered 'Yes.'

, section 501(c)5), or
'No’ OR if Part lIl-A, line 3

1 Dues, assessments and similar amounts from members

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

IS LT R 2a

4 | notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

does the organization agree {0 carryover to the reasonable estimate of nondeductible lobbying and politicai
expenditure next year?

5 Taxable amount of lobbying and political expenditures (see instructions)
{PartiV::] Supplemental Information

Complete this parl to provide the descriptions required for Part I-A, line ¥, Part |-8, line 4; Part I-C, line 5; and Part 1I-B, line 1i.
Also, complete this part for any additional information.

BAA Schedule C {(Form 990 or 990-EZ) 2010
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[Part IV--[Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2010
TEEA3204L 101110



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010
» Complete i the organization answered 'Yes,' to Form 990, e
Deparment of the Treasury Part IV, lines 6, 7, 8, 9. 10, 11, orlz. "p . 6_,‘ _]C
fniesna! Revenue Sewvice * Attach to Form 990, * See separale instructions. ngpectio

Hame of the arganfzation Employer identification number

OneJdustice 94-2589423
| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, fine 6.

{a)} Donor advised funds {b) Funds and other accounts
1 Total number atend ofyear................
2 Agagregate contributions to {during yean.....
3 Aggregate grants from (during year)........
4 Aggregate value atendofyear.............
5 Did the organizalion inform all donors and donor advisors in writing that the assels held in donor advised
funds are the organization's properly, subject to the organization's exclusive legal conlrol?. . .......... ... ..., .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisars in wriling that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. .. ... . .. e E]Yes D No

| Part:1l:| Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservalion easements held by the organization (check all that apply).

Preservation of tand for public use (e.qg., recreation or education) Preservation of an historically important land area
Proteclion of natural habitat Preservation of a cerlified historic structure

Preservalion of open space
2 Complete lines 2a through 2d if the organization held a qualified conservaiion coniribution 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 conservalion easements. .. .. ... s 2a
b Total acreage restricled by conservation easements. . ... ........... ... . it 2h
¢ Number of conservation easements on a cerlified historic struclure includedin (@)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hisloric

structure listed in the National Register. . ... .. i 2d

3 Number of conservation easemenis moditied, {ransferred, released, extinguished, or terminated by the organization during the
lax year »

Number of states where property subject to conservation easement is located »
5 Does the organizalion have a wrillen policy regarding the periodic monitoring, inspection, handling of viokations,
and enforcement of the conservation easements it holds?. .. .. .. . e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[ 3
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5
8 Does each conservalion easement reported on line 2(d) above salisfy the requirements of section
1700 {A¥BYE) and section 170 A B ? . . .. e D Yes D No

9 InPart X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheef, and
include, if applicable, the text of the footnote to the organization's financial stalements that describes the organization's accourting for

conservalion easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered 'Yes' to Form 930, Part IV, line 8.

1a if the organizalion elected, as permitied under SFAS 116 {ASC 958), not lo report in ils revenue stalement and balance sheet works of

art, hislorical treasures, or other similar assets held for public exhibition, education, or research in furlherance of public service, provide,
in Part XIV, the lext of the foolnote to ils financial statemenis that describes these items.

b If the organization elected, as permilted under SFAS 116 (ASC 958), to report in its revenue slatement and balance sheet works of art,
histarical treasures, or other similar assefs held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these ilems:
(i) Revenues included in Form 990, Part VIl Jine ¥ 3
(i) Assets included in Form 990, Part X .. . -5

2 i the organization received or held works of arl, hislorical lreasures, or other sirnilar assets for financial gain, provide the following
amounls required o be reported under SFAS 116 (ASC 958) relating to these itemns:

a Revenues included in Form 990, Part VL lIne 1. ... >3

b Assets included i Form 990, Par X . ... vt et etee et e e »$
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 980, TEEA330IL 1H15/0 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 OneJustice 94-2589423 Page 2
[Partlll:{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)

3 Using the organization's acquisition, accession, and other records, check any of the following thal are a significant use of its collection
items (check ali thal apply):
a Public exhibition d Loan or exchange pregrams
b Schotarly research e Other
c Preservalion for fulure generations

4 grorig?\/a description of the organization’s collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donalions of arl, historical treasures, or olher similar
assets to be sold to raise funds rather than ic be maintained as part of the organization's collection?............. l—f Yes f—l No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assels not
INGIUded 0N FOM 990, PAE K2 .. ... ..o\ ol oet e e oo e [lves  []no
b If "Yes,' explain the arrangement in Part XiV and complete the following table:
Amount
C Beginning bBalance . . .. .. e e 1¢
d Additions during the year. .. ... .. . e id
e Distributions during the year. ... .. le
f Ending balance. .. ... o e s 11
2a Did the organization include an amount on Form 990, Part X, fine 21 ... . .. . . . . . . D Yes D o

_ b‘lf '_Yes.‘ explain the arrangement in Part XIV,

[ Part:V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

{a) Currsnt year {h) Prior year {c) Two years back (d) Three years back (e) Four years back
e

ta Beginning of year balance......
b Contributions..................

¢ Net investment earnings, gains,
andiosses............. .. ...,

d Grants or scholarships.........

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

f Administrative expenses .......

g End of year balance ...........
2 Provide the estimated perceniage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrefated organizations. ... ... ... 3a(l)
(i) related organizalions. .. ... . e 3a{iiy
b if "Yes' o 3a(ii), are the related organizalions listed as required on Schedule R?. . ... ... ... ... ... ....... 3b
4 Describe in Pail XIV the intended uses of the organization’s endowment funds.
[Part:Vli| Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of investment {a) Cost or other basis| (b) Cost or other (c) Accumtlated {d) Book value
{investment) asis {other) depreciation
Taland. ... ...
bBuildings. ... ... L,
¢ Leasehold improvements. .. ........ ... ...
dEquipment........... .. 21,007, 17, 340. 3,667,
e Other . ... . i 12,922, 6,386, 6,536.
Total. Add lines 1a through e (Column (d) must equal Form 990, Parl X, column (B), line 10(¢).). ................... > 10,203.
BAA Schedule D {(Form 990) 2010
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Schedule D (Form 990) 2010 OneJustice

94-2589423 Page 3

[Part Vil |Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of securily or category
{including name of securily)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

Total (Column (b) must equal Form 990 Part X, column ¢B) fine 12.).. ™

fPart:Vlil]Investments—Program Related. (See Form 990, Part X,

line 13)

N/A

(a) Description of investment type

(b} Book value

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

(1)

)

3

“

)]

(O]

2]

®

()]

(18

Tolal. (Colurnn (b} must equal Form 890, Part X_column (B) ling 13.) . ™

Part 1X::| Other Assets. (See Form 990, Part X, line 15)

N/A.

{a) Description

{b) Book value

i

)

)]

)

&)

(O]

(N

8

@

(10)

Total, (Column (b) musi equal Form 990, Part X, column(B), line 15}

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

(a) Descriplion of {iability

(b) Amount

(1) Federal income taxes

€3]

3

“

()]

®

)

8

()]

(10)

an

Total. (Cofurnn (b} must equal Form 390, Pari X, column (B ling 25) ... ...

2. FIN 48 (ASC 740) Foolnote. In Parl XIV, provide the lext of the footnote to the organization's fmancrai statements that reporls the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

See Part XIV

BAA

TEEA3303C 12720110
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Schedule D {(Form 990) 20616 OneJustice 942589423 Page 4
[ Part:XI::| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIILcolumn (A), Ine 12) . .. .. e e 1,275,071,
Total expenses (Form 980, Part IX, column (A), lINe 2B). ... 1,295,348,
Excess or (deficit) for the year. Sublract line 2 from line 1. .. .. . -20,2717.
Net unrealized gains (0sses) On INVESHMEATS. . ... . .
Donated services and use of facililies . ... . e e e e et
IV S BN X DI S . L L i it e e ey e
Prior period atjustments . L e e
Other (Describe in Part XV ). .. L i
9 Total adjustments (net). Add lines 4 hrough B. .. ... ... .
10 Excess or (deficit) for the year per audited financial statements, Combine lines 3and 9.......................... -20,277.
Part-Xl):] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . ............. ... ... ... .. ... 1 1,360,258,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments. ......... ... i
b Donated services and use of facilifies. .. ...... ... ... ... . ...
€ Recoveries of prior year granis ... .. ..ot ir e i e s
d Other (Describe in Part XiV). . .See Part XIV............................
e Add lines 2athrough 2d. . .. ... .. . e
3 Swbtractline 2e from line Y. ... i
4  Amounts included on Form 990, Part VIH, line 12, but not on line 1:
a investments expenses not included on Form 990, Part VI, line 7b. ... ......
b Other (Describe in Parl XIV. ). o oo e
CATE NHNES Aa and Al . . ... i e e e e e
5 Totat revenue. Add lines 3 and 4c, (This must equal Form 990, Part L, line 120 . ....cooouiciaeiiniiin.., 5 1,275,071,
[Part Xiil] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tolal expenses and losses per audited financial statements ... ... .. .. oL
2 Amounts included on ling 1 but not on Form 980, Part IX, line 25:
a Donated services and use of faciliies. ... ... ... 2a
b Prior year adjustments, ... o e e e 2h
(e 0 (g 1 S DN 2¢
d Other (Describe in Part XIV)..See Parvt XIV........ ... ... ............. 2d 85,187, {7
e Add NS 2a throUgI 2d. . ... i e e e e
3 Subtracl Hne Ze from e T .. oo i e e e e
4 Amounts included on Form 990, Part IX, ling 25, but not on line 1;
a Invesiments expenses not included on Form 990, Part VHl, line 7b. .. ... ... .. da
b Other (Describe in Part XIV. ). oo e 4b
CAdD IiNes Aa and Qb .. ... . e e
5 Tolal expenses, Add lines 3 and dc. (This must equal Form 990, Part ), line 18) . ... ... . ... ... ... ....
[Part XiV:| Supplemental Information

Com%lete this part 1o provide the descriplions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Parl IV, lines 1b and 2b;
Pari V, line 4; Part X, line 2; Part X1, line 8; Part XH, lines 2d and 4b; and Part XHI, lines 2d and 4b. Also complele this parl fo provide

any additional information.

QO ~ &t bW N

85,187,
1,275,071,

1,380,535,

85,187,
1,295,348,

1,295,348,

generally accepted accounting principles, with no cumulative effect adjustment

BAA TEEA3I04L 0211111 Schedule D (Form 990) 2010
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[Part XIV:] Supplemental Information (confinued)

.....Onedustice is subject to routine audits by taxing jurisdictions; however, there are _ _
___currently no audits for any tax periods in progress. ______________ . _________
TEEA3IOSL 07116410 Schedule D (Form 990) 2010
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{Part XIV:] Supplemental Information (continued)
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Client PIC OneJustice 94-2589423
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214112

Schedule D, Part Xil, Line 2d
Other Revenue Included In F/S But Not Inciuded On Form 990

DOnAt e SOV OO i e 5 65,823,

Fundraising Event Direct BrpenSesS. ... i e 19,364,
Total $ 85,187.

Schedule D, Part Xill, Line 2d

Other Expenses And Losses Per Audited F/S

Donated SerViCeS. . . $ 65,823.

Fundraising Event Direct Expenses........ ... ... ... 19,364.

Total § 85,187.




OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-£2) undraising or Gaming Activities 201 0

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a,

Pepariment of the Treasury » Altach to Form 980 or Form 930-EZ, » See separate Instructions.

Namne of the organizatlion Employer identification number

Onedustice 94-2589423
Partli Fundraising Activities. Complete if the organization answered 'Yes' to Form 99¢, Part IV, line 17,
2 Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e l Solicitation of non-government granis
b Internet and emaii solicilations f l Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employess listed in Form 990, Parl VIH or enlily in conneclion with professiona! fundraising services? ................. DYes No

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

(i) Name and address of individual {ily Activity {ii) Did fundraiser (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or enlily {fundraiser) have cusiody or tentrol from aclivity (o1 retained by) or retained by}
of coatributions? fundraiser lsted in organization
column (i}
Yes No
1
2
3
4
5
6
7
8
9
10
L T T > 0.
3 Lisi all states in which the organization is registered or licensed to solicit conlribulions or has been nofified it is exempt from registration
or licensing. :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ, Schedule G (Form 990 or 990-E7) 2010

TEEA3701L 0372511}



Schedule G {Form 990 or 990-£7) 2010 Cnedustice 94-2589423 Page 2

(Patt Il [ Fundraising Events, Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or )
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events sg()ig%tgllu?r\{r??s
Open Doors to
R {event type) {aven! type) {tolal number) through cotumn ()
% 1 Grossreceipls.. ... o, 111,453, 111, 453.
£ 2 Less: Charitable contribulions. ......... 13,750, 13,750.
3 Gross income (line 1 minus line 2)..... 97,703. 97,703,
4 Cashprizes...........................
) 5 Noncashoprizes.......................
é 6 Rentfacilitycosts..................... 19,364. 19, 364,
(T: 7 Foodandbeverages..................
’E 8 Enlertainment.............. ... ...
E 9 Ofher directexpenses. . ...............
’ Direct expense summary. Add lines 4 through 9 incolumn {d). .. ... ..o o i e »> 19,364.

Net income summary. Combine line 3, column (d), and line Y0............ ... oo i i, > 78,339.
Gaming. Complete if the organization answered 'Yes' to Farm 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
R {a) Bingo (b) Pull tabs/Inslant {c) Other gaming (d) Total gamin
E bingolgrogressive {add column (a[)J
g ingo through column (c))
N
£
1 Grossrevenue........................
2 Cashoprizes. ..............cceienan.
E
p X
F', E 3 Non-cashoprizes......................
EN
€ s
¥ 5 4 Renlfacililycosts.....................
5 Otherdirectexpenses.................
| fYes % Yes % I |Yes %
6 Volunteerdabor....................... No No No
7 Direct expense summary. Add lines 2 through S incolumn {B) ... ... ... . »
8 Net garming income summary. Combine lines 1, column () and line 7... ..., ... . 0. iuiiiiiininiinins >
9 Enter the state(s) in which the organization operates gaming aclivities:
a Is the organization licensed to operate gaming aclivilies in cach of these states? .......... ... ... ... ... ... ...... D Yes DNO
blf 'Neo," explain: _ _ _ _ _ _ _ _ _ _
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. .. ...... | |Yes | |No
b Yes, explain: _ _

BAA TEEAI702L 011131} Schedule G (Form 990 or 990-E2) 2010



Schedule G (Form 990 or 990-E2) 2010 Onedustice 94-2589423 Page 3

11 Does the organization operate gaming activities with nonmembers?. .. ... . ... .. . i, D Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other enlity formed to
administer charilable Gaming 2. . .o . e D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organizalion’s facilily. .. .. .. .. ... e e 13a %
b An outside facilily. . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name»
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?.... ... DYes DNO
b If "'Yes,' enter the amount of gaming revenue received by the organization » § and the amount

of gaming revenue relained by the third parly » §
¢ if 'Yes," enler name and address of the third party:

Address ™

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided »

D Director/ofiicer D Employee D Independent contractor

17 Mandatory dislributions
a Is the organizalion required under state law to make charitable distributions from the gaming proceeds 1o retain the
Stale QaMINg JICONS e T e e L—_IYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt aclivities during the tax year » §
Supplemental information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part Ili, iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any addilional information (see instructions).

BAA TEEA3703L OHI3M Schedule G (Form 990 or 990-E2) 2010



OMB No. 15450047

SCHEDULE L Transactions With Interested Persons 2010

{Form 990 or 990-EZ)
* Complete if the organization answered
'Yes' on Forin 920, Part IV, line 25a, 25b, 26, 27, 28a, 28h, or 28c¢,
or Form 820-E2, Part V, line 38a or 40b.

Deparment of the Tressury » Attach to Form 990 or Form 990-EZ, > See separate instructions.

Employer identiflcation number

94-2589423

Name of the erganization
Onedustice

Partl. i Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) crganizations only).
Complete if the organization answered "Yes' on Form 990, Part 1, line 25a or 25h, or Form 990-EZ, Part V, fine 40D,
1 (a) Name of disqualified person (b) Description of transaction ) Goreected?
Yes Ho
1)
(2)
3)
4
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHOM A58 L. e e
3 Enter the amount of tax, it any, on line 2, above, reimbursed by the organization............................ » 4
Loans to andlor From Interested Persons.
Compiete if the organization answered 'Yes' on Form 990, Part IV, Hine 26 or Form 990-E7, Pari V, line 38a.
{a) Name of interested persen and purpose (b) Loan o or from (¢} Original (d} Balance due {e} In default? (‘I))Approveé (g} Wiitten
the organization? principai amount y beard or | agreement?
commiflee?
To From Yes Ho Yes Mo Yes Ho

= Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27,

{b) Relalionship beh'.'een_iritgrested person and {c} Amount and type of assistance
he organization

{a) Name of inlerested person

)]
2)
(3)
@)
{5)
(6}
N
(8
(9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 9906-EZ) 2010

TEEA4S0IL 1415010



Schedule L (Form 990 or 890-E2) 2010

Page 2

Part:IV:2| Business Transactions {nvolving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

{a) Name of inlerested person {b) Relationship between (c) Amount of {d) Description of transaclion {e) Sharing of

lerested person and the ransaction organization’s

organization revenues?

Yes | No

(1) Pro Bono Net Board Member 18,750, Legal Resources X
(2) Legal Aid Association of C| Board Member 84,697. Services X
(3) Cooley LLP Board Member 3,000, Services X
{4 Kirkland & Fllis LLP Board Member 3,000. Services X
(5) Legal Services of N. CA Board Member 49, 280. Services X

(6)

6]

()]

)

(10

Pait V.| Suppiemental Information

Complete this parl to provide additional information for responses to questions on Schedule L (see insiructions).

TEEA4501L 11510

Schedule L (Form 990 or 990-E2Z) 2010




OMB No. 15450047

SCHEDU ' -
A e 2 Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Departmant of the Treasu Form 930 or 990-EZ or to provide any additional information,
Internal Revanue Seice > Altach to Form 990 or 990-EZ,

Name of the organizalion

Employer identification number

Onedustice 84-2589423

—_ _Form 990, Part lil, Line 4a - Pragram Service Accomplishments _ _ _ __ _ __ _ ___________________

_..Fro Bono Initiative: Expanding Legal Help for Californians in Need By Increasing _ _ __
Volunteerism in_the Legal Community. ___ .~~~

corporate legal departments_in the region._ _Onedustice also launched the "Central

Pro Bono Managers Groups, bringing together the nonprofit leaders responsible for
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E1. TEEA490IL 10726410 Schedule O (Form 990 or 990-E2) 2010




Schedule O {(Form %90 or 990-EZ) 2010

Page 2

Mame of the organization

OnedJustice

Employer identification nuntber

94-2589423

that the future leaders of the legal community, whether in the private or nonprofit _ _
sector, experience a personal connection to meeting the legal needs of the
underserved.

Schedule O (Form 990 or 990-EZ) 2010
TEEAGS0ZL  10/25/10




Schedule O (Form 890 or 990-E7) 2010 Page 2

Name of the organization

ODnedustice

Employer [dentification number

94-2589423

accepted 24 Fellows into the second class. Finally, OneJustice increased the staff

Schedule O (Form 990 or 990-E2Z) 2010
TEEA4902L  10/26/10




Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of he oiganization

Onedustice

Employer identification number

94-2589423

was filed. Process: Onedustice's Finance Committee reviewed the Form 990 with the

__.Executlve Director. After approval by the Finance Committee for submission, the ____

BAA Schedule O (Form 990 or 990-£7) 2010
TEEA4902L  10/26/10




Schedule © (Form 990 or 930-£2) 2010 Page 2

Employer Identification number

94-2589423

Name of ihe organization

OneJustice

Treasurer of the Board, all of whom are independent persons. The Executive Director

___Was not involved in the compensation review and approval process. The Executive
__ . the Executive's performance in all areas of job responsibility, The Committee also
___broadly and the legal services nonprofit sector more specifically. The Committee
__ _support centers); the 2010 Charity Navigator CEO Compensation Study; and the 2010 __ _

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902L 102610



Schedule O (Form 996 or 990.EZ) 2010 Page 2

Name of the erganizalion Employer identilication number

OneJustice 94-2589423

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 19426010



6/30/11 2010 Federal Book Summary Depreciation Schedule Page 1
Client PIC Onedustice 94-2589423
21412 02:02PM
Prior
179/
Date Dale Cost/ SDA/S Current
Mo, Description i Sold __ Basis Methot . Life.
Form 199
Furaiture and Fixtures
2 Furniture 7/15/9 2,000 2,000 S/L 5 0
3 Conference Table & Chairs 6/03/02 6/30/11 1,000 1,000 S/L 5 0
7 ikea Furniture Set #3145 1723707 Late 1,014 S/L 5 283
24 Better Seurce Fife Set 10/27/G3 1,498 200 S 5 300
25 7 tkea Desks a/T-legs 10/27/09 2922 3% S/t 5 584
26 Ikea Corner Desk & Table 10/27/03 580 77 S/L 5 116
27 EG West 25 Stacking Chair 11/16/09 2,053 240 S/ 5 an
28 Worthington 10 Tables 11716708 2,452 28 S/t 5 4%
Tolal Furniture and Fixtures 13,921 0 5,207 2,184
Machirery and Equipment
1 HP Printer 12/05/95 4719 979 s 3 6
4 Dell PC 6X280 SLC 11/718/04 §/30/11 802 802 S/ 3 ¢
5 Dell Laplop 6000D 6/02/05 1,038 1,038 S/t 3 0
6 Projector Software #2843 9/14/05 813 83 S/L 3 0
& Dell Wrkstn 670 (Denate} 3/02/07 1,200 1,200 S/L 3 0
9 Dell Wrkstn 670 (Donate) 3/02/07 1,200 1,200 st 3 0
10 Dell Optiptex GX520 (Do) 6712707 800 %0 $/L 3 ¢
1T NVW 4 Port YM Sys #3308 6/12/07 1,995 1,230 $/t 5 39
12 Dell Bual Core 1210 Sever 6/18/08 834 &5 S/L 3 259
13 Deli Optiplex GX620 (Don) 8/01/08 990 633 SrL 3 330
14 Dell Qptiptex GX280 (Dom) 8/01/08 5% 633 L48 3 330
15 Dell Optiplex GX620 {Don) 8/01/08 9930 633 S/t 3 330
15 Dell Optiplex GX620 (Don) 8/01/08 93 633 S/ 3 330
17 Deli Optiplex 6X280 {Don) 8701408 990 £33 S/L 3 330
18 Dell Optiplex GX620 (Don) 8/ /08 9%0 633 S/L 3 130
19 Dell Qptiptex GX620 (Don) 8/01/08 930 633 S/ 3 330
20 Donor Perfect SW 4147 1730703 1,200 367 S/t 3 400
21 HP Mini Notebook HS201 Pr 3/02/10 1,035 115 S/ 3 M5
22 LK Frys HP Computer & Mon 6/07/10 563 16 $/L 3 188
23 LK Frys HP Computer & Mon 6/07/10 563 16 S/t 3 188
29 BofA 3 HP 571 SlimIne5019 2/15/11 1,084 S 3 241
30 BofA 2 HP 571 Pavin 5175 3716711 723 S/t 3 181
Total Machinery and Equipment 21,808 [} 13,622 4,52




6/30/11 2010 Federal Book Summary Depreciation Schedule Page 2
Client PIC OnelJustice 94-2589423
208412 02:02PM
Prior
Cur 179/
Date Date Cost/ Bus. 179/ SbA/S Current
No. __ Deserighion . ..., _ _Acquired Sold . Basis Pet SDA Depr
Tolal Depreciation 35,730 18,823 6,705
Grand Totat Depreciation 35,730 18,829 6,105
Depreciation Assels Soid 1,802 1,802 6
17,02 6,705

fepr Remaining Assets

31928
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