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Return of Organization Exempt from Income Tax

OMB No 15450047

Amended return

Applicabon pending

G Website ™ N/A

Under Section 501{c), 527, or 4947(aX1) of the internal Revenue Code 2001
(except black lung benefit trust or pnvate foundation) Open to Public

E\:m" 52:’:::’;’51‘:::: Y| > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning  4/01 ,2001, and ending 3/31 .20 02
B Check 1f applicable o D Employer [dentMication Nember

[ JAddress charge | stavel | THE LAWYERS®' CAMPAIGN FOR EQUAL JUSTICE 93-1193792

[ Name change g,';';',’,';' g é_ 8 !g uIJ N E?F % hI 2 \GI/E\N 4535 E Telephons numbar

| ial o e |PORTLAND, OR 97204 203-235-8442

| Final reum tlons F melhon e DCa:h Accrual

Other (specdy) ™

e Section 501(1:‘3) organizations and 494751%1& nonexempt
chantable trusts must attach a completed S5c

edule A

(Form 9390 or 990-EZ)

H and| are not applicable o Section 527 orgamzatons

H (a) 1s tus a group return for affiates? E] Yes No

H (b) 1f yes enter mumber of atiliates ™

J Organization type

(check only one

el 501 (c)

3« (mertno) D 4947(a)(1) or D 527

H () Are all atfihates induded? D Yes D No
(If no attach a list See instructons )

K Check here ™ D

$25,000 The organization need not file a return with the IRS, but If the orgamization

It the orgamization's gross receipts are normally not more than

H (d} 1s ¢us a separats reumn filed by an

erganizaton covered by a group ruling? |—| Yes X| Ho

received a Form 990 Package in the mai, it should file a return without financial data 1 | Enter 4 digit group GEN -
Some states require a complete return

L Gross receipts Add lines 6b, 80, Sb, and 10b to line 12™ 1,122,163

M Check » Dli the organization 15 not required
to attach Schedule B {Form 990, 990 EZ, or 990 PF)

Parti- | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Centnbutions, gifts, grants, and similar amounts received ~,:° :
a Direct public support ia 1,116,113 f:“‘if
b Indirect public support 1b o
¢ Government contributions (grants) 1c e\;‘;‘
g ot s aen § 1,116,113  noncasn § ) 1d 1.116,113
2 Pragram service revenue including government fees and contracts (from Part VII, Ine 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 6,050
5 Dividends and interest fram securifies 5
6a Gross rents oa T
b Less rental expenses 6b SR
¢ Net rental income or (loss) (subtract ine &b from line 6a) 6c
r| 7 Other investment income (describe - ) 7
‘E 8a Gross amount from sales of assets other (&) Securities (B) Other f:: b
N than inventory Ba =
‘..! b Less cost or other basis and sales expenses 8b ‘i}”*@
c Gain or (loss) (attach schedule) Bc s
d Net gain or (loss) (combine line 8¢, ¢olurmns (A) and (B)) 8d
9 Special events and activities (attach schedule) e :f
b of contributions "
9a *"?"':.-‘:
an fundrarsing expenses S9b o 2
g zcgtﬂz#o ecial events (sublract line 9b from line 9a) - 9¢
S entory returns and allowances 10a ;“i’;f
gl 10b
o ¥Ies of iBventory (attach schedule) (subtract ne 10b from line 10a} 10¢
o , line 103) 1
€3 |12 Tolal revenue {(add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 1,122,163
g | 13 Program services (from line 44, column (B)) 13 737,829
5 | 14 Management and general (from Iine 44, column (C)} 14 106, 897
ﬁ £ |15 Fundraising (from line 44, column (D)) 15 221,314
=Z 3|16 Payments to athliates (attach schedule) 16
% 51 17 Tolal expenses (add lines 16 and 44, column (A)) 17 1,066,040
O a| 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 56,123
“u : 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 175,322
E $ 20 Other changes in net assets or fund balances (attach explanation) 20
${ 21 Net assets or fund balances at end of year {(combine lines 18, 19, and 20) 21 231,445 | 3
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAOIOZL 01142 Form 990 (2001)
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A
Form 990 (2001) THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792 Page 2

Partll:-]| Statement of Functional Expenses Al organizations must complete column (A) Columns (B), (C). and (D) are
required for section 501(c){3) and (4) orgamzations and section 4947(a)(1) nonexernpt charitabie trusts but optional for others

P
porgrgugomers iemerine O] wrow | @fumee | Otmgenet [ oy iy
22 Grants and allocations (att sch) 3}§”°:«c;§aﬁ E:zé‘é%“ifiif érﬂg ::"”:g‘;? ;l‘i“?of:;é: E@%ﬁ‘tﬁ:":f :
@@sh % SURIRAE e S SIS
omcsn $ S P sEcehi sl
23 Specrfic assistance to sndwviduals (alt sch) 23 e j"P S Fal 1o " Z* S L
24 Benefits paid to or for members (att sch) 24 N B
25 Compensation of officers directors, etc 25 68,250 20,475 47,775
26 Cther salanes and wages 26 80,068 24,020 56,048
27 Pension plan contributions 27
28 Other employee benehts 28 14,180 4,254 9.926
29 Payroll taxes 29 11,540 3,462 8,078
30 Professional fundraising fees 30
31 Accounting fees 3 10,838 5,419 5,419
32 Legal fees 32 543 543
33 Supplies 33 4,742 2,371 2,371
34 Telephone 34 3,136 1,568 1,568
35 Postage and shipping 35 1,108 554 554
36 Occupancy 36 12,576 6,288 6,288
37 Equipment rental and maintenance 37
38 Prnung and publications 38 35,780 9,848 25,932
39 Travel 39 1,441 1,441
40 Conferences, conventions and meetings 40
41 Interest 41
42 Depreciatian, depletion, etc (atiach schedute) 42 3,454 3.454
43 Other expenses not covered above (itemize)
aSee Statement 1 43a 818,384 737,829 25,184 55,371
v _ _ . 43b
€ 43c
d__ _ __ ____ 43d
e_______ 43¢
D andabom sammising atomre (a3 - ()
canry thess totals o lines 13 13 | aa 1,066,040 737,829 106, 897 221,314

Joint Costs Check "D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising schicitation reported in (B) Pragram services?
If Yes, enter (i) the aggregate amount of these jont costs %

, {in) the amount allocated to management and general %

to fundraising  $

“D Yes No

, (1) the amount allocated to program services
, and () the amount allocated

[PartHl -] Statement of Program Service Accomplishments

What Is the organization's primary exempt purpose? » See Statement 2

All organizations must describe their exempt purpose achievements in a clear and concise manner  State the number of
chents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) & itl) organ

®

Program Sarvice Expenses

wired for S01()(3) and

s&nn;amzatlons and
7(2)(1) tasts but

1zations & section 4947 (@)(1) nonexempt charitabie trusts must also enter the amount of grants & allocations to others ) ophonal for others )
a See statement 3 ___ __ __ _ _ __ e
- (Grants_ar;:i_alﬂx:_atlons $ ) 737,829
b_
T {Grants and alloc_atlons $ )
€ e e,
_____________ (Grants and allocations $ )
4__
- (Grants_and allocations $ )
e Other program services (Grants and allocations i )
t Total of Program Service Expenses (should equal hne 44, column (B), program services) > 737,829

BAA TEEAQIDA 010102

Form 990 (2001)
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. Form 990 (2001) THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE

93-1193792 Page 3

Fart{V-"| Balance Sheets (See instructions)

Note Where required, atiached schedules and amounis within the description (A (B)
column shouid be for end of-year amounts only Beginning of year End of year
45 Cash — non interest bearing 668,582 | 45 541,504
46 Savings and temporary cash investments 46
f‘ﬁwo
47 a Accounts receivable 47a h:{i}'
b less allowance for doubiful accounts 47b 47¢
e e
48a Pledges receivable 48a 153,194 o i
bless allowance for doubtful accounts 48b 92,798 | 48¢c 153,194
49 Grants recevable 49 32,671
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 59
3 51 a Other notes & loans recevable (atlach sch) 51a T
H] blLess allowance for doubtful accounts 51b 51c
52 Inventories for sale or use. 52
53 Prepaid expenses and deferred charges 53
54 Investments — securities (attach schedule) "‘D Cost D FMY 54
55a Investments — land, bulldings, & equipment basis | 55a [T
AL
bLess accurmulated deprecration b el
(attach schedule) 55b 55¢
56 Investments — other {attach schedule)} 56
57a Land, bulldings, and equipment basis 57a 14,497 j}
bless accumulated depreciatian P
(attach schedule) Statement 4 57b 11,010 8,254 | 57c 3.487
58 Other assets {describe » ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 769,634 | 59 730,856
60 Accounts payable and accrued expenses 11,812 | &0 3.220
Il. 61 Grants payable 61
g 62 Deterred revenue 62
II_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
{ 64a Tax exempt bond habihties {attach schedule} 64a
'!__ b Mortgages and other notes payable (attach schedule) 64b
= 65 Other labilities (describe » See Statement 5 ) 582,500 | 65 496,191
66 Total habilities {add lines 60 through 65) 594,312 | 66 499,411
Organizations that follow SFAS 117, check hera » and complete lines 67 :m*‘“‘
E through 69 and Iines 73 and 74 o
A 67 Unrestricted 145,322 | 67 231 445
g 68 Temporanly restricted 30,000 {68
I 62 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here » i:l and complete lines 3;‘:% .
P 70 through 74 S
N 70 Capital stock, trust principal, or current funds 70
: 71 Paid in or capital surplus, or land, buiiding, and equipment fund 71
A 72 Retamned earnings, endowment, accumulated income, or other funds 72
Ee)
E 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through Doons
€ 72, column (A) must equal Iine 19 and eolumn (BY must equal ine 21) 175,322 {73 231,445
74 Tolal habiliies and net assetsifund balances (add lines 66 and 73) 769.634 | 74 730,856

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
orgarmzalton How the public perceives an organization in such cases may be determined by the information presented on 1ts return Therefore,
please make sure the return is complete and accurate and fully desenibes, in Part 1ll, the orgamization's programs and accomplishments

BAA

TEEADIQ3L 0972501



~ Form 990 (2001)

THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE

93-1193792

Page 4

R o) [Tt] ) g . . .
[Parti¥:% | Reconciliation of Revenue per Audited Part IV-B:{Reconciliation of Expenses per Audited
Finanaal Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements a N/ financial statements ™ n N/A
o ok o o S o i
b Amounts included on line a but Fo/d adote, taptet. 2hra7 %3 b Amounts included on line a but not IS RO B
ICK G R L mg dute dY . aofhale ot
not on line 12, Form 990 B pRaE R P Lt D on line 17, Form 990 P By A R
oo %‘-26? ooééba}wﬁmvwia oy X MR e BRE e S elo Ta T
- s A e e e
(1) Net unrealized -foi Bt Eogﬁgﬁﬁﬁsg’%‘* #2871 (1) Donated serv S o2} S diideeds mﬁﬁ};
b o s o b i, R i e
gains on e dsel St nloatl T ces and use SR T L e
investments 3 P L M o of facilities % R e
s, ooo*:- Tt Y d wed PR T
o G dber “::'oo 1% "*’7‘“" B Q\.'\.-‘}Ql'-' it Wt t+o P
(2) Donated serv Sedniaiiton, ol p L35 00N (2) Pror year adjust L A S I A
ices and use SR B g T P e el gl ments reported on Bk o et e BT
P N T D ot B AD 0D g 0
of facilities 3 R R R R g line 20, Form 93G. $ o L R
ot i Sn Tl
ol O R N i e e
(3) Recoveries of prior 5, GREEE e T oty TU T Y (3) Losses reported on I e e
year grants BN e L I Tine 20, Form 990 ) o eesend T ANTT it
0§ annn Boh Sy e dels A orrrgra moEY Lon * g
(4) Other (specily) i i;uqﬁ*xi i g 5o pdn ] (8) Other (specify) W S R
L N ] S s o et bR
L e ™ M TR e Pt B ﬁﬂoaopgq"ﬁ.\%-’_ \-_.""‘-oc.oé'
———————— R A TR Ry ——m—————- W {egoi AT, 2 B el
% G :fffm&i ORI Ry % o Lo L gt S L £2¢
Add amounts on lines (1) through {4) ™ b Add amounts on hines (1) through (4) = b
¢ Lineamnus ine b " c ¢ Lineamnusineh * ¢
S U fre B LA L
EIE0 Uiy gt wmaed 4 }_'h:i}_'\-“_‘h.v-:-.- R T T O
d  Amounts included on line 12, et Tl o eaniied d Amounts included on line 17, AOR KA SR ANROL W L Py
i R AL Blen iy T AL RN FHY P - s
Form 990 but not on line a N RO AT IO Form 930 but not on line a e LR e S Tt e e
W F e e 2 D D B Pl P! e Y ety B
P G B I e S g e R Y,
(1) I ©q }g-e:kg.-u;" R W AN S m - -\-ﬁ FEde 1Y ﬁ*ffj;z; o ..'?-:
nvestment expenses o T R RN investment expenses e cee | AT e et
not included on hne bt S not included on ling S e e
6b, Form 9%, A T &b, Farm 9%0 ) ) TEL R ety wl gt
4 -:hsh LN E P ’ “:?‘P ot -_{-\-hi-_{-'}'\-oo}m"-\.t,: :'.-Uq
(2) Other (specify) kg s e o Sneeeird () Other (specity) A LSO L
PO RO L o) e :_.gp e A T SALH o
ek ﬂS-}S.gﬂ.ﬁ:--:-:ooo.- LR _‘bt&_‘t{'to ettt AE LR G o
________ B3 e T DT T —— i —— ———— L PR i ) T e et <
$ ICE R NN R T ) s N FE R T
________ B R - L e e e L a e e
Add amounts ¢n lines (1) and () ™| d Add amounts an lines (T and @) ™| d
8 Tgé)al revenue per line 12, Form e  Total expenses per ine 17, Form .
990 (Iine ¢ plus line d) e 990 {line ¢ plus hine d) °

|Hil‘!5e w27 List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )

(A) Name and address

per week devoted
{c position

(B) Title and average hours

(C) Compensation
@if not paid,
enter -0-)

(D) Contributions to
employee benefit
plans and deferred
compensation

(E) Expense
account and other
allowances

See

Statement 6

68,250

3,250

Did any officer, director, wustee, or key employee receive aggregate compensation of more

than $100,000 from your organization and all related crganizations, of which more than
$10,000 was provided by the related organizations?

If 'Yes,' attach schedule — see instructions

"'DY&S

No

BAA

TEEAQ1Q4L

10/18/01

Forrm 990 (2001)
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Form 990 (2001) THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792 Page §

E&!‘h ;23] Other Information (See specific instructions ) Yes No
76 Did the organization engage in any activity not previously reported to the IRS? If Yes, R RS
attach a detailed description of each actrity 76 X
77 Were any changes made in the organizing or goverming documents but not reported to the IRS? 77 X
It "Yes,' attach a conformed copy of the changes :i:‘:\;;};’i.ﬂfé
78a Did the orgamizalion have unrelated business gress ncome of $1,000 or more during the year covered by this return? 7Ba X
b If ‘*Yes,' has it filed a tax return on Form 990-T for this year? 78b NIA
79 Was there a hquidation, dissolution, termination, or substantial contraction during the DO B
year? If *Yes,' attach a statement 79 X
80a Is the orgamization related {other than by association with a statewide or nationwide orgarization) through common N T
membership, governing bodies, trustees, ofiicers, etc, to any other exempt or nonexempt organization? 80a X
b if 'Yes,' enter the name of the orgaruzaton» N/A RN ey
___________________________ and check whether it s U exempt or nonexempt ;f:‘z ‘2‘;"};
81a Enter direct or indirect poltical expenditures See line 81 instructions I 81 al 0 n:*; ) : i
b Did the organization fite Form 1120-POL for this year? 81b X
82 a Did the orgarization receive donated services or the use of matenals, equipment, or facilities at no charge or at S R
substantially less than fair rental vaiue? 82a X
3 ~ El
blf 'Yes you may indicate the value of these temns here Do not include this armount as qff aofer »
revenue 1n Part'| or as an expense in Part [ (See instructions in Part il ) | 82bj N/A WA LT
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a . X
o PSRt
b If Yes, dd the organlzatlon include with every solicitation an express staterment that such contributions or gifts were :?:ﬁﬂ a4
not tax deductible 84b| NJ/A
BS 501(c){4) (5) or (6) organizations a Were substantially all dues nondeductible by members? 85a N{A
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b NIA
If 'Yes was answered to either 85a or 85b, de¢ not complete 85c through 85h below unless the organization received a R ' L
waiver for proxy tax owed for the pnior year ,;f N
¢ Dues, assessments, and similar amounts from members 85c¢ N/A 3{.,3 - Sfl%
d Secltion 162(e) lobbying and political expenditures 85d N/A T
e Aggregate nondeductible amount of Section 6033(e)¢1)(A) dues notices 85e N/A RS o o
t Taxable amount of lobbying and political expenditures (line 85d less 85e) B5f N/A bwﬂ*b R
g Does the organization etect to pay the Section 6033(e) tax on the amount on ine B5f? 85g NIA
h i Section 6033(a}(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to 1ts reasonable estimate ot
dues allocable to nondeductible lobbying and palitical expenditures for the following tax year? 85h NIA
86 50i(c)(7) orgamzations Enter a Imitiation fees and capital contributions included on ::*:, s
ine 12 86a N/A DAt DAY
b Gross receipts, included on hine 12, for public use of club facihties 86h N/A N c_ o‘:x 1
B7 501{c)(12) orgamizations Enter a Gross income from members or shareholders B7a N/A SN R
b Gross income from other sources (Do not net amounts due or paid to other sources \:ﬂd:’; o T
against amounis due or received from them ) 87b N/A ol
88 At any tme duning the year, did the organization own a 50% or greater interest In a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regutations Sectiens 301 7701 2 and 301 7701 37
Il 'Yes, complete Part IX 88 X
83a 501(c)(3) orgarmzations Enter Amount of tax imposed on the organization during the year under s
Sechiorn 4911 » 0 . Section4912» Q . Section 4955» 0 ’:ffj* e
b 507(c)(3) and 501(c)(4) organizalions [id the organization engage tn any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If Yes, attach a statement
explaming each transaction B9b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under Sections 4912, 4955, and 49?)8 - 0
d Enter Amount of tax on line 89¢, above, reimbursed by the organization > 0
90a List the states with which a copy of s return s filed » OREGON _ —— — ~ ~  ______________
b Number of employees employed in the pay period that includes March 12, 2001 (see instructions} l 90b 0
91 The books are ncare of » LINDA CLINGAN Telepnone numper »  503-417-8189 _
located at » 620 SW FIFTH AVE STE 525, PORTLAND ZIP +4= 97204
92 Section 4947(a)(1) nonexempt chariable trusts filing Form 990 in lieu of Form 1847 — Check here N/A >
and enter the amount of tax exempt interest received or accrued during the tax year "l 92 ‘ N/A
BAA Form 990 (2001)

TEEADIOSL 010102



. Form 990 (2001) THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792 Page 6
[Bart VIE] Analysis of Income-Producing Activities (See nstructions )

Unrelated business income Excluded by section 512, 513, or 514 €)
Note Enter gross amounts uniess (A) ) ()] Related or exempt

() e|
otherwise indicated Business code Amount Exclusion cod Amount function income

93 Program service revenue

a6 oo

e
f MedicareMedicaid payments
@ Fees & coniracts from government agencies
94 Membership dues and assessments.
95 Inferest on savings & temporary cash invmnts 14 6,050
96 Dwvidends & interest from securities
97 Net rental income or (loss) from real estate T S L et R o a
a debt financed property
b not debt tinanced property
98 Net rental income or (loss) from pers prop
89 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

1071 Net income or {loss) trom special events

K

102  Gross profit or (loss} from sales of iInventory

Ry @ APEE PRI B - - L s

=S o
103 Other revenue a TN IR R T ana o AE a4 O LT

[ 2 =T o B - o

104 Subtotal {add columns (B), (D), and (E)) T el et Rl | 6,050
105 Total {add Iine 104, columns (B), (D), and (E)) >

Note Line 105 plus ime 1d Part | should equal the amount on ine 12 Part !

[Fart Vili-] Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No Explamn how each activity for which income 1s reported in colurmn {(E} of Part VIl contributed importantly io the accemphshment
v of the ocrganization s exempt purposes (other than by providing funds for such purposes)

6,050

N/A

[PArtiX-"] Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A) B © o (E)
Name, address, and EIN of cerporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownership inlerest income assets
N/A %
%
%
%
PantX- | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a (ud the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note Ir Yes to (b) file Form 8870 and Form 4720 (see instructions)

Under penalbes of perury, | declare that | have exarmined this retum induding accompanying schedules and statements and to the best of my knowledge and belief 1115
true commect a mmplzu Daclapabop of preparer (other than ufficer) 1s based on all informabion of which preparer has any knowledge
™

| AN{2, 2009

Date
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Schedule A
{Form 990 or 990-EZ)

Department of the Treasury

Organization Exempt Under
Section 501(cX3)

{Except Private Foundation) and Section 501(0?, 501¢f), 501(k), 501(n), or Section 4347(a)(1)
Nonexempt Chantable Trust Supplementary

Supplementary Information — (see separate instructions)

nformation — {(See separate instructions )

OMB No 1545-0047

2001

Interral Reverue Serace

* Must be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the Oraanzation - THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE Employer dentfcaton Number
c/0 LINDA CLINGAN 93-1193792
|Eart 1.%++3 Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter 'None )
{a) Name and address of each (b) Title and average (c) Compensation| (d) Coniributions (e) Expense
employee paid more hours per week ‘%fﬂ’ﬂg'?gﬁg?g&“ account and other
than $50,000 devoted to position compensation allowances
_LINDA CLINGAN EXE DIRECTOR
620 SW FIFTH AVE 3525, 40 68,250 3,250 0
e o i B N R
Total number of other employees paid *+°-~f°2o"“"’+‘_‘;;§§f:'§i‘*:§&ﬁo§f:;:r§ Hinte u:i:?::%: 520 q+;;'f§:>§‘o>ﬁi~‘sa,:+‘:;
Over $Eﬂ'000 > 0 :f‘*}l"f& Balt bbxﬂs&"i“"o?oﬁ :_q?‘:_a‘_’-;fs;;<‘_¥°<~*%‘;\>‘§~;\";a o o*i“‘?”* - . - W eE
Pant i 2] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one {whether individuals or firms) If there are none, enter 'None )
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation
None o ______J
T g, n ey 0, B n a0 e i, B TR 9'”"_,-\.-_‘-\.1:-:'\:-”;\.: R R
Total number of others receving over St et vl ‘E*Ef'gj:;ijffﬁ f’fofhﬁ};,%'gf;’ofr?eﬂio o
$50,000 for professional services L I N o I A S
BAA For Paperwork Reduchon Act Nolice, see the instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990 EZ) 2001

TEEAGADIL 01724102



Schedule A (Form 990 or 990-EZ} 2001 THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792 Page 2

Part l1i}>:::] Statements About Activities (See instructions ) Yes | No
1 Durning the year, has the organization attempted to influence national, state, or locat legislation, including any atiempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred In connection with the lobbying activities >3 N/A
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI A Qther o i :::i e
organizations checking 'Yes,' must complete Part VI 8 and attach a statement giving a detailed description of the L N RS
lobbying actiaties vl Bty TR
e Rt BT
2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any -hiﬁ: ?:%'i;‘ ?S;‘:«
substantial contributors, trustees, directors, cofficers, creators, key employees, or members of thewr famihes, or with any =57 | <% fl¥e.
taxable organization with which any such person 1s aftiliated as an officer, director, trustee, majority owner, or principal 2 ¢ A R
beneficiary? (If the answer lo any question 1s 'Yes attach a detalied statement explamning the transacions ) S f;H o5 &L
o B o fant en o
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses it more than $1,000)? 2d X
e Transfer of any part of Its Income or assets? 2e X
3 Does the organization make grants for scholarships, fellewships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan fer your employees? 4 X
o, O
Note Altach a statement to explant how the orgamzation determines that individuals or orgamizations receiving - ;2;;+_§’;’R‘;:;’P\F:o}:
granis or loans from it i turtherance of its charitable programs qualify' to receive payments LR

Part IV .- | Reason for Non-Private Foundation Status (See instructions )

The organization Is not a private foundaton because 1t 1s (please check only Qne apphcable box)
5 A church, convention of churches, or association of churches Section 170(b){1)(A)()
A school Section 170(0)(1)(AY1} (Alsc complete Part V)
A hospital or a cooperative hospital service organization Section 170¢)Y(1){(A) ()
A tederal, state, or local government or governmental urit Section 170(b}(1)(A)(v}
A medical research orgamzation operated in conjunction with a hospital Section 170{b)(1){A)(n) Enter the hospital's name, city,
and state »

10 D An orgarization operaied for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A) (v}
(Also complete the Support Schedule In Part IV A)

LTI B

1a I:I An organization that normally recerves a substantial part of its supgort from a governmental unit or from the general public
Section 170(b)(1)(A){v1) (Also complete the Support Schedule in Part IV A)

11b D A community trust Section 170(0)(1){A)(v1) (Also complete the Support Schedule in Part [V A)

12 An organization that normatly recerves (1) more than 33-1/3% of its support from contributions, membership fees, and g{ross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment iIncome and unrelated business taxable income (less sechion 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part [V A)

13 D An orgamization that is not controlled by any disqualified gersons (other than foundation managers) and supports organizations
described In (B ines 5 through 12 above, or (2) section 501(c}(4), (5), or (6). if they meet the test of section 509(a)(2) (See
&)

section 509(a

Provide the following information about the supported organizations (See nstructions )

N f (b) Line number
(a) Name(s) of supported organization(s) trom above

14 [_l An organtzation orgarmzed and operated 1o test for public safety Section 309(a)(4) (See mnstruchons )
BAA TEEAO4OA /2102 Schedule A (Form 990 or Form 990 EZ) 2001
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Schedule A (Form 990 or 990 EZ) 2001 THE LAWYERS®' CAMPAIGN FOR EQUAL JUSTI 93-1193792 Page 3

[Part1¥-A::{Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting

Note- You ray use the worksheet in the instructions for converting from the accrual 1o the cash method of accounting
Calendar year (or fiscal year () (b) {c) (d) {e)
beginning in) > 2000 1999 1998 1997 Total

15

Gifts, grants, and contributions
receivéd (Do not include

unusual grants See line 28 ) 978,735 784,554 782,843 575,909 3,122,041

16

Membership fees received

17

Grass receipts from admissions,
merchandise sold or services performed,
or furmshing of faciliies in any actwity
thal 15 related to the organszation §
charitable, efc, purpose

18

Gross income from inlerest, dvidends,
amounts recerved {rom payments on

securities loans (Section 512(a)(5)),

rents, royalties, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the crgan
1zation after fune 30, 1975 17,870 12 . 368 9,556 3,000 42.794

19

Net income from enretated business
actmities not included m line 18

20

Tax revenues levied for the
organization's benetit and
either paid to 1t or expended
on Its behalf

21

The value of services or
facilities furnished to the
organization by a governmental
urit without charge Do not
include the value of services or
faciities generally furnished to
the public without charge

Other ncome Attach a
schedule Do not include
gain or {loss) from sale of
capital assets

23 Total of ines 15 through 22 996,605 796,922 792,399 578,909 3.164 835
24 Line 23 minus line 17 996, 605 796,922 792,399 578,909 3,164,835
25 Enter 1% of line 23 9,966 7,969 7.924 5.789 . i rirsakids o
26 Orgamzations described on lines 10 or 11 a Enter 2% of amount in column (), line 24 N/A = 26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a gevernmental unit or publicly 5 : %;c :::fﬂ; ain, oo
supported organization) whase total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file this list with your i L SEEE SR AT
return Enter the total of all these excess amounts > 26b
c Total support for Section 509(a)(1) test Enter line 24, column (g) > 26c
d Add Amounts frem column (e) far lines 18 19 T
22 26h 26d
e Public support (line 26c minus line 26d total) > 26e
t Public support percentage (Itine 26e (numerator) divided by line 26¢ {denomnator)) | 26f %
27 Organizations described on line 12

a For amounts included in ines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disquaiified person Do not file this list with your retum Enter the sum of
such amounts for each year

(2000) 288,175  (1999) 114,063 (1998) 193,300 _ (1997 81,377

bFor any amount included 1IN ine 17 that was recewed from each person (other than 'disqualified persens’), prepare a {ist for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on hne 25 for the year or (2)
$5,000 (Include in the list organizations described In lines 5 through 11, as well as individuals ) Do not file this list with your return After
computing the difference between the amount recelved and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

@00 __________0_qQe®_ 0_qo%®) o_qewy___ 0_

¢ Add Amounts from colurnn (g) for lines 15 3,122,041 16

17 20 21 27c 3,122,041
d Add Line 27a total 676,915 and line 27b total 0 27d 676,915
e Public support {line 27¢ total minus line 27d total) > 27e 2. 445, 126
f Total support for section 509(a)(2) test Enter amount from hne 23, column (&) “‘I 271 I 3,164 835 [herd v el e B
g Public support percentage (Iine Z7e (numerator) divided by line 271 (denominator}) > 279 77 26 %
h Investment income percentage (ine 18, column (e) (numerator) divided by line 27 (denominator)) ™| 27h 1 35 %

28

Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
Iist tor your records to show, for each year, the name of the contnibutor, the date and amount of the grant, and a brief description of the
nature ol the grant Do not file this list with your retum Do not include these grants in line 15

BAA TEEAD403L 127311

Schedule A {Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 THE LAWYERS' CAMPAIGN FOR EQUAL JUS 93-1193792 Page 4
Part ¥:::'+| Pnvate School Questionnaire (See instructions )

(To be completed Only by schools that checked the box on hine & in Part 1V) N/A
Yes | No
29 Daoes the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goverming instrument, or 1n a resolulion of its governing body? 29
- LY -
- i
- i W
30 Does the organization include a stalement of its racially nondiscriminatory policy toward students i all its brochures, MU KOy e
catalogues, and other written communications with the public deaiing with student admissions, programs R S ESN
and schelarships? 30
EEIN -:.g‘i.,.( ot N
o LI A
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during tae \;:’og :“ io
the peried of solicitation for students, or during the registration period If 1t has no solicitation program, in a way that s B3R onesBodid i Tes
makes the policy known to all parts of the general community it serves? 31
If "Yes,' please describe, If ‘No,' please explan (I you need more space, attach a separate statement = ::;; i R
St RN TN o
_________________________________________________________ ﬁ?‘\. - '°‘: h:-: -'-'.v: :*,_.o o’_:
io_‘._s-";::z“ :if‘&;i\- i"f‘océ-'{
————————————————————————————————————————————————————————— LY T Sy
A \-_,-::ﬁ Sf s
————————————————————————————————————————————————————————— L wh - \.;,
_________________________________________________________ : : 4 __:‘:.::ﬁ - v
32 Does the organization maintain the following R TN Rt
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nendiscriminatory basis? 32b
c C0ﬂles of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
R g e
It you answered 'No' to any of the above, please explain (If you need more space, attach a separate staterment ) E T -

I L A
. s - o
33 Does the organization discriminate by race in any way with respect to s -
Sl bt
ol e e f Y S
a Students' rights or privileges? 33a
b Adrrissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢c
d Scholarships or other financial assistance? 33d
e Educationat policies? 33e
f Use of facilites? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h
I o s
o Bt Mo
If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement) ’iﬁ}c T n
P Ea
S LI T
_________________________________________________________ i w0 o e .
-l L)
A Cara deFa.
————————————————————————————————————————————————————————— A3 HQ" e, Fo cp e E
Rt S

34a Does the organization recewve any financial aid or assistance from a governmenta! agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered Yes' to either 34a or b, please explain using an attached statement . “;‘z :}"v aah
AT e B
EPAEE B el

35 Does the orgaruzation certity that it has complied with the applicable reguirernents of
sechions 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, coverning racial
nondiscrimination? If ‘No,' attach an explanation 35

TEEAGADAL 0972501 Schedule A (Form 990 or 990 EZ) 2001
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+ Schedule A Form 990 or 990 EZ) 2001 THE LAWYERS' CAMPAIGN FOR EQUAL JUST 93-1193792 Page 5

Part Vi-A+] L obbying Expenditures by Electing Public Charities éSee instructions )
(To be completed Only by an eligible crganization that filed Form 5768) N/A

Check » a |_||f the organtzation belongs to an affilated group  Check ™ b —|_| it you checked "a’ and ‘hrmited control provisions apply

Limits on Lobbying Expenditures Aﬁ,,,at(;g group To be C(f,’r)np,eted
(The term 'expenditures' means amounts paid or incurred ) totals fg:ggllllrgﬁfctnwg

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

37 Total lobbying expenditures o influence a legislative body (direct lobbying) 37

38 Total lobbying expenditures (add hnes 36 and 37) 38

39 Other exempt purpase expenditures 39

40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lohbying montaxable amount Enter the amount from the following table — ;Eﬂﬁzt e ‘;;::E ?}:?Eig; o N 5 L:jg <v:,<>’°if:; ‘ﬂf‘}f:f};
If the amount on line 4015 — The lobbying nontaxable amount 1s — }:*:‘:;; ‘:;::::’L” °:;~‘:‘,:°~3’f;< ,”‘;* ‘:f LI A
Not over $500,000 20% of the amount on line 40 e N;.g:;::}'::; N }‘,,zk“*f:;ﬁf;'; . ’:‘”’;1 LR
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 o afog;*}}%h:{ ORI ARG R a’f’“’qfi =5
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over 31,000,000 a1
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 3&:_;233 j: B, et L :Zif?é;?:;;;jé“;éﬁljl o £
Over $17,000,000 $1,000,000 R0 DN B LN, [ G AR

42 CGrassroots nontaxable amount (enter 25% of line 41) 42

43 Subtract line 42 from line 36 Enter O i fine 42 1s more than line 36 43

44 Subtract ine 41 from line 38 Enter O « {ine 41 1s more than Iine 38 44
Caution If there is an amount on either line 43 or hne 44, you musl file Form 4720  Feyetdedn oo deaaloa? g% 0 o 8 7% ahe, poae,

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 ines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

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

(or fiscal year 2001 2000 1999 1998 Total
beginmng in) *»

45 Lobbying nontaxable

amount
LI M PRI St v 4 EIC I N LRI IR A0 NG
46 L T et T LT g £ q°oc-°'fi-:°-."o %:-:-,CLESFEh;‘o”c o b e o ot g Bl T e mfoﬁ
obbying ceiling amount PR ET IO SO RE L o Fadand BTy L Rl B SRR b, Bt
150% of | FE L N LN L T Sy AR m:-stﬁa-:;;.:-,}{v R e o et i AT R
{ of line 45(e)) P Tl Y, TR e £ S S IR W e bF e ot e B o M MY e

47 Total lobbying
expenditures

48 Grassroots non
{axable amount

49 Grassroots ceiling amount
{150% of line 48(e))

50 Grassroots lobbying
expendiiures

Part Vi-B-] Lobbying Activity by Nonelecting Public Charities

(For reporting only by crgamizations that did not complete Part VI A) (See instructions ) N/A
During the year, did the organmization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers e E ;:}:4;:6:'4* %
b Paid stafl or management (tinclude compensation In expenses reported on lines ¢ through h) f;:ﬁ:j“i":lg «G“CMJ::;\U&

€ Media advertisements

d Mailings to members, legislators, or the public

& Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

g Direct contact wath teqislators, therr staffs, government officials, or a legislative body

h Ralles, demonstrations, semmars, conventions, speeches, lectures, or any other means

I Total lobbying expenditures (add lines ¢ through h) £
If "Yes' to any of the above, also attach a statement giving a detalled description of the lobbying activibies
BAA Schedule A (Form 990 or 990 EZ) 2001

TEEAQADSL 123101



+ Schedule A (Form 390 or 990 EZ) 2001 THE LAWYERS®™ CAMPAIGN FOR EQUAL JUS 93-1193792 Page 6

[Part ¥il:] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Dnud the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in sechon 527, relating to political organizations?

a Translers from the reporting organization to a noncharitable exempt organization of Yes | No
{1)Cash 51a (i) X
{()Cther assets a (i) X

b Other transactions
() Sales or exchanges of assets with a noncharitable exempt orgarization b (1} X
(mPurchases of assets from a noncharitable exempt organization b (i) X
(m)Rental of facilities, equipment, or other assets b () X
(iv)Reimbursement arrangements b (v X
(v)Loans or loan guarantees b (v) X
(vi)Pertormance of services or membership or fundraising solicitations b (v1) X
¢ Sharing of tacilities, equipment, mailing lists, other assets, or paild employees [ X

d If the answer {o any of the abave 1s Yes, complete the following schedule Column {b) should always show the fair market value of
the ?oods. other assets, or services given by the reportin or%amzatlon If the organization recerved less than fair market value In
ransaction or sharing arrangement, show in column {d) ¢

any e value of the goods, other assets, or services received
(a) (b) () (D
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangerments
N/A

52a |s the arganization directly or indirectly affilated with, or related to, one or more tax exempi arganizations

described In section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 - I:I Yes No
b If 'Yes,' complete the following schedule
(a) ® - (c)
Name of organization Type of organization Description of relationship

N/A

BAA TEEAO4DEL 09725001 Schedule A (Form 9S0 or 990 EZ) 2001



Schedule B OMB No 1545.0047
o S0 Schedule of Contributors 2001
of he Tr Supplementary information for
ﬂ%;’:L’I‘EZLeL'l 513: v line 1 of Form g;t'). 990-EZryand 990-PF {(see instructions)
Name of Oanzatien  THE LAWYERS® CAMPAIGN FOR EQUAL JUSTICE Employer ldestfcation Kamber
c/0 LINDA CLINGAN 93-1193792
Organization type (check one)
Filers of S_Ea_ctlon
Form 950 or 990 EZ _)i 501(cy(__ 3 ) (enter number) crgaruzation

| 4947(a)(1) nonexempt charitable trust not treated as a private loundation
1527 political organization

Form 990 PF : 501(c}(3) exempt private foundation
4847(a)(1) nonexermpt charntable trust treated as a private foundation
L] 501{c)(3) taxable private foundation

Check 1t your orgamization i1s covered by the general rule or a spacial rule (Note Only a Sectron 501(c)(7) (8) or (10) organization can check
box{es) for both the general rule and a special rule — see instructions )

General Rule —

For organizatiens filing Form 990, 990 EZ, or 990 PF that received, duning the year, $5,000 or more (in money or property) from any one
confributor (Complete Paris | and 11 )

Special Rules —

DFor a Section 501(c)(3) orgarization filing Farm 990, or Form 990 EZ, that met the 33 1/3% support test of the regulations under sections
509(a)‘1)lI70(b)(l)(A)(v1) and received from any one contributor, during the year, a contribution of the greater of 35,000 or 2% of the
amount on line 1 of these forms (Complete Parts | and Il )

DFor a Section 501(c}(7), (8), or (10) organization filing Form 990, or Form 990 EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 tor use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of crueity to children or animals {Complete Parts |, Il, and Il )

DFor a Section 501(c}(7), (8), or {(10) orgaruzation filng Form 990, or Form 990 EZ, that received from any one contributor, during the year,
some contributions for use exciusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000 (If this box I1s checked, enter here the total contributions that ware received during the year for an exclusively religious, charitable,
ete, purpose Do not complete any of the Paris unless the general rule applies to this organtzation because 1t recerved nonexclusively

religious, charitable, etc, contributions of $5,000 or more duing the year } -3

Caution Organizations that are not covered by the general rule ang/or the special rules do not fite Schedufe B (Form 990 990-EZ or 990 FPF)
but must check the box in the headmng of thew Form 990, Form 99 £7 or on hne 1 of their Form 990 PF o cerlify thal they do nol meel the
filing requirements of Schedule B (Form 950 990 EZ, or 990 FF)

BAA Schedule B (Form 990, 990 EZ, or 990 PF) (2001)

TEEAQ70IL 12/30/1



Schedule B (Form 950, 990 EZ, 930 PF) (2001) Page 1 to 6 of Part |
Name of Organization Employsr ldentification Number
THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792
Contributors (see instructions)
(a) o) {c) ()
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
0 Person
Payroll .
__________ $______5,000_| Noncash | |
(Complete Part |l if there 1s
__________ noncash contribution )
(a) {©) {d)
Numbei Aggregate Type of contnbution
centnbutions
2 Person
Payroll | |
__________ $_____ _54.400_| Noncash .
{Complete Part Il If there 1s
__________ noncash contribution )
(a) (c) (D
Numbei Aggregate Type of contnbution
contnbutions
2 Person
Payroll | |
__________ 5_ —____8,175 | Noncash .
{Complete Part Il if there 15
__________ noncash coniribution )
(a) (© ()
Numbei Aggregate Type of contnbution
contnbutions
4 Person
Payroll .
__________ $_ _ ____5.000_| Noncash | |
{Complete Part Il If there I1s
__________ noncash contribution }
(a) © (d)
Numbei Aggregate Type of cantnbution
contnbutions
D Person
Payroll .
__________ $_____100.000_| Noncash | |
(Complete Part |11f there 15
__________ ngncash contribution )
(a) () (d)
Numbei Aggregate Type of contnbution
contnbutions
& Person
Payroll
__________ 5_ _____20,000_| Noncash
(Complete Part I} if there I1s
__________ noncash contribution )
BAA TEEAQ702L 01202 Schedule B (Form 930, 990 EZ, 990 PF) (2001)



Schedule B (Form 990, 990 EZ, 990 PF} (2001)

Page 2

to 6 of Part |

Nam# of Organization

Employer Identification Number

THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792
Contributors (see instructions)
(a) (b) (c) (d)
Number Name, address and 2P + 4 Aggregate Type of contnbution
contnbutions
7/ Person
Payroll .
___________________ 15,000_| Noncash | |
(Complete Part Il If there 15
______________ noncash contribution }
(a) (©) ()
Number "+ 4 Aggregate Type of contnbution
contnbutions
8_ ______________ Person
Payroll
e ____,__5_Q0_0_ Noncash .
(Complete Part |l if there is
______________ noncash contribution )
{a) (c) (d)
Number +4 Aggregate Type of contnbution
contnbutions
a8 Person
Payroll
e _____ _ﬂ______fJ_,_QOO Noncash
(Complete Part Il of there Is
______________ noncash contribution }
(2) () (d)
Number +4 Aggregate Type of contnbution
contnbutions
0 Person
Payroll | |
e ______5._0_0_0_ Noncash .
{Complete Part Il If there is
______________ noncash contribution )
(a) (©) (D
Number +4 Aggregate Type of contnbution
contributions
e Person
Payroll .
- % 5,000 | Moncash | |
(Complete Part Il it there Is
______________ noncash contribution )
(a) {©) ()
Number '+ 4 Aggregate Type of contnbution
contnbutions
2z Person
Payroll .
____________________ 2 _5._Q0_0_ Noncash .
{Complete Part |l If there 1s
_____________________________________ noncash contribution )
BAA TEEADTOA 01/02/02 Schedule B (Form 990, 990 EZ, 990 PF) (2001}



Schedule B (Form 990, 990 EZ, 990 PF) (2001)

Page 3 to 6 of Part |

Nama of Organlzation

Employer Identification Rumber

THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792
Contributors (see instructions)
(2) (b) © )]
Number Name, address and ZIP + 4 Aggregats Type of contnbution
contnbutions
aa Person
Payroli | |
____________________ 50,000 | Noncash .
(Complete Part 1l if there Is
______________ noncash contribution )
(2) (c) (d)
Number +4 Aggregate Type of contnbution
contnbutions
Qa4 Person
Payroll .
1 5,000 [ Noncash .
(Complete Part Il if there Is
______________ noncash contributicn )
(2) (©) ()
Number +4 Aggregale Type of contnbution
contnbutions
A Person
Payroll .
____________________ 10,826 _| Moncash .
(Complete Part |1 1f there 1s
______________ noncash contributron )
(2) (c) (d)
Number +4 Aggregate Type of contnbution
contnbutions
e Person
Payroll .
____________________ 12,500_| Noncash | |
(Complete Part I if there I1s
______________ noncash contribution )
(a) (<) G}
Number +4 Aggregate Type of contnbution
contnbutions
A ] Person
Payroll .
______________ $ 5,080 _| Noncash | |
(Complete Part Il if there 1s
______________ nencash contribution )
(a) (<) (d)
Number +4 Aggregate Type of contnbution
contnbutions
A8 Person
Payroll
______________ $ 6,577 | Noncash
(Complete Part Il 1f there 1
______________ noncash contribution )
A
BAA TEEAD7OZL 01/02M02 Schedule B (Form 990, 990 EZ, 990 PF} (2001)



+ Schedule B (Form 990, 990 EZ, 990 PF) (2001)

Page 4

to 6 of Part |

Nama of Organization Empioyer |dantification Humber
THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792
Contributors (see instructions)
(2) (b) {©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
s Person
Payroll .
o o ____5,000_| Noncash | |
(Complete Part 11 if there 1s
_________ noncash contribution )
(2) () {d)
Number -4 Aggregate Type of contnbution
contnbutions
2 Person
Payroll .
o o ____5.,005_| Noncash | |
(Compiete Part Il if there 15
_________ noncash contrnibution )
(a) () (d)
Number -4 Aggregate Type of contnbution
contnbutions
2_1 _________ Person
Payroll .
e __ ________GJ_2__59_ Noncash .
(Complete Part Il if there 1s
_________ noncash contribution )
(a) (©) (d)
Number -4 Aggregate Type of contnbution
contnbutions
22 Person
Payroll | |
A _______J__9_'_1_0_0_ Noncash .
(Complete Part il 1if there I1s
_________ noncash contribution )
(a) (c) (d)
Number -4 Aggregate Type of contnbution
contnbutions
i _________ Person
Payroll .
_______________ 34,120 | Noncash | |
{Complete Part Il it there s
_________ noncash contribution )
(2) (c) (d)
Number -4 Aggregate Type of contnbution
contnbutions
_2L _________ Person
Payroll
______________ 35,000_| Noncash | |
(Complete Part Il if there 1s
_________ noncash contribution )
BAA TEEAOTO  O1/2/m2 Schedule B (Form 990, 990 EZ, 290 PF) {Z001)
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» Schedule B (Form 990, 990 EZ, 990 PF) (2001)

Page 5

to 6 of Part |

Name of Organization Employer ldentification Nomber
THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792
Contributors (see instructions)
(a) (b) (c} (d)
Number Name, address and P + 4 Aggregate Type of contnbution
contnbutions
25 0 Person
Payroll B
. _________7._5_5_5_ Noncash .
{Complete Part Il 1f there 1s
__________ noncash contribution )
@ | © ()
Number +4 Aggregate Type of contnbution
contnbutions
26 v Person
Payroll .
________________ 10,000 | Noncash | |
{Complete Part i If there s
__________ noncash contribution )
(@ | (© (@
Number +4 Aggregate Type of contnbution
contnbutions
27 0 Person
Payroll .
e ____ _____5,000_| MNoncash .
(Complete Part Il If there 1s
__________ noncash contribution )
@ | © (d)
Number +4 Aggregate Type of contnbution
contnbutions
28 Person
Payroll .
o ______5,000_| Noncash | |
{(Complete Part Il if there 1s
__________ noncash contribution )
(2 | © (d)
Number +4 Aggregate Type of contnbution
contnbutions
2 Person
Payroll
____________________ 10,000 Noncash .
(Complete Part Il «f there 1s
__________ noncash contribution )
(@ | © (d)
Number +4 Aggregate Type of coninbution
contnbutions
3 Person
Payroll .
e o ____5,201_| Noncash | |
(Cormnplete Part || if there 1s
__________ noncash contribution )
BAA TEEAO70ZL 010202 Schedule B (Form 930, 990 EZ, 990 PF} (2001)



. ' 0
.

Schedule B (Form 990, 990 EZ, 990 PF) (2001)

Page 6

to & of Part |

Name of Organization

Employer [dentification Number

THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792
Contributors {see instructions)
(a) &) © (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
3 0 Person
Payroll | |
L e ___|$______5,000_| Noncash | |
(Complete Part l If there Is
[ nencash contribution )
@ | © (d)
Number P+4 Aggregate Type of contnbution
i contnbutions
32 r Person
Payroll .
. - ___5______7,000_| Noncash | |
{(Complete Part Il I there 1s
L nencash contripution )
@ | © ()
Number P+4 Aggregate Type of contribution
| contnbutions
33 Person
Payroll .
| e __|8______5.750_| Noncash | |
(Complete Part |1 1f there 1s
I noncash centribution )
(®) {b) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
e Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there 1s
______________________________________ nencash contribution )
(a) (b) (©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I R Person
Payroll
________________________________________________ Noncash
(Complete Part |l 1f there 1s
______________________________________ noncash contribution )
(a) (k) {c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
S Person
Payroll
________________________________________________ Noncash
{Complete Part Il 1f there 1s
______________________________________ noncash contribution }
BAA TEEAD702L 01/2/02 Schedule B (Form 990, 990 EZ, 990 PF) (2001)



+ Schedule B (Form 990, 990 EZ, or 990 PF) (2001) Page 1 to 1 of Part |l

Name of Organization Employer Identification Number
THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792
-Partll-s Noncash Property
(®) (b) () (d)
No from Description of noncash property given FMYV (or estimate) Date received
Partl (see Instructions)
IR - SO AN
(a) ) {c) (d)
No from Descnption of noncash property given FMV (or estimate Date received
Part1 (see |nstruc1|ons;
I S IO
(2) (k) {c) (d)
No from Descnption of noncash property given FMV (or estlrnate; Date received
Part ! (see Instructions
I - N I
(a) ®) (c) (d)
No from Descnption of noncash preperty given FMV (or esttmate; Date received
Part| {see instructions
A - 2 EO
(a) ®) (c) (d)
No from Descnption of noncash property given FMV (or estlmaie; Date received
Part| {see instructions
I - S UPUR ENR
() ) (<) (d)
No from Descnption of noncash property given FMV (or esllmaleg Date received
Part | (see instructions
- $ .
BAA Schedule B (Form 990, 950 EZ, or 990 PF) (2001)

TEEAQ7Q3L 10/5/01




v Schedule

B (Form 990, 990G EZ, or 990 PF) (2001)

Page 1 to 1 of Part Iil

Hame of Organization

THE LAWYERS'

CAMPAIGN FOR EQUAL JU

STICE

Employer [dentification Number

93-1193792

tPartlit] Exclusively religious, chantable, etc., individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the following hne entry )

For organizations completing Part |1l, enter total of exclusively religious, charitable, etc , contributions of $1,000 or
less for the year (enter this information once — see instructions)

(2) (b) () d)
Ng mm Purpose ot gift Use of gift Descnption of how gitt Is held
a

(e)
Transfer of gift

Transferee’s name, address, and ZIP + 4

(a)
No from
Part |

(b) )

(0

(e
Transfer of gift
Translieree's name, address, and ZIF + 4

(s) (b) (c) ()
Ng lrc;m Purpose of gift Use of gift Description of how gift 1s held
art
(e)

Transferse’'s name, address, and ZIP + 4

Transter of gift

(a) ) (c) ()
Ng fr'iolm Purpose of gift Use of gift Descnption of how gift 1s held
a

Transferee's name, addres

(e)
Transfer of gift
s, and ZIP + 4

BAA

Sched
TEEAOTOAL 1273141

ule B (Form 930, 990 EZ, or 990 PF} (2001)



2001 Federal Statements Page 1

THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE
ClentE1014 clo LINDA CLINGAN 93-1193792

11713002 02 36AM

Statement 1
Form 990, Part Il, Line 43

Other Expenses
(A) (B) (C) (o
Program Management
__Total  _Services _& General Fundraising

BANK CHARGES 1,828 1,828
CONTRACT SERVICERS 40,487 675 39,812
Distr to Other 501(C) (3) Org 737.829 737,829
OONOR EVENTS 23,962 23,962
DUES & SUBSCRIPTION 614 221 393
INSURANCE 388 194 194
MEETINGS 12,037 12,037
MISC 1,239 132 1,107

Total § 818,384 § 737,829 § 25,184 § 55,371
Statement 2
Form 990, Part Il

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 tc i1mprove the
well being of the people of Oregen by supporting the provision of civil legal
services to people who live 1n poverty

Statement 3
Form 990, Part I1], Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Description Allocations Expenses
Distribute funds Distributed $737.829 to other tax exempt
501(c) (3) Organizations for provision of civil legal
services to %ow 1ncome (Oregonians 37 829
737,

Fund Raising Raise support for Tax Exempt 501 (c) (3)
Charitable organizations who provide civil legal services to
low 1ncome Oregonians

Education Educate and inform lawyers and the public about
the need for effective legal services, both 1n terms of
funding and program, to i1nsure that a full range of legal
services 1s available to all low 1ncome Qregonians

Fund Projects Prepare and administer grants and fund
projects addressing specific legal needs of low 1ncome
people

3 0 § 737,829




2001 Federal Statements Page 2
THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE
Client E1014 c/o LINDA CLINGAN 93-1193792
!
Statement 4
Form 990, Part IV, Line 57
Land, Butfdings, and Equipment
Accum Book
Catepory Basis Deprec, Value
Furniture and Fixtures 3 6,563 % 5,427 ¢ 1,136
Machinery and Equipment 7,934 5,583 2,351
Total § 14,497 % 11,010 % 3,487
Statement 5
Form 990, Part IV, Line 65
Other Liabilities
ANNUAL FUNDS PAYABLE b3 473,886
OTHER FUND PAYABLE 22,305
Total § 495,191
Statement 6
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
_Name and Address P v sation EBP & DC Other
LINDA CLINGAN Executive Direc £ 68,250 % 3.250 % 0
620 SW FIFTH AVE STE 525 40
PORTLAND, OR 97204
HENRY HEWITT Chairman 0 0 0
900 SW S5TH AVE None
PORTLAND, OR 97204
IRA ZAROV Director 0 0 0
5200 SW MEADOWS RD # 201 None
LAKE OSWEGQ. QR 97035
JUDY H UHERBELAU Director 0 0 0
607 SISKIYOU BLVD None
ASHLAND, OR 97520
KAREN GARST Director 0 0 o
5200 SW MEADOW RD None
PORTLAND, OR 97035
WILLIAM BARNEY LATER Secretary 0 v} 0]
815 SW 2ND AVE None

PORTLAND, OR 97204




2001 Federal Statements Page 3
) THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE
Client E1014 c¢/o LINDA CLINGAN 93-1193792
11/13/02 09 36AM
Statement 6 (continued)
Form 990, Part vV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
______ _Name and Address __sation _EBP & DC
ERIC B LINDAUER Director 3 0 % 0 % 0
880 LIBERTY ST NE None
SALEM, OR 97308
STEVEN D LARSON Director 0 0 0
209 SW 0AK ST None
PORTLAND, OR 97204
HON DAVID BREWER Director 0 0 0
1162 COURT ST NE None
SALEM. OR 97310
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
1392 NE LINCOLN ST None
HILLSBOROQ, OR 97213
ELIZABETH FURSE Director 4] 0 0
1825 SW BROADWAY None
PORTLAND, OR 97207
RONALD L, GREENMAN Treasurer 0 0 0
888 SW 5TH AVE None
PORTLAND, QR 97204
Total § 0 % c 3% 0




com 8868 Application for Extension of Time to File an

(Decernber 2000, Exempt Organization Return OMB No 1545 1769
Depariment of e Treasury

Interra! Reverne Sernce ®™ File a separale application lor each return

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

® |1 you are filing tor an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this farm)
Note Do niot complete Part I uniess you have already been granted an automatic 3-month extension on a previously filed
Form 8868
IPart ~;E| Automatic 3-Month Extension of Time — Only submit originat (no coptes needed)

Note Form 890-T corporations requesting an avtomatic 6-month extension — check this box and complete FPart | only > D

All other corporalions (including Form 890 C filers) must use Form 7004 to reques! an exltension of time o file income lax returns Partnerships
REMICs and trusts must use Form 8736 to request an exlension of bine to file Form 1065 1066 or 1041

Type or Name of Exempt Orgarnnzaton THE LAWYERS' CAMPAIGN FOR E QUA L JUSTICE Employeridentification Rumber
print ¢/0 LINDA CLINGAN 93-1193792
File by the Number, Street, and Room or Suite Number If a P O Box see instruclions
due date for
filngyour |620 SW FIFTH AVE #525
return See City Town or Post Othce For a foreign address see instruchons State 2P Code
instructions
PORTLAND OR 97204

Check type of retum to be filed (tiie a separate application for each return)

Form 890 Form 990 T (corperation) Form 4720

. Form 930 BL Form 990 T (Section 401(a) or 408(a) trust) Form 5227

. Form 990 EZ Farm 990 T (trust other than above) Form 6069

| Form 930 PF { |Form 1041 A || Form 8870

® |{ {he organization does not have an olfice or place of business In lhe Uniled States, check thiz box »- D
® i this 15 for a group return enter the organization s four digit Group Exemption Number (GEN) It this 1s for the whole group,

check this box * D Il 1t 1s for part of the group, check this box ™ D and attach a hist wath the names and EINs of all members
the exlension will cover

1 Irequest an aulomalic 3 monih (6 month, for 990-T corporation) extension of time untl  11/15 .20 02 .

to file the exempt organmization return for the orgamization named above The exlension Is lor the organization s return for

> . calendar year 20 o

> tax year beginrng 4/01 ,20 01 |, and ending 3/31 , 20 @2
2 It thus tax year 1s tor less than 12 monihs, check reason I:I Inihiat return |:| Final return D Change v accounting period
3a If this application Is for Form 990 BL, 950 PF, 990 T, 4720, or 6069, enler the tenlative tar less any

nonrelundable credits See mstructions 3 0

b If this application 1s for Form 990 PF or 990 T, enter any relundable crediis and estimated tax pa.inents made
Include any prior year averpayment allowed as a credit 3 0

¢ Balance Due Subtract hne 3b from Ine 3a Includerour payment with this form, or, If required, depesst with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Syslem) See nstructions $ 0

Signhature and Venfication

Under penalbes of perjury | dedlare hat | have exarmined this return including accompamang schedules and stakements and to e best of my knowledge and belief 1t rs true, correct and

complele, and that | am authonzed to prepare tis torm
ENX C€/ ?/0 2
Tite ™ _ - \ Date ™

BAA ForEperwork Reduction Act Notice, see Instructions Form 8868 (12 2000)

|

Signaure

FIFZOS01L 11/27/00




