




















































CAMPAIGN FOR E UAL JUSTICE 93-1193792 Pae5 

BY THE OREGON COMMUNITY FOUNDATION 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Grants and Other Assistance to Organizations, 

Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22-

~ Attach to Form 990. 

OMS No. 1545-0047 

2011 
Open to Public 

I.nsp~tio"-

Name of the organization Employer identification number 
THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792 

General Information on Grants and Assistance 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance? rnYes DNo 

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered ·Yes" to Form 990, Part IV, line 21, for any 

IC\"I)JICIU. lila\. 1't:1,",glY-';;U IIIVIC UtWI """,vvv. Vllt;;\"r\. UII';;) UV"-II IIV VIIV' 1~''''lgln.I~Q'Y'''U "'Vlv L"QII """",,,UVV'. , WI" II "'~ • ...,'" u~~.,.,,'-&."'"'''''' II Q"'''''''\.''''''toU ~t"Q,",'lOiJ I~ • ',-,,,,,"'Q'-A ............................ ..... .J 

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (~) Method of (g) Description of (h) Purpose of grant 
or government if applicable cash grant non-cash 

valuation (book, non-cash assistance or assistance FMV, appraisal, 
assistance other) 

OREGON LAW CENTER 

921 S.W. WASHINGTON STREET, SUITE 

PORTLAND, OR 97205 93-1194564 ~01(C)(3) 410,705. O. OPERATING SUPPORT 

LEGAL AID SERVICES OF OREGON 

921 S.W. WASHINGTON STREET, SUITE 

PORTLAND, OR 97205 93-0635480 501(C)(3) 170,185. O. PPERATING SUPPORT 

LANE COUNTY LAW & ADVOCACY 

376 EAST 11TH AVENUE 

EUGENE, OR 97401 93-1189114 501(C)(3) 83,015. O. OPERATING SUPPORT 

CENTER FOR NON-PROFIT LEGAL 

SERVICES - 2250 WEST MAIN STREET -

MEDFORD, OR 97501 93-7227761 ~01(C)(3) 42,602. O. OPERATING SUPPORT 

DISABILITY RIGHTS OREGON 

610 S.W. BROADWAY, SUITE 200 

PORTLAND, OR 97205 93-0686170 ~01(C)(3) 15,000. O. PPE~~~NG SUPPOR~_ __ 
_.. -- -- _ .... _- ~-- .. ~- .... -.-.. - ... - --- -- -_ .. - ~ ... --- ... ---

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table .................................................. ....................... .................................. ~ 5 • 
3 Enter total number of other organizations listed in the line 1 table ........................................................................................... ~ .... ~.~ .................................................. .. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011) 
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Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 
Part III can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (e) Amount of (d) Amount of non- (e~ Method of valuation 
recipients cash grant cash assistance (boo , FMV, appraisal, other) 

I~#aftl'( I Supplemental Information. Complete this part to provide the information reguired in Part I, lin~~d an~ther additional informa!ig-,,!~_ _ ___ 

SCHEDULE I, PART I, LINE 2: THE CAMPAIGN RECEIVES COPIES OF FINANCIAL 

STATEMENT AUDITS AND TAX RETURNS FROM ALL GRANT RECIPIENTS. GRANT 

RECIPIENTS ARE ALSO MONITORED BY THE OREGON STATE BAR LEGAL SERVICES 

PROGRAM AND THE CAMPAIGN HAS ACCESS TO THOSE REVIEWS. 

132102 01-27-12 29 

(f) Description of non-cash assistance 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 99O-EZ or to provide any additional information. 
~ Attach to Form 990 or 990-EZ. 

OMB No. 1545-0047 

2011 
Open to Public 
Inspection 

me of the organization Employer identification number 

THE LAWYERS' ·CAMPAIGN FOR E UAL JUSTICE 93-11937 92 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE (liTHE CAMPAIGN") WORKS TO 

INCREASE CIVIL ACCESS TO JUSTICE FOR LOW-INCOME OREGONIANS BY 

INCREASING RESOURCES FOR OREGON'S STATEWIDE LEGAL AID PROGRAMS. 

FORM 990, PART VI, SECTION B, LINE 11: THE TAX RETURN IS PREPARED BY AN 

INDEPENDENT ACCOUNTANT AND REVIEWED BY THE EXECUTIVE DIRECTOR AND THE 

FINANCE COMMITTEE OF THE BOARD. ALL MEMBERS OF THE BOARD OF DIRECTORS 

RECEIVE A DRAFT OF THE FORM, ARE ASKED TO COMMENT AND REVIEW THE FORM FOR 

ACCURACY, AND THEN RECEIVE ANOTHER COPY INCORPORATING ANY CHANGES BEFORE IT 

IS FILED WITH THE IRS. 

RM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST POLICY -

DISCLOSURE OF CONFLICTS IS IMPLICIT IN THE ORGANIZATION'S WRITTEN CONFLICTS 

OF INTEREST POLICY, WHICH IS A PART OF THE ORGANIZATION'S BYLAWS. THE 

ORGANIZATION HAS ADOPTED A POLICY EXPLICITLY REQUIRING THAT THE CONFLICT OF 

INTEREST POLICY BE MONITORED FOR COMPLIANCE BY BEING DISTRIBUTED TO BOARD 

MEMBERS ON AN ANNUAL BASIS FOR REVIEW AND SIGNATURE. 

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD PERSONNEL COMMITTEE AND 

BOARD PRESIDENT REVIEW THE PERFORMANCE OF THE EXECUTIVE DIRECTOR, REVIEW 

COMPARABLE COMPENSATION DATA, DELIBERATE, AND PRESENT RECOMMENDATIONS 

REGARDING SALARY TO THE BOARD FOR APPROVAL. ALL DECISIONS ARE 

CONTEMPORANEOUSLY RECORDED IN THE BOARD MINUTES. 

c=:rHE EXECUTIVE DIRECTOR MAKES RECOMMENDATIONS REGARDING COMPENSATION FOR THE 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. 
132211 
01-23-12 
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Schedule 0 (Form 990 or 99O-EZ) (2011) 



Schedule 0 Form 990 or 990- Pa e 2 

Name of the organization Employer identification number 

THE LAWYERS' CAMPAIGN FOR E UAL JUSTICE 93-1193792 

SSISTANT DIRECTOR AND REVIEWS THOSE RECOMMENDATIONS WITH THE BOARD 

PRESIDENT AND THE PERSONNEL COMMITTEE. SALARIES ARE ALSO APPROVED DURING 

THE BUDGETING PROCESS BY THE FINANCE COMMITTEE AND THE BOARD. 

FORM 990, PART VI, SECTION C, LINE 19: THE LAWYERS' CAMPAIGN FOR EQUAL 

JUSTICE MAKES ITS GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND CONFLICT OF 

INTEREST POLICY AVAILABLE TO THE PUBLIC UPON REQUEST. THE FINANCIAL 

STATEMENTS ARE ALSO AVAILABLE ON THE ORGANIZATION'S WEBSITE. 

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

INCREASE IN THE BENEFICIAL INTEREST IN ASSETS HELD 387. 

BY THE OREGON COMMUNITY FOUNDATION 

TOTAL TO FORM 990, PART XI, LINE 5 387. 

c~) ----------------------
132212 
01-23-12 
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Form 8868 
(Rev. January 2012) 

Application for Extension of Time To File an 
Exempt Organization Return OMS No. 1545-1709 

Department of the Treasury 
Internal Revenue Service ~ File a separate application for each return. 

If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box .. .. ................ ................ ........ ..... .... .... ~ [XJ 
If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part 11 unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation 

required to file Form 990'7), or an additional (not automatic) 3·month extension of time. You can electronically file Form 8868 to request an extension 

of time to file any of the forms listed in Part I or Part" with the exception of Form 8870, Information Return for Transfers Associated With Certain 

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, 

A corporation required to file Form 990-T and requesting an automatic 6-month extension· check this box and complete 

Part I only ...... ..... ... ... ... ......... ... .. ............ .. .... .. .... ...... .. .... ... ... ........ .......... .. ...... . ...... .. ................. ... .. .. .. .... ..................... ... ... ... ... ... ...... .. . ~ D 
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time 
to file income tax retums. 

Type or 

print 

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or 

THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792 
File by the 
due date for Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN) 

filing your 921 S. W. WASHINGTON STREET I NO. 404 
return. See 

D 
instruct ions. City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

PORTLAND, OR 97205 

Enter the Return code for the return that this application is for (file a separate application for each retum) ..... ......... . ... ... ...... ....... ...... . .... .. .. .. [QJJJ 

Application Return Application Return 

Is For Code Is For Code 

Form 990 01 Form 990-T (corporation) 07 

Form 990-SL 02 Form 1 041·A 08 

,?rm 990-EZ 01 Form 4720 09 

J rm 990·PF 04 Form 5227 10 

Form 990·T (sec. 401 (a) or 408(a) trust) 05 Form 6069 11 

Form 990·T (trust other than above) 06 Form 8870 12 

SANDRA HANSBERGER 
• The books are in the care of ~ 921 SW WASHINGTON ST., SUITE 520 - PORTLAND, OR 97205 

TelephoneNo.~ 503-295-8442 FAXNo.~ 
• If the organization does not have an office or place of business in the United States, check this box ... ... .. .. ..... .. ... ....... ....... .... .. ... ... .. ... ~ D 
• If this is for a Group Return, enter the organization 's four digit Group Exemption Number (GEN) . If this is for the whole group, check this 

box ~ D. If it is for part of the group, check this box ~ 0 and attach a list with the names and EINs of all members the extension is for. 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until 

NOVEMBER 15, 2012 , to file the exempt organization return for the organization named above. The extension 

is for the organization's return for: 

~ 0 calendar year or 

~ [XJ tax year begin~ APR 1, 2011 , and ending MAR 31, 2 0 12 

2 If the tax year entered in line 1 is for less than 12 months, check reason: o Initial return D Final return 

D Change in accounting period 

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

nonrefundable credits . See instructions. 3a $ 
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b $ 
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, 

bv using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c $ 

O. 

O. 

O. 
l autlon. If YOU are om to make an electronic fund withdrawal with thiS Form 8868 see Form 8453-EO and Form 8879-EO for oa ment Instructions. 

HA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012) 

12384' 
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Form Charitable Activities Section 
Oregon Department of Justice 

Fo 

2. 

3. 

4. 

5. 

2 20 1 - VOICE (971) 673-1880 
TIY (800) 735-2900 For Oregon Charities 
FAX (971) 673-1882 

REGISTRATION #: 24200 
Cross Through Incorrect Items and Correct Here: 
(See instructions for change of name or accounting period.) 

THE LAWYERS' CAMPAJGN FOR EQUAL JUSTICE 

ea. laW WAIHINS'fetl .'AtEET, .",.e 484 

P8R-'I::ANB, SHeeN 'T!eS 

(503) 295-8442 

04/01/2011 03131/2012 

Registration #: 

Organization Name: 

Address: 1515 S.W. 5TH AVENUE, SUITE 602 

City, State, Zip: PORTLAND, OREGON 97201 

Phone: Fax: 
Email: 

Period Beginning: Period Ending: 

Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor's report, financial statements, 
accompanying notes, schedules, or other documents supplementing the report or financial statements. 

Is the organization a party to a contract involving person-to-person. advertising , vending machine or telephone fund-raising in 
Oregon? 
If yes , write the name of the fund-raising firm(s) who conducts the campaign(s): ______________ _ 

Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any 
government agency, such as a state attorney general, secretary of state. or local district attorney, or been a party to legal action 
In any court regarding charitable solicitation, administratjon, management. or fiduciary practices? If yes, attach explanation of 
each such agreement or action. See instructions. 

During this reporting period, did the organization amend Its articles of incorporation, bylaws, or trust documents, OR did the 
organization receive a detennination letter from the Internal Revenue Service relating to its tax-exempt status? If yes , attach a 
copy of the amended document or letter. 

Is the organization ceaSing operations and is this the final report? (If yes, see instructions on how to close your registration.) 

Amended 
Report? 

o 
~ Yes 0 No 

DYes [!] No 

o Yes ~ No 

o Yes ~ No 

Dyes [!] No 

7. Provide contact information for the person responsible for retaining the organization's records. 

Name Position Phone Mailing Address & Email Address 

EXECUTIVE 1515 S.W. 5TH AVENUE, SUITE 602 

SANDRA HANSBERGER DIRECTOR (503) 295-8442 PORTLAND, OREGON 97201 

B. List of Officers, Directors, Trustees and Key Employees - List each person who held one of these positions at any time during the year even if they did 
not receive compensation. Attach additional sheets if necessary. If an attached IRS fonn includes substantially the same compensation information, 
the phrase MSee IRS Fonn" may be entered in lieu of completing that section. (Oregon law requires a minimum of three directors.) 

Name: 

Address : 

Phone: 

Email : 

Name: 

Address : 

Phone: 

Email : 

Name: 

Address: 

Phone: 

Email : 

(A) Name, mailing address, daytime phone number 
and email address 

SEe FEDERAL FORM 990, PART VII·A --------------------------------

Form Continued on Reverse Side 

(B) Title & 
average weekly 

hours devoted to 
position 

(C) 
Compensation 

(enter SO if 
position unpaid) 



Fee .. Calculation':! .. 

9. Total Revenue ................. ......... ... .. ...... .............. .......... .... ... ...... ... .. .............. .. ..... .......... .. .... .......... 9. 
(From Line 12 (curren year) on Form 990; LIfl8 9 on Form 990-EZ. Part I. Une 12a on Form 990-PF; Line 9 on Form 1041 
or Form 104 -A:. or see pege 3 of the instruClions I no lederal tax relum was prepared. Attach explanation If Total 
Revenue is so.) 

10. Revenue Fee ... ... .................... ............................. .... .... .. .. .. ..... .... ....... ... ... ................... ........ .......... ... ... ...... .... ....... ...... .................. . 
(See chart below. Mlnmum fee is $10. even if total revenue Is a negative amount) 

Amount on Un. 8 Revenue Fee 
so 
525.000 
S50.000 
5100.000 
$250.000 
$500.000 
$750.000 
$1 .000.000 or 

S24.999 $10 
$49.999 $25 
$99.999 S45 

5249.999 575 
5499.999 5100 
$749.999 $135 
5999.999 5170 

more $200 

11 . Net Assets or Fund Balances at End of the Reporting Period .. .... 11. 
(From Une 22 (end or year) on Form 990. Une 21 on Form 99:l-EZ, or Part III. l ine 
6 on Form 990-PF; or see page 3 of CT-12 instructiOns to calculat.e.) 

12. Net Fixed Assets Used to Conduct Charitable Activities ............ 12. 
(Generally. from Part X. Une 10c on Form 990. Une 236 on Form 990-EZ or Pan 
II. Line 14b on Form 99O-PF; or see page 4 of CT-12 Instructions 10 calculate. See 
Instructions if orgarllZstlon owns income-producing assets.) 

487 

13. Amount Subject to Net Assets or Fund Balances Fee .. .............. ................. .. ................... ... ..... ... 13. 
(line 11 m ruB Une 12. If Une 11 minus Line 12ls less than 550.000. write SO.) 

14. Net Assets or Fund Balances Fee ... ,................. ....... ................ .. .. ......................... .. ... ....... .. ..... .... .. ............. .. .. ... .. ......... ... ........... 14. 

15. 

(Line 13 multiplied by .0001 If the fee is less than $5. enter SO. Not to exceed $1,000. Round cents to the nearest whole dollar.) 

Are you filing this report late? DYes D No .. .. ........ .. ... .. .......... .. .. .. .. ... ........................ ... .. ........... ............ .. .. ....... .. ...... .. .. 
(If yes, the lale fee is a m nimum or $20 You m BY owe more depending on hOlV late \he report is See instruction 15 for additional information or conlBCt the 
Charitable Activities Sedion at (971) 673-1 SBO to obl8ln late fee amount.) 

15. 

Total Amount Due ........ ........ ... ... .... .... .... ... ,.............................. ... ....... ............. ..... ......... .. .. .... .. ... .... .. .............. ........... ..... ........... .. 16. 
(Add lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.) 

17. Attach a copy of the organization's federal 990 or other return and all supporting schedules and attachment.s that were filed with the IRS with the 
exception that Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, If the organization did not file with the IRS or filed a 
990-N, but had Total Revenue of $25,000 or more, or Net Assets or Fund Balances of $50,000 or more. see the instructions as the organization may 
be required to complete certain IRS Forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such return as 
uFor Oregon Purposes Only." If your organization files tRS Form 990-N (e-Postcard) please attach a copy or confirmation of its filing. 

Please 
Sign 
Here 

Paid 
Preparer's 
Use Only 

Under pen~1ti~ o;;::~l ~~ave examined this retum, including all accompanying forms, schedules. and attachments . and 

::e b"C' 0 9 f u s true, correct, and comptete. . 

=> 
(503) 222-2515 

Date Phone 

GARY MCGEE & CO. LLP 808 S.W. THIRD AVENUE, SUITE 700 
p .... ,." ..... ,~ .. ' .. name Address PORTLAN OREGON 97204 

49 


