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_ ) OMB No. 1545-0047
Fam 990 “| & Return of Organization Exempt From Income Tax 1999
o Unger sectlon 501(c) of the Internal Revenue Code (except biack lung benefit
trust or private foundation} or section 4947(a){1) nonexempt chearitable trust ThisFame

Department of tha Treasury i : Opsn to Public
Internal Revanus Service Note: The organization may have to use a copy of this return to satisty state reporting requirements. Inspection
A For the 1899 calendar year, OR tax yesr pertod beginning 4/01 , 1999, and ending 3/31 , 2000
B check if: Pleass | C D Employer Identification number
I:l Change of addrass ‘:;J:L_S THE LAWYERS’ CAMPAIGN FOR EQUAI.I JUSTICE 93-1193792
C initiatreturn Pt | C /o LINDA CLINGAN E Telephane number
[ [ ses 1620 SW FIFTH AVE. #525 503-295-8442
B amended return lsr:::_l:: PORTLAND, OR 97204 F check » [ i1 exemprion

gf:‘;"::g:;ﬁé;’r fiona. application ls panding

G Type of organizaion » ® Exempt under section 501(c) { 3

) € (insert number) OR » O section 4947(a)(1) nonexempt charitable trust

_Note: Section 501(c){3) exempl organizations and 4947(a)(1) nonexempt charitable trusts MUST attach a completed Schedule A (Form 990).

H(u) Is this a group return filed for affiliates? . .................... ... D ves [ No | If either box in H is checked "Yes,” enter four—digit group
(b) If "Yes,” enter the number of affiliates for which this return is filed: . exemption number (GEN) »
- (c) Is this a separate return filed by an organization covered by a J Accounting method: (1 Cash B Accrual
GEOUD FUINGT + . . . .ot a st te et eeeeaeaae e ieeeaeananns O ves B No O Other (specity) »

K Check hera » Ll if the organization's gross receipts are normally not more than $25,000. The crganization need not file a return with the IRS;
but if it received a Form 990 Packagea in the mail, it should file a return without financial data. Some states require a complete return.

Note: Form 990-EZ may be used by organizations with gross receipts lass than $100,000 and lotal assets less than $250,000 at end of year.

b Part Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Insiructions on page 15.)
1 Contributions, gifts, grants, and similar amounts received:
A Direct PUBHC SUDPOM . o oottt e e e e e et 1a 784,554
b Indirectpublicsupport. .. ... . oo e e e 1b
¢ Government confributions (grants). . . . ... ... e 1c
d Total (add lines 1a through 1c) (attach schedute of contributors)
{cash $ 784,554 noncash§$, . | R See..Statement...1{ 1d 784,554
2 Program service revenue including goverimant{ees and contracts (from Part VI, ine 93). ... . .. oo oevnnnn .. 2
3 Membership dues and assessmen C\O I N 3
4 Intersst on savings and tem @sh mvestmeﬁl’s\ ................................................ 4 12,368
5 Dividends and interest fron/ ﬂ% T CN\
6a Grossrents ...... RV N W N .
b tess: rental expenses. . » ..... %-“
A ¢ Netrental income Ius((sq\ﬁﬁct line Gb’l‘rom |InG
lé 7  Other investment lncome»( scribe B h\ )
E "3}‘- (&) Securities (B) Other
'é' 8a Gross amount from sala of ag;els olher than inventory . 8a
b Less: cost ar other basis and sgles’expenses ........... ab
¢ Gain or (loss) (attachschedule) . . .. ... .............. Ac
d Net gain or {loss) (combine line 8¢, calumns (A)and (B)).......covve i e e
9 Special avents and activities (attach schadule)
E a Gross revenue (not including $ of cantributions
-t reported ONBiNG &) .. ... vi it et i s s i e 9a
o b Less: direct expanses other than fundraising expenses . . ..... ...t 9h
5 ¢ Netincome or {loss) from special evants (subtract line 9b from line 9a)
© | 10a Cross sales of inventory, less returns and allowances
b Less:costofgoodssold . ... .. L e
C_:J ¢ Gross profit or (loss) from sales of inventory (attach schedule) ‘(; bbh’z\cﬁed)@ﬂm @e 108), v vein e 10c
= 11 Otherrevenue (from Part VI, ling 103) ... ... ... ... .. . B Py e en i nr i 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, Bd, 9¢, 10¢, ancmr CF!VED .................... 12 796,922
CE |13 Program services (from line dd, ColUMN (B)) . ... ..o nvevinvrn et e e eae e e 13 476,500
&é 14 Management and general (from line 44, column (C)) ... ... ... CT 1 5. 2&01 ....................... 14 49,231
% |15 Fundraising (from line 44, ColUMN (D)) .. ... ..eu.onneeensr oS geeseens R EERETETEFEPREPIPPS 15 188,141
E |16 Payments to affilates (attach schedule). ... ..........---- 4 SRR 16
S 117 Total expenses (add lines 16 and 44, column (A)). . . .. ....cc... QGDE ......................... 17 713,872
a | 18 Excess or (deficit) for the year (subtract line 17 fromline 12). ... ... ... cooviiaiiat, e 18 83,050
N S |19 Net assets or fund balances at beginning ot year (from line 73, COlMAA)) . ..ot 19 91,510
TE |20 Other changes in net assets or fund balances (attach explanation). ... ........ See..Statement...2| 20 985
S |21  Net assets or fund balances at end of year (combine lines 18,19.and 20). . . ...t 2 175,545

kFa For Paperwork Reduction Act Notice, see page 1 of the separate Instructions.

Form 990 (1909}

|2 N



‘Fomeso(isee) THE LAWYERS'’ CAMPAIGN FOR EQUAL JUSTICE $3-1193792 Page 2
Pﬂft L Statement of All organizations must complete calumn (AL Columna (B), (C), and (D) ars required for asctlon 501{c)3) and (4) organizations and
Functional Expenses section 4847(a)1)nonexsmpt charllable trusts but opilenal for others. (Ses Specific Instructians on pags 16.)
O rarelute amouns reprc o wran | @Fegum | ©taegoment | (o runraisng
22 Grants and allocations (atl.sch.) ................
{cash ¢ cashs )| 22

23 Specific assistanca to individuals (att. sch.) .. ...... 23
24 Bensfits paid o or for members (atl.sch.)......... 24
25 Compensation of officers, directors, ete.. . ......... 25 57,159 14,465 42,694
26 Other salaries and wages. .. ....ocoovoeeeeenn. ., 26 46,159 11,681 34,478
27 Pension plan contributions. .. .................. 27
28 Other employee benefits . ..................... 28 8,774 3,071 5,703
29 Payrolltaxes. ... ......coo.iiiiiiiiiaiiias 29 14,003 2,801 11,202
30’ Professional fundraisingfess ................... 30
31 Accounting fees . ...........c...iiiiieeiina.. N 2,453 B59 1,594
32 legalfees........ ...t 32
33 Supples. ... e e s 33 5,531 1,383 4,148
34 Telephone . ..ot e, <} 2,350 822 1,528
35 Postageandshipping ..........ccvvveirinnnnn. a5 1,397 350 1,047
36 OCCUPAMCY. oo e v i i ieiineteetrrerannnrens 36 5,638 1,405 4,229
37 Equipment rental and maintenanca .. ............ 7
33 Printing and publications . ............. ...t as 24,162 3,865 20,297
B Travel. ... i e e e e 39
40 Conferences, conventions, and meetings. ......... 40 2,296 344 1,552
41 Interest.......... ... ... e [
42 Depreciation, depletion, atc. (attach schedule}. .. ... 42 1,854 463 1,391
43 Other expanses (itemize): a Statement 2 |43a 542,096 476,500 7,718 57,878

b 43h

[ 43¢

d 43d

e 43e
44  TYotal tunctional expenses (add linas 22 thru 43) Organizations

compinting cohomms (B)-(D), carry thesa totals tolnes 13 - 15. . | 44 713,872 476,500 49,231 188,141

Reporting of Joint Costs. Did you report in column (B) (Program services) any joint costs from a combined educational carmpaign
And fUndraising solcHatON T . . . .. e e e e e e e e e e

If *¥es,” anter (I) the aggregate amount of these joint costs $ ; (1) the amount allocated to Program services $

» Oves & No

{lli) the amount gllocated to Management and general $ ; and (ly) the amount allocatad to Fundraising $

[iPart'il] Staterment of Program Service Accomplishments (Ses Spacific Instructions on page 22.)

What is the organization’s primary exempt purpose? » See Statement 4

All organizations must describe their exempt purpose achievemants in a clear and conclse manner. Stata the number of clients
served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organizations and
4847(a)(1) nonexempt charilable trusts must also enter the amount of grants and allocations to others.)

Program Service

Expenses
{Required for S01{cX3)
and (4) args. and
494T(a)1) trusts; but
opllonal for olhers.)

a See Statement 5

- {(Grants and allocations $ 03 476,500
b
(Grants and allocations $ }
c
{Grants and allocations $ )
d
{Grants and allocations $ )
e Other program services (attach schedule) {Grants and allocations $ )
t Total of Program Service Expenses (should equal line 44, column (B), Program Services) . . . ... ... ee e onenn... > 476,500

Form 890 (1999}



Fomesopses) THE LAWYERS’' CAMPAIGN FOR EQUAL JUSTICE 93-1193752 Pags 3
:PartlV:| Balance Sheets (See Specific Inatructions on page 22.)
Note: Where raquired, attached schedules and amounts within the description column should be (A) (B}
for end-of-year amounts only. Beglnning of year End of year
45 Cash - non-interest-bearing. . . ... ... ottt e et e e 168,316 612,271
46 Savings and temporary cashinvestments. . .. ... .. ... ..ttt ee e
47a Accountsreceivable. . ..... .. ... ..o e 47a p
b Less: allowance for doubtfulaccounts...................... 47h 47¢
488 Pledgesreceivable. ... ....... ..o it 488 92,223
b Less: allowance for doubtfutaccounts . . ..............eun... 48b 24,136 92,223
49 Grantsrecalvable . ... .. ... e e
'I's0 Receivables from officers, directors, trustees, and key employees (attach sch)...............
g 512 Other notes and loans receivable (attach schedule) . .......... 51a i
§. b Less:allowance for doubtfulaccounts...................... 51b 51¢
$ 52  Invantories for SBID O USB. .. ...ttt e sttt e e e e e e e
§ |53 Prepaid expenses and deferred CharGES. . . .. ... ovv ettt e ettt e e
54 Investmants - securities (attach schedule) .. ...t et e
55a investments - land, buildings, and equipment:
T - 55a L
b Less: accumulated depreciation (attach schedule). ............ 55b 55¢c
56 Investments - other {attach Schedule). . ... i e e e
§7a Land, buildings, and equipment: basis ..................... 57a 10,947
b Less: accumulaled depreciation (attach schedule}Strmt. . . .. £ |s5m 2,868 3,370]s7c 8,079
58 Other assets (describe b ) 58
59 Tolal agsets (add lines 45 through 58) (mustequal in@74). . .. ... eueiunnn ... 195,822 | 59 712,573
. 60 Accounts payable and ACCrUBd BXPENSaS. . . .\ o .ttt e e e 7,728 60 33,744
I |81 Grants paYADIE . ..ot e e 40,000 | &1
A 162 DefemBd roveNUE .. ... ittt e e 62
? 63 Loans from officers, directors, trustees, and key employees (attach schedule) ............... 63
||- 64 a Tax-exempt bond liabilities (attach schedule) . ... ... ...t er i e 64a
T b Mortgages and other notes payable {attach schedule) .............. oo i oiirrinnnn.. 64b
||3 65 Other liabilities (describe pSee Statement 7 ) 56,584 | &5 503,284
S
66 Total liabilities (add lines 60 through B5). . ... v. ettt e e et ee s 104,312 537,028
E Organizationa that follow SFAS 117, check here b [ and cormplets lines 67 through 69
T and lines 73 and 74.
AUBT Unrestictad. . ... 91,510 145,545
g |68 Temporarilyrestricted ... ... .....oiiiii e 30,000
; 69 Permanantly restricled. . . .. ... L e
o Organizations that do not tollow SFAS 117, check here p {d and complets lings 70
R through 74.
5 70 Capital stock, trust principat, or cumentfunds . .. ... ..ttt e
g’ 71 Pald-in or capital surplus, or land, building, and equipmentfund. .. ..........c0veeernn...
B 72 Relained earnings, endowment, accumulated income, or other funds .. ... ..o nn ...
f_‘ | 73 Tolal net assets or tund balances (add lines 67 through 69 OR lines 70 through 72;
A calumn (A) must equal line 19 and column (B) mustequal in@ 21). . ... vvvereevnnnnnn.. 91,51¢ 175,545
c
s 74 Tolal liabilltles and net assetsHund balances (addlinas66and 73) . . ..o e onenn.n... 195,822 | 7a 712,573

Form 990 is available for public inspection and, for some people, servas as the primary or sole source of information about a particular organization.
How tha public perceives an organization in such cases may be determined by the information presentad on its return, Therefore, please make sure the
return Is completa and accurate and fully describes, in Part lll, the organization's programs and accemplishments.



Famesonoe) THE LAWYERS' CAMPAIGN FOR EQUAL

JUSTICE

93-1193792

Pags 4

sPantlV=A] Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (Ses Specific Instructions, page 24.)

Financial Statements with Expenses per

Return

" a Total revenue, gains, and other support
per audited financial statements .........

b Amounts included on line a but not on
line 12, Form 950:

{1} Net urrealized gains
oninvestments .. .... $

{2) Donated services
and use of facilities . . $

(3) Recoveries of prior
yeargrants . ....... $

(4) Other (specify):

$

a Total expenses and losses per audited
financial stataments

b  Amounts included on line a but not on
line 17, Form 990:

(1) Donated services
and use of facilities. . . . $

{2) Prior year adjustments
raported on line 20,

Form990........... $
(3) Losses reportad on
line 20, Form 950..... S

{3) Other (specify):

. Add amounts on lines (1) through (4) . .. ..

¢ Lineaminuslineb ...................

d Amounts included on line 12, Form 990 but
not on line a:

(1) Investment axpenses
not included on
line 6b, Form 990 ... §

{2) Other (specity):

$

Add amounts on lines {1) through (4) .. .....
¢ Lineaminuslineb.....................

Amounts includad on line 17,
Form 990 but not on lina a:

{1) Investment expenses not
included on line b,
Form990........... $

(2) Other (specify):

Add amounts on lines (1)and {2) ........

& Total revenue per line 12, Form 930
finecpluslined) ....................

_ Add amounts onllines (1yand (2) . .........

e Total expenses per line 17, Form 930
e (inecplustined)...................... > e

FITER

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated;

see Specific Instructions on page 24.)

(A) Name and address

(B) Title and average hours per
weoek devoted lo poalllon

{D) Contribullona to
smployes bansfll plans
& defstvad compansation

() Compensation
(If nol pald, enter -0-)

(E)Expense
accoun! and
other allowances

See Statement 8

57,163 0

75 Did any officer, director, trustes, or key employes receive aggregate compensation of more than $100,000 from your organization

and all related organizations, of which more than $10,000 was provided by the relatad organizations?

If "Yes,” attach schadule — sea Specific Instructions on page 25.

» [ Yes

& No

Form 890 (1999)



Famssonees) THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792

Page 5

E:Part:Vi:]] Other Information (See Specific Instructions on page 25.)

| Yes |N

76 Did the organization engage in any activity not previously reportad to tha IRS? If "Yes,” attach a detailed description of

BACh BOHVILY . . .o e e

77 Werg any changes made in the organizing or governing documents but not reportad to the IRS?
If *¥as,” atlach a conformed copy of the changes.

78a Did the organization have unrelatad businass gross income of $1,000 or more during the year covered by this return?

b It "ves,” has it filed a tax return on Form 990-T for this year?

7 Was thera a liquidation, dissolution, termination, or substantial contraction during the year?
Il *vYas,” attach a statament

80a Is the organization related (other than by association with a statewide or nationwide organization) through common mambership,
governing bodies, trustaes, officers, etc., to any other axempt or nonexempt organization?

b ¥ "Yes,” enter the nams of the organization » N/A

76a

78b

and check whether Itis [J exempt OR [0 nonexempt.
81a Enler the amount of political expenditures, direct or indirect, as described in the instructions for line 81 . | a1u.|

b Did the organization file Form 1120-POL for this year?

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at subslantially
' less than fair rental value?

b If "Yes,” you may indicate the valus of these ltems here. Do not include this amount as ravenue in
Part | or as an expense in Part Il. (See instructions for reporting InPart LY ... ... ................. | 82b | N/A

83a Did the organization comply with the public inspection requirements tor returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organization solicit any contributions or gifts that were not tax deductible?
b If "Yes,” did the organization include with every solicitation an exprass statement that such contributions or gifts were not
tax daductible?

85 501(c}{4), (5), or (B) organizations. & Were substantially all duss nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?

I *Yes™ was answered to either 85a or 85b, do not complete B5¢ through BSh below unless the organization received
a waiver for proxy lax owed for the prior year.

a83b

B

84a

84b

Nia
ssa| NJA
ssb| N/JA

¢ Dues, assessments, and similar amounts rommembers . ....... ...t 85¢ N/ A

d Section 162(e) lobbying and political expendifures . .. ......c ottt e e a5d N/A

€ Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. . . .........ovveerernnnn.. 85e N/A

t Taxable amount of lobbying and political expenditures (line 85d 1855 B58) . . ..o .o oo v v oo e civnnnns 85t N/A

9 Does the organization elect to pay the section 6033(8) lax on the amMOURLIN B5? ... .v e tre ettt et e e eannns
h if section 6033(s)(1)(A) dues notices wera sent, does the organization agree to add the amount in B51 to its reasonable estimata

of dues allocable to nondeductble lobbying and political expendituras for the fallowing tax year?
86 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included online 12. ... ... ... .. . ... ... ... ... a6a N/A
b Gross receipts, included on line 12, for public use of club faciliias . . . ... .......cvterinnernennn.. a6b N/A
87 501(c)(12) organizations. Enter:
& Gross income from members or ShArBROIIBIS. . . .. ..ottt e e e e v e e 87a N/A
b Gross incoma from other sources. (Do not net amounts due or paid to other sources against amounts
dUB O 1CEIVE frOM ENBITL) L o ittt ettt e e e e et e e e e e e et et e 87 N/A

88 Atany time during the year, did the organization own a 50% or greater interest in a laxable corporation or partnarship?
If Yes,” complete Part iX

894 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0 section 4912 » 0 ;section 4855 » 0

. b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit ransaction during
the year? If "Yes,” attach a statemsant explaining each transaction

r € Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

SECHONS 49712, 4955, ANG 8058, . . ..ottt ittt e e e > 0

d Enter: Ameunt of tax in 89¢, above, raimbursad by the organization. . .. .......ueiueere et i aaeaere e nns [ 2 0
90 a List the states with which a copy of this return is fled » OREGON

b Number of employses employed in the pay period that includes March 12, 1999 (See instructions.) .. ....covve e anneenn.. 90b 4

91 Thabocks areincare of » LINDA CLINGAN

Telephone no. » 503-417-8189

Localedat » 620 SW FIFTH AVE, STE 525, PORTLAND 2ZP+4p» 97204
92 Seclion 4947(a)(1) nonexempt charitable trusts filing Form 990 in liou of FOrm 1041 = Check RBre. ... ......ovveer e eenennnnnn.... N/ A»0
and enter the amount of lax—exempt intarest received or accrued during the tax year. . ............. »| 92| N/a

Form 990 {1994)



Formeso(isee) THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE

93-1193792 Pageb

[Part ¥iF| Analysis of Income-Producing Activities (See Specific Instructions on page 29.)

‘93

[-- IS N - N T - - ]

94
95

Enter gross amounts unless otherwise indicated. Unrelated business income Excludad by section §12, 513, or 514 (E)
(A) {B) ({C) (D) Relatad or exempt
Program servica revanue: Business code Amount Exclusion code Amount function income
Medicare/Madicaid payments ................
Fees and confracts from government agencies . ..
Membership dues and assessments . ..........
Interest on savings & temporary cash investments 14 12,368

96
97

98
99
100
101
102
103

Qoo

104
105

Dividends and interest from securities . .........
Net rental income or (loss) from real estate:
debt-financedproperty .......... ..o
not debt-financed property ......... ... ... ..
Net rental income or (loss) from perscnal property
Other investmentincome .........coviveennt
Gain/loss from sales of assets other than inventory
Net income or (loss) from specialevents ... ... ..
Gross profit or (loss) from sales of inventory ... ..
Other revenue: a

Subtotal (add (columns (B), (D), and (E))
Total (add line 104, columns (B), (D), and (E})

12,368

Note: (Line 105 plus line 1d, Part |, should equal the amount on Ime 12, Part |.)

12, 368

[Part Vil

Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Specific Instryctions on page 30.)

Lin

e No. | Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment ot the

organization’s exempt purposes (other than by providing funds for such purposes).

N/A

’PartX:| Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instruction on page 30)
Name, address, and smployer Identificatlon P;r:::::%oipol MNaturs of Tolal End-ef-ysar
number of corporalion or partnership Interest buainess activitles Income assets
N/A %
%
%
%

s return, Including accompanying schedules and stateaments, and to the best of my
ation of preparer (other than officer) is based on all information of which preparer

| o /5/01

on page 14.)

EXEC. DIRECTOR




SCHEDULE A . Organization Exempt Under Section 501(c)(3)

(Form 990) ' (Except Private Foundatlon) and Section 501(e), 501(1), 503{k),
501(n), or Seclion 4947(a)(1) Nonexemp! Charitable Trust

Despartment of the Traasury

Supplementary Information - (See separate instructions.)
Internal Revanus Service P Must be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No. 1545-0047

1999

Name of theorpanization THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE

c/o LINDA CLINGAN

Employwr identification number

93-1193792

iPart'l:] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions, List each one. If there are none, enter "None.")

() Title and average hours rn'dl)oc::lt:l:'luolflamll:: & acc(;anlixt‘:l:!n;lehar
) Namo and address of sach employes paid more than $50,000 per waek devotad to position c) Compensation °a.‘7.r¥.d compen‘:atlon Alowances
LINDA CLINGAN EXE. DIRECTOR
620 SW FIFTH AVE 3525 40 57,163 0 0

Total number of other employees paid over $50,000 b

(See page 1 of the instructions. List each one (whether individuals or firms.) If there are none, enter "None.”)

Compensation of the Five Highest Paid Independent Co"n.t.réo;tors fo.r .F;rol;éééi.onal Sél;wces

{a} Name and addreas of each independent contractor patd more Lhan $50,000

{b) Type of aervice

{c) Compansation

None

Total number of others receiving over $50,000 for

professionalservices . . . ........ .. i,

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 590-EZ.

KFA

Schedule A (Form 990) 1999



© Schedule AFormes)iees , THE LAWYERS’ CAMPAIGN FOR EQUAL JUSTICE 93-1193792 Page 2

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt lo
influence public opinion on a legislative mattar or referandum?. .. .. .. ... .. ...ttt e 1 X

If "Yes," entor the total expenses paid or incurred in connection with the lobbying activities, b § N/A

Organizations that made an elaction under saction 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
chacking "v¥es,” must complets Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its rustees,
directors, officers, creators, kay employees, or members of their families, or with any taxable organization with which any such
person is affillated as an officer, director, trustes, majority owner, or principal beneficiary:

a  Sale, exchange, or easiNg Of PropeartYT. . .. .o ot ittt e e e 2a X
b Lending of money or other extension of Credit? . . . . ... .. .ttt e 2b X
¢ Furnishing of goods, services, or faClilEs? . . ... ... ... . . e e 2c X
d Payment of compensation (or payment or reimbursement of axpenses if more than $1,00002. . ... ... .i i ie i e 2d X
e Transfer of any part of it INCOMB OF BSSEIER . .. .. u ..ttt ettt et e a e e e e e e e et e e e e e e 2e X
If the answer to any question is "Yes,” altach a detailed statement explaining the transactions.
3  Does the organization make grants for scholarships, fallowships, student [08MS, B16.7 - . .« v v e et st e e e 3
4a Do you have a section 403(b) annuity plan for your @mployEEST . . ... ce et e et s e e e e e e

b Altach a staterment to explain how the crganization determines that individuals or organizations receiving grants or loans from it
in furtherance of its charitable programs qualify to receive payments. (Ses instructions on page 2.)

“Part iV Reason for Non-Private Foundation Stalus (Ses pages 2 through 4 of the instructions.)

The organization is not a private foundation bacause it is: (Please check only ONE applicable box):
5 Oa church, convention of churches, or association of churches. Section 170(b)(1 {A)(i).
[ A school. Section 170(b)}{ 1)(A}(il). (Also complete Part V, page 4.)
0 a hospital or a cooperative hospital service organization. Section 170(b){(1)(A)iii).
O a Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
O A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)iii). Enter the hospltal’s name, city, and state
»
10 O an organization operated for the benefit of a college or university owned or operatsd by a govarnmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

11a 0 An organization that normally receives a substantial part of its support from a govarnmental unit or from the general public,
Saction 170(b){1)(A)(vi). (Also complets the Support Schedule in Part {V-A.)

1o Oa community trust. Section 170(b)(1){A)(vi). (Alsa complete the Support Schedule in Part IV-A.}

12 [ an organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its charitable, etc., functions—subject ta 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. Ses section 509(a)(2). (Also complete the Support Schedule in Part 1V=-A.}

- B I -]

13 Oan organization that is not controlled by any disqualified persons (other than foundation managers} and supports organizations described in:
(1) linas 5 through 12 above; or (2) section 501(c){4), (5), or (§), if they meet the test of section 509(a)(2). (See section 50%{a)(3).)

Provide the following information about the supported organizations. (See page 4 of the instructions.)

(b) Line number

(a) Name(s) of supported organization(s) from above

14 [ An organization organizad and operated to test for public safety. Section 509(a)(4). (See page 4 of the instructions.)

Schedule A (Form 990) 1999



*Schaduie A Farm 99p) 1999 'THE LAWYERS'

CAMPAIGN FOR EQUAL JUSTICE 93-1193792 Page 3
Part!IV=A| Support Schedule (Complets only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the workshest in the instructions for converting from the accrual to the cash method of accounting.
" Calender year
{or fiscal year beginning In). . . . . . . (a) 1998 {b) 1997 {c) 1996 {d) 1995 {e) Tolal
15 Gifts, grants, and contributions
received. (Do not include unusual
grants. Sea lin@28.) .. .......... 782,843 575,909 506,717 1,865,469
16 Membership feas received . ......
17 Qross receipls from admissions.
Mmerchandlse sold or services performad.
or furninhing of faciiitles in any acthvity
thatis not a business urrelated lo the
organization’s ¢charitable. atc., purposs . .
18 arossincomas from interast, dividends,
amounisraceived from payments on
sacurilies (aection 512(a)X5)). renls.
royaltles, and unrelated businoss laxable
incarne {less aaciion 511 taxes) from
busins red by th lzati
AP0 U0 30, 1875« +c 1 1o eer s s ns s 9,556 3,000 12,556
19 Net income from unrelated businass
activiies not included inline 18 . ..
20 Tax revenues levied for the
organization’s benefit and either
paid to it or expended on its behalf
21 Thavalue of sasrvices or faciiilies furnished
1o the organization by a governrmental unit
without charge, 0o not Include the value
of services or facllliles generally furnished
10 the public withoutchargs ., ... ....
22 Other income. Attach a sch. Do not
include gain or {loss) from sale of
capitalassets .................
23 Total of lines 15 through 22 ...... 792,399 578,909 506,717 1,878,025
24 Line23minusline 17 ........... 792,399 578,909 506,717 1,878,025
25 Enter 1% otline23............. 7,924 5,789 5,067
26 Crganizations described on lines 10 or 11: a Enter 2% of amount in column (e}, line24 . ........... N/ A » | 26a
b Aftach a list (which is not open to public inspection) showing the name of and amount contributad by each person
(other than a government unit or publicly supported organization) whose tolal gifts for 1995 through 1998 exceaded
the amount shown in lina 26a. Enter the sum of all these BXcess BMOUNES. .. ... .v i ie e et e inanenerss »
¢ Total support for saction 509{8)(1) test: Entar fine 24, ColUMN (B). . ... vttt ittt it et it et et e e e e nree s nnenns » | 26c |
d Add: Amounts from column (e} for lines: 18 19
22 2b 00 e » | 26d
e Public support (line 26c MinUs lINe 28d t0tal). . . . ... ... L i e it » | 26
1 Public support percentage (Iine 26e (numerator) divided by line 26¢ (denominator)) .. ...........ouo iy, ... » | 26f %
27 Organizations described on line 12:  a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” attach a
list to show the name of, and total amounts recalvad in each year from, each "disqualified person.” Enter the sum of such amounts for each year:
See Statement 9
{1998) 153,300 (1997) Bl,377  (1996) 243,496  (1995)
b For any amount included in line 17 that was received from a nondisqualified parson, attach a list to show the name of, and amount received for
aach year, that was more than the larger of {1} the amount on line 25 for the year or {2) $5,000. (Include In the list organizations described in lines
5 through 11, as well as individuals.) After computing the difference between the amount received and the larger amount described in (1) or (2),
entor the sum of all these differences (the excess amounts) for each year:
(1998) (1997) {1996) {1995)
¢ Add: Amounts from column (@) for lines: 15 1,865,469 186
17 20 21 » | 27c 1,865,469
d Add:Line 27a total . . 518,173 andline27btotal ......... .. » | 27d 518,173
¢ Public support (line 27¢ lotal Minus line 7d tOtA1) . . . .. ... ... . .. . e e > | 27e 1,347,296
t Total support for section 509(a)(2) test: Enter amount on line 23, column (@) . ... ...... > Lz'rf | 1,878,025 ;
g Public support percentage {line 27& (numerator) divided by line 27f (denominator)) .......................... » | 279 71.74%
h_Investment Income percentage (fine 18, column (e) (numerator) divided by line 27t (denominator)). ............. » [27h 0.6
28

Unusual Grants: For an arganization described in line 10, 11, or 12 that received any unusual grants during 1995 through 1998, attach a list (which is not
open lo public inspection} for each year showing the name of the contributor, the date and amount of the grant, and a brief description of the nature of the

grant. Do not include these grants in line 15. (See page 4 of the instructions.)
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Schedule AFormesgy 1o THE LAWYERS® CAMPAIGN FOR EQUAL JUSTICE 93-1193792 Page 4
- Private School Questionnaire (See page 4 of tha instructions.)
{To be completed ONLY by schools that checked the box on tine & in Part IV) N/2a
Yes | No

AN

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body?

Does the organization include a statement of its ractally nondiscriminatory policy toward students in all its brochures, catalogues,
and other writtan communications with the public dealing with student admissions, programs, and scholarships?

Has the organization publicized its racially nondiscriminatory policy through newspaper o broadcast media during the pertod of
solicitation for students, or during the registration period it it has no solicitation program, in a way that makes the policy known

to all parts of the ganeral ComMmMUNItY i SerVES . .. .. ..ttt i e e

If *Yes,” please describe; if “No," pleasa explain. (If you need more space, altach a separate statament.)

Does the organization malntain the following:
Records indicating the raclal composition of the student body, faculty, and administrative stal? . ... s,
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ..........

¢ Copies of all catalogues, brochures, announcements, and other writtan communications to the public dealing with student

—y

35

admissions, programs, Bnd SCROIArSHIPS T, . . ..ottt i e e e e e
Copies of all materiat used by the organization or on its behalf to solicit contributions?

If you answered "No" to any of the above, please explain. (if you need more space, attach a separate statament.)

Does tha organization discriminate by race in any way with respect to:

Students’ Hghls o PrivIlBEES 7 . . ...t e e e
AMISSIONS POl S ? . . . .o ittt e e e e e e a3b
Employment of faculty or administrative St . . . . e e e e e I3c
Scholarships or other inancial BSSISANCET . .. ... ..ottt et et et bttt e e e e e e e e e 33d
EdueatOnal POCIES 2. . . . ...ttt i e e e e e e e 33e
Use O ROl oS Y . .. e e e i e 33!
E L ot T Ty 33g
Other extracurmloular BCHVIEBS? . . . ..ottt ettt it e e e e e e e e e e

It you answered "Yes" to any of the above, please explain. (If you need mare space, atlach a separate statament.)

Does the organization receive any financlal aid or assistance from a governmental AgANCYZ . . .. .. .. ceonrvnenrr e e e,

Has the organization’s right to such aid ever been revoked or SUSPENABA? . ... .. oottt ittt e e e e

If you answered "Yes" to either 34a or b, please explain using an attachad statemant.

Does the organization certity that it has complied with the applicabte requiremsnts of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? lf "No,” attach an explanation

35
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Schedulo AFarmesgy190¢ THE LAWYERS’ CAMPAIGN FOR EQUAL JUSTICE

PariVica] Lobbying Expenditures by Electing Public Charities (See page 6 of the instructions.) N/A
—i = (To be complated ONLY by an sligible organization that filed Form 5768)
"Check here B a Ll ifthe organization belongs to an affiliated group.
Check hera » b L] if you checked "a" above and "limited control” provisions apply.
Limits on Lobbying Expenditures Afﬁlialé?i)group To be c(:r)npletad
(The term "expenditures™ maeans amounts pald or incurred.) totals for ALL elacting

organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying expendituras to influence a legislative body (direct lobbying) .....................

38 Total obbying expenditures (add ines 36 ANA 37). ..o v vttt

39 Other exempt PUIPOSE BXPENGIUIES . . . ..o ov vt et e ettt e e e e e e

40 Total exempt purpose expenditures (add lines 38 and 839). . . .. ..o veuvnee e e

41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 Is - The lobbying nontaxable amount is -
Notover $500,000. . ... ................ 20% of the amountonline40. ... .............
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 $17000000 . ..........0cvuennnn.. $1,000000. ... .ottt e

42 Grassroots nontaxable amount {anter 25% oF B 41) .. uu it v e e e e e

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract lina 41 from line 38. Enter 0~ if line 41 is more than lina 38

Cautlon: If thars is an amount on either line 43 or line 44, you must fila Form 4720,

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of tha five columns below.

See the instructions for lines 45 through 50 on page 7 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year {a) {b) {c) (d) (e)

(or fiscal year beginningin} b 1999 1998 1997 1996 Total
45 Lobbying nontaxable amount. . . ..
46 Lobbying ceiling amount

(150% of iine 45{e)) . ...........
47 Total lobbying expenditures., ... ..
48 Grassroots nontaxable amount . . .
49 Grassrootls ceiling amount

(150% of line 48(e)) . ...........
50 Grassroots lobbying expenditures .

sy vicg| Lobbying Activity by Nonelecting Public Charities
“isid (For reporting only by organizations that did not completa Part VI-A) (See page 8 of the instructions.) N/A

Dwring the year, did the organization attempt to influence national, state or local legistation, including any attempt to Yes | No Amount
influence public opinian on a legislativa matter or referendum, through the use of:
B VIR NS . e e
b Paid slaff or management (Include compensation in expenses reported onlinescthroughh) . ... ... . ..o .. ...
€ Madia advertisements ... ... ...
d Mailings to members, l6gislators, or the PUBIIC. . . ... v e e vt e et e e e e e e
e Fublications, or published or broadeast Statements . . ... ... ...ttt e
T Grants to other organizations for [0bbYINg PLIPOSES - - .. oottt s e et et e et e et et e e e e e
9 Direct contact with legislators, their staffs, government officials, or a legislative body........... i,
h Rallias, demonstrations, seminars, conventions, speeches, lectures, oranyothermeans . ...................v....
| Totat lobbying expenditures (add lines ¢ through h)

If *Yes" to any of the abovs, also attach a statement giving a detailed description of the lobbying activities.

Schedule A (Form 990) 1999



Schaduls AFormsso) 1909 THE LAWYERS’ CAMPAIGN FOR EQUAL JUSTICE 93-1193792 P

information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses pags 8 of the instructions.)

$1 Did the reporting organization directly or indirectly engage in any ol the !ollowing with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 627, relating to political organizations?

a Transtfers from the reporting organization to a noncharitable exempt organization of: Yes | No
T oY1 T S1afl) X
(1) DY @SSOt . . . ..ottt e e a(ll) X
b Other transactions:
{l) Sales or exchanges of assets with a noncharitable exempt organization .. ... . ... ... i it rnernnes b{l) X
{ll) Purchasas of assets from a noncharitable exempt organization . ... ..coott ittt i e e e e s b{ll) X
(Il Rontal of faclliies, or Olher BSSES. . . .. .. .. . i i ittt et it e e e ey bl X
(IV) Reimbursement mangemBnS . . . .. ittt it ittt ea et e e e e e e ettt e b{lv) X
(V) LOANS OF 108N QUAFANEBES . . . . . o o oottt te vttt et ens et st et ae e e e e e et ee s e e e e e et e e e e b{v) X
(vl) Performance of services or membership or fundraising solications. . ... ... . i i i e e et e b{vl) X
¢ Sharing of facilities, equipment, mailing lists, other assels, of paid BmMPIOYeES . ... ...ttt et e e e e e C X

d 1 the answer to any of the above is "Yes,” completa the following schedule. Column (b) should always show the tair market valua
of the goods, other assets, or services given by the reporting organization. If the organization raceivad less than fair market value
in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

{a} {b) {c) (@
Line no.{ Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, ane or more tax—exempt organizations described in section 501 (c)

of the Code (other than section S01(C)(3)) OF iN SBCHOM 5277 ... ..\ttt et et et e et e e e e e e e » Oves R no
b If "Yes,” complate tha following schedule.
(a) {b) {c)
Name of organization Type of organization Dascription of relationship
N/A
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11999 , , Federal Statements Page 1
THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE
|client E1014 c/o LINDA CLINGAN 93-1193792

10505701 02:10 pm
Statement 1
Form 990, Part I, Line 1d
Contributions, Gifts, and Grants

Not Open To Public Inspection

Direct Contributions:

3 Amount
Contributor’'s Name Contributor’'s Address of Contr.

$ 5,000
5,000
40,000
12,500
5,000
5,000
5,000
5,000
5,000
5,500
31,563
30,000
5,000

Direct Contributions less than $5, 000 [ 624,991

Total Direct Contributions, Line 1la S 784,554
Total Contributions, Line 14 3 784,554




Statement 8 (Continued)
Form 990, Part V

1999 . Federal Statements Page 5
THE LAWYERS’ CAMPAIGN FOR EQUAL JUSTICE

.| Client E1014 c/o LINDA CLINGAN 93-1193792

10105701 02:10 pm

List of Officers, Directors, Trustees, and Key Employees

Employee Expense

Title & avg. Ben. Pln Account/
Name and Address Hrs/wk devoted Comp . Contrib. Other
ELIZABETH FURSE Director 0 0 0
1825 SW BROADWAY None
PORTLAND, OR 57207
RONALD L, GREENMAN Treasurer 0 0 0
888 SW 5TH AVE None
PORTLAND, OR 27204
Total § 57,163 0 0
Statement 9
Schedule A, Part IV-A, Line 27a
Payments from Disqualified Persons
1998 1997 1996 1995
$ 0 21,867 21,500 0
60,800 0 124,800 0
0 0 30,000 0
0 34,330 25,190 0
0 6,850 25,000 0
0 18,330 17,006 0
37,500 0 0 0
10,000 0 0 0
50,000 0 0 0
12,500 0 0 0
15,000 0 0 0
7,500 0 0 0
Total S 193,300 81,377 243,496 0




1999 _ . Federal Statements Page 2
THE LAWYERS’ CAMPAIGN FOR EQUAL JUSTICE

Client E1014 ¢/o LINDA CLINGAN 93-1193752

" [TOTOBToT OE10 pm

Statement 2

Form 990, Part |, Line 20

Other Changes in Net Assets or Fund Balances

ADJUST CBSH .ttt ittt ottt ssnssoennasosanssssnsnsananssnsnses $ 985
Total $ 985

Statement 3
Form 990, Part |, Line 43
Other Expenses

(A) (B) (C) (D}
Program Management

Other Expenses Total Services & General Pundraising
ANNUAL FUND 8 11,508 1,726 S,782
CONTRACT SERVICERS 16,556 2,483 14,073

Distr. to Other 501(C) (3) Orxg 476,500 476,500
DUES & SUBSCRIPTION 109 52 57
INSURANCE 745 111 634
OUTREACH & TRAINING 3,475 869 2,606
PARKING 1,912 287 1,625
SPECIAL EVENTS 31,291 2,190 29,101
Total § 542,096 476,500 7,718 57,878

Statement 4
Form 980, Part Itl
Organization’s Primary Exempt Purpose

Through Fund Raising, Public Education, and law related projects, THE
LAWYERS' CAMPAIGN FOR EQUAL JUSTICE will develop and distribute resources
to improve the well being of the people of Oregon by supporting the
provision of civil legal services to people who live in poverty.

Statement 5
Form 990, Part lil, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Description Allocations Expenses
Distribute funds: Distributed 3$476,500 to other
tax exempt 501(c) (3} Organizations for provision
of civil legal services to low income Oregonians. § 0 476,500

Fund Raising: Raise support for Tax Exempt




11999 L Federal Statements Page 3
THE LAWYERS’ CAMPAIGN FOR EQUAL JUSTICE
Client E1014 c/o LINDA CLINGAN 93-1193792

" [To7oEToT G210 pm

Statement 5 (Conlinued)
Form 990, Part lll, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Description Allocations Expenses
501 (c) (3) Charitable organizations who provide
c¢ivil legal services to low income Oregonians 0 0
Education: Educate and inform lawyers and the
public about the need for effective legal
services, both in terms of funding and program, to
insure that a full range of legal services is
available to all low income Oregonians. 0 0
Fund Projects: Prepare and administer grants and
fund projects addressing specific legal needs of
low income people. 0 0
S 0 476,500
Statement 6
Form 990, Part IV, Line 57
l.and, Buildings, and Equipment
Accum. Book
Asset Basis Deprec. Value
Furniture and fixtures $ 6,563 1,488 5,075
Machinery and equipment 4,384 1,380 3,004
Total $ 10,947 2,868 8,079
Statement 7
Form 990, Part IV, Line 65
Other Liabilities
Ending
ACCRUED PAYROLL .4ttt s ot e v nstneneesnononstassssssssosssssssnse $ 16,784
FUNDS PAYABLE ... ..ttt vsvsonsnsssssossasesssasanasaansesenssos 476,500
REFUNDABLE ADVANCE ..... 4ttt et uveussssosssscsoannanssnssasnans 10,000

Total § 503,284




11999 Federal Statements Page 4
THE LAWYERS’ CAMPAIGN FOR EQUAL JUSTICE

Client E1014 c¢/o LINDA CLINGAN 93-1193792

10/05/01 0Z:10 pm

Statement 8
Form 990, Part V

List of Officers, Directors, Trustees, and Key Employees

Title & avg.

Employee Expense
Ben. Pln Account/

Name and Address Hrs/wk devoted Comp . Contrib. Other
LINDA CLINGAN Executive Direc $ 57,163 0 0
620 SW FIFTH AVE. STE 525 40
PORTLAND, OR 97204
HENRY HEWITT Chairman 0 0 0
900 SW 5TH AVE None
PORTLAND, OR 97204
KAREN GARST Director 0 0 0
5200 SW MEADOW RD None
PORTLAND, OR 97035
WILLIAM LATER Secretary 0 0 0
815 SW 2ND AVE Ncne
PORTLAND, OR 97204
ERIC LINDAUER Director 0 0 0
880 LIBERTY ST NE None
SALEM, OR 97308
STEVEN D. LARSON Director 0 0 0
209 SW OAK ST None
PORTLAND, OR 97204
HON. DAVID BREWER Director 0 0 0
1162 CQOURT ST NE None
SALEM, OR 87310
R. SCOTT CORWIN Director 0 0 0
711 NE HALSEY ST None
PORTLAND, OR 97232
FRANK V. LANGFITT, III Director 0 0 0
222 SW COLUMBIA ST., STE 1800 None
PORTLAND, OR 97201
LARRY BRISBEE Director 0 0 0
139 NE LINCOLN ST. None

HILLSBORO, OR 97213




