- 390

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

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

P The organization may have to use a copy of this return to satisfy state reporting requirements.

CQIZY

2010

Open:to:Public
‘Inspection

APR 1, 2010

A For the 2010 calendar year, or tax year beginning

andending MAR 31,

2011

B acggﬁg aitf)le_ C Name of organization D Empiloyer identification number
onee | THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE
§f$3e Doing Business As 93-1193782
ronien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
T | 921 S.W. WASHINGTON STREET 520 503-295-8442
fonended | Gity or town, state or country, and ZIP + 4 G_ Gross receipts $ 1,227,703,
o> | _PORTLAND, OR 97205 H(a) Is this a group return
PeNng | £ Name and address of principal officer: SANDRA HANSBERGER for affiliates? [ Ives [XINo
SAME AS C ABOVE Hi(b) Are all affiliates included? [ JYes [_INo

| Tax-exempt status: [ X1 501(c)(3) |1 501(c)( y< (insertno. | 4947(a)(1)

or D 527

J Website: > WWW.CEJ-OREGON.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization: [ X] Corporation [ | Trust | | Association [ ] Other b

| L Year of formation; 199 1| M State of legal domicile: OR

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
0
c
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line ta) . . 3 18
3 4 Number of independent voting members of the governing body (Part VI, line 1b) ... .. 4 18
¥ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 5
£ 6 Total number of volunteers (estimate if necessary) ... 6 200
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, 1IN 34 . ..t iiieiseesieseeaneeees 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine TRY 1,025,943, 1,214,170,
E( 9 Program service revenue (Part VIll ine 2g) ... 19,920. 10,115,
é 10 Investment income (Part Vili, column (A), lines 3,4, and 7d) ... 4 . 042. 3 / 418.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e}) ... ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,049,905, 1,227,703,
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) 676,800. 730,000.
14 Benefits paid to or for members (Part IX, column (A}, line 4} .. 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . 206 ’ 356. 218 ; 724 .
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B 130,527, S e o
W47 Other expenses (Part IX, column (A), lines 11a-11d, 115241 ... 160,001. 159,4490.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,043,157, 1,108,164,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 6,748. 119,5389.
Eé’ ’ Beginning of Current Year End of Year
BE| 20 Totalassets (Part X, iNe 16) 1,102,326. 1,318,146,
f‘fé 21 Total fiabilities (Part X, N 28) 677,165, 734,364.
23| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 425,161. 583,782,

| Part Il | Signature Block

Under penalties 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 complete, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Slgn \é Date
Here Sispd , EXECUTIVE DIRECTOR
Typmntmnd tkle U
Print/Type preparer's name Prepagr’ 1 — Date fheck [ ] PTIN
Paid YEE LEE LO /Z/ //( seiempioyed  [P01294356
Preparer | Firm's name . GARY MCGEE & CO. 4Lps” [ TrrmsEmy
Use Only | Firm's addressy, 808 S.W. THIRD AVENUE SUITE 700
PORTLAND, OR 97204 Phoneno. (503) 222-2515

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

Yes No

032001 02-22-11

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

Form 990 (2010)



Form 990 (2010) THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792 Page?2

iPart lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part [11 . e D

1

Briefly describe the organization’s mission:

THE CAMPAIGN STRIVES TO IMPROVE THE WELL-BEING OF THE PEOPLE OF OREGON
BY SUPPORTING ACCESS TC CIVIL LEGAL SERVICES TO THOSE WHO LIVE IN
POVERTY BY DEVELOPING AND DISTRIBUTING RESOQURCES THROUGH FUND RAISING,
PUBLIC EDUCATION AND LAW-RELATED PROJECTS.

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

the PriOr FOMM 990 OF 90-EZ? ..o oot [Ives [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... DYes No
If "Yes," describe these changes on Schedule O. )

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 730,000 . including grants of $ 730,000, )Revenue $ )
THE ANNUAL FUND AND GRANTS TO LEGAL AID - QVER 2,300 OREGON LAWYERS AND
RELATED INDIVIDUALS AND ORGANIZATIONS MADE CONTRIBUTIONS TO THE
CAMPAIGN TO SUPPORT OREGON'S STATEWIDE LEGAL AID PROGRAMS. LEGAL AID
PROVIDES CIVIL LEGAL SERVICES TO THE POOR IN AREAS SUCH AS DOMESTIC
VIOLENCE, HOUSING, INCOME MAINTENANCE AND CONSUMER-RELATED ISSUES.
APPROXIMATELY 200 VOLUNTEERS ASSIST IN THE CAMPAIGN'S ANNUAL FUND
DRIVE,

ab

(Code: ) (Expenses $ 128,517, including grants of $ ) (Revenue $ 10,115.)
EDUCATION AND OUTREACH - EDUCATING LAWYERS AND THE COMMUNITY ABOUT
ACCESS TO JUSTICE AND HOW LEGAL SERVICES FOR THE POOR ARE DELIVERED IN
QOREGON IS A KEY PROGRAM OF THE CAMPAIGN. THE CAMPAIGN EDUCATES THE
COMMUNITY THROUGH SEMINARS HELD AT LAW FIRMS, NUMERQUS STATE AND COUNTY
BAR ASSOCIATIONS, LOCAL LEGAL AID OFFICES, AND THROUGH NEWSLETTERS AND
PUBLICATIONS.

4c¢

(Code: ) (Expenses $ 68, 628 . including grants of $ )(Revenue $ )
OTHER FUNDING INITIATIVES - THE CAMPAIGN SEEKS TO EXPAND RESOURCES FOR
LEGAL AID PROGRAMS THROUGH FOUNDATION SUPPORT AND STATE AND FEDERAL
FUNDING. THE CAMPAIGN PROVIDES GRANT RESEARCH AND WRITING SUPPCRT FOR
LEGAL AID PROGRAMS AND ASSISTS WITH GRASSROOTS SUPPORT FOR STATE AND
FEDERAL FUNDING. THE ACCOMPANYING FORM 990 DOES NOT REFLECT THE
INCREASES IN STATE AND FEDERAL FUNDRAISING THAT HAVE RESULTED FROM THE
BROADER FUNDRAISING INITIATIVES AND EFFORTS OF THE CAMPAIGN AND ITS
VOLUNTEERS ON BEHALF OF OTHER ORGANIZATIONS. THESE ADDITIONAL RECEIPTS
DO NOT FLOW THROUGH THE CAMPAIGN'S FINANCIAL STATEMENTS AND HAVE BEEN
RECORDED DIRECTLY BY THE NONPROFIT ORGANIZATIONS BENEFITED.

4ad

Other program services. (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )

4e

Total program service expenses 927, 145,

032002

Form 990 (2010)
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Form 990 (2010) THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792 Page3
[Part IV | 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 Y88, " COMPIBLE SCABAUIR A |||\ oo oot 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ... 3 X
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? /f "Yes," complete Schedule C, Part If __...............c.ocoo... e, 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part Hl 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
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 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PAIT I ...\ 1.\ o\ 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complate SChedule D, PAIt V| e 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PaIt Ve e bbb s 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl || ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part VIl . ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX. ... e, 11d| X
e Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... .. 1ie X
f Did 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 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, XU, @0 X ..o oo e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X!, XlI, and X!l is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E . . ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV .. ... 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete Schedule G, Part Il e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete SChedule G, PArt lll ... . e e e et 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (seeinstructions) ... ... 20b
Form 990 (2010)
032003
12-21-10



Form 990 (2010) THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . ... 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts 1and Il e 22 X

23 Did the organization answer "Yes" to Part VI, 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? /f "Yes," complete
SCRCTUIE U e 23 X

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 issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", GO 10 M€ 25 ...\ oo\ oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN FAX O D ONT S Y et 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringthe year? ... 24d
25a Section 501(c){3} and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f *Yes," complete Schedule L, Part] e 25a X

b s 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-EZ7 If “Yes," complete

SCREUUIR L, PAMt | oot 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disquaiified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

SCRBAUIE L, PAE Il . oot 27 X
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 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ 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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M| ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIE N, PartI . oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIE I | oo oottt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts I, 11, IV, and V, e T e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(0)(13)7 .. .. ., 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(0)(13)? If "Yes," complete Schedule R, Part V, fine 2 ... . [ Jves [XINo
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, i@ 2. . e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 2010)
032004
12-21-10



Form 990 (2010) THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792 Pageb

} PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -O-if notapplicable ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 PriZe WINNEIST | ... it e et e e e ic
2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ‘ ‘
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, . ... 5b X
If "Yes," to line 5a or 5b, did the organization file FOrm 888617 e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUCHIBIE? | . . ... ..o 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL1aX ABTUCHIDIBT e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). !
a 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 X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 FH8 FOIT B8 2 oo oottt e ee et e ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... ..o ] 7d 1 ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... 7e X
f Did the organization, duting the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under section 49667 .. . ... N /A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... N /A Sb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 . ... N/A. . | 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or ShareholderS s N /A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. [12b
13  Section 501{c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? | ... N /A 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans || . ... 13b
¢ Enterthe amount of reserves onhand || ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10



Form 990 (2010) THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792 Page8

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

'Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response

Check if Schedule O contains a response to any guestion inthis Part VI
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 18!
b Enter the number of voting members included in fine 1a, above, who are independent ... . . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ‘ ‘
officer, director, trUSTEE, OF KBY BMPIOY O i ettt ettt ettt et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? | ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Does the organization have members or StOCKNOIARIS? et 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING BOUY? oo er oot 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: :
@ THE GOVEITHNG DOUYT | oo oo ee oottt e e s e s e h e st e b 8a | X
b Each committee with authority to act on behalf of the governing body? e gh | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O _............ccoccovieeiirieeieieiniis: 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? | 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . 1ta| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? If "No," go tofine 18 ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
O CONMICES? oo e et e e et ee ettt 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O BOW TRIS IS GOME ... oo oo ee et e 12¢ | X
13 Does the organization have a written Whistleblower POICY e 13 | X
14  Does the organization have a written document retention and destruction policy? 14 1 X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘
a The organization's CEQ, Executive Director, or top management official .. ... .. 15a | X
b Other officers or key employees of the organization ||| ... e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ‘
taxable entity dUMING the YBAIT | ... . oot ee et ettt 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... e b A 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ®OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
D—i—_] Own website [:] Another’'s website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

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

SANDRA HANSBERGER - 503-295-8442

921 SW WASHINGTON ST., SUITE 520, PORTLAND, OR 97205

032008
12-21-10

Form 990 (2010)
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Employees, and independent Contractors

Check if Schedule O contains a response to any question in this Part VIi

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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.

@ | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ | ist all of the organization’s current key employees, if any. See instructions for definition of "key employse."
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employse) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-M!SC) of more than $100,000 from the organization and any related organizations.
® |ist 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.
@ | ist 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.

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

A) (B) ©) D) E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § - the organizations compensation
hoursfor | 51| = £ organization (W-2/1099-MISC) from the
related g H g g (W-2/1089-MISC} organization
organizations| s § 218s and related
in Schedule E £ E § ‘§§ § organizations
O) = = [=] x |Eea|
LARRY BRISBEE
DIRECTOR 1.001X 0. 0. 0.
JEFFERY EDELSON
DIRECTOR 1.00 X 0. 0. 0.
MARK FRIEL
DIRECTOR 1.00 X 0. 0. 0.
MICHAEL HAGLUND
DIRECTOR 1.00 X 0. 0. 0.
HENRY HEWITT
DIRECTOR 1.00X 0. 0. 0.
JASON HIRSHORN
DIRECTOR 1.00 X 0. 0. 0.
DENNIS KARNOPP
DIRECTOR 1.00(X 0. 0. 0.
ERIC LINDAUER
DIRECTOR 1.00 X 0. 0. 0.
ANN LININGER
DIRECTOR 1.00 X 0. 0. 0.
LINDA LOVE
DIRECTOR 1.00:X 0. 0. 0.
VICKI SMITH
DIRECTOR 1.00: X 0. 0. 0.
MARK WADA
DIRECTOR 1.00|X 0. 0. 0.
CHARLES WILLIAMSON
DIRECTOR 1.00X 0. 0. 0.
IRA ZAROV
DIRECTOR 1.001X 0. 0. 0.
ED HARNDEN
DIRECTOR 1.001X 0. 0. 0.
FRANK LANGFITT, III
DIRECTOR AND CHAIR 1.001X X 0. 0. 0.
RODNEY LEWIS
DIRECTOR_AND VICE-CHATR 1.00/X X 0. 0. 0.
032007 12-21-10 “Form 990 (2010)



Form 990 (2010) THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792 Page8
IE?}_“ V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B € D) {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe . | § the organizations compensation
hours for | 2| E organization (W-2/1099-MISC) from the
related | £ % Nt (W-2/1099-MISC) organization
organizations| £ | & A and related
inSchedule | £ | £ | 5| £ |25 B organizations
)] EIE|E B BE &
SARAH CROOKS
DIRECTOR AND SECRETARY 1.00(X 0. 0. 0.
RONALD GREENMAN
DIRECTOR AND TREASURER 1.00/X X 0. 0. 0.
SANDRA HANSBERGER
EXECUTIVE DIRECTOR 40.00 X 86,625, 0. 21,085,
10 SUB-OYAl ..o > 86,625, 0. 21,085.
¢ Total from continuation sheets to Part VI, Section A .. ... B 0. 0. 0.
d_Total {add lines 10 and 16) ... ..ot b 86,625, 0.] 21,085,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B 0
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 INAIVIOUAI | | e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization :
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... ... ... 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services o
rendered to the organization? /f "Yes," complete Schedule J for SUCH DEISON . i e 5 X

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.

NONE

(A)

Name and business address

8

Description of services

€
Compensation

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

$100,000 in compensation from the organization B

0

032008 12-21-10

Form 990 (2010



Form 990 (2010) THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792 Page9
[Part VIIl | Statement of Revenue
‘ A B (o3 (D)
Total (rezlenue Relaste)d or Unr(gla)lted ex?lggj/ggli‘?om
exempt function business tax under
revenug revenue sections 512,
513, 0r 514
*2% 1 a Federated campaigns ... .. 1a :
£3 b Membershipdues ... 1b
g% ¢ Fundraisingevents ... 1c
B8 d Related organizations ... 1d
g"E e Government grants (contributions) ie
§ g £ All other contributions, gifts, grants, and
,-g% similar amounts not included above 1 1214170.
E'g g Noncash contributions inctuded in lines 1a-1f: § 2 1 O 5 0 . i ;
OF  h Total. Addlinestadf . oo |4 1214170,
Business Codel’ .
g | 2a ANNUAL LUNCHEON 900099 10,115, 10,115,
& f All other program service revenue . ...
g Total. Add lines 2a-2f 10,115,
3 Investment income (including dividends, interest, and
other similar amounts) ... > 3,418. 3,418.
4 Income from investment of tax-exempt bond proceeds B
5 ROYAHIES ..o b
(i) Real (i) Personal
6 a GrossRents ... .
b Less:rental expenses ...
¢ Rental income or (loss) .
d Netrental income or (J0SS) ..o, | -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor(loss) ...
d Netgainor (I0SS) ..., b
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c¢). See
5 Part IV, line 18 ... a
g b Less:directexpenses . ... b
¢ Netincome or (loss) from fundraising events  .............. b
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold | ... b
¢ _Net income or {loss) from sales of inventory ... .. |
Miscellaneous Revenue Business Code|* L
11 a
b
c
d All otherrevenue
e Total. Add lines 11a-11d ool Lo b
12 Total revenus. Seeinstructions. ... | 1227703. 10,115. 0. 3,418.
EERER, Form 990 (2010)

9



Form 990 (2010)

THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE

93-1193792 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete alf columns.

All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B ) D)
7o, Bb, 9b, and 10b of Part Vil Toral expenses P ainees | benera: expensss F;‘x”ééﬁ?;‘s’g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 730,000. 730,000,
2 Grants and other assistance to individuals in
the U.S. SeePart IV, iine 22 . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 . ... ...

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees ... 108,250. 75,776. 10,824. 21,650.
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 Othersalariesandwages ... 84,863. 33,706. 11,252, 39,905,
8 Pension plan contributions {include section 401(k)

and section 403(b) employer contributions) ..

9 Cther employee benefits .. ... 9,169, 1,231. 2,072. 5,866.
10 Payrolitaxes ... 16,442, 8,725. 1,991. 5,726.
11 Fees for services (non-employees):

a Management | ...

b Legal ..

¢ Accounting 14,306. 14,306.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f investment managementfees .. ...

g Other e 5,483. 4,997. 486.
12 Advertising and promotion .. 2,992, 1,925, 1,067.
13 Office expenses 70,285, 27,913, 2,917. 39,455,
14 Information technology ... ...

156 Royalties ..o
16 OCCUPANCY ...\, 23,208, 12,300, 3,249. 7,659.
17 Travel . 2,425, 2,037. 169. 219.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 33 P 152. 27 ’ 357. 360. 5 ; 435,
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization
23 INSUMANCE ... oo 2,020, 2,020,
24 Other expenses. ltemize expenses not covered - ‘
above. (List miscelianeous expenses in ling 241 Ifline |
24f amount exceeds 10% of line 25, column {A) ,
amount, fist line 24f expenses on Schedule C.) ... i ‘ o

a MISCELLANEQUS 5,569. 1,178, 1,332, 3,059.

b

c

d

e

f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,108,164, 927,145. 50,492. 130,527.
26  Joint costs. Check here B D if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SOUCHALON o
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792 Page 11
[Part X | Balance Sheet
(A) B)
Beginning of year End of year
1 Cash - NON-NErest-beanng ... ... 349,078, 1 320,604.
2 Savings and temporary cash investments 249,082, 2 250,729,
3 Pledges and grants receivable, net 224 ’ 058.] 3 316 , 411.
4 Accounts receivable, net . 4
5 Receivables from current and former officers, directors, trustees, key ‘
employees, and highest compensated employees. Complete Part I}
of SchedUle L | . 5
6 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) ... 6
§ 7 Notes andloans receivable, net | ... 7
& | 8 Inventories forsale o USE . ... 8
9 Prepaid expenses and deferred charges 1,802. 9 3,965,
10a Land, buildings, and equipment: cost or other : i
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation .. 10b 0. 10¢ 0.
11 Investments - publicly traded securities . 461 .1 11 249,
12 Investments - other securities. See Part IV, line 11 | 12
18 investments - program-related. See Part IV, iine 11 13
14 Intangible @ssets .. 14
15 Otherassets. See Part IV, line 11 277,845, 15 426,188.
16 Total assets. Add lines 1 through 15 (mustequalline 34} ... ... 1,102,326.] 16 1,318,146,
17 Accounts payable and accrued expenses 365. 17 5,364,
18 Grants payable ... ... 676,800. 18 729,000.
19 Deferred revenue | 19
20 Tax-exempt bond liabilities 20
o 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
E |22 Payables to current and former officers, directors, trustees, key employees,
:'_g highest compensated employees, and disqualified persons. Complete Part 1| ET
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties .. 23
24  Unsecured notes and loans payable to unrelated third parties ... .. 24
25  Other liabilities. Complete Part X of Schedule D ... ... 25
26 Total liabilities. Add lines 17 through 25 .. ..o oo 677,165, 2 734,364,
Organizations that follow SFAS 117, check here P (X and complete : o . b L
@ lines 27 through 29, and lines 33 and 34. : : b
g 27 Unrestricted Net @SSetS | ..., 300,447, 27 255,097.
g 28 Temporarily restricted net assets 20 ’ 409.| 28 119 ’ 905.
'g 29 Permanently restricted net assets 104 P 305.] 29 208 ’ 780.
u’_ Organizations that do not follow SFAS 117, check here I I:] and : : ‘ ‘
5 complete lines 30 through 34. ,
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... ... 31
% | 82 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfund balances 425,161.] 33 583,782.
34 Total liabilities and net assets/fund balances .o 1,102,326,] a4 1,318,146.
Form 990 (2010}

032011 12-21-10
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Form 990 (2010) THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792 Page 12

Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl e iieireiereisi e aeeeieis

1 Total revenue (must equal Part VI, column (A), N6 12) 1 1,227,703,
2 Total expenses (must equal Part IX, column (A), e 25) ... 2 1,108,164,
8 Revenue less expenses. Subtract ine 2 from line 1 3 119 P 539.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&)} ... 4 425,161.
5 Other changes in net assets or fund balances {explain in Schedule O . ... 5 39 / 082.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 583,782.

‘Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ...

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

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? . ...
b Were the organization’s financial statements audited by an independent accountant? .

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . ... ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis [:] Consolidated basis E] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrcular ATBB? | . ettt

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... .o

Yes | No

2a X
2b | X

2c X

3a X

3b

032012 12-21-10
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SCHEDULE A
{Form 980 or 980-EZ)

Department of the Treasury
Internal Revenue Service

OMB Ne. 1545-0047

2010

Opentd;Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
B Attach to Form 990 or Form 990-EZ. B See separate instructions.

Name of the organization

Employer identification number

93-1193792

THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE

]?artl 1 Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 ]
2 [ ]
3 ]

4

(0 &0 O

©

10
11

L]

el ]

A church, convention of churches, or association of churches described in section 170{b){ 1){(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).

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:
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 Il.)

Afederal, state, or local government or governmental unit described in section 170({b)(1)(A}{v).

An 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 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lif.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b E_—_’ Type lI c l____‘ Type Ill - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type II, or Type HI

SUPPOMING Organization, CheCK IS DOX e e
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (iiij below, Yes | No
the governing body of the supported organization? . ... e 119(i)

(i) Afamily member of a person described in () @bOVe? e 11g(ii}

(iii) A 35% controlled entity of a person described in () or (il @DOVE? 11gliii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(i) EIN

(ii1) Type of
organization
{described on lines 1-8
above or IRC section
(see instructions))

iv) Is the organization
in col. (i) listed in your
governing document?

{v) Did you notify the
organization in col.
{ij of your support?

(vi) Is the
organization in col.
{i} organized in the

u.s.?

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 THE LAWYERS'

CAMPATGN FOR EQUAL JUSTICE 93-1193792 Page2
Support Schedule for Organizations Described in Sections 170{b){1){A)(iv} and 170(b}(1}{A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part [11.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) B>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract fine 5 from line 4. |

{a) 2006

{b) 2007

{c}) 2008

(d) 2009

(e} 2010

{f) Total

972,206.

946,234,

1,185,443,

1,025,943,

1,214,170,

5,343,996,

946,234.

1,185 443,

1,025,943,

1,214,170,

5,343,996,

972,206.

268,688,

5,075,308,

Section B. Total Support

Cal
7
8

10

11
12
13

endar year {or fiscal year beginning in)
Amounts from line 4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.))
Total support. Add fines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2006

(b} 2007

(¢} 2008

{d) 2009

(e} 2010

{f) Total

972,206.

946 ,234.

1,185,443,

1,025 943,

1,214,170,

5,343,996,

3,498,

14,367,

3,350,

4,042.

3,418,

28,675,

5,372,671,

12

133,582.

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part 11, fine 14

14

94.47 %

15

92.43 %

16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, 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 [V how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010

Page 3

Part lll.| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part {l.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf

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

6 Total. Add lines 1 through5 ...

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

by Amounts included on fines 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 7aand 7b
8 Public support (Subtractiine 7¢ from fing 6,)

{a) 2006

{b) 2007

{c) 2008

{d) 2009

{e) 2010

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) j»
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) -oooooeenn.
13 Total supportaddiines 9, 100, 11, and 12)

(a) 2006

(b) 2007

{c) 2008

(d) 2009

{e) 2010

(f) Total

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 DOX BN SO NOTE o e e ettt h e e titees Pl ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 {line 8, column {f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2009 Schedule A, Part I, line 15 i, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column {f) 17 %
18 Investment income percentage from 2009 Schedule A, Part L line 17 18 %

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

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

b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

032028 12-21-10
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors VB No. 15450047

(Form 9‘%%, 990-EZ,

or 990- Attach to F 990, 990-EZ, or 990-PF.

Department of the Treasury > ach toForm o 20 1 0

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c){3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0oy

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 1l

Special Rules

[X’ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i} Form 990, Part VIlI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il

l::] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, I, and Ill.

l::] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. P 5

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "“No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1o 1 ofPartl

Name of organization

THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE

Employer identification number

93-1183792

Part]  Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

1

$ 30,000.

Person
Payroll i___]
Noncash [ |

(Complete Part !l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e

Aggregate contributions

(d)

Type of contribution

$ 45,000,

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a honcash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 27,500,

Person @
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

$ 24,750.

Person E
Payroll D
Noncash [ |

(Complete Part i if there
is a noncash contribution.)

(a)
No.

(0)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 35,000.

Person
Payroli [:]
Noncash [::[

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Aggregate coniributions

(d)
Type of contribution

$ 100,000.

Person D_ﬂ
Payroll D
Noncash [ |

{Complete Part ll if there
is a noncash contribution.)

023452 12-28-10
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Schedule B (Form 990, 890-EZ, or 890-PF) (2010) Page of of Part Il
Name of organization Employer identification number

THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792

Part I Noncash Property (see instructions)

(a)
{c)
fro‘:;] D Lo ¢ ®) h i FMV {or estimate) Dat (c) ved
escription of noncash property given (see instructions) ate receive
Part |
(a)
{c)
No. . (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
{see instructions)
Part !
(a)
{c)
No. o ®) _ FMV (or estimate) d
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
(c)
No- . (b) . FMV (or estimate) (d) i
from Description of noncash property given A . Date received
(see instructions)
Part |
(a)
(c)
No- - () . FMYV (or estimate) (d) .
from Description of noncash property given . . Date received
{see instructions)
Partl
a)
rflo. (b) () (@
. . FMV (or estimate) .
from Description of noncash property given . . Date received
Part | {see instructions)

023453 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part il

Name of organization Employer identification number
THE LAWYERS' CAMPATGN FOR EQUAIL JUSTICE 93-1193792
‘Part il Exclusively religious, charitable, etc., individual contributions to section 501{c}(7), (8), or {10} organizations aggregating

more than $1,000 for the year. Complete columns {a} through (e} and the following line entry. For organizations completing
Part 1lI, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions,) B $

(a) No.
rfJI‘OVtT\I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
g 07;" (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrzﬁle (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;r;‘rtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-28-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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SCHEDULE C Political Campaign and Lobbying Activities OV No 1545-0047

F 990 or 990-EZ

(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
Department of the Treasury | Compilete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. | . Opén‘to Public
Internal Revenue Service P See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
@ Sgction 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
@ Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part |V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part II-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part [I-A.

If the organization answered "Yes," to Form 990, Part IV, line & (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part iil.

Name of organization

Employer identification number

THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792

] Part IfA] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 POICal 6XPONIUIES || || i P 3

B VOIINTEEI NOUIS e e e e

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... ... ... [ )
2 Enter the amount of any excise tax incurred by organization managers under section4955 ... . ... |
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . ... ... D Yes [:] No
4a Was a CorreCtion MAGRT | e s D Yes l:::] No

b If "Yes," describe in Part IV.

| PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities |, .. [

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

BXBMPE FUNCHON ACHVIIES oot eee e, | g
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
I8 T 7D e et » s
4 Did the fiing organization file Form 1120-POL for this year? . [ Jves [Ino

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization's | contributions received and
funds. If none, enter -0-. | promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

LHA
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Schedule C

Form 990 or 990-E7) 2010 THE LAWYERS'

(election under section 501(h)).

CAMPATGN FOR EQUAL JUSTICE93-1193792 Page2

Complete if the organization is exempt under section 501{c)(3) and filed Form 5768

A Check P> [:] if the filing organization belongs to an affiliated group.
B _Check P [___—_] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditure-s oré:,)qizgt?gn's ® Am{[:‘f:g groEp
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... 237,
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 3,713.
¢ Total lobbying expenditures (add lines Taand 1) ... 3,950.
d Other exempt purpose expenditures ... 973 ’ 687.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 977,637.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 171, 646.
if the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is: 2
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. :
Over $17,000,000 $1,000,000. i
g Grassroots nontaxable amount {enter 25% of line 15 42,912,
h Subtractline 1g fromiine 1a. If zero orless, enter-0- . . 0.
i Subtract line 1ffrom line 1c. If zero orless, enter O 0.
j If there is an amount other than zero on either fine 1h or line 1i, did the organization file Form 4720
reporting section 49171 tax for this Year? ittt e e ’:] Yes l:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
L.obbying Expenditures During 4-Year Averaging Period
o ﬂscgl"";e;’;?ireﬁs;mg . (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 187,694. 169,827. 162,223, 171,646, 691,390.
b Lobbying ceiling amount ' I Lo o NN
(150% of line 2a, column(e)) 1,037,085,
¢ Total lobbying expenditures 2,200. 5,200. 1,573. 3,950. 12,923.
d Grassroots nontaxable amount 46,924. 42,457. 40,556, 42,912, 172,849.
e Qrassroots ceiling amount : ;
(150% of line 2d, column (e)) 259,274,
f _Grassroots lobbying expenditures 3,000. 960. 237, 4,197,

032042 02-02-11
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Sch

Part "'ﬁB

edule G (Form 990 or 990-E7) 2010 THE LAWYERS' CAMPATIGN FOR EQUAL JUSTICE93-1193792 Pages

(election under section 501(h)).

j Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768

(a) {b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

@ VOIUNTBEIST e

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?

¢ Media advertiSements? | ..

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purpoSes?

g Direct contact with legisiators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

i Cther activities? If "Yes," describe in Part IV

j Total Add lines TCTrough 11 |
2a Did the activities in fine 1 cause the organization to be not described in section 501(c)(3)? ...

b If "Yes," enter the amount of any tax incurred under section 4812

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... .

Part1ll-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).
Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... 3

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from memMDerS 1
2 Section 162{e} nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
8 GUITBNTYBAN ettt 2a
b Carryover fIOMIAST YEAI | | et 2b
C O Al e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess ‘
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENItUIE NEXE YBAIT? | | s 4
5 Taxable amount of lobbying and political expenditures (see instructions) ... 5
[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line §; and Part II-B, line 1i.

for any additional information.

Also, complete this part

032048 02-02-11
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) B Complete if the organization answered "Yes," to Form 990, 20 1 0
PartlV,line 6,7,8,9, 10, 11, or 12, Opénito Public
E,fi,iﬁ{“;:\ﬁe",fjg“gg‘iii“” P> Attach to Form 990. P> See separate instructions. " Inspection "
Name of the organization Employer identification number
THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6.

Gt D WN -

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

Total number atend of year ... ...
Aggregate contributions to (during year)
Aggregate 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? E:] Yes [:] 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

I PSS Dl DVAIE D ONME Il D i et i [:] Yes D No

Fﬁért Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

[:] Preservation of open space

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

i Held at the End of the Tax Year

Total number of CONSEIVAION a8 MO S 2a

Total acreage restricted by conservation €asemen S 2b

Number of conservation easements on a certified historic structure included in(a) ... ... ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . . e 2d

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

year p

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it NOIAS Y D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year b $

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

and SECHON T7OMNANBIIN? ... L Jves [ INo
in Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vlil, line 1

(i} Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 980, Part VUL Ne 1 e |
b Assets included in Form 990, Part X e B3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D (Form 990} 2010
032051
12-20-10
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Schedule D (Form 990) 2010 THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792 Page?2
| Part lll.| 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 are a significant use of its collection items
(check all that apply):
a [::] Public exhibition d [:] Loan or exchange programs
b [:] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .......ocoiiiiiiiiiene D Yes D No

Part IV] Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ BeginnINg BAIANCE e 1c
d AARIONS dUING The YEAI | e oottt 1d
e Distributions during the YBAr . e 1e
£ OENAING BAIANGE | e ki

D Yes D No

2a Did the organization include an amount on Form 990, Part X, line 217

b_If "Yes," explain the arrangement in Part XIV.
] Part V. | Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four vears back

1a Beginning of year balance ... 291 966, 219,130, 291,387,

b Contributions 104 475, 4 960, 8 951,

¢ Net investment earnings, gains, and losses 39 082, 67 066, ~-81,208.
d Grants orscholarships ...

e Other expenditures for facilities

and programs .
Administrative expenses ...

g Endofyearbalance ... 435,523, 291,156, 219,130,

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment @ 43.50 %
b Permanent endowment b 56.50 %
¢ Term endowment B> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) unrelated OrganizatioNS | . et 3afi)| X
(i) related organizations | ... 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land s o
b Buildings ...
¢ Leasehold improvements ...
d EqQUipment 9,757. 9,757. 0.
e Other ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) oo » 0.
Schedule D (Form 980) 2010
032052
12-20-10
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Schedule D (Form 990) 2010

THE LAWYERS'

CAMPAIGN FOR EQUAL JUSTICE

93-1193792 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value Cost or end-of-year

{c) Method of valuation:

market value

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

A

B

=

o}

<

1

9]

)

m
B2

H)

{0

Total. (Col (b} must equal Form 990, Part X, col (B} line 12.)

| Part VIlI| Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value Cost or end-of-year

(c) Method of valuation:

market value

Total. (Col (b) must equal Form 990, Part X, col (B) ling 13.)

| Part'IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1

BENEFICIAL INTEREST IN ASSETS HELD BY THE

OREGON

2) COMMUNITY FOUNDATION

426,188.

S P
w

N

(4]

(&)

8

)
)
)
)
)
)
)
)
)

G G U I I
3

9

(10)

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

| < 426,188,

Part X | Other Liabilities. See Form 990, Part X, line 25.

1, (a) Description of liability

(b} Amount

(1) Federal income taxes

@

3)

4)

(5

1)

7

8

@

(10)

(1)

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

FIN 48 {ASC 740) Footnote. In Part XIV, provide the text of the footnote To the organization's financial stafements that reports the organ

2. _FIN 48 (ASC 740).

zation's Tiabllity for uncertain tax positions under

032053
12-20-10
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Schedule D (Form 990) 2010 THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE

93-1193792 Paged

IPart XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ine 12) ... oo 1 1,227,703,

2 Total expenses (Form 990, Part IX, column (A), N€ 25) | . el 2 1,108,164.

8 Excess or (deficit) for the year. Subtract line 2 fromline 1 3 119,539.

4 Net unrealized gains (Josses) on INVESIMENtS | | ... 4

5 Donated services and use of facilities ... 5

B INVESIMIBNY X DO i e 6

7 Prior period adjUSIMENts | 7

8 Other (DesCribe i PArt XIVL) . . .\.iooooooooeosocooooooo oo 8 39,082,

9 Total adjustments (net). Add lines 4 througN 8 | ..., 9 39,082.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 .................... 10 158,621,

[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

1 1,269,125,

a Net unrealized gains oniNVeStMENtS ... 2a

b Donated services and Use Of faCilitieS 2b 2,340
¢ Recoveries of prioryear grants . 2c

d Other (Describe in Part XIV.) ... 2d 39,082
e A INes 2athroUgh 2 e

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1.
a Investment expenses not inciuded on Form 990, Part VIlI, line 7b 4a

2e 41,422,

3 1,227,703.

b Other (Describe in Part XIV.) 4b

¢ Add iines 4a and 4b

Total revenue. Add lines 8 and 4c¢. (This must equal Form 990, Part | line 12.) s

4c 0.

5 1,227,703,

[ Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

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

1] 1,110,504,

a Donated services and use Of faciliies e, 2a 2,340
b Prioryear adjUstments e 2b

€ OHhErIOSSES | it 2c

d Other (Describe IN Part XIV.) e 2d

€ AdAINES 2a throUGN 2d e

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vii}, line 7b 4a

2 2,340,

3 1,108,164,

b Other {Describe in Part XIV.) 4b

¢ Add fines 4a and 4b

Total expenses. Add lines 8 and 4c¢. (This must equal Form 990, Partf dine 18.) ......vviiiiiiiiiviiiiies,

4c 0.

5 1,108,164.

Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part |}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4 'Part
X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part Xll}, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: NET ENDOWMENT RETURN IS INTENDED TQ PROVIDE SUPPORT

FOR THE CAMPAIGN'S CIVIL LEGAL SERVICES FOR THE POOR, A PORTION OF WHICH

ARE SET ASIDE TO SUPPORT LEGAL SERVICES PROVIDED TO THE ELDERLY AND LEGAL

SERVICES PROVIDED FOR THE CITIZENS OF JACKSON COUNTY, AS WELL AS SUPPORT

OF THE CAMPAIGN'S GENERAL OPERATIONS.

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

INCREASE IN THE BENEFICIAL INTEREST IN ASSETS HELD BY THE OREGON

032054
12-20-10
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Schedule D (Form 990) 2010 THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792 Pages

| Part XIV| Supplemental Information (continued)

COMMUNITY FOUNDATION

PART XII, LINE 2D - OTHER ADJUSTMENTS:

NET INCREASE IN THE BENEFICIAL INTEREST IN ASSETS HELD BY

THE OREGON COMMUNITY FOUNDATION

Schedule D (Form 990) 2010
082055
12-20-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

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

Department of the Treasury Form 990 or 990-EZ or to provide any additional information, ‘Qpen to Public

Intormal Revenus Service P> Attach to Form 990 or 990-EZ. Inspection

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

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

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

INCREASE CIVIL ACCESS TO JUSTICE FOR LOW-INCOME OREGONIANS BY

INCREASING RESQURCES 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. ALL MEMBERS

OF THE BOARD OF DIRECTORS RECEIVE A COPY OF THE COMPLETED FORM 990 AND ARE

ASKED TO REVIEW IT FOR ACCURACY BEFORE IT IS FILED WITH THE IRS.

FORM 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. DURING

THE FISCAL YEAR, THE ORGANIZATION 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 SALARY OF THE CURRENT EXECUTIVE

DIRECTOR WAS SET BY THE BOARD HIRING COMMITTEE AND APPROVED BY THE BOARD.

THE SALARY WAS BASED ON COMPARABLES FROM THE RELATED NON-PROFIT LEGAL

SERVICES ORGANIZATIONS. IN 2008, THE EXECUTIVE DIRECTOR AND BOARD

PRESIDENT SIGNED AN EMPLOYMENT AGREEMENT, WHICH WAS APPROVED BY THE BOARD

OF DIRECTORS AND THIS APPROVAL IS REFLECTED IN THE BOARD MINUTES. ANY

INCREASE IN COMPENSATION MUST BE REVIEWED BY A BOARD COMMITTEE UNDER THE

DIRECTION OF THE BOARD PRESIDENT AND APPROVED BY THE BOARD.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2010}

032211
01-24-11
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792

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 XTI, LINE 5, CHANGES IN NET ASSETS:

INCREASE IN THE BENEFICIAL INTEREST IN ASSETS HELD 39,082,

BY THE OREGON COMMUNITY FOUNDATION

etz Scheduie O (Form 990 or 990-EZ) (2010)

31



Forn 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

internal Revenue Service P File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | ... p

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have aiready 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-T), 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 | or Part [l 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,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits,

[Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6:month extension - check this box and complete
PO 0Ny e e e e » L]

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 returns.

Type or Name of exempt organization Employer identification number
print .
- THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 997 §.W. WASHINGTON STREET, NO. 520

return, See
instructions. | 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 return)

Application Return | Application Return
Is For Code jlisFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 890-T {trust other than above) 06 Form 8870 12

SANDRA HANSBERGER

® The books are inthecareof B 921 SW WASHINGTON ST., SUITE 520 - PORTLAND, OR 97205

Telephone No. = 503-295-8442 FAX No. b
® |f the organization does not have an office or place of business in the United States, check thisbox ... ...
e |f 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 D 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 890-T) extension of time until
NOVEMBER 15, 2011 | tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for:

p | calendar year or
p [ X1 tax year beginning _APR 1, 2010 ,andending MAR 31, 2011
2 ifthe tax year entered in line 1 is for less than 12 months, check reason: Ej Initial return D Final return

D Change in accounting period

3a I this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a i % 0.
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 | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c! § 0.
Caution. If you are going 1o make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev. 1-2011)

023841
01-03-11



Form 8868 (Rev. 1-2011) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox ... ...
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

& if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

| Part 1l Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Type or
print  YHE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792
Fite by the ; : ;
extended Number, street, and room or suite no. If a P.O. box, see instructions.

dodastor 1991 §.W. WASHINGTON STREET, NO. 520
retun. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions iIn NRTTL,AND, OR 97205

Enter the Return code for the return that this application is for (file a separate application for each return}

Application Return [ Application Return
is For Code flsFor Code
Form 990 01 ; ) :

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(g) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.
SANDRA HANSBERGER
® The booksareinthecareof p 921 SW WASHINGTON ST., SUITE 520 - PORTLAND, OR 97205

Telephone No.p» 503-295-8442 ‘ FAX No. b
® [f the organization does not have an office or place of business in the United States, check thisbox ... ... 2 ]
e |f 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 P D . If it is for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for.
4 [request an additional 3-month extension of time untf _ FEBRUARY 15, 2012.
5  For calendar year ,or other tax year beginning APR 1, 2010 ,andending  MAR 31, 2011
6 If the tax year entered in line 5 is for less than 12 months, check reason: {:! initial return D Final return
D Change in accounting period
7  State in detail why you need the extension
THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE TAX RETURN
IS NOT YET AVAILABLE.

8a If this application is for Form 890-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a i % 0.

b  If this application is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification
Under penalties of perjury A declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is trus, correct, and copipl atla J/mfuthonz dto prepare this form.
A / Title P &7@% Date o ///7//"

Signature =
y Fdrm 8868 (Rev. 1-2011)

023842
01-24-11



MF/ARAW TP NS4

Fem Charitable Activities Section ForAé@U b

( : | _ 1 2 Oregon Department of Justice
1515 SW 5th Avenue, Suite 410 VOICE (971) 673-1880
Portland, OR 97201-5451 TTY (800) 735-2900

For Oregon Charities E-Mail: charitable.activities@doj.state.orus FAX  (971) 673-1882
Web site: http://www.doj.state.or.us

Cross Through Incorrect ltems and Correct Here:
REGISTRATION #: 24200 (See instructions for change of name or accounting period.)
THE LAWYER'S CAMPAIGN FOR EQUAL JUSTICE Registration #:
921 S.W. WASHINGTON STREET, SUITE 520 Organization Name:

PORTLAND, OREGON 97205 .
Address:

City, State, Zip:

Phone: Fax: Amended
(503) 295-8442 Email: Report?
04/01/2010 03/31/2011 Period Beginning: Period Ending:
2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor's report, financial statements, E(] D
accompanying notes, schedules, or other documents supplementing the report or financial statements. Yes No
3. Is the organization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in
Oregon? D Yes E No
If yes, write the name of the fund-raising firm(s) who conducts the campaign(s):
4. 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, or secretary of state, or local district attorney, or been a party to legal D v E N
es o

action in any court regarding charitable solicitation, administration, management, or fiduciary practices? If yes, attach
explanation of each such agreement or action. See instructions.

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination letter from the Internal Revenue Service indicating a new or amended tax-exempt status? [:] Yes 5_(] No
If yes, attach a copy of the amended document or letter,

6. Is the organization ceasing operations and is this the final report? (if yes, see instructions on how to close your registration.) D Yes D—a No
7. Provide contact information for the person responsible for retaining the organization’s records.
Name Position Phone Mailing Address & Email Address
921 S.W, WASHINGTON STREET, SUITE 520
SANDRA HANSBERGER EXEC. DIRECTOR |(503) 295-8442 PORTLAND, OREGON 97205
8. 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 form includes substantially the same compensation information,
the phrase "See IRS Form” may be entered in lieu of completing that section. (Oregon law requires a minimum of three directors.)

(A) Name, mailing address, daytime phone number (B) Title & (9]
and email address average weekly Compensation
hours devoted to (enter $0 if
position position unpaid)

Name: SEE FEDERAL FORM 990, PART VIF-A
Address:

Phone:

Email:
Name:
Address:

Phone:

Email:
Name:

Address:

Phone:

Email:

Form Continued on Reverse Side




9. TO AN REBVENUE ......coiiviieiir ittt b st era et 9.
(From Line 12 (current year) on Form 990; Line 9 on Form 960-EZ; Part |, Line 12a on Form 990-PF; Line 9 on Form 1041
or Form 1041-A; or see page 3 of the instructions if no federal tax return was prepared. Attach explanation if Total

Revenue is $0.) 1,227,703
0. REVEMUE FBB oot cee oottt et eet e e e eee et e st e et e s b e s e st eab e 42 e ehte e e b eb b ea b es b s s et s ea e e o4 e R b oAb e e a b b e eh b e a e e h et s e 10.
{See chart below. Minimum fee is $10, even if total revenue is a negative amount) 200
Amountonline ¢ Revenue Fee

$0 - $24,899 $10

$25,000 - $49,859 $25

$50,000 - $99,999 $45

$100,000 - $249,898 $75

$250,000 - $4899,999 $100

$500,000 - $749,999 $135

$750,000 - $999,999 $170

$1,000,000 o more $200

11.  Net Assets or Fund Balances at End of the Reporting Period....... 1.
(From Line 22 (end of year) on Form 990, Line 21 on Form 990-EZ, or Part Ill, Line
& on Form 990-PF; or see page 4 to caiculate.) 583,782

12.  Net Fixed Assets Used to Conduct Charitable Activities ........... 12.
(Generally, from Part X, Line 10¢ on Form 990, Line 23B on Form 990-EZ or Part 0
I, Line 14b on Form 990-PF; or see page 4 o calculate. See instructions if
organization owns income-producing assets.}

13.  Amount Subject to Net Assets or Fund Balances Fee ..., 13. .
{Line 11 minus Line 12. If Line 11 minus Line 12 is less than $50,000, write $0.) 583,782 ‘
14, Net Assets OF FUNG BAIANCES FEE ..ot et s et et 14.
(Line 13 multiplied by .0001. If the fee is less than $5, enter $0. Not fo exceed $1,000. Round cents to the nearest whole dollar.) 58

Are you filing this report late? D Yes E N ettt e b e e e e e e e

15. (If yes, the late fee is a minimum of $20. You may ows more depending on how late the report is. See Instruction 15 for additional information or contact the 15.
Charitable Activities Section at (871) 673-1880 to obtain late fee amount.}
16, TOMAI AMOUNE DUEB ...ooviii ittt e et d b b e s e e b e bbb e bbb 16.
(Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.) 258

Attach a copy of the organization's federal tax return and all supporting schedules and attachments that were filed with the IRS with the exception that

17.  Form 980 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS, 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 is required to complete certain IRS
Forms for Oregon purposes only. [f the attached return was not filed with the IRS, then mark any such return as "For Oregon Purposes Only." If your
organization files IRS Form 990-N (e-Postcard) please attach a copy or confirmation of its filing.

Please Under penalties of perjury, | declare that | have examined this return, including all accompanying forms, schedules, and attachments, and
. to the best of my knowledge and belief,_ it is true, correct, and complete.
Sign — D
Here O
Signsieror dicef Ll 1] Date Title
Paid j
B s %
Srseepgﬁrs ) - /2 22/ i (503) 222-2515
Y Pre;%@r‘s signature™ = Date |{ { Phone
GARY MCGEE& CO. LLP 808 S.W. THIRD AVENUE, SUITE 700
Preparer's name Address PORTLAND, OREGON 97204




