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Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax @"@2” H ‘|5 1

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

- ‘OpenitoPublic -
7 -Ynspection

A For the 2011 calendar year, or tax year beginning  APR 1, 2011 andending MAR 31, 2012
B Eg&%a I:, - C Name of organization D Employer identification number
Sanee’ | THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE
gwafa:?;e Doing Business As 93-1193792
Fatir Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin 1515 S.W. 5TH AVENUE 602 503-295-8442
renm®?1 City or town, state or country, and ZIP + 4 G_Gross receipts $ 1,046,412,
tor'e | PORTLAND, OR 97201 H(a) Is this a group retum
Pending | Name and address of principal officer: SANDRA HANSBERGER for affiliates? [ Ives [XINo
SAME AS C ABOVE H(b) Are all affliates included? [ Jves [__INo
|_Tax-exempt status: [ X1 501(c)(3) [ 501(c) ( )< (insertno.) [ ] 4947(a)1)or [__]527]  If *No,” attach a list. (see instructions)
J Website: p» WWW . CEJ-OREGON.ORG H(c) Group exemption number P

f organization: | X J Corporation [ ] Trust [ ] Association [ ] Otherp»

|| Year of formation: 1991/ m State of legal domicile: OR

K Form o
[Partil] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
o
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, fine 1a) ... 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) _ 4 21
91 5 Total number of individuals employed in calendar year 2011 (PartV, line2a) .. ... ... .. ... 5 6
£ | 6 Total number of volunteers (estimate if NECESSANY) ... ... ..o 6 270
;3 7 a Total unrelated business revenue from Part VIl column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ...............cocoooeiiiiiiiiiiisiiiniiieieenns 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine 1h) . 1,214,170, 1,033,295,
g 9 Program service revenue (Part Vi, line 2g) 10,115.} 12,249.
3 | 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) 3,418. 868.
© | 49 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 1,227,703. 1,046,412.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 730,000. 721,507,
14 Benefits paid to or for members (Part IX, column (A), line4) .. ... 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ______.. 218,724. 246,985.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> A [
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . .. . 159,440. 174,561,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . 1,108,164, 1,143,053,
19 Revenue less expenses. Subtract line 18 from line 12 ... 119,539. -96,641.
gg Beginning of Current Year End of Year
2120 Totalassets (Part X, iNe 16) ... 1,318,146. 1,214,551,
<5| 21 Total liabilties (Part X, ine 26) ... 734,364. 727,023.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 583,782. 487 ,528.

‘Par

Signature Block

true, correct, and co|

Tatioy of prepaye
N

than officer) is based on all information of which preparer has any knowledge.

Under penatties of p%ecla that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
e

S\~
J

Sign Sigratese’of ORTSY Date
Here SANDRA HANSBERGER, EXECUTIVE DIRECTOR
Type or print name and title ,
Print/Type preparer's name PrepafEre-signatur Date _| Cheek L1l PTIN
Paid  [YEE LEE LO /0/ LB/’&&‘MM P01294356
Preparer |Firm'sname p GARY MCGEE & CO. LLp~~ ! Firm's EIN »>
Use Only | Firm's address 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

132001 01-23-12

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

990 (2011) THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792 page2

| Part lll | Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:

THE CAMPAIGN STRIVES TO IMPROVE THE WELL-BEING OF THE PEOPLE OF OREGON
BY SUPPORTING ACCESS TO CIVIL LEGAL SERVICES TO THOSE WHO LIVE IN
POVERTY BY DEVELOPING AND DISTRIBUTING RESOURCES 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 880 0r 990-EZ2 . [ 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? .. .. [_ves No

If "Yes," describe these changes on Schedule O.
Describe the organization’s program service accomplishments for each of its three iargest program services, as measured 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 $ 721 r 507. inciuding grants of $ 721 ’ 507. ) (Revenue $ )
THE ANNUAL FUND AND GRANTS TO LEGAL AID - OVER 2,800 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 270 VOLUNTEERS ASSIST IN THE CAMPAIGN'S ACTIVITIES.

4b

(Code: ) (Expenses $ 142 r 585. including grants of $ ) (Revenue $ 12 , 249. )
EDUCATION AND OUTREACH - EDUCATING LAWYERS AND THE COMMUNITY ABOUT
ACCESS TO JUSTICE AND HOW LEGAL SERVICES FOR THE POOR ARE DELIVERED IN
OREGON IS A KEY PROGRAM OF THE CAMPAIGN. THE CAMPAIGN EDUCATES THE
COMMUNITY AT EVENTS, SEMINARS HELD AT LAW FIRMS AND BAR ASSOCIATION
MEETINGS, AND THROUGH NEWSLETTERS AND PUBLICATIONS.

4c

(Code: ) (Expenses $ 73 , 483. 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 SUPPORT 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 FUNDING AND FOUNDATION SUPPORT THAT HAVE
RESULTED FROM THE BROADER FUNDRAISING INITIATIVES AND EFFORTS OF THE
CAMPAIGN AND ITS VOLUNTEERS ON BEHALF OF OREGON'S LEGAL AID PROGRAMS.
THESE ADDITIONAL RECEIPTS DO NOT FLOW THROUGH THE CAMPAIGN'S FINANCIAL
STATEMENTS AND HAVE BEEN RECORDED DIRECTLY BY THE NONPROFIT
ORGANIZATIONS BENEFITED.

4d

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

4e

Total program service expenses P 937,575.

132002

Form 990 (2011)
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Form 990 (2011) THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792 Page3

[PartV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIBtE SCREAUIE A ..................co.oiooeoeoe oot 11 X
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? If "Yes," complete Schedule C, Part Il | . . e 4 | X
5 Is 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 98-187 If "Yes," complete Schedule C, Partlll .. 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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, Partll .. . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHEAUIE D, PArt Il |____............oooiiieieei ettt e 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," complste Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, Part Ve
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIi, 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,
PAITVE et 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, line 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, fine 167 If "Yes," complete Schedule D, Part IX ... ... 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e 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? if "Yes," complete
Schedule D, Parts Xi, Xil, @G XIIL ||| ... . 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 XI, Xil, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule £ 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [ @na IV ..o 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 liand iV . . . 15 X
16  Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lliand IV~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
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 Vill, lines
1cand 8a? If "Yes," complete Schedule G, Part Il ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il | .. ... 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . .. .. . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792 Paged

| Part IV: Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . ... .
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), line 2? If "Yes," complete Schedule I, Partsland lll .. .. ...
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? If “Yes," complete

SCREAUI J ...t et

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

fast 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 liN€ 25 |||\ ioo oo

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt DONAST? | . . oo
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
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!
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-E27 If "Yes, " complete
SChedUle L Part 1 e e
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disquali
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partli . .
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll . e
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):

fied

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

a Acurrent 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 . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheduleM ... ... 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 Schedule N, Part | . . . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, Pt Il | oo 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 Il I, IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If *Yes," complete Schedule R, Part V, line 2 . . .. . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . . ... ... 36 X
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 197
Note. All Form 290 filers are required to complete Schedule O .. ... ... ... 3 | X
Form 990 (2011)

132004
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Form 990 (2011) THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792 Page$

PartV ] Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. .. ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable .. . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

(gambling) WINNINGs 10 Prize WINNEIS?T . ... ... . i
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisretum 2a

2. X

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) g
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If “Yes," hasit 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: P>
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 tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
if "Yes," to line Sa or 5b, did the organization file Form 8886-T7 | | . . .
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 deductible? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax dedUCHIDIB? | e et ,
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? ... . ... ... . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 X
d If "Yes," indicate the number of Forms 8282 filed during the year )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7 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 vehicles, did the organization file a Form 1098-C? | 7h | N/IA
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 section4966? .. ... ... ... . N/A
b Did the organization make a distribution to a donor, donor advisor, or related person? ... N/A
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 N / A . [10a
b Gross receipts, inciuded on Form 990, Part VIiI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... ... ] 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
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N /A 12b
18 Section 501(c)(29) qualified nonprofit health insurance issuers. ;
a |Is the organization licensed to issue qualified health plans in more thanone state? . N/A . |18a
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¢c et
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? /f "No," provide an explanation in Schedule O ... ... ... 14b
Form 990 (2011)
132005
01-23-12
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990 (2011) THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792 page6

Part VI [ Governance, Management, and Disclosure For each *Yes' response to fines 2 through 7b below, and for a "No* response

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

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

Section A. Governing Body and Management

1a

3]

7a

b
9

I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members of the govemning body at the end of the tax year 1a

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

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

officer, director, trustee, or key @mpIOYEeT e 2 X
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 otherperson? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
Did the organization have members or stockholders? 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOVerning DOGY? .. ... ..o 7a X
Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons otherthan the goveming Dody? e 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 5
The gOVEMING DOTYT | | . e et ee et

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

10a
b

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Scheduie O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No,"gotoline 13

X
X
X

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢] X
X
X

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

The organization's CEO, Executive Director, or top management official . . 15a | X
Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the Year? e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such ammangements?

Section C. Disclosure

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

17
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
E_Y_] Own website D Another's website IXI Upon request
19  Describe in Scheduie O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
SANDRA HANSBERGER - 503-295-8442
1515 S.W. 5TH AVENUE, PORTLAND, OR 97201
012312 Form 990 (2011)
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Form 990 (2011) THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792 page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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 employee."

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

® | 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.

® | st 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 | i, o cfe‘zfﬂggmm one Reportable Reportable Estimated
hours per | box, unless person is bothan | compensation compensation amount of
week officer and a drector/trustes) from from related other
(describe -g the organizations compensation
hours for |3 = ' organization (W-2/1099-MISC) from the
related § % g (W-2/1099-MISC) organization
organizations| £ | 3 gle and related
inSchedule | E 2| . |E B 5 organizations
o |2|E|f|5]8E 5
(1) LARRY BRISBEE
DIRECTOR 1.00(X 0. 0. 0.
(2) JEFFERY EDELSON
DIRECTOR 1.00|X 0. 0. 0.
(3) MARK FRIEL
DIRECTOR 1.00|X 0. 0. 0.
(4) GERRY GAYDOS
DIRECTOR 1.00|X 0. 0. 0.
(5) MICHAEL HAGLUND
DIRECTOR 1.00|X 0. 0. 0.
(6) EDWIN HARNDEN
DIRECTOR 1.00|X 0. 0. 0.
(7) DENNIS KARNOPP
DIRECTOR 1.00(X 0. 0. 0.
(8) ELIZABETH KNIGHT
DIRECTOR 1.001X 0. 0. 0.
(9) ERIC LINDAUER
DIRECTOR 1.00iX 0. 0. 0.
(10) ANN LININGER
DIRECTOR 1.00|X 0. 0. 0.
(11) LINDA LOVE
DIRECTOR 1.001X 0. 0. 0.
(12) JOEL A, MULLIN
DIRECTOR 1.00|X 0. 0. 0.
(13) VICKI SMITH
DIRECTOR 1.00(X 0. 0. 0.
(14) TRACY RAY
DIRECTOR 1.00(|X 0. 0. 0.
(15) MARK WADA
DIRECTOR 1.00(X 0. 0. 0.
(16) NORMAN WILLIAMS
DIRECTOR 1.00(X 0. 0. 0.
(17) IRA ZAROV
DIRECTOR 1.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792 Page8
Part VI | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (o ot cfe‘;sigggthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week | officer and a director/trustee) from from related other
(describe | 5 the organizations compensation
hours for | 5 3 organization (W-2/1099-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 g|E and refated
inSchedule | S| 2| _ | S |58 & organizations
(18) FRANK LANGFITT, III
DIRECTOR AND CHAIR 1.00X X 0. 0. 0.
(19) RODNEY LEWIS
DIRECTOR AND VICE-CHAIR 1.00/X X 0. 0. 0.
(20) SARAH CROOKS
DIRECTOR AND SECRETARY 1.00(X X 0. 0. 0.
(21) RONALD GREENMAN
DIRECTOR AND TREASURER 1.00|X X 0. 0. 0.
(22) SANDRA HANSBERGER
EXECUTIVE DIRECTOR 40.00 X 91,875. 0.] 23,167.
1D SUD-TOtAl e 91,875. 0.l 23,167.
¢ Total from continuation sheets to Part Vi, Section A 0. 0. 0.
d_Total (add fines 1b and 1€} ........ooooooooiieeiiieeeeice, » 91,875. 0.l 23,167.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

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

line 1a? If "Yes," complete

and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual

Schedule J for such individual

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

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

rendered to the organization? If "Yes," complete Schedule J for such person

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

NONE

(B)

Description of services

(©)

Compensation

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

$100,000 of compensation from the organization P

0

132008 01-23-12

Form 990 (2011)
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Form 990 (2011} THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792 Page$
[PartVill'| Statement of Revenue
e (A) () (©) Retonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,

513, 0r 514

g.g 1 a Federated campaigns
58 b Membershipdues ... 1b
,,,-E ¢ Fundraisingevents ... ... ic
E,E d Related organizations ... id
g‘ E e Government grants (contributions) 1e
g? £ Ali other contributions, gifts, grants, and
5%’ similar amounts not included above 1f 1033295.
gg g Noncash contributions included in lines 1a-1f: § 3 F) 4 9 7 .
3& h _Total. Addlinesta-1f . . ... ..o | 2
Business Code
¢ | 22 ANNUAL LUNCHEON 900099
.g . b
/2] 5 c
§3 d
a f All other program service revenue . ... .
g Total. Addlines2a2f . .. .. > 12,249.]
8 Investment income (including dividends, interest, and
other similar amounts)_._ ... > 868. 868.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAIIES ....ooovoevoei i | -
(i) Real (i) Personal
6a Grossrents .. ...
b Less:rental expenses . .
Rental income or (loss) ...
Net rental income or (10SS)  ......ooooviviieiiiieiiiiieeiee
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ... ...
Net gain or (IoSS) ..........ocoeviiiiiiiiiieie e
o | 8 a Grossincome from fundraising events (not
g including $ of
g contributions reported on line 1¢). See
5 Part IV, line 18 ... a
= Less: direct expenses ... b
°© Net income or (loss) from fundraisingevents  _..............
9 a Gross income from gaming activities. See
Part IV, line 1S ... a
b Less: direct expenses . ... b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances . ... ... a
Less:costofgoodssold . ... b
¢ _Net income or (loss) from sales of inventory . .............
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e b
12 1046412.] 12,249. 0. 868.
N Form 990 (2011)
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Form 990 (2011)

THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE

93-1193792 Pagel0

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any guestion in this Part IX

Do not include amounts reported on lines 6b, (A) | (C) D)
7b, 8b, Sb, and 10b o Part VIl Total expenses P panses | deners xpensas Fé’;‘ééﬁfé';g
1 Grants and other assistance to governments and L
organizations in the United States. See Part IV, line 21 721,507. 721,507,
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 117,532, 82,273. 11,753. 23,506.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesand wages ... 96,520. 36,870. 14,760. 44,890.
8 Pension plan accruals and contributions nciude
section 401{(k) and section 403(b) employer contributions) .
9 Other employee benefits 10,303. 1,433. 2,390. 6,480.
10 Payrolltaxes ... 22,630, 14,178. 2,075. 6,377.
11 Fees for services (non-employees):
a Management ...
b oLegal
© ACCOUNtING ...\, 14,682. 14,682.
d Lobbying ... ,
e Professional fundraising services. See Part IV, line 17 c
f
g 42,676. 29,832. 156. 12,688.
12 1,558. 1,558,
13 Officeexpenses 77,602. 32,179. 4,732. 40,691.
14 Information technology .. ... ...
15 Rovalties | ...
16 OCCUPANGY ... ..o 20,080. 10,908. 2,881. 6,291.
17 Travel 6,747, 4,234, 833. 1,680,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 1,288. 808. 159. 321,
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization .
23 INSUrANCE ..., 2,020. 2,020.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ... ‘
a MISCELLANEQUS 7,908. 1,785, 1,197, 4,916.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,143,053. 937,575. 57.,638. 147 ,840.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- Ej if foliowing SOP 98-2 (ASC 958-720)
Form 990 (2011)
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‘Part X | Balance Sheet
(A) {8)
Beginning of year End of year
1 Cash - non-nterest-Dearing 320,60 4.0 1 393,340.
2 Savings and temporary cash investments 250,729.| 2 153,658.
3 Pledges and grants receivable, net 316,411.| 3 233,808.
4 Accountsreceivable, net 4
5 Receivables from current and former officers, directors, trustees, key '
employees, and highest compensated employees. Complete Part 1i
of Schedule L . ...
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
w employees’ beneficiary organizations (see instructions) ... ... 6
© | 7 Notesandloans receivable, net .. ... 7
& | 8 Inventoriesforsale oruse ... .. ..., 8
9 Prepaid expenses and deferred charges . ... 3,965.] 9 6,670,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a e
b Less: accumulated depreciation ... 10b 0.]10¢c
11 Investments - publicly traded securities ... 249. 1 500.
12 Investments - other securities. See Part IV, line 11 . .. 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @SSels | ..., 14
15 Otherassets. See Part IV, line 11 ... 426,188. 15 426 ,575.
116 Total assets. Add lines 1 through 15 (mustequalline34) ... 1,318,146, 16 1,214,551,
17  Accounts payable and accrued expenses 5 ; 364.] 17 6 7 735.
18 Grants payable e, 729,000.] 18 720,288.
19 Deferred revenue | ...,
20 Tax-exempt bond liabilities ...
0 21 Escrow or custodial account liability. Complete Part IV of Schedule D .
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Compiete Part Il
- of Schedule L | e
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D
126 Total liabilities. Add lines 17 through 25 727,023,
Organizations that follow SFAS 117, check here p> @ and complete el
@ lines 27 through 29, and lines 33 and 34. ;
§ 27 Unrestrictednetassets . 255,097.| 27 225,886.
T |28 Temporarily restricted net assets 119,905.] 28 45,497.
T |29 Pormanentlyrestrictod netassets ...__..........ooooomr 208,780.] 20 216,145,
g Organizations that do not foliow SFAS 117, check here »- D and :
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ...
721
<
- 32
z 583,782.] 33 487,528.
1,318,146, 34 1,214,551,
Form 990 (2011)



Form 990 (2011) THE LAWYERS' CAMPATIGN FOR EQUAL JUSTICE 93-1193792 Pagel2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 . e eirenaeas B{—J

1,046,412,

1 Total revenue (must equal Part VIII, column (A), line 12) 1

2 Total expenses (must equal Part IX, column (A), fine 25) .. oo 2 1,143,053,
3 Revenue less expenses. Subtract line 2 fromline 1 3 -96,641.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 583,782.
5  Other changes in net assets or fund balances (explain in Schedule O) 5 387.
6 6

P

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 487 ,528.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response 1o any question in this Part Xl ... oo e et e i cesesieeenas

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduie O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. .. ... e,
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 responsibility 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:
[:i! Separate basis I:] Consolidated basis |:| Both consolidated and separate basis
8a 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 GIrCUIBN A-TBB7 | .. ettt ss s ehs s ob s st n bt 3a X
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 undergosuchaudits. _._........................................ 3b
Form 990 (2011)
132012
01-23-12
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(Form 990 or 990-E2Z)

SCHEDULE A Public Charity Status and Public Support OENﬁ’:is':i“

Compilete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. o Open fdﬁa‘PQbflk

Internal Revenue Service P Attach to Form 990 or Form 890-EZ. P> See separate instructions. . “Inspection:

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

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

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

[]
L]
L]
]

hWON

0 E0 O

10
1

N

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.)

A federal, 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 Il.)

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

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 lil.)

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 to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [__—I Type Il c D Type Ill - Functionally integrated d [:) Type it - 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).

f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type Il
supporting organization, ChECK ThiS DOX | ... ... ittt ettt b ettt ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectiy controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? ... 11g(i)
(ii) A family member of a person described in (i) above? .. ... . . 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN g’r'&glyz‘;% a iv) s t(f:)e’gtgzr:ﬁatéon (1) Did you noty he organabton s col, | (vil) Amount of
organization (described on lines 1-9 S 4 Lf,r Qrgafmza onin coé (i) organized in the support
above of [RC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990.E2) 2011 THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792 Page2
P | 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 Il If the organization

fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 946,234. 1 185 443, 1 025 943, 1214 3170, 1 033 295, 5 405 085,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 946 ,234.] 1,185 443, 1,025,943 1,214,170, 1,033 295, 5,405,085,

5 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 () o, 194,826.
6 Public support. subtract line § from fine 4. 5 210,259
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromline4 946,234. 1,185,443, 1,025,943, 1 214 170, 1,033 295,/ 5 405 085,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties ’
and income from similar sources ___ 14,367. 3,350. 4,042. 3,418. 868. 26,045,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 |- ; 5,431,130,
12 Gross receipts from related activities, etc. (see instructions) . 12 ] 104,985.
18 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 NeFre ... > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by fine 11, column ) ... 14 95.93 %
15 Public support percentage from 2010 Schedule A, Part I, line14 15 94.47 %
16a 33 1/3% support test - 2011, If 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 | ..., > (X

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ]

17a 10% -facts-and-circumstances test - 2011. 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... .. . . > [:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 163, 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 > D
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 ... . > D

Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 990 or 990-E2) 2011

Partill

Support Scheduie for Organizations Described in Section 509(a)(2)

(Compiete only if you checked the box on line 9 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 I1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions, and

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

{f) Total

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 section 513

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

5 The value 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

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

¢ Add lines 7a and 7b

8 Public support (Subtractline 7¢ trom line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts fromliine6 ...
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 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ---vvveee
13 Total support (add lines &, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

Check this DOX AN SHOD NOrE o o i ettt ettt et et eiteseriea ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . ... ... ... 15 %
16 Public support percentage from 2010 Schedule A Part lll. line15 ... ... . ... ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) a7 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2011. 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 - 2010. 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 . » D

20 _Private foundation. If the organization did not check a box on line 14. 19a, or 19b, check this box and see instructions ... » [:l

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047

(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ Ij] 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF (1 501(c)(3) exempt private foundation

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

(] 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

]

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 Il

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 VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

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,
total 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 |, lI, and III.

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 total 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. > $

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 Part I, 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) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2
Name of organization Employer identification number

THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE
Part |

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person @

Payroll I:]
$ 25,000, Noncash [ |

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

93-1193792
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person E

Payroll I:I
$ 24,475. Noncash [ ]

(Complete Part 1l if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person IXI
Payroli D
$ 35,000. | Noncash []
(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person lKl
Payroll  [_]
$ 36,500. | Noncash [ ]
(Complete Part |l if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroll [:]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person L—__[
Payroli f:]
$ Noncash [ |

(Complete Part It if there
is a noncash contribution.)
123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE

Employer identification number

93-1193792

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.
I (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
(c)
No.
- (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
No.
- (b) . FMV (or estimate) (@ i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
- ®) " FMV (or estimate) (c) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
I ) . FMV (or estimate) @ .
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 . . Date received
Part| (see instructions)

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE

Employer identification number

93-1193792

Partill Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10} organizations that total more than $1,000 for the
year. Complete columns (a} through (e) and the following line entry. For organizations completing Part 111, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (nter this information once.)

Use duplicate copies of Part lIl if additional space is needed.

(a) No.
g’orrtnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig"aOrTl {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.
g:rrtnl (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.
'gfaOrTI (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

123454 01-23-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

F 90 or 990-EZ,

(Form 990 or ) For Organizations Exempt From income Tax Under section 501(c) and section 527 20 1 1
Department of the Treasury » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. -‘:ék;;e'nf‘to‘ipubli'c” :
internal Revenue Service P> See separate instructions. ©*Inspection.

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 9390-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, 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 II-A. Do not compiete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Compiete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c){4), (5), or (6) organizations: Complete Part lil.

Name of organization in\ployer identification number
THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193782

]T?‘aﬁ;t%l—#\i;[ Compilete 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 Political expenditures

B VOIMIBEI NOUIS | | ittt

['Pai | _Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . .. ... >3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? . D Yes [:] No
4a Was a COomaction MAUET || ...t e e [ Jves [Ino

b If "Yes," describe in Part IV.

|Partl<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
exempt FUNCHON ACHIVIIES || . oo >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N8 17D e e > s
4 Did the filing organization file Form 1120-POL for this year? . ... . ..., Llves [_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 promptiy 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 V.

(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) 2011
LHA
132041
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(election under section 501(h)).

Schedule C (Form 990 or 990-£2) 2011 THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792 Page?2
1il-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P> [__—I if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P> L__] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditurgs ' org(:r)wiz::t?gn's ®) Afﬁi?f:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 3,790.
b Total lobbying expenditures to influence a legislative body (direct fobbying) . ... 4,140.
¢ Total lobbying expenditures (add fines ta and 1b) 7,930.
d Other exempt purpose expenditures ... ..., 987,283.
e Total exempt purpose expenditures (add lines tcand 1d) . ... ... 995,213.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 174,282.
It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: e
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.
g Grassroots nontaxable amount (enter 25% ofline 1) ...
h Subtract line 1g from line 1a. If zero or less, enter-0- ...
i Subtract line 1f from fine Tc. If zero or less, enter -0- ...
j lf there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ..ot D Yes D 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.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf‘;‘ir::feéei:;mg ) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
2a Lobbying nontaxable amount 169,827. 162,223, 171,646. 174,282. 677,978,
b Lobbying ceiling amount -z : AL e T DA
(150% of line 2a, column(e)) 1,016,967.
¢ Total lobbying expenditures 5,200. 1,573. 3,950. 7,930. 18,653.
d_Grassroots nontaxable amount 42,457. 40,556. 42,912. 43,571. 169,496.
e Grassroots ceiling amount ‘
(150% of line 2d, column (g)) 254,244.
f _Grassroots lobbying expenditures 3.000. 960. 237. 3,790. 7.987.

132042

01-27-12
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Schedule C (Form 990 or 990-£2) 2011 THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792 Pages
Part ll-B;| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. 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:
VOIS Y et
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

T 4+ 0 0 0 D
z
)
3
«Q
w
~—
(o]
3
[

, 3
o
®
w
[0}
Q
28
5}
(o]
S
w
[o]
Q
—*
o
o
el
(=
g
O
<)

Yes No

-B Completg if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part Ili-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members ...
2 Section 162(e) nondeductible lobbying and political expenditures (do not inciude amounts of political
expenses for which the section 527(f) tax was paid).
@ CUITBNE YBAM ettt et e et e
b Carryover from last year
€ TRl e

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
EXPENGIUIE NOXE YOAIT | || ittt et en e,
5 Taxable amount of lobbying and political expenditures (see instructions) ... ... 5
(PartIV: 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 5; Part II-A; and Part II-B, line 1. Also, complete
this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
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.

OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 201 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Puibli
._2;;’,3"‘,:3;’3222:;1“” P Attach to Form 990. p> See separate instructions. '
Name of the organization Employer identification number
THE LAWYERS' CAMPATGN FOR EQUAL JUSTICE 93-1193792

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

{a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatend of year . . ...
2 Aggregate contributions to (during year) ...
3 Aggregate grants from (during year)
4 Aggregate valueatendofyear . ...
5 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? . ... [j Yes [:! No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . D Yes {:] No
\iPartill .;| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
|:] Protection of natural habitat l___] Preservation of a certified historic structure
D Preservation of open space
2 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.
*| Held at the End of the Tax Year
a Total number of conservation @asemMeNtS . ... ... 2a
b Total acreage restricted by conservation easements | . ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register .. .. ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS Y l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
AN SECHON T7OMNANBYI? ..o et oo Clves [Ino
9 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.

Eﬂaﬁiﬁlllrf] 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, education, 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 VIl ine 1 > 3
(ii) Assetsincluded in Form 990, Part X e, > 8
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 VIl ine T . e, > S
b Assets included in FOrm 990, Part X | e >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2011
132051
01-23-12
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Schedule D (Form 990) 2011 THE LAWYERS' CAMPATGN 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 D Pubilic exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c :] Preservation for future generations
4 Provide a description of the organization's collections 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
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [ Ino

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

Amount
€ Beginning BalBNCe ... .. ..t e
d Additions during the year . 1d
e Distributions during the year ie
fOENAING DAIANCE | e 1f
2a Did the organization include an amount on Form 990, Part X, iNe 210 D Yes l::] No

b_If "Yes ' explain the arrangement in Part XIV.
I'PartV ' | Endowment Funds. Complete 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 years back

1a Beginning of yearbalance ... 435,523, 291 966, 219,130, 291,387,
Contributions ..o, 7,365, 104 475, 4,960, 8,951,
Net investment earnings, gains, and losses 387, 39,082, 67,066, -81.208,

Grants or scholarships ...
Other expenditures for facilities
and programs

O 0 0O U

f Administrative expenses ...

g Endofyearbalance . ... 443,275, 435 523, 291 156, 219 130,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 42.81 %

b Permanent endowment p 48.76 %

¢ Temporarily restricted endowment P> 8.43 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated OrGaNIZAtIONS || . . ... .. i, 3ai)| X
(if) related OFQANIZANIONS ... . .. ... .o |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 property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e
b Buildings ... ...
¢ Leasehold improvements ...
d Equipment |
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) _ | 4 0.
Schedule D (Form 990) 2011
1320562
01-23-12
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Schedule D (Form 990) 2011 THE LAWYERS' CAMPAIGN FOR EQUAI 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

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

(1) Financial derivatives ...

(2) Closely-held equity interests ...
(3) Other

(A

()]

€

(©)

(E)

(F)

Q)

(H)

{0

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

[Part VIlI] Investments - Program Related. see Form 990, Part X, fine 13.

(a) Description of investment type

(b) Book value

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

()]

(b) must equal Form 990, Part X, col (B) fine 13.) B>

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

BENEFICIAL INTEREST IN ASSETS HELD BY THE OREGON

COMMUNITY FOUNDATION

426,575,

8

(©)

(10)

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

| 426 ,575.

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

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

FIN 48 (ASC 740) Footnote. In Fart XV, provide the text of the footnote fo the organization's financial statements that reports the organization's Tiability for uncertain fax positions under

2. _FIN 48 (ASC 740).

132058
01-23-12

25

Schedule D (Form 990} 2011



Schedule D (Form 990) 2011 THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792 Paged
|Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12) ... 1 1,046,412,
Total expenses (Form 990, Part IX, column (A), line 25) ... ... 2 1,143,053.
Excess or (deficit) for the year. Subtract fine 2 fromline ¥ 3 -96,641.
Net unrealized gains (losses) On INVESIMENES ... 4
Donated services and use of facilities ... ... 5
INVESIMENT BXPENSES | .. . it e eae ettt et 6
Prior period adjustments e e 7
Other (Describe in Part XIV.) . e 8 387.
9 Total adjustments (net). Add fines 4 through 8 ... ... 9 387.
10 __ Excess or (deficit) for the vear per audited financial statements. Combine lines3and 9 ... ... 10 -96,254.
lPart Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,048,647,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains oninvestments . ...
Donated services and use of facilities ...
Recoveries of prior year grants ... s
Other (Describe in Part XIV.) e
Add NES 28 tIOUGN 20 | ..o oot 2,235,
3 Subtractline 2e from e 1 e 1,046,412,
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIl line7b . .. ... . ...
Other (Describe in Part XIV.) s
G AQANNES 4B ANAAD .. . ..o 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12.) ..o 5 1,046,412,
IlPart X*IIII Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... 1] 1,144,901,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: i
Donated services and use of facilities . ...
Prior year adjustments e
OhOr10SSBS ..ottt
Other (Describe in Part XIV.) ..
A liNes 2athrOUGN 20 ... e 1,848.
3 Subtractline 2e from NG 1 . e e 1,143,053.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . ...
b Other (Describe in Part XIVL) e :
C ADAENES 43 BNGAD | e 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 1,143,053,
lPart XIV| Supplemental Information
Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part Xl lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: NET ENDOWMENT RETURN IS INTENDED TO PRQVIDE SUPPORT

0 N A ON

® 0 0 oo

T o

T o 0 T

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

IS 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 XI, LINE 8 - OTHER ADJUSTMENTS:

INCREASE IN THE BENEFICIAL INTEREST IN ASSETS HELD 387.
Schedule D (Form 990) 2011

132054
01-23-12
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Schedule D (Form 990) 2011 THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792 Pages
‘Part XIV| Supplemental Information (continued)

BY THE OREGON COMMUNITY FOUNDATION

Schedule D (Form 990) 2011

132055
01-23-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

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

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. - OpentoPublic
lntsmal Re:vaonueeService i P Attach to Form 990 or 990-EZ. B f|“spection

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 RESOURCES FOR OREGON'S STATEWIDE LEGAL AID PROGRAMS.

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

INDEPENDENT ACCOUNTANT AND REVIEWED BY THE EXECUTIVE DIRECTOR AND THE

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

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

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

IS FILED WITH THE IRS.

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. THE

ORGANIZATION HAS ADOPTED A POLICY EXPLICITLY REQUIRING THAT THE CONFLICT OF

INTEREST POLICY BE MONITORED FOR COMPLIANCE BY BEING DISTRIBUTED TO BOARD

MEMBERS ON AN ANNUAL BASIS FOR REVIEW AND SIGNATURE.

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

BOARD PRESIDENT REVIEW THE PERFORMANCE OF THE EXECUTIVE DIRECTOR, REVIEW

COMPARABLE COMPENSATION DATA, DELIBERATE, AND PRESENT RECOMMENDATIONS

REGARDING SALARY TO THE BOARD FOR APPROVAL. ALL DECISIONS ARE

CONTEMPORANEQUSLY RECORDED IN THE BOARD MINUTES.

THE EXECUTIVE DIRECTOR MAKES RECOMMENDATIONS REGARDING COMPENSATION FOR THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Empioyer identification number

THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193732

ASSISTANT DIRECTOR AND REVIEWS THOSE RECOMMENDATIONS WITH THE BOARD

PRESIDENT AND THE PERSONNEL COMMITTEE. SALARTES ARE ALSO APPROVED DURING

THE BUDGETING PROCESS BY THE FINANCE COMMITTEE AND THE BOARD.

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

JUSTICE MAKES ITS GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND CONFLICT OF

INTEREST POLICY AVAILABLE TO THE PUBLIC UPON REQUEST. THE FINANCIAL

STATEMENTS ARE ALSO AVAILABLE ON THE ORGANIZATION'S WEBSITE.

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

INCREASE IN THE BENEFICIAL INTEREST IN ASSETS HELD 387.

BY THE OREGON COMMUNITY FOUNDATION

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

B, Schedule O (Form 990 or 990-E2) (2011)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

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

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... ... > @

® 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 uniess 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 Il 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

Part | only » [ ]

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
il by the THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE [X] 93-1193792
due date for | Number, street, and room or suite nc. If a P.O. box, see instructions. Social security number (SSN)
f;;:sg";;e 921 S.W. WASHINGTON STREET, NO. 404
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PORTLAND, OR 87205

Enter the Return code for the return that this application is for (file a separate application for each return) ... m
Application Return { Application Return
Is For Code |lisFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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 990-T (trust other than above) 06 Form 8870 12

SANDRA HANSBERGER
@ The books are inthe careof p 921 SW WASHINGTON ST., SUITE 520 - PORTLAND, OR 97205

Telephone No.p» 503-295-8442 FAX No. b
® If the organization does not have an office or place of business in the United States, check thisbox . .. ... > D
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [:] _If it is for part of the group, check this box B> [___] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time until

NOVEMBER 15, 2012 tofie the exempt organization return for the organization named above. The extension
is for the organization's return for:

» | calendar year or
» [X] taxyear beginning _APR 1, 2011 ,andending_MAR 31, 2012
2  [fthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

[:j Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 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 to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12



. aE/a\ 1\\/7
Charitable Activities Section | FoMcsayniha B/ Beainitg
( : I 1 : 2 Oregon Department of Justice
-_—
1515 SW 5th Avenue, Suite 410 VOICE (971) 673-1880
aee Portland, OR 97201-5451 TTY  (800) 735-2900
For Oregon Charities E-Mail: charitable.activities@doj.state.orus FAX  (971) 673-1882
Web site: hnp ilwww doj.state. or us
Sectiofilll "Géneralinformation & T i e T e e s e e
1. Cross Through Incorrect Items and Correct Here:
REGISTRATION #: 24200 (See instructions for change of name or accounting period.)
THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE Registration #:
' Organization Name:
PORTFLAND-OREGON—9T26Y
' Address: 1515 S.W. 5TH AVENUE, SUITE 602
City, State, Zip: PORTLAND, OREGON 97201
(503) 295-8442 Phone: Fax: Amended
Email: Report?

04/01/2011 03/31/2012 . - ; y
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, [__)_(—.] 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 |:| v jZ’
Oregon? es 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, secretary of state, or local district attomey, or been a party to legal action D EI
in any court regarding charitable solicitation, administration, management, or fiduciary practices? If yes, attach explanation of Yes No
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 relating to its tax-exempt status? If yes, attach a D Yes E] No
copy of the amended document or letter.
[T ves [x] o

6. Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.)
7. Provide contact information for the person responsible for retaining the organization's records.
Name Position Phone Mailing Address & Email Address
EXECUTIVE 1515 S.W. 5TH AVENUE, SUITE 602
SANDRA HANSBERGER DIRECTOR (503) 295-8442 PORTLAND, OREGON 97201

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 & (C) |
and email address average weekly Compensation

hours devoted to (enter $0 if
position position unpaid)

Name: SEE FEDERAL FORM 990, PART VII-A
Address: | —— — " - T T — T ——

Phone:

Email:

Name: | |
Address:

Phone:

Email:

Name:
Address:

Phone:

Email: l

Form Continued on Reverse Side




10.

11.

12,

13.

15.

16.

17.

Total Revenue
(From Line 12 (current year) on Form 990; Line

n Form 990-EZ; Part |, Line 12a on Form 890-PF;

or Form 1041-A; or see page 3 of the instructions if no federal tax retum was prepared. Attach expianation if Total

Revenue is $0.)

1,046,412

REVENUE FEE ..ottt ettt ettt et erese et et et e st e b es e et e e e tesaess et esses st esae st se e e et et ene e eeeaeneenneee e nmeeeeenesersennes

(See chart below. Minimum fee is $10, even if total revenue is a negative amount.)
Amount on Line 9 Revenue Fee

30 - $24,999 $10
$25,000 - $49,999 $25
$50,000 - $99,999 $45
$100,000 - $249,99% $75
$250,000 - $499,999 $100
$500,000 - $749,999 $135
$750,000 - $999,999 $170
$1,000,000 o more $200

Net Assets or Fund Balances at End of the Reporting Period ......
{From Line 22 (end of year) on Form 990, Line 21 on Form 990-EZ, or Part Ill, Line
6 on Form 880-PF; or see page 3 of CT-12 instructions to caiculate.)

Net Fixed Assets Used to Conduct Charitable Activities ............
(Generally, from Part X, Line 10c on Form 990, Line 23B on Form 990-EZ or Part

If, Line 14b on Form 990-PF; or see page 4 of CT-12 instructions to calculate. See
instructions if organization owns income-producing assets.)

Amount Subject to Net Assets or Fund Balances Fee..........ccocvvvveivii e,

{Line 11 minus Line 12. f Line 11 minus Line 12 is less than $50,000, write $0.)

1.

487,528

12.

13.

Net Assets or FUNG BAIANCES FE ..........coiii ittt es st ba et ettt ettt ettt tesaresseaes
(Line 13 mutipiied by .0001. If the fee is less than $5, enter $0. Not to exceed $1,000. Round cents to the nearest whole doliar.)

Are you filing this report late? D Yes D N ettt ettt ettt

(if yes, the late fee is a minimum of $20. You may owe more depending on how late the report is. See Instruction 15 for additional information or contact the

Charitable Activities Section at (371) 673-1880 to obtain |ate fee amount.)

TOtAl AMMOUNE DUE .ottt et et sttt b s et e e et ee s eee s ee e eesee et eneene et es et eeeee e et eeeseeeeeesees et enereereaen

(Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.)

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

200

14.
49

15.

16.
249

Please

Under pen;lﬁ.e& of perjury,
. to the begt 6f my 9|
Sign —
Here

Signature of officer

Is true, correct, and complete.

de arﬁv@have examined this return, inciuding all accompanying forms, schedules, and attachments, and

Title

Paid
Preparer’s
Use Only

= S~

Preparer's SW

GARY MCGEE & CO. LLP

Preparer’s name

/2)23/) 2

(503) 222-2515

Phone

808 S.W. THIRD AVENUE, SUITE 700

Address PORTLAND, OREGON 97204




