Subject: RE: USCCR FOIA Request 2022-1

Date: Friday, February 25, 2022 at 1:45:19 PM Eastern Standard Time
From: Andrew Gall

To: FOIA

CC: David Ganz, Sheryl Cozart

Attachments: Conflict of Interest _23-11-2021.pdf, Re_ IMPORTANT_ Conflict of Interest.pdf, Re_ Vote on
EAC in transcriptp breakdown_17-11-2021.pdf

EXTERNAL SENDER

Ms. Lewis,

Attached to this email are three records responsive to your FOIA request (#2022-1). This is the third and final
tranche of records, as the attached documents should fully satisfy your request. However, if you need any
further assistance or would like to discuss any aspect of your request, please contact USCCR at
foia@usccr.gov within 90 days.

Additionally, you may contact the Office of Government Information Services (OGIS) at the National Archives
and Records Administration to inquire about the FOIA mediation services they offer. The contact information
for OGIS is as follows: Office of Government Information Services, National Archives and Records
Administration, 8601 Adelphi Road-OGIS, College Park, Maryland 20740-6001, e-mail at ogis@nara.gov;
telephone at 202-741-5770; toll free at 1-877-684-6448; or facsimile at 202-741-5769.

Sincerely,
Andrew Gall


mailto:foia@usccr.gov
mailto:ogis@nara.gov

Date : 11/23/2021 3:15:04 PM

From : "Irena Vidulovic" ividulovic@usccr.gov

To : "Mauro Morales'" mmorales@usccr.gov, '""David Ganz" dganz@usccr.gov
Cc : "Debo P. Adegbile" dadegbile@usccr.gov

Subject : Conflict of Interest

Attachment : PILF 2018 990.pdf;

Staff Director Morales and General Counsel Ganz,

I write to follow up on a potential conflict issue I raised during

the Friday business meeting. Ms. Mitchell serves as Chair on the
Board of the Public Interest Law Foundation. This organization,
PILF, appears to employ Commissioner Adams as General Counsel,
it also appears he serves as a Director for the organization and as
an officer through his status as President.

At the November 19, 2021 business meeting, I raised, on the record,
the point that Commissioner Adams appears to have financial and
business relationships with Ms. Mitchell, through PILF, which as far
as [ am aware he failed to disclose to the General Counsel's office
prior to the nomination and vote on Ms. Mitchell’s appointment. |
asked for a written opinion from the General Counsel as to whether
any ethical rules, policies or laws were violated as a result of this
apparent non-disclosure, and, if so, what the impact of any breach

is not only for Commissioner Adams, but also for the August 2021
vote appointing Ms. Mitchell to the EAC Board of Advisors. In other
words, 1f Commissioner Adams should have disclosed and recused
but did neither are the nomination and the vote itself tainted.

Other Commissioners may have thought differently about the
nomination and their vote had they been aware of ethical issues.

Specifically, I would direct the General Counsel to 5 CFR §
2635.402, Disqualifying financial interests (and related statute, 18
U.S.C. 208(a)), and 5 CFR § 2635.502, Personal and business
relationships (also known as the impartiality rule). As the titles of
these regulations imply, the first deals with conflicts of interest that
stem from financial interest and the second deals with a more
general duty of an employee to act and appear in a way that is
impartial. I would also direct the General Counsel to PILF’s IRS
2018 990 statement (attached). This document indicates that, in
the relevant filing year J. Christian Adams was the highest paid
employee of PILF, with a salary of $120,000.00 (page 7), and it
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indicates that compensation is approved by the organizations
independent Board members, of which Ms. Mitchell is one (page
29). In short, Ms. Mitchell serves as Chair of the Board on which
Commissioner Adams serves, she Chairs the Board of an
organization that employs Commissioner Adams as General
Counsel and President, and Ms. Mitchell participates in approving
his compensation. The failure to disclose these facts if true  raise
serious questions as to the propriety and validity of Commissioner
Adams participation in matters regarding Ms. Mitchell.

Please undertake a review of the relevant ethical and conflict of
interests policies, and laws, including but not limited to those I have
identified and report your findings to the Commissioners. If it is
determined that a violation occurred  or that this matter is more
appropriately investigated by a separate independent third-party, a
referral to Office of Inspector General of the Department of Justice
may be appropriate, consistent with 5 CFR 2638.502)

As indicated above, please include in your analysis a determination
as to whether any rule, policy or law was violated , if so, in what
way, as well as an opinion as to the appropriate remedy for such a
violation for the individual(s) involved and an appropriate way to
remedy a potentially tainted Commission action. Lastly but
importantly, please also include guidance for how the process
should work to identify, provide notice of, and deal with possible
conflicts of interests arising from financial, business, and personal
relationships so we do not have any similar issues in the future.

Thank you for your time addressing this important matter.

Thank you,
Debo P. Adegbile

Irena Vidulovic

Special Assistant to Commissioner Debo P. Adegbile
U.S. Commission on Civil Rights

M: 202-591-9969

ividulovic@usccr.gov

http://usccr.gov/

1331 Pennsylvania Avenue, NW Suite 1150
Washington D.C. 20425
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Date : 2/9/2022 12:14:44 PM

From: "Irena Vidulovic" ividulovic@usccr.gov

To : "David Ganz" dganz@usccr.gov, ""Debo P. Adegbile" dadegbile@usccr.gov, '"Mauro Morales' mmorales@usccr.gov
Subject : Re: IMPORTANT: Conflict of Interest

By what authority would he be entitled to my email?

From: David Ganz

Sent: Wednesday, February 9, 2022 10:30:09 AM
To: Debo P. Adegbile

Cc: Irena Vidulovic

Subject: FW: IMPORTANT: Conflict of Interest

Commissioner Adans has asked me to send him the below email that you sent to Mauro and me. Would you like me to do so? If not, please let
me know.

Just as background, OGE regulations note that ethics advice is not covered by attorney-client privilege. See 5 CFR §§ 2641.105, 2634.607,
2635.107(b) (‘“{d]isclosures made by an employee to an agency ethics official are not protected by an attorney-client privilege.”)

From: Irena Vidulovic

Sent: Tuesday, November 23, 2021 3:15 PM
To: Mauro Morales; David Ganz

Cc: Debo P. Adegbile

Subject: Conflict of Interest

Staff Director Morales and General Counsel Ganz,

[ write to follow up on a potential conflict issue I raised during the Friday business meeting. Ms. Mitchell
serves as Chair on the Board of the Public Interest Law Foundation. This organization, PILF, appears

to employ Commissioner Adams as General Counsel, it also appears he serves as a Director for the
organization and as an officer through his status as President.

At the November 19, 2021 business meeting, I raised, on the record, the point that Commissioner Adams
appears to have financial and business relationships with Ms. Mitchell, through PILF, which as far as [ am
aware he failed to disclose to the General Counsel's office prior to the nomination and vote on Ms. Mitchell’s
appointment. I asked for a written opinion from the General Counsel as to whether any ethical rules, policies
or laws were violated as a result of this apparent non-disclosure, and, if so, what the impact of any breach

is not only for Commissioner Adams, but also for the August 2021 vote appointing Ms. Mitchell to the EAC
Board of Advisors. In other words, if Commissioner Adams should have disclosed and recused but did
neither are the nomination and the vote itself tainted. Other Commissioners may have thought differently
about the nomination and their vote had they been aware of ethical issues.

Specifically, I would direct the General Counsel to 5 CFR § 2635.402, Disqualifying financial interests (and
related statute, 18 U.S.C. 208(a)), and 5 CFR § 2635.502, Personal and business relationships (also known as
the impartiality rule). As the titles of these regulations imply, the first deals with conflicts of interest that stem
from financial interest and the second deals with a more general duty of an employee to actand appear in a
way that is impartial. | would also direct the General Counsel to PILF’s IRS 2018 990 statement (attached).
This document indicates that, in the relevant filing year ]. Christian Adams was the highest paid employee of
PILF, with a salary of $120,000.00 (page 7), and it indicates that compensation is approved by the
organizations independent Board members, of which Ms. Mitchell is one (page 29). In short, Ms. Mitchell
serves as Chair of the Board on which Commissioner Adams serves, she Chairs the Board of an organization
that employs Commissioner Adams as General Counsel and President, and Ms. Mitchell participates in
approving his compensation. The failure to disclose these facts if true raise serious questions as to the
propriety and validity of Commissioner Adams participation in matters regarding Ms. Mitchell.

Please undertake a review of the relevant ethical and conflict of interests policies, and laws, including but not
limited to those I have identified and report your findings to the Commissioners. If it is determined that a

violation occurred or that this matter is more appropriately investigated by a seBarate independent third-
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party, a referral to Office of Inspector General of the Department of Justice may be appropriate, consistent
with 5 CFR 2638.502)

As indicated above, please include in your analysis a determination as to whether any rule, policy or law was
violated, if so, in what way, as well as an opinion as to the appropriate remedy for such a violation for the
individual(s) involved and an appropriate way to remedy a potentially tainted Commission action. Lastly but
importantly, please also include guidance for how the process should work to identify, provide notice of, and
deal with possible conflicts of interests arising from financial, business, and personal relationships so we do
not have any similar issues in the future.

Thank you for your time addressing this important matter.

Thank you,
Debo P. Adegbile

Irena Vidulovic

Special Assistant to Commissioner Debo P. Adegbile
U.S. Commission on Civil Rights

M: 202-591-9969

ividulovic@usccr.gov

http://usccr.gov,

1331 Pennsylvania Avenue, NW Suite 1150
Washington D.C. 20425

Follow Us on Twitter & Facebook:

#USCCR
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Date : 11/17/2021 9:42:39 AM

From : "Irena Vidulovic" ividulovic@usccr.gov

To : "Mauro Morales'" mmorales@usccr.gov
Subject : Re: Vote on EAC in transcriptp breakdown

Commissioner Adegbile however voted against adopting the Al on EAC on
April 30th. However once it was voted and it became a USCCR
administrative instruction he followed the adopted Al which

bundled Commissioner Yaki's vote with Cleta. He also understood that we
could only strike on e R' nominee.

From: Mauro Morales

Sent: Wednesday, November 17, 2021 9:39:51 AM
To:Irena Vidulovic

Subject: FW: Vote on EAC in transcriptp breakdown

From: Juana Silverio <jsilverio@usccr.gov>

Sent: Tuesday, November 16, 2021 5:59 PM

To: Norma Cantu <ncantu@usccr.gov>; Angelia Rorison <arorison@usccr.gov>; Mauro
Morales <mmorales@usccr.gov>

Subject: Vote on EAC in transcriptp breakdown

I'm ready to call the question, folks.

All right. Call the question then.
Commissioner Adams, how do you vote?
COMMISSIONER ADAMS: Yes.

CHAIR CANTU: Commissioner Adegbile?
COMMISSIONER ADEGBILE: Aye.
CHAIR CANTU: Commissioner Gilchrist?
COMMISSIONER GILCHRIST: Yes.
CHAIR CANTU: Commissioner Heriot?
COMMISSIONER HERIOT: Yes.

CHAIR CANTU: Commissioner Kirsanow?
COMMISSIONER KIRSANOW: Yes.
CHAIR CANTU: Commissioner Kladney?
COMMISSIONER KLADNEY: No.
CHAIR CANTU: Thank you.
Commissioner Yaki?

COMMISSIONER YAKI: Abstain.

CHAIR CANTU: And I vote yes.

One abstention, 1 no, 6 yeses. The motion passes.

Juana Silverio (she/her/ella)
Special Assistant to Commissioner Norma V. Canta

USCCR-21-1814-C-000006
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] OMB No 1545-0047

2018

Open to Public
Inspection

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4947(a}(1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of tha Treasury
Intemal Revenue Service

A For the 2018 calendar year, or tax year beginning , 2018, and ending ,20 18

B Chack if applicable C Name of organization Public Interest Legal Foundation D Employer identification number

[ Address changa Doing business as 45-4355641

[:l Name change Number and street (or P O box if mall Is not dellvered to street address) Room/suite E Telephone number

O initial return 32 E. Washington St STE 1675 317-203-5599

[:] Final retum/terminated]  CHty or town, state or province, country, and ZIP or forelgn postal code

(O Amended return Indianapolis, IN_ 46204 G Gross recelpts $ 1469765

O Application pending [ F Name and address of principal ofticer  John Christian Adams, President Ha) Is this a group retum for subordinates? (] Yes No
same as box C 7\ {b) Are all subordinates included? D Yes D No

1 Tax-exempt status 501(c)(3) Cl 501(c) { )« (insert no) O 4947(a)(1) or O 527"} .: It “No,” attach a list (sse instructtons)

J Website »  publicinterestiegal org H(c) Group exemption number »

K Form of organization Corpaoration D Trost D Assoclatlon D Other » l L Year of formation 2012 I M State of legal domicile IN
Summary

1 Briefly describe the organization’s mission or most significant activities  The Org exists to provide services / representation
§ to states and election officials, non-profit organizations, and individuals, to assist with the exercise of their civil/constitutional
a rights, with particular focus on voting rights. Provide education to citizens and election officials regarding election integrity.
§ 2  Gheck this box »[]f the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part V), Iine 1a} . . 3 8
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 [
21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 5
E 6  Total number of volunteers (estimate If necessary) .. . 6 5
2| 7a Total unrelated business revenue from Part VI, column (C), line 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T,[ThE8 38— — 7b 0
HtLt] ED pror viar Current Year
o | 8 Contributions and grants (Part VIIi, ine 1h) . L . () ] 1025453 1381709
3 o
£ 9  Program service revenue (Part Vill, line2g) . . . . < NOV 0 7 1040 Q 11444 76090
2 | 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7:8 PR uiJ ,V,', 25000
E 111  Otherrevenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 18c, nd 11e) . é 9055 11966
12 Total revenue—add lines 8 through 11 (must equal Part VIIf, colurﬂﬁ)mmmm 11T 1170952 1469765
13  Grants and similar amounts paid (Part IX, column (A), in€s=+=8} ~ 0 0
14  Benefits paid to or for members (Part IX, column (A), ine 4) . . . . 0 0
o |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 695178 717019
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢e) o 3000 67933
&| b Total fundraising expenses (Part IX, column (D), ine 25) » _______________]_qt_a_'l_]_s_ b |
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 341097 353655
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1039275 1138607
18 Revenue less expenses. Subtract line 18 fromlne12 . . . . . . . . 131677 331158
5 § Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) . . . .. Co. . . 698018 1032621
25121 Total habilities (Part X, line 26) . . . . o 35008 38453
23] 22 Net assets or fund balances. Subtract Iine 21 from Ilne 20 . . . . .. 863010] 994168

EF

Signature Block
Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It Is
true, correct and completa Declaration oflpreparer (other than officer) Is based on all information of which preparer has any knowledge

P o ¥

-} . [V1/ [ 19/207/7
sign 3 P Gy AT ? . e/ /

< -
Here 2 } T Curishon Adams ) ch)AC r\+

I Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D It PTIN
Preparer ‘ self-employed
Use Only Firm's name > Firm's EIN »

Firm’s address P Phone no

May the'IRS discuss this return with the preparer shown above? (see instructions) . . . . OYes[¥INo

For Paperwork Reduction Act Notice, see the separate instructions. o 11282Y Form 990 (2018
| B
o
o
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Form 990 (2018) page 2
ETgM]I} Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany ineinthisPartit . . . . . . . . . . . . . [1

1 Briefly describe the organization’s mission
The Foundation exists to provide services and representation to states and election officials, non-profit organizations, and __
individuals, to assist them with the exercise of their civil and constitutional rights, with particular focus on voting nghts. PILF____
provides education to citizens and election officials regarding election integrity and the role of election process laws and how they
affect policy and constitutional architecture.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form990 0or 990-EZ? . . . . . . . . . . o . oo e e e e e e [JYes [“INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . e e e e e e e ... .o o ... .o v+« OYes [¥INo
If “Yes,"” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
exponses Section 501(c)(3) and 501(c)(4) organizations are required to roport the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code )(Expenses $ | 587341includinggrantsof$ o) (Revenue$ 76090 )
Provided litigation for the purpose of defending the constitutional and statutory rights of individuals and non-profit organizations______
from intrusion by state, federal, and local governments. Specializes in civil hitigation in high-profile matters affecting _____________________
the processes of the nation, with particular emphasis given to aiding the cause of election_integrity and litigating against
lawlessness in American elections. Additionally, volunteer attorneys contributed in-kind legal services for these cases valued at

4b (Code: ) (Expenses$ 316690 Includinggrantsof $ _ 0)(Revenue$ ______ 0)
Education and Advocacy- PILF has a focused effort to raise awareness of vital issues such as non-citizens votng, lack of citizen
verification and other shortfalls in the current election process_PILF has marshalled expert resources to help educate citizens,
officials and decision makers about the role of election process laws and how they affect policy and Constitutional architecture.

PILF assists election officials in devising election integrity policies. PILF has responded to requests for assistance from election

officials and legislatures to discuss best practices for voter roll maintenance. PILF has completed research projects and published

reports regarding best practices for voter roll maintenance and regarding the consequences of lack of citizenship verification in the

election process. PILF attorneys have testified before legislative bodies presenting and discussing PILF's research and reports.
4c (Code )(Expenses$ including grantsof$ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 904031

Form 990 (2018)
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Form 990 (2018) Page 3
=F14dl"] Checklist of Required Schedules

Yes | No

1 |s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . .. . 1|V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons) Lo 2|V

3 Did the organization engage (n direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .o . . 3 v

4  Section 501(c)(3) organizations. 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 Il . . 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partill | § v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"” complete Schedule D, Part | Lo e . .. . 6 v

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lli L. . .. o .o 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 v

10 Did the organization, directly or through a related organization, hold assets In temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

a Did the organization report an amount for land, builldings, and equnpment in Part X, ine 10? If “Yes,”

complete Schedule D, Part VI . . . .o . .o . 11a v
b Did the organization report an amount for investments—other securities in Part X, Ilne 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of Its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . 11d v
e Did the organization report an amount for other habilities in Part X, ine 252 If “Yes complete Schedule D, Part X |11e v
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xil 12al v
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and XIl is optional |12b
13 s the organization a school described in section 170(b)(1)(A)(1)? /f “Yes,” complete Schedule E . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . .o 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), Iines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 |V
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a?
If “Yes,” complete Schedule G, Part il . . . . Co 19 v
20a Did the organization operate one or more hospital facmtles? If "Yes comp/ete Schedule H oL 20a v
b If “Yes” to Iine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1?2 If “Yes,” complete Schedule |, Parts land !l . . . . 21 v

Form 990 (2018)
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Form 990 (2018)

Page 4

ETe VY]  Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and il 22 v
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was I1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon” . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Dud the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any tlme durlng the year" . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .. .o 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I o 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ili 27 v
28 Was the organization a party to 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 IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .o . . . . .o .. 28b v
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v
29  Did the organization receive more than $25,000 in non-cash contributtons? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N Partl 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il - .. 32 v
33 Dud the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 v
34 Was the organization related to any tax-exempt or taxable entuty" If “Yes,” complete Schedule R, Part i, /II
or IV, and Part V, line 1 34|V
35a Did the organization have a controlled entity W|thrn the meaning of sect|on 512(b)(13)’7 35a| v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . 35b| v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 v
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 |V
Statements Regarding Other IRS Filings and Tax Compliance
Check iIf Schedule O contains a response or note to any line in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | v

Form 990 (2018)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax o T
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) I
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country: B> o
See Instructions for filing requirements for FINCEN Form 114 Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c) R
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded” . 7b
Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . e e 7¢ v
If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . . . . . . | 7d I _ ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. | ]
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” 9b
Section 501(c)(7) organizations. Enter ]
Initiation fees and capital contnbutions included on Part VIIl, ine 12 . . . . 10a 1
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles . 10b |
Section 501(c)(12) organizations. Enter: }
Gross income from members or shareholders . . . e e e e R 11a \
Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them.) . L. 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 n I|eu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b o
Section 501(c})(29) qualified nonprofit health insurance issuers. |
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0. 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to Issue qualified health plans e e e e e . 13b
Enter the amount of reservesonhand . . . . 13c |
Did the organization receive any payments for indoor tannlng services durlng the tax year" . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 v
If “Yes," see instructions and file Form 4720, Schedule N. \7 |
Is the organization an educational Institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. \ |

Form 990 (2018)
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=41l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note toany ine inthisPartvi . . . . . . . . . ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a s | |
If there are matenial differences in voting rnghts among members of the governing body, or 1
if the governing body delegated broad authority to an executive committee or similar |
committee, explain in Schedule O. ‘
b Enter the number of voting members included in line 1a, above, who are independent 1b 6|
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relatlonshlp with |
any other officer, director, trustee, or key employee? . . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organlzatlon’s assets? . 5 v
6 Did the organization have members or stockholders? . . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . e e . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . .o e 7b v
8 Did the organization contemporaneously document the meetings heId or wnitten actions undertaken during
the year by the following'
a The governing body? . . . . Coe . C e e e 8a |V
b Each committee with authority to act on behalf of the governing body” . 8b | vV
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affllates? . . . . . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v/
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ii N ]
12a Did the organization have a written conflict of interest policy? if “No," go to ine 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’> 12b| v
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this was done . .. e . R 12¢| v
13  Dud the organization have a written whistleblower pol|cy’7 e .o . 13 v
14 Did the organization have a written document retention and destructlon pollcy’7 e e e e e 14|V
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . e e 15a| v
b Other officers or key employees of the organization . . e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) |
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . .. ... 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » See Schedule O

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if apphicable), 990, and 880-T (Section 501(c})
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply

[J Own website [T] Another's website Upon request  [] Other (explain in Schedule O)

Describe In Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records P

Shawna Powell, Public Interest Legal Foundation, 32 E. Washington St., Indianapolis, IN 46204 (317) 203-5599

Form 990 (2018)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . 0O

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.

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

« List all of the organization’s current key employees, If any. See instructions for definition of “key employee »

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

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

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, Institutional trustees, officers; key employees; highest
compensated employees, and former such persons.
[J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
A ® (do not check more than one ® ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
Iweek (st any o= = pmy Qe g from related other
hours for aa a 3 2| 359 the organizations compensation
related 3512|182 %g 3| organization | (W-2/1099-MISC) from the
organizations] @€ | | T | 3|52 7 |w-2/1099-MISC) organization
o Q| oo
below dotted] S 5 | @ gl s and related
line) S|l = 2 3 organizations
z| & 3
[+ I g
o @
(=9
(1) _Brian Brown 2
Director - v 0 0 0
_(2) _wilam Davis 1.2
Director - v 0 0 0
(3)__Hans von Spakovsky B 2
Director - v 0 0 0
(4)__Dr. John Eastman 2
Director - v 0 0 0
_{5)__Cleta Mitchell o2
Chariman, Director - v v 0 0 0
(6) Neil Corkery 5
Treasurer, Director - v v 30000 0 0
(7)__John Christian Adams 40
President, General Counsel, Director - v v 120000 0 1]
(8) ShawnaLPowelt 40
Secretary - v 88564 0 0
_(9)__David Norcross 2
Director - v 0 0 0
(10)
(11) )
Q2
(13) ) B
(18)_ .

Form 990 (2018)
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21eRi|W Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
@) ) (do not check more than one ©) ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any =] = = ex] T from related other
hours for a§ é 8 2|3&8|¢ the organizations compensation
related SE|E|8| e %§ % organization (W-2/1099-MISC) from the
organizations| 2§ g -g ?g o | 7 |(W-2/1099-MISC) organization
below dotted| 8 5 | & g8 and related
line) & g e k] organizations
[l [ 3
°lg 8
o ©
a
(15) e
(16) i
(17 T R
(18) T
(19)
(20) e
(21) - ;
(22) i
9
(24) i
@8
1ib Sub-total . . . . . . . . . . Ce e e » 238564 0 0
¢ Total from continuation sheets to Part VII, Section A > 0 0 0
d Total (add lines tb and 1c) . L. .o . > 238564 0 0
2  Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 | v
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . .o .o . o 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©)
Name and business address Descniption of services Compensation
General Counsel 120000

John Christian Adams, 32 E. Washington St., STE 1675, Indianapolis, IN_ 46204

2 Total number of independent contractors (including but not Iimited to those listed above) who

received more than $100,000 of compensation from the organization P>

1

Form 990 (2018)
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Page 9

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

]

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
bustness
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts |

-0 Q00T n

JQ

Federated campaléns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

1381709

Noncash contributions included in lines 1a—1f $
Total. Add lines 1a-1f .

>

1381709

Program Service Revenue

2a

@ -0 a0 o

Litigation

Business Code

541100

76090

76080

All other program service revenue .
Total. Add lines 2a-2f .

>

76090

Other Revenue

6a

(1]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

| 2

Income from investment of tax-exempt bond proceeds »

Royalties

>

.(D F.!eal‘

(i) Personal

Gross rents

Less rental expenses

Rental ncome or (loss)

Net rental income or (loss)

>

Gross amount from sales of | @ Securties

. () -O(h;:r

assets other than inventory

Less cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See PartlV,lne18 . . . . . g
Less direct expenses . . . b
Net income or (loss) from fundraising
Gross Income from gaming activities.
See PartIV,lne19 . . . . a
Less directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of nventory, less
returns and allowances . . . g

Less costofgoodssold . . . b

Net income or (loss) from sales of inventory .

events »

vities .

»

Miscellaneous Revenue

Business Code

11a

o ao0

12

900099

11966

All other revenue .
Total. Add hines 11a-11d .
Total revenue. See instructions

11966

1

1469765

88056

0

Form 990 (2018)
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T d )@ Statement of Functional Expenses
" Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . ..
Do not include amounts reported on lines 6b, 7b, Total (A) o (8) (C) (D)
8b, b, and 10b of Part VIII. otal expenses pamses | geners oxpenses Fexpanses.
1 Grants and other assistance to domestic organizations ) i -
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 238564 149138 68569 20856
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 347509 346989 260 260
8  Penston plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 97879 89992 5887 2000
10  Payroll taxes . e 33067 30388 2000 680
11 Fees for services (non-employees):

a Management
b Legal 50074 50074 0 0
¢ Accounting 4500, 0 4500 1]
d Lobbying .
e Professional fundraising services See Part IV, Ilne 17 67933 . 67933
f Investment management fees
g  Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O )
12 Advertising and promotion
13  Office expenses 20017 9859 1883 8275
14  Information technology 515 474 0 41
15 Royalties .
16  Occupancy 23594 20055 2359 1180
17  Travel 22150 17705 4445 0
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 7273 4537, 1368 1368
20 Interest .
21 Payments to afflhates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . .o 24217 19692 _ 4526 1]
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.) |
a Direct Mail Expense 180931 144745 0 36186
b Litigation Direct Expense 14571 14571 0 0
¢ Education Direct Expense B 5812 5812 0 0
d - -
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1138607 904031 95797 138779
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P if
following SOP 98-2 {ASC 958-720) . 202364 144745 o 57619

Form 990 (2018)
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Page 11

IEZXEd Balance Sheet

Check if Schedule O contains a response or note to any hine in this Part X . O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 692226 1 1031105
2  Savings and temporary cash |nvestments o of 2 0
3 Pledges and grants recewable, net o 3 0
4  Accounts receivable, net o 4 0
5 Loans and other recewables from current and former offlcers d|rectors o
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L o 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Schedule L ol 6 0
@ | 7 Notes and loans receivable, net o 7 0
< | 8 Inventones for sale or use . o 8 0
9 Prepaid expenses and deferred charges o 9 0
10a Land, bulldings, and equipment cost or - T
other basis. Complete Part VI of Schedule D 10a ol
b Less: accumulated depreciation 10b 0 o/ 10c 0
11 Investments—publicly traded securities ol 11 0
12  Investments—other securities. See Part IV, line 11 o 12 0
13  Investments—program-related. See Part IV, line 11 . ol 13 0
14 Intangible assets o 14 0
15  Other assets. See Part IV, Ilne 11 . 5792| 15 1516
16  Total assets. Add lines 1 through 15 (must equal line 34) 698018 16 1032621
17  Accounts payable and accrued expenses . 35008| 17 38453
18 Grants payable . o 18 0
19  Deferred revenue . o 19 1]
20 Tax-exempt bond habilities . 0] 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D o] 21 0
£ 122 Loans and other payables to current and former officers, directors, -
‘_E trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part Il of Schedule L ol 22 0
2|23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D ol 25 0
26 Total liabilities. Add lines 17 through 25 35008 26 38453
" Organizations that follow SFAS 117 (ASC 958), check here P . and ‘
9 complete lines 27 through 29, and lines 33 and 34. |
& |27  Unrestricted net assets . 663010| 27 994168
& |28  Temporarlly restricted net assets . 0| 28 0
T |29 Permanently restrnicted net assets . _ 029 __ 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here | 2 [:I and i
= complete lines 30 through 34. !
g 30 Capital stock or trust prnincipal, or current funds . o| 30 0
@ | 31 Paid-in or capital surplus, or land, building, or equipment fund o} 31 0
f, 32  Retained earnings, endowment, accumulated income, or other funds . o] 32 0
2|33 Total net assets or fund balances . 663010} 33 994168
34  Total abilities and net assets/fund balances . 698018} 34 1032621

Form 990 (2018)
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ETs® (Wl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl . ]
1  Total revenue (must equal Part VIII, column (A), ine 12) . 1 1469765
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1138607
3 Revenue less expenses. Subtract Iine 2 from ine 1 . . 3 331158
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) - 4 663010
5  Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior penod adjustments . . 8 0
9  Other changes in net assets or fund balances (explaln n Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X ||ne
33, column (B)) . 10 994168
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII . ]
Yes | No
1 Accounting method used to prepare the Form 990 [] Cash Accrual  [] Other N
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[ Separate basis [ ] Consolidated basis [J Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | V
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona |
separate basis, consolidated basis, or both. ‘
(O Separate basis [ Consolidated basis Both consolidated and separate basis ‘
c I “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c v
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization reqwred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018)
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SCHEDULE A i i i
o o sa0.£2 Public Charity Status and Public Support 2@1 8

Complete If the organization 1s a section 501(c)(3) organization or a section 4947(a){1} nonexempt chantable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information. |n5pection
Employer identification numbar

Name of the orgamzation

Public Interest Leqal Foundation 45-4355641
Reason for Public Charity Status (All organizattons must complete this part.) See instructions.

The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box ) Q
4

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

2 [ A school described in section 170{b){(1){A}{ii). (Attach Schedule E (Form 980 or 990-EZ).)

3 [ A hospital or a cooperative hospital service organization described In section 170(b){1)(A){ii).

4 [J] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A}(iii}. Enter the
hospital’s name, city, and state-

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)}{(A}(iv}). (Complete Part 11.)

6 [J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)}{vi). (Complete Part Il )

8 [ A community trust described in section 170{b){1)}(A){v1). (Complete Part Il.)

9 an agnicultural research organization described in section 170(b){1)(A)(1x) operated in conjunction with a land-grant college
or unwversity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university

10 An organizafion that normally receives (1) more than 33¥3% of its support from contribufions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331a% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975 See section 508(a}(2). (Complete Part ll.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type [, Type Ii, Type lli
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . .
g Provide the following information about the supported organization(s).

(i} Name of supported organization @) EIN {in} Type of organization | (v} Is the organlzation | (v} Amount of monetary w1} Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? Instructions) instructions)

Yes No
(A)
B
(€)
(D)
(E)
Total A m

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat.No 11285F Schedule A (Form 950 or 990-E2) 2018





Schedule A (Form 990 or 990-E2) 2018 Page 2
ERA  Support Schedule for Organizations Described in Sections 170(b)({1){A){iv) and 170(b){1)(A){vi)

(Complete only 1f you éhecked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the orgamzatlép fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support \ /
Calendar year (or fiscal year beginningin}) » (a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 .(f)'Total
1 QGifts, grants, contributions, nd
membership fees received. (Do %uot
incfude any "unusual grants.”) . . /
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf \
3 The value of services or facilities
furnished by a governmental unit to the
organization without chargs .
Total. Add lines 1 through 3.
The portion of total contributions by [ .
each  person  (other than  a [fFpgescaaing e
governmental unit or publicly prfeet B il FR sy
supported organization) included on :,\%, A et
line 1 that exceeds 2% of the amount -f S Sk .
shown on line 11, column (f) . ﬁ RN pR e Y
6  Public support. Subtract line 5 from line 4 M&ﬁ%ﬁ ﬁ%ﬁﬁ%m 3
Section B. Total Support \
Calendar year (or fiscal year beginning in) » {a) 2014 (b) 2015 P {c) 2016 {d) 2017 (e) 2018 {(f) Total
7  Amounts from line 4 .
8 Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources e
9 Net income from unrelated business / \
activities, whether or not the business
1s regularly carnredon . . . . .
10  Other income. Do not Include gan or
loss from the sale of capital assets
(ExplanminPartVILy. . . . . . .
11 Total support. Add lines 7 through 10 [rae e
12  Gross receipts from related activities, etc 4see instructions) . . . . . . .\. . . .
13  First five years. If the Form 990 is for/t e organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stopshere . . . . . . . . . . . i e e S e h
Section C. Computation of Public Support Percentage \
14  Public support percentage fornz;g)//s (ine 6, column (f) divided by Iine 11, column (f)) . % . . 14 %
15 Public support percentage fron¥2017 Schedule A, Partll, ine 14 . . . . . . . . 15 %
16a 331a% support test—2018. Jf the organization did not check the box on line 13, and line 4 1s 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization AW .o . » O
b 333% support test—ip’@. If the organization did not check a box on line 13 or 16a, and line\15 1s 33%3% or more, check
this box and stop heref The organization qualifies as a publicly supported orgamizaton . . .\. . . . . . . . P» []
17a 10%—facts-and-circﬁ/mstances test—2018. [f the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how thefrganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization / . . 0
b 10%-factsgfand-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16p, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box‘ and stop here.
Explaiin Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
suppbrted organization . . . . . . . . . . . . o ..o | N
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 . Coe e ce e \ > O

Schedule A (Form 995 or 980-EZ} 2018
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Page 3

EEdIl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part IL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
recewved. (Do not include any "unusual grants.”)

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose .

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

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

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

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

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

Add lines 7a and 7b
Public support. (Subtract line 7c from

(a) 2014

(b) 2015

{c) 2016

(d) 2017

(e) 2018

(f) Total

1,455,665

287,407

969,841

1,025453

1,381,709

$5,120,075

458,923

246,797

49,242

111,444

76,090

$942,496

27,664

23,061

9,055

11,966

$71,746

1,914,588

561,868

1,042,144

1,145,952

1,469,765

$6,134,317

364,971

303,800

525,000

575,000

600,000

$2,368,771

199,109

161,242

38,046

97,162

61,392

$556,852

564, 081

465,042

661,392

$2,925,723

563 046

672,162

lne 6.) . - . $3,208,594
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2014 l {b) 2015 I {c) 2016 (d) 2017 {e) 2018 (f) Total
9  Amounts from line 6 R 1,914,588 561,868 1,042,144 1,145,952 1,469,765 $6,134,317
10a Gross Income from Interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 25,000 25,000
b Unrelated business taxable income (less
section 511 taxes) from buslnesses
acquired after June 30, 1975 . o
| ¢ Addiines 10a and 10b 25,000 25,000
| 11 Net income from unrelated busmess
activities not included in fine 10b, whether
or not the business 1s regularly carred on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13  Total support. (Add lines 3, 100 11
and 12) . 1,914,588 561,868 1,042,144 1,170,952 1,469,765 6,159,317
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 R B
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 52 %
16  Public support percentage from 2017 Schedule A, Part lll, Iine 15 L. 16 55 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by Iine 13, column (f)) . 17 1%
18 Investment income percentage from 2017 Schedule A, Part I, ine 17 . .o 18 1%
19a 3313% support tests—2018. If the orgamization did not check the box on line 14, and Ilne 15 1s more than 33%a%, and Ilne
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization > V]
b 33'3% support tests —2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 3313%, and
line 18 is not more than 3313%, check this box and stop here. The organizatton qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions O

Schedule A (Form 990 or 990-EZ) 2018






Schedule A (Form 990 or 990-EZ) 2018
Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Patt V.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4}, (5), or (6)? /f “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c} below

Did the organization have ultmate control and discretion In deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” i

answer (b) and (c) below (if applicable) Also, provide detall in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(i) the authority under the organization’s organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) indviduals that are part of the charitable class benefited
by one or more of Its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,” complete Part | of Schedule L (Form 890 or 980-EZ2)

Was the organization controlled directly or indirectly at any time durning the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,"” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certan Type |l supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

2
3

A

2

25
a

S
*%

%,

3b _ ]
RN
3¢
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Schedule A (Form 990 or 980-E2) 2018

=lglld Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI,

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

! 1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

} or trustees of each of the organization’s supported organization(s)? If “No,” descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant volice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [} The organization satisfied the Activities Test. Complete line 2 below

b [ The organization s the parent of each of its supported organizations. Complete line 3 below

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below.

a Did substantally all of the organization's actwities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its actvities

b Did the actvities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of directton over the policies, programs, and actvities of each
of its supported organizattons? If “Yes,” describe in Part VI the role played by the organization in this regard
Schedule A (Form 930 or 990-EZ) 2018






Schedule A {Form 980 or 990-E2) 2018 Page 6
IZXX  Tvpe Il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 () Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

NpIWIN] =

o

(B) Current Year

Section B—Minimum Asset Amount (A) Prior Year .
(optional

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for shott tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add Iines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detall in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract hine 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7
8

7 Recoverles of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount Current Year

1 Adjusted net iIncome for prior year (from Section A, line 8, Column A) LG B e e

2 Enter 85% of line 1. 2 | car ey

3 Minimum asset amount for prior year {(from Section B, line 8, Column A) 3 &"W’;@gﬁ* SRS ‘gﬁL

4 Enter greater of line 2 or line 3. 4 (R R

5 Income tax iImposed in prior year 5 [P RN SR

6 Distributable Amount. Subtract line 5 from line 4, unless subject to B g’% g i« > e

emergency temporary reduction (see instructions). 6 (B kéf;“ﬂ; g o et

7 [0 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions)

Schedule A (Form 990 or 890-E2Z) 2018
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

N

organizations, In excess of Income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses palid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

OINlo|| | w

(provide details in Part V). See instructions.

Distributions to attentive supported organizations to which the organization I1s responsive

9 Distnbutable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E—Distribution Alfocations (see Instructions)

1) (in

1  Distributable amount for 2018 from Section C, line 6

2 Underdistnibutions, If any, for years prior to 2018
(reasonable cause required—explain in Part V). See
instructions.

Excess Di(gtributions Underdistributions Distributable
Pre-2018 Amount for 2018
e ﬁ“?”““ﬁ‘??“m e Ay
nagl SR, .«z/_f"
g ‘b‘éﬁ 3% u'
L.%.;&s,

w

Excess distributions carryover, If any, to 2018

From 2013

,ﬁﬁﬁﬁm‘%ﬁ %%i@ﬁ%:%’g%ﬁ e %ﬁw

From 2014

[From 2015

From 2016

=y %ﬁ%%m\ e
mm R x@nmﬁﬁﬁ?,ﬁé‘ﬁﬁ*‘f*_&»

From 2017

@aam e
M e

Total of lines Ga through 8

Applied to underdistributions of prior years

Applied to 2018 distributable amount
Carryover from 2013 not applied (see Instructions)

Wt%ﬁ@
s

— -
e T

|~ [Tl {=io oo |oin

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

Distributions for 2018 from
Section D, Iine 7: $

EY

;
) Doty N

e .

a Applied to underdistributions of prior years

ST 2, v&.
e‘& I o

o

Applied to 2018 distnbutable amount

R R Mﬁzﬁ{m

¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2018, If
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

-

6 Remaning underdistnbutions for 2018 Subtract lines 3h
and 4b from hine 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2019. Add [ines 3j
and 4c.

o e
SN i TR 2 %
&-.‘ A RIS E’:

PR A 9, e s R RS

8 Breakdown of line 7.

SRR LR fmmwﬁ A b

Excess from 2014

Gias .
e TS &&*‘m{%‘iﬁﬁﬁb&f“

Excess from 2015

: o e

TR

Excess from 2016

Excess from 2017 .

a2 EEgAGRRr :?sw x" 7*‘
Bo s e e L

oo |(ow

Excess from 2018

e T fﬁi.;a}; R
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m Supplemental Information. Provide the explanations required by Part ll, line 10; Part I}, ine 17a or 17b; Part
lll, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11¢, Part IV, Section
B, lines 1 and 2, Part IV, Section G, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information. (See instructions.)

Schedule A (Form 980 or 990-EZ) 2018





SCHEDULE D Supplemental Financial Statements |__oms No 15450047

(Form 990) » Complete if the organization answered “Yes" on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 980, Open to Public

Internal Revenus Service » Go to www irs gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Public Interest Leqal Foundation 45-4355641

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete If the organization answered “Yes” on Form 990, Part IV, line 6.

g obHh N

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

Total number at end of year .

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . [JYes [ No
Did the organization inform all grantees, donors, and donor advisors In writing 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 e e e e O Yes [ No

Part ll Conservation Easements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 7.

o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (for example, recreation or education)  [_] Preservation of a historically important land area
{3 Protection of natural habitat (3 Preservation of a certified historic structure

1 Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation

easement on the last day of the tax year. é@l Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . Co. . 2b

Number of conservation easements on a certified historic structure lncluded in (a) RN 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure hsted in the National Register . . . . . . . . . . . . . . . 2d

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

Does the organization have a wntten policy regarding the periodic monltormg, |nspect|on, handling of

violations, and enforcement of the conservation easements it holds? .o . .« « . . [OYes ONo
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
Amount of e);péns-es incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requlrements of section 170(h)(4)(B)(1)

and section 170(hY B2 . . . . . e . . . . . . . [Yes No
In Part XlIl, describe how the organization reports conservatlon easements n lts revenue and expense statement and

balance sheet, and Include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financral statements that descnbes these items.

b If the organization elected, as permittad under FASB ASC 858, to report In Its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items-

(i) Revenue included on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » §
(i) Assets Included in Form 990, Part X . . . . A

2 If the organization received or held works of art, hlstorucal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items*

a Revenue Included on Form 8990, Part Vlll, linet . . . . . . . . . . . . . . . . . P> §

b Assetsincluded n Form980,PartX . . . . . . . . . . . . . . v v .. .8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No §2283D Schedule D (Form 990) 2019





Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [J Public exhibition d [ Loan or exchange program
[ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose Iin Part
Xlil.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collechion? . . [ Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . [OYes [No
b If “Yes,” explain the arrangement in Part XIII and complete the followmg table

o

Amount
¢ Beginning balance . .o e e e e e e e 1c
d Addttions during the year e e e e e e e e e e e 1id
e Distnbutions during theyear . . . . . . . e e e e e 1e
f Ending balance - 1f
2a Did the organization |nclude an arnount on Form 990 Part X, lme 21 for escrow or custodlal account hiabilty? [J Yes [ No
b If "Yes,” explain the arrangement in Part Xill Check here if the explanation has been providedonPart Xlll . . . . O
Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (o) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gains, and
losses . o
d Grants or scholarshlps
e Other expendltures for facilities and
programs . .
f Admmistrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment » %
Permanent endowment »
¢ Termendowment »
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not Iin the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizations . . . . .o L. e e e e R . 3a(i)
(ii) Related organizations . . . . Coe .o 3afii)

b If "Yes" on line 3a(ii), are the related orgamzahons Ilsted as requ;red on Schedule R” . e e 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of property (a) Cost or other basis | (b) Gost or other basis (¢} Accumulated {(d) Book value
{investment) (other) dapreciation
1a Land e e e .o e ’e: E%ff%
b Buildings . .
¢ Leasehold lmprovements
d Equipment
e Other
Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10c) . . . . >

Schedule D {(Form 990) 2019
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Page 3

AN Investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

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

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

(b) Boak value

(1) Financial denvatives .
(2) Closely held equity interests .
(3) Other

A)

B)

©

(D)

(]

")

(@)

{H)

Total. (Column (b) must equal Form 890, Part X, col (B) line 12) . »

R e e S o

eI Investments—Program Related.
Complete if the organization answered “Yes" on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of Investment

(¢} Method of valuation
Cost or end-of-year market valus

(b) Book value

(U]

(2

3}

4

(5)

(6)

@

(8)

)]

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

Part IX Other Assets.

Complete if the organization answered "Yes” on For

m 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a} Description

{b) Book value

)]

2

(3)

4

(5)

(6)

™

(8)

(©)

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

»

Other Liabilities.

Complete if the organization answered “Yes” on For
line 25.

m 990, Part IV; line 11e or 11f. See Form 990, Part X,

1. {a) Description of liabliity

(b) Book value

(1) Fedsral iIncome taxes

(3]

@)

)

&)

(6)

@

(8)

(©)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 )

»

2. Liability for uncertain tax posttions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part Xill . [

Schedule D {(Form 980) 2019
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
’ Complete If the organization answered “Yes” on Form 990, Part IV, Iine 12a.

1  Total revenue, gains, and other support per audited financial statements . 1 1477265
2  Amounts included on line 1 but not on Form 990, Part VIIl, ine 12 T

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 7,500]

¢ Recoveries of prior year grants . 2c |

d Other (Describe in Part XIIl.) . 2d \

e Add lines 2a through 2d . 2e 7500
3  Subtract line 2e from line 1 . 3 1469765
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1 T

a Investment expenses not included on Form 980, Part VIli, ine 7b 4a \

b Other (Describe in Part XIIL) . 4b |

¢ Add lines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Pan‘l llne 12) . 5 1469765

Weconcmatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 1146107
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 ‘7

a Donated services and use of facilities 2a 7,500,

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d . 2e 7500
3  Subtract line 2e from line 1 3 1138607
4  Amounts included on Form 990, Part IX, Ime 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIL) . 4b

¢ Add lines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 18) 5 1138607

ETa DIl Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part X, line

2: Part XI, ines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2019
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ZENEUI  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OmBNo 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, ine 17, 18, or 19, or if the

. organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Public Interest Legal Foundation 45-4355641

Fundraising Activities. Complete if the organization answered “Yes” on Form 880, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation of government grants

¢ [0 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 employees listed in Form 980, Part Vil) or entity in connection with professional fundraising services? Yes []No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Dud fundraiser have {v) Amount paid to {vi) Amount pawd to
(i} Name and address of individual (i} (iv) Gross receipts (or retained by)
or entity (fundraiser) (1) Activity Cuségg%/rg_l%g?\ggl of from activity fundraéscﬁr (l:)sled n (Oérrg"’;ﬁ:rz‘ggo?_ly)
Yes No
1 A.C. Fitzgerald & Associates, LLC v
PO Box 321012, Alexandria VA 22320{Consults 0 46500 0
2 ForthRight Strategy Inc. v
15th St, NW STE 410 D.C. 20005 Direct Mail consl 212849 21433 191416
3
4
5
6
7
8
9
10
Total Lo .. .. 212849 67933 191416

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

UT, VA, WA, Wi, WV

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50083H Schedule G (Form 930 or 990-EZ) 2019






Schedule G (Form 990 or 990-EZ) 2019
m Fundraising Events. Complete If the organization answered “Yes” on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b. List events with
gross recelpts greater than $5,000.

Page 2

(a) Event #1 (b} Event #2 {c) Other events (d) Total events
(add col, (a) through
{event type) {svent typs) (tolal number) col {c)

g
[
% Gross receipts .
o

2  Less. Contributions

3 Gross income (line 1 minus

line 2)

4  Cash prizes .

5 Noncash prizes
w
&1 6 Rentfacllity costs .
@
Q
& Food and beverages .
°
= 8  Entertainment
A n

9  Other direct expenses

10  Direct expense summary Add lines 4 through 9 in column (d) >
Net iIncome summary. Subtract line 10 from line 3, column (d) »

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered “Yes” on Form 990 Part IV, line 19,

or reported more than

(b} Puli tabs/instant

(d) Total gaming (add

Q
2 {2) Bingo bingo/progressive bingo {c) Other gaming col (a) through cal (c))
2
&
Gross revenue . .
@ Cash prizes .
g
a Noncash prizes
a
§ Rent/facility costs .
a
Other direct expenses
O Yes %|[ Yes %[ Yes %
Volunteer (abor . [J No [J No ] No
Direct expense summary Add lines 2 through 5 in colurn (d) >
Net gaming income summary. Subtract line 7 from line 1, column (d) >
9  Enter the state(s) in which the organization conducts gaming activities*
a Is the organization licensed to conduct gaming activities in each of these states? [ClYes [INo
b if “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? CIYes (ONo
b If "Yes,” explain:

Schadule G (Form 990 or 990-EZ) 2019






Schedule G (Form 990 or 990-EZ) 2019

Page 3

11 Does the organization conduct gaming activities with nonmembers?

[JYes [JNo

12 Isthe organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? e e
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . o o .. . . . . . |13a %
b Anoutside facility . . . . o e e e e . 13b - %
14  Enter the name and address of the person who prepares the organization’s gammg/specnal events books and
records’

OYes TNo

Name »

Address»

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . Co. Coe . . [OYes [ONo

b If“Yes,” enter the amount of gaming revenue recelved by the organlzatlon > S and the
amount of gaming revenue retained by the third party » $
c If “Yes,” enter name and address of the third party:

Named»

Address » N

16 Gaming manager information

Name » ) e

Gaming manager compensation»  $

Description of services provided » i

[JDirector/officer [JEmployee [Jindependent contractor
17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? e ..
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  §

(OYes [JNo

G4l Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v); and
Part 1ll, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990 or 890-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2

: Form 990 or 990-EZ or to provide any additional information. @ 1 8
Department of the Treasury » Attach to Form 990 or 990-EZ: Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer dentification number

Public Interest Leqal Foundation 45-4355641

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018)
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