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Return of Organization Exempt From Tncome Tax OMBNo 1545-0047 

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

~ Do not enter social security numbers on this form as it may be made PUbIlC'1 0"3 Department of the Treasury 
Internal Revenue Service Go to www.irs. ov/Form990 for instructions and the latest information. 

A For the 2017 calendar year or tax year beginning APR 1 201 7 and ending MAR 31 2018 , , 
B Check 'f C Name of organlzatl9n o Employer identification number 

applicable 

DAddress change THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 
DName change DOing bUSiness as 93-1193792 
D'OIt,a' return Number and street (or P.O. box If maillS not delivered to street address) E Telephone number 
DFinal 

return! 620 S.W. 5TH AVENUE 
Itoom/sUite 
1225 503-295-8442 

termlO-
City or town, state or prOVince, country, and ZIP or foreign postal code G Gross rece'pts $ 1 768,214. ated 

DAm ended 
return PORTLAND OR 97204 H(a) Is this a group return 

DAPPllca-
tlon F Name and address of principal officer MAYA CRAWFORD for subordinates? DYes OONo 
pending 

SAME AS C ABOVE 3) Are all subordinates InCIUded?DYes D No 

I Tax-exempt status' 00 501(c)(3) D 501(c) ( ) .... (lnsertno_) D 4947(a)(1)or D 5V If "No," attach a hst (see Instructions) -J Website: ~ WWW • CEJ - OREGON. ORG I H(c) Group exemption number ~ 

K Form of oroantzallon: 00 Corporallon DTrust D Assoclallon D Other~ I I L Year of formallon: 19911 M State of leoal domiCile: OR 
I Part II Summary I 

Q) 1 Briefly describe the organization's mission or most Significant activities SEE SCHEDULE 0 
0 
c::: 
nI 

D If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets c::: 2 Check thiS box ~ ... 
Q) 

24 > 3 Number of voting members of the governing body (Part VI, hne 1 a) 3 0 
(!) 

4 Numbe' of "depeodeo! '0"0, membe", of the ,,,em,o, body (port ~ 4 24 
01:1 
UI 5 Total number of IndiViduals employed In calendar year 2017 (Part V, hne 2 C~~ ~ 5 4 Q) 
~ 6 To'" oumbe, of .o'uotee", le",mate ,f oe,e, .. ,,) ~~!II \ 6 282 'S: 
~ 

7 a Total unrelated bUSiness revenue from Part VIII, column (C), hne 2 ~ ~ ~ 7a O. 0 
<I: 

b Net unrelated bUSiness taxable Income from Form 990-T, hne 34 .... ('.9. \ ~,o(' 7b 729. 

\~~ ~\ \).¥orYear Current Year 

Q) 8 Contributions and grants (Part VIII, hne 1 h) O\:J0"'G VI 265 759. 1 756,844. 
:::l 

Program service revenue (Part VIII, hne 2g) 15 750. 10,905. c::: 9 
GI 
> 10 Investment Income (Part VIII, column (A), hnes 3, 4, and 7d) 19. 465. GI 
a: 

Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9c, 10c, and 11 e) O. O. 11 

12 Total revenue - add hnes 8 through 11 (must equal Part VIII, column (A), hne 12) 1 281 528. 1 768,214. 
13 Grants and Similar amounts paid (Part IX, column (A), hnes 1-3) 750,000. 750,000. 
14 Benefits paid to or for members (Part IX, column (A), hne 4) O. O. 

UI 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 282 832. 283,084. 
Q) 
UI 16a ProfeSSional fundralslng fees (Part IX, column (A), hne 11 e) O. O. c::: 
Q) 

~ 199,888. Q. b Total fundralslng expenses (Part IX, column (D), hne 25) 
)( 

w 17 Other expenses (Part IX, column (A), hnes 11a-11d, 111-24e) 215,086. 228,68l. 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) 1 247 918. 1 261,765. 
19 Revenue less expenses Subtract hne 18 from hne 12 33,610. 506,449. 

~'" Beginning of Current Year End of Year 0'" u "'e:: 1,470,655. 2 033,543. a>.£2 20 Total assets (Part X, hne 16) 
"'''' "'CD 764 24l. 753,634. «"0 21 Total hablhtles (Part X, hne 26) me:: 

706 414. 1 279 909. z::> 22 Net assets or fund balances Subtract hne 21 from hne 20 LL.. 

I Part II I Signature Block 
Under penalties of perjury, I declare that I have examined thiS return, Including accompanYing schedules and statements, and to the best of my knowledge and behef, It IS 

Sign 

Here 

Paid 

Preparer 

Use Only 

~ Signature of Icer 

IIrI... YVlc:t~ Crt 
,. Type or pint name and title 

PnnVType preparer's name 

EE LEE MCGEE 
Firm's name GARY MCGEE & CO. 
Firm's address ~ 808 S. W. THIRD AV 

PORTLAND OR 97204 
May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) 

700 

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

Phone no, 

PTiN 

01294356 



UAL JUSTICE 93-1193792 Pae2 

Check If Schedule 0 contains a response or note to any line In this Part III 

Bnefly descnbe the organization's mission' 

THE CAMPAIGN STRIVES TO IMPROVE THE WELL-BEING OF THE PEOPLE OF OREGON 
BY SUPPORTING ACCESS TO CIVIL LEGAL SERVICES TO THOSE WHO LIVE IN 
POVERTY BY DEVELOPING AND DISTRIBUTING RESOURCES THROUGH FUNDRAISING, 
EDUCATING LAWYERS AND PUBLIC ABOUT THE CIVIL LEGAL NEEDS OF THE POOR, 

2 Old the organization undertake any Significant program services dunng the year which were not listed on the 

pnor Form 990 or 990·EZ? 

If "Yes," descnbe these new services on Schedule 0 

3 Old the organization cease conducting, or make significant changes In how It conducts, any program services? 

If "Yes," descnbe these changes on Schedule 0 

DYes OONo 

DYes OONo 

4 Descnbe the organization's program service accomplishments for each of ItS three largest program services, as measured by expenses 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, If any, for each program service reported 

4a (Code ) (Expenses $ 750 , 0 0 o. including grants of $ 750 , 0 0 o. ) (Revenue $ --::-=-:-=-:-.,----___ _ 

THE ANNUAL FUND AND GRANTS TO LEGAL AID - MORE THAN 3,100 OREGON 
LAWYERS AND RELATED INDIVIDUALS AND ORGANIZATIONS MADE CONTRIBUTIONS TO 
THE CAMPAIGN TO SUPPORT OREGON'S STATEWIDE LEGAL AID PROGRAMS. LEGAL 
AID PROVIDES CIVIL LEGAL SERVICES TO THE POOR IN AREAS SUCH AS DOMESTIC 
VIOLENCE, HOUSING, INCOME MAINTENANCE AND CONSUMER-RELATED ISSUES. 
APPROXIMATELY 282 VOLUNTEERS ASSIST IN THE CAMPAIGN'S ACTIVITIES. 

4b (Code ) (Expenses $ 156 , 3 9 9. Including grants of $ ) (Revenue $ 10 , 9 0 5. ) 
EDUCATION AND OUTREACH - EDUCATING LAWYERS AND THE COMMUNITY ABOUT 
ACCESS TO JUSTICE AND HOW LEGAL SERVICES FOR THE POOR ARE DELIVERED IN 
OREGON IS A KEY PROGRAM OF THE CAMPAIGN. THE CAMPAIGN EDUCATES THE 
COMMUNITY AT EVENTS, SEMINARS HELD AT LAW FIRMS AND BAR ASSOCIATION 
MEETINGS, AND THROUGH NEWSLETTERS AND PUBLICATIONS. THE FOCUS IS ON 
OREGON'S CIVIL JUSTICE GAP. 

4c (Code ) (Expenses $ 94 , 615. Including grants of $ ) (Revenue $ _______ _ 

OTHER FUNDING INITIATIVES - THE CAMPAIGN SEEKS TO EXPAND RESOURCES FOR 
LEGAL AID PROGRAMS THROUGH FOUNDATION SUPPORT AND STATE AND FEDERAL 
FUNDING. THE CAMPAIGN REACHES OUT TO FOUNDATIONS FOR GRANT FUNDING AND 
ASSISTS WITH GRASSROOTS SUPPORT FOR STATE AND FEDERAL FUNDING. THE 
ACCOMPANYING FORM 990 DOES NOT REFLECT THE INCREASES IN STATE AND 
FEDERAL FUNDING AND FOUNDATION SUPPORT THAT HAVE RESULTED FROM THE 
BROADER FUNDRAISING INITIATIVES AND EFFORTS OF THE CAMPAIGN AND ITS 
VOLUNTEERS ON BEHALF OF OREGON'S LEGAL AID PROGRAMS. THESE ADDITIONAL 
RECEIPTS DO NOT FLOW THROUGH THE CAMPAIGN'S FINANCIAL STATEMENTS AND 
HAVE BEEN RECORDED DIRECTLY BY THE NONPROFIT ORGANIZATIONS BENEFITED. 

4d Other program services (Descnbe In Schedule 0 ) 

(Expenses $ Including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 1, 001, 014. 
Form 990 (2017) 
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Form 990 (2017) THE LAWYERS I CAMPAIGN FOR EQUAL JUSTICE 93-1193792 Paae3 
I Part IV I Checklist of Required Schedules 

1 Is the organization descnbed In section 501 (c)(3) or 494 7(a)(1) (other than a pnvate foundation)? 

If "Yes," complete Schedule A 

2 Is the organization required to complete Schedule e, Schedule of eontnbutorS> 

3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for 

public office? If "Yes, " complete Schedule e, Part I 

4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) election In effect 

dunng the tax year? If "Yes, " complete Schedule e, Part 1/ 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined In Revenue Procedure 98·19? If "Yes, " complete Schedule e, Part 11/ 

6 Did the organization maintain any donor adVised funds or any similar funds or accounts for which donors have the nght to 

provide adVice on the dlstnbutlon or Investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, 

the environment, hlstonc land areas, or hlstonc structures? If "Yes, " complete Schedule D, Part 1/ 

8 Did the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? If "Yes, " complete 

Schedule D, Part 11/ 

9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes, " complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets In temporanly restncted endowments, permanent 

endowments, or quasl·endowments? If "Yes, " complete Schedule D, Part V 

11 If the organization's answer to any of the following questions IS "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable 

a Did the organization report an amount for land, bUildings, and eqUipment In Part X, line 10? If "Yes," complete Schedule D, 

Part VI 

b Did the organization report an amount for Investments· other secuntles In Part X, line 12 that IS 5% or more of ItS total 

assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VI/ 

c Did the organization report an amount for Investments· program related In Part X, line 13 that IS 5% or more of ItS total 

assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VII/ 

d Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported In 

Part X, line 16? If "Yes, " complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities In Part X, line 25? If "Yes, " complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASe 740)? If "Yes," complete Schedule D, Part X 

12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI and XI/ 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year? 

If "Yes, " and If the organizatIOn answered "No" to Ime 12a, then completmg Schedule D, Parts XI and XI/,S optIonal 

13 Is the organization a school descnbed In section 170(b)(1 )(A)(II)? If "Yes, " complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, bUSiness, 

Investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000 

or more? If "Yes, " complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes, " complete Schedule F, Parts 1/ and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes, " complete Schedule F, Parts 11/ and IV 

17 Did the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX, 

column (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part I 

18 Did the organization report more than $15,000 total of fund raising event gross Income and contnbutlons on Part VIII, lines 

1c and 8a? If "Yes," complete Schedule G, Part 1/ 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If "Yes," 

comolete Schedule G Part 11/ 

732003 "·28·17 
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Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

111 X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
Form 990 (2017) 



Form 990 (2017) THE LAWYERS I CAMPAIGN FOR EOUAL JUSTICE 93-1193792 PaQe4 
I Part IV I Checklist of Required Schedules (contmued) 

20a Old the organization operate one or more hospital facilities? If "Yes," complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of ItS audited financial statements to thiS return? 

21 Old the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and II 

22 Old the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III 

23 Old the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete 

Schedule J 
24a Old the organization have a tax·exempt bond Issue with an outstanding pnnclpal amount of more than $100,000 as of the 

last day of the year, that was Issued after December 31, 2002? If "Yes, " answer Imes 24b through 24d and complete 

Schedule K If "No", go to Ime 25a 

b Old the organization Invest any proceeds of tax·exempt bonds beyond a temporary penod exception? 

c Old the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease 

Yes No 

20a X 
20b 

21 X 

22 X 

23 X 

24a X 
24b 

any tax·exempt bonds? t-=-24c-=-+-_+-_ 
d Old the organization act as an "on behalf of" Issuer for bonds outstanding at any time dunng the year? !-"-24",d"-t __ I-_ 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Old the organization engage In an excess benefit 

transaction with a disqualified person dunng the year? If "Yes, " complete Schedule L, Part I 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a pnor year, and 

that the transaction has not been reported on any of the organization's pnor Forms 990 or 990·EZ? If "Yes, " complete 

Schedule L, Part I 

26 Old the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, " 

complete Schedule L, Part II 

27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes, " complete Schedule L, Part III 

28 Was the organization a party to a bUSiness transaction with one of the follOWing parties (see Schedule L, Part IV 

Instructions for applicable filing thresholds, conditions, and exceptions)· 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or Indirect owner? If "Yes, " complete Schedule L, Part IV 

29 Old the organization receive more than $25,000 In non·cash contnbutlons? If "Yes, " complete Schedule M 

30 Old the organization receive contnbutlons of art, hlstoncal treasures, or other similar assets, or qualified conservation 

contnbutlons? If "Yes, " complete Schedule M 

31 Old the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes, " complete Schedule N, Part I 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," complete 

Schedule N, Part II 

33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701·2 and 301 7701·3? If "Yes, " complete Schedule R, Part I 

34 Was the organization related to any tax·exempt or taxable entity? If "Yes, " complete Schedule R, Part II, III, or IV, and 

Part V, Ime 1 

35a Old the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity 

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ime 2 

36 Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non·chantable related organization? 

If "Yes, " complete Schedule R, Part V, Ime 2 

37 Old the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 

38 Old the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 band 19? 

Note. All Form 990 fliers are required to complete Schedule 0 

732004 11·28·17 
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25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 
Form 990 (2017) 



Form 990 2017 THE LAWYERS I CAMPAIGN FOR E UAL JUSTICE 93-1193792 Pa e5 

1a 

b 

c 

2a 

b 

3a 

b 

4a 

b 

5a 

b 

c 

6a 

b 

7 

a 

b 

c 

d 

e 

f 

g 

h 

8 

9 

a 

b 

10 

a 

b 

11 

a 

b 

12a 

b 

13 

a 

b 

c 

14a 

b 

Statements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule 0 contains a response or note to any line In this Part V 

Enter the number reported In Box 3 of Form 1096 Enter ·0· If not applicable 

Enter the number of Forms W·2G Included In line 1 a Enter ·0· If not applicable 

I 1a I 
1b 

Old the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 

~ 2al 

Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by thiS return 

If at least one IS reported on line 2a, did the organization file all reqUired federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be reqUired to e-ftJe (see Instructions) 

Old the organization have unrelated business gross Income of $1 ,000 or more dUring the year? 

If "Yes," has It flied a Form 990·T for thiS year? If "No, " to Ime 3b, provide an explanation m Schedule 0 
At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authority over, a 

financial account In a foreign country (such as a bank account, seCUrities account, or other financial account)? 

If "Yes," enter the name of the foreign country. ~ 

See Instructions for filing requirements for FlnCEN Form 114, Report of Foreign Bank and FinanCial Accounts (FBAR) 

Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

If "Yes," to line 5a or 5b, did the organization file Form 8886·T? 

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 

If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c). 

5 
0 

4 

Old the organlzallon receive a payment In excess of $75 made partly as a contrlbullon and partly for goods and services prOVided to the payor? 

If "Yes," did the organization notify the donor of the value of the goods or services prOVided? 

Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was reqUired 

to file Form 8282? 

If "Yes," Indicate the number of Forms 8282 filed dUring the year I 7d I 
Old the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 

Old the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as reqUired? 

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098·C? 

Sponsoring organizations maintaining donor advised funds. Old a donor adVised fund maintained by the N/A 
sponsoring organization have excess bUSiness holdings at any time dUring the year? 

Sponsoring organizations maintaining donor advised funds. 

Old the sponsoring organization make any taxable distributions under section 4966? N/A 
Old the sponsoring organization make a distribution to a donor, donor adVisor, or related person? N/A 
Section 501(c)(7} organizations. Enter: 

110a I Initiation fees and capital contributions Included on Part VIII, line 12 N/A 
Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCIlities 10b 

Section 501(c)(12} organizations. Enter 

Gross Income from members or shareholders N/A 11a 

Gross Income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them) 11b 

Section 4947(a}(1} non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 

If "Yes," enter the amount of tax·exempt Interest received or accrued dUring the year N / A 112b I 
Section 501(c}(29} qualified nonprofit health insurance issuers. 

Is the organization licensed to Issue qualified health plans In more than one state? N/A 
Note. See the instructions for additional Information the organization must report on Schedule O. 

Enter the amount of reserves the organization IS reqUired to maintain by the states In which the 

113b I organization IS licensed to Issue qualified health plans 

Enter the amount of reserves on hand 13c 

Old the organization receive any payments for Indoor tanning services dUring the tax year? 

If "Yes" has It filed a Form 720 to report these payments? If "No" prOVide an explanation m Schedule 0 

732005 "·28·17 
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D 
Yes No 

1c 

2b X 

3a X 
3b X 

4a X 

5a X 
5b X 
5c 

6a X 

6b 

7a X 
7b 

7c X 

7e X 
7f X 
7g N/ A 
7h N/ A 

8 

9a 

9b 

12a 

13a 

14a X 
14b 

Form 990 (2017) 



Form 990 2017 THE LAWYERS I CAMPAIGN FOR E UAL JUSTICE 93-1193792 Pa e6 

'-----' 
Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and fora "No" response 
to Ime 8a, 8b, or 1Db below, describe the circumstances, processes, or changes m Schedule 0 See mstructlons. 

Check If Schedule 0 contains a response or note to any line In this Part VI [][I 
Section A Governing Body and Management 

Yes No 

24 1a Enter the number of voting members of the governing body at the end of the tax year 1-1:..::a=---+ _____ ---'=__=I 

If there are matenal differences In voting nghts among members of the govermng body, or If the governing 

body delegated broad authonty to an executive committee or Similar committee, explain In Schedule O. 
b Enter the number of voting members Included In line 1 a, above, who are Independent 1b 

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

officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any Significant changes to ItS governing documents since the prior Form 990 was filed? 

5 Did the organization become aware dUring the year of a Significant diverSion of the organization's assets? 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

b Are any governance deCISions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? 

8 Did the orgamzatlon contemporaneously document the meetings held or wntten actions undertaken during the year by the follOWing: 

a The governing body? 

b Each committee With authOrity to act on behalf of the governing body? 

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

oraanlzatlon's mallina address? If "Yes" Drovlde the names and addresses m Schedule 0 
Section B. Policies (ThiS Section B requests mformatlon about poliCies not reqUired by the Internal Revenue Code) 

10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written poliCies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent With the organization's exempt purposes? 

24 

11 a Has the organization proVided a complete copy of thiS Form 990 to all members of ItS governing body before filing the form? 

b DeSCribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990. 

12a Did the organization have a written conflict of Interest policy? If "No," go to Ime 13 

b Were officers, directors, or trustees, and key employees reqUired to disclose annually Interests that could give rise to conflicts? 

c Did the organization regularly and consistently mOnitor and enforce compliance With the policy? If "Yes, " deSCribe 

m Schedule 0 how thiS was done 

13 Did the organization have a written whlstleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the follOWing persons Include a review and approval by Independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, deSCribe the process In Schedule 0 (see Instructions) 

16a Did the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement With a 

taxable entity dUring the year? 

b If "Yes," did the organization follow a written policy or procedure requIring the organization to evaluate ItS participation 

In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exempt status With respect to such arranQements? 

Section C. Disclosure 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

8a X 
8b X 

9 X 

Yes No 

10a X 

10b 

11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 list the states With which a copy of thiS Form 990 IS reqUired to be filed ~""O:..::Rc:.-______________________ _ 
18 Section 6104 requires an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990·T (Section 501 (c)(3)s only) available 

for public Inspection Indicate how you made these available. Check all that apply 

[][I Own webSite D Another's webSite [][I Upon request D Other (explam m Schedule 0) 

19 DeSCribe In Schedule 0 whether (and If so, how) the organization made ItS governing documents, conflict of Interest policy, and finanCial 

statements available to the public dUring the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records' ~ ________ _ 

MAYA CRAWFORD - 503-295-8442 
620 S.W. 5TH AVENUE, PORTLAND, OR 97204 

732006 "·28·17 Form 990 (2017) 

6 



Form 990 2017 THE LAWYERS' CAMPAIGN FOR E UAL JUSTICE 93-1193792 Pa e 7 

'------' 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check If Schedule 0 contains a response or note to any line In this Part VII D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons reqUired to be listed Report compensation for the calendar year ending with or within the organization's tax year 

• List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation. 
Enter ·0· In columns (0), (E), and (F) If no compensation was paid. 

• list all of the organization's current key employees, If any. See Instructions for definition of "key employee" 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report· 

able compensation (Box 5 of Form W·2 and/or Box 7 of Form 1 099·MISC) of more than $100,000 from the organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations 
List persons In the following order. Individual trustees or directors; Institutional trustees, officers, key employees; highest compensated employees, 
and former such persons. 

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

(A) (8) (C) (D) (E) (F) 

Name and TItle Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person IS both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any t the organizations compensation 
hours for i5 ~ organization (W·2/1 099·M ISC) from the 
related 

0 

~ (W·2/1099·MISC) organization "gj 

organizations 
"gj '" E and related '" I 

~ 
0 

~~ below ~ ! organizations .,. ~~ E 
line) ~ ~ ~ !2'E .3! ~ :>::~ 

(1) HOWARD ARNETT 1.00 
DIRECTOR X o. o. o. 
(2 ) LARRY BRISBEE 1. 00 
DIRECTOR X o. o. o. 
(3 ) JEFFREY EDELSON 1. 00 
DIRECTOR X o. o. o. 
(4 ) GERRY GAYDOS 1. 00 
DIRECTOR X o. o. o. 
(5 ) EDWIN A HARNDEN 1. 00 
DIRECTOR X o. o. o. 
(6 ) HOLLY HAYMAN 1. 00 
DIRECTOR X o. o. o. 
(7 ) FRANK V. LANGFITT, III 1. 00 
DIRECTOR X o. o. o. 
(8 ) MICHAEL LEVELLE 1. 00 
DIRECTOR X o. o. o. 
(9 ) KEIL MUELLER 1.00 
DIRECTOR X o. o. o. 
(10) JENNIFER NICHOLLS 1.00 
DIRECTOR X o. o. o . 
( 11) VANESSA NORDYKE 1.00 
DIRECTOR X o. o. o . 
(12) DARCY M NORVILLE 1.00 
DIRECTOR X o. o. o . 
(13) KATHRYN OLNEY 1. 00 
DIRECTOR X o. o. o . 
(14) JANE PAULSON 1. 00 
DIRECTOR X o. o. o . 
(15) TRACI RAY 1. 00 
DIRECTOR X o. o. o . 
(16) VICKI L. SMITH 1. 00 
DIRECTOR X o. o. o. 
(17) ANDREA H THOMPSON 1. 00 
DIRECTOR X o. o. o . 
732007 "·28·17 Form 990 (2017) 
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Form 990 (2017) THE LAWYERS' CAMPAIGN FOR EOUAL JUSTICE 93-1193792 Page 8 
I Part VIII Section A. Officers Directors Trustees Kev Em lovees and Hiahest Compensated Emplovees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated (do nol check more Ihan one 
hours per box, unless person IS both an compensation compensation amount of 

week officer and a director/trustee) from from related other 
(list any i the organizations compensation 

hours for ;;; -g organization ry.J-2/1099-MISC) from the 
related 0 ~ 

~ ry.J-2/1099-MISC) 
~ 

~ 
organization 

organizations "" E and related "" i ~ 

below 
0 8~ 

~ t ~~ organizations 
~ i E line) ~ ~ ,,"E ~ :I:~ 

(18) BERNIE THURBER 1. 00 
DIRECTOR X o . o. o. 
(19) MARK WADA 2.00 
DIRECTOR X o . o. o . 
(20) IRA ZAROV 2.00 
DIRECTOR X o . o. o . 
(21) ELIZABETH KNIGHT 5.00 
PRESIDENT X X o. o. o. 
(22) NICHOLAS KAMPARS 1.00 
VICE PRESIDENT X X o. o. o. 
(23) BRIEN FLANAGAN 2.00 
SECRETARY X X o. o. o. 
(24) RONALD GREENMAN 1.00 
TREASURER X X o. o. o. 
(25) MAYA CRAWFORD 40.00 
EXECUTIVE DIRECTOR X 89 693. o. 7,299. 

1b Sub-total ~ 89 693. o. 7,299. 
c Total from continuation sheets to Part VII, Section A ~ o . o. o. 
d Total (add lines 1b and 1cl ~ 89 693. o. 7,299. 

2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 of reportable 

compensation from the oraanlzatlon ~ 0 
Yes No 

3 Old the organlzatton list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes, " complete Schedule J for such individual 3 X 
4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 X 
5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization or Individual for services 

rendered to the oraanlzatton? If "Yes" comDlete Schedule J for such Derson 5 X 
Section B. Independent Contractors 

Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of compensatton from 

the oroanlzatlon. Report compensation for the calendar year endlno With or Within the oroanlzatlon's tax year. 

(A) (B) (C) 
Name and bUSiness address NONE DeSCription of services Compensation 

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

$100 000 of compensation from the oraanlzatton ~ 0 
Form 990 (2017) 

732008 11-28-17 
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CAMPAIGN FOR E UAL JUSTICE 93-1193792 Pa e9 

Check If Schedule 0 contains a response or note to any line In thiS Part VIII D 
(A) (8) (C) (0) 

Total revenue Related or Unrelated Revenue excluded 
exempt function bUSiness from tax under 

seclions 
revenue revenue 512 - 514 

CIICII 1 a Federated campaigns 1a --e::e:: 
CQ:::l b Membership dues 1b .... 0 

~E c Fundralslng events 1c ClIo« =: .... 
d Related organizations 1d .- CQ 

<-':: 
uiE e Government grants (contributions) 1e 
Sen 1 All other contributions, giftS, grants, and .- .... 
-CII 
:::l.e similar amounts not Included above 11 1 756 844. .c_ 
.Eo 

9 Noncash contributions Included In lines 1a-1f $ 503(527. e::'C 
Oe:: 

h Total. Add lines 1a-1f ~ 1 756 844. OCQ 

Business Code 
CII 2 a TICKET REVENUE 900099 10,905. 10,905. u 
.~ CII b 
CII:::l 
We:: c 
E~ 

d CQQI 
6,a: 

e 0 .... 
c.. 1 All other program service revenue 

a Total. Add lines 2a-2f ~ 10,905. 
3 Investment Income (including dividends, Interest, and 

other similar amounts) ~ 465. 465. 
4 Income from Investment of tax· exempt bond proceeds ~ 
5 Royalties ~ 

(I) Real (II) Personal 

6 a Gross rents 

b Less. rental expenses 

c Rental Income or (loss) 

d Net rental Income or (loss) ~ 
7 a Gross amount from sales of (I) Securities (II) Other 

assets other than Inventory 

b Less' cost or other baSIS 

and sales expenses 

c Gain or (loss) 

d Net gain or (loss) ~ 

CII 8 a Gross Income from fundralslng events (not 
:::l 

including $ of e:: 
CII 
> contributions reported on line 1 c) See CII 
a: 
.... Part IV, line 18 a 
CII 
.e b Less' direct expenses b (5 

c Net Income or (loss) from fund raising events ~ 
9a Gross Income from gaming activities See 

Part IV, line 19 a 

b Less. direct expenses b 

c Net Income or (loss) from gaming activities ~ 
10 a Gross sales of Inventory, less returns 

and allowances a 

b Less. cost of goods sold b 

c Net Income or (loss) from sales of Inventorv ~ 

Miscellaneous Revenue Business Code 

11 a 

b 

c 

d All other revenue 

e Total. Add lines 11 a·11 d ~ 
12 Total revenue See Instruclions. ~ 1 768 214. 10-,-905. O. 465. 

732009 11-28-17 Form 990 (2017) 
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9 3 -119 3 7 9 2 Pa e 10 

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns All other organizations must complete column (A) 

C kf 0 D hec I Schedule contains a response or note to any line In this Part IX 

Do not Include amounts reported on lines 6b, (A) (8) (e) JD) 
Total expenses Program service Management and Fun raising 

7b, 8b, 9b, and 10b of Part VII/. expenses general expenses e~enses 

1 Grants and other assistance to domestic organlzallons 

and domestic governments. See Part IV, line 21 750 000. 750 000. 
2 Grants and other assistance to domestic 

Individuals See Part IV, line 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

Individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 97 499. 69,224. 8 775. 19 500. 
6 CompensatIOn not Included above, to disqualified 

persons (as defined under secllon 4958(1)( 1)) and 

persons described In secllon 4958(c)(3)(8) 

7 Other salanes and wages 141 743. 65,647. 15 129. 60 967. 
8 Pension plan accruals and contributions (Include 

secllon 401(k) and 403(b) employer contrlbullons) 

9 Other employee benefits 22 259. 10,340. 2 259. 9 660. 
10 Payroll taxes 21 583. 12,133. 2 082. 7 368. 
11 Fees for services (non·employees) 

a Management 

b Legal 

c Accounting 19 512. 19 512. 
d LobbYing 
e Professional fundralslng services. See Part IV, line 17 

f Investment management fees 

9 Other (If line 11g amount exceeds 10% of line 25, 

column (A) amount,list line 11g expenses on Sch 0.) 14 413. 10,216. 26. 4 171. 
12 Advertising and promotion 

13 Office expenses 75 029. 25,041. 3 182. 46 806. 
14 Information technology 

15 Royalties 

16 Occupancy 32 360. 17,151. 4 530. 10 679. 
17 Travel 4 175. 1, 341. 2 834. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 6 300. 3,492. 738. 2 070. 
20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 

23 Insurance 3 532. 3 532. 
24 Other expenses. Itemize expenses not covered 

above. (list miscellaneous expenses In line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

a EVENTS EXPENSE 46 248. 33,772. 12 476. 
b BANK FEES 23 877. 984. 176. 22 717. 
c MISCELLANEOUS 3 235. 1,673. 922. 640. 
d 

e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 1 261 765. 1, 001, 014. 60 863. 199 888. 
26 Joint costs Complete this line only II the organlzallon 

reported In column (8) JOint costs Irom a combined 

educallonal campaign and lundralslng solicltallon. 

Check here ~ D IlloliowIOa SOP 98-2 (ASC 958-720\ 

732010 11-28-17 Form 990 (2017) 
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LAWYERS' CAMPAIGN FOR E UAL JUSTICE 9 3 -119 3 7 9 2 Pa e 11 

Check If Schedule 0 contains a response or note to anv line In this Part X D 
(A) (8) 

Beginning of year End of year 

1 Cash· non·lnterest·bearing 298 159. 1 388 954. 
2 Savings and temporary cash Investments 351 898. 2 285 199. 
3 Pledges and grants receivable, net 166 050. 3 131 193. 
4 Accounts receivable, net 4 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees Complete 

Part II of Schedule L 5 

6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(1)), persons described In section 4958(c)(3)(8), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

UI employees' beneficiary organizations (see Instr) Complete Part II of Sch L 6 -cu 
Notes and loans receivable, net UI 7 7 UI 

< 8 Inventories for sale or use 8 

9 Prepaid expenses and deferred charges 14 094. 9 10 669. 
10a Land, buildings, and equipment cost or other 

basIs Complete Part VI of Schedule D 10a 

b Less accumulated depreciation 10b 10c 

11 Investments· publicly traded securities 11 

12 Investments· other securities See Part IV, line 11 12 

13 Investments· program· related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 640 454. 15 1 217 528. 
16 Total assets. Add lines 1 throuah 15 (must eaualline 34) 1 470 655. 16 2 033 543. 
17 Accounts payable and accrued expenses 14 241- 17 3 634. 
18 Grants payable 750 000. 18 750 000. 
19 Deferred revenue 19 

20 Tax·exempt bond liabilities 20 

21 Escrow or custodial account liability Complete Part IV of Schedule D 21 

UI 22 Loans and other payables to current and former officers, directors, trustees, 
cu 
~ key employees, highest compensated employees, and disqualified persons 
ii Complete Part II of Schedule L 22 III 
.:i 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (Including federal Income tax, payables to related third 

parties, and other liabilities not Included on lines 17·24) Complete Part X of 

Schedule D 25 

26 Totalliabihtles. Add lines 17 throuah 25 764 241- 26 753 634. 
Organizations that follow SFAS 117 (ASe 958), check here ~ [XJ and 

UI complete lines 27 through 29, and lines 33 and 34. cu 
u 27 Unrestricted net assets 231 674. 27 271 124. c:: 
III 177 419. 206 321-(ij 28 Temporarily restricted net assets 28 

CD 297 321- 802 464. 'C 29 Permanently restricted net assets 29 
c:: 

~D ::J Organizations that do not follow SFAS 117 (ASe 958), check here LL. ... and complete lines 30 through 34. 0 
UI 

30 Capital stock or trust prinCipal, or current funds 30 -cu 
UI 

31 Pald'ln or capital surplus, or land, bUilding, or equipment fund 31 UI 
< - 32 Retained earnings, endowment, accumulated Income, or other funds 32 cu z 33 Total net assets or fund balances 706 414. 33 1 279 909. 

34 Total liabilities and net assets/fund balances 1 470 655. 34 2 033 543. 
Form 990 (2017) 

732011 11·28·17 
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THE LAWYERS' CAMPAIGN FOR E UAL JUSTICE 9 3 -119 3 7 9 2 Pa e 12 

Ch k fS h d I 0 ec I C e ue t t con alns a response or no e o any Ine In th P rt XI IS a 

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

2 Total expenses (must equal Part IX, column (A), line 25) 2 

3 Revenue less expenses. Subtract line 2 from line 1 3 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 

5 Net unrealized gains (losses) on Investments 5 

6 Donated services and use of faCIlities 6 

7 Investment expenses 7 

8 Pnor penod adjustments 8 

9 Other changes In net assets or fund balances (explain In Schedule 0) 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) 10 
I Part XIII Financial Statements and Reporting 

Check If Schedule 0 contains a response or note to any line In thiS Part XII 

1 Accounting method used to prepare the Form 990 D Cash [XJ Accrual D Other 

If the organization changed ItS method of accounting from a pnor year or checked "Other," explain In Schedule 0 
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

If "Yes," check a box below to Indicate whether the financial statements for the year were complied or reviewed on a 

separate baSIS, consolidated baSIS, or both 

D Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

b Were the organization's financial statements audited by an Independent accountant? 

If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate baSIS, 

consolidated baSIS, or both 

[XJ Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

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

reView, or compilation of ItS financial statements and selection of an Independent accountant? 

If the organization changed either ItS oversight process or selection process dunng the tax year, explain In Schedule 0 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit 

Act and OMB Circular A·133? 

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

or audits explain why In Schedule 0 and descnbe any steps taken to underao such audits 

732012 11-28-17 
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1 768,214. 
1 261,765. 

506,449. 
706,414. 

67,046. 

1 279,909. 

D 
Yes No 

2a x 

2b X 

2c X 

3a X 

3b 

Form 990 (2017) 



SCHEDULE A 
(Form 990 or 99O-EZ) 

Departmenl of Ihe Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.irs.gov/Form990 for instructions and the latest information. 

OMS No 1545·0047 

2017 
Open to Public 

Inspection 

Name of the organization Employer identification number 

THE LAWYERS' CAMPAIGN FOR E UAL JUSTICE 93-1193792 
Reason for Public Charity Status (All organtzattons must complete this part) See Instructions. 

The organization IS not a private foundation because It IS (For lines 1 through 12, check only one box) 

1 D 
2 D 

A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i). 

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ)) 

3 D A hospital or a cooperative hospital service organtzatlon described In section 170(b)(1)(A)(lii). 
01-

4 D A medical research organization operated In conjunction With a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name, 
City, and state· ___________________________________________ _ 

5 D An organtzatlon operated for the benefit of a college or untverslty owned or operated by a governmental Untt described In 

section 170(b)(1)(A)(iv). (Complete Part II ) 

6 D A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v). 

7 00 An organtzatlon that normally receives a substantial part of ItS support from a governmental untt or from the general public described In 

section 170(b)(1)(A)(vi). (Complete Part II ) 

8 D A communtty trust described In section 170(b)(1)(A)(vi). (Complete Part II) 

9 D An agricultural research organtzatlon described In section 170(b)(1)(A)(ix) operated In conjunction With a land·grant college 

or untverslty or a non·land·grant college of agriculture (see Instructions). Er:lter the name, City, and state of the college or 

untverslty 

10 D An organization that normally receives (1) more than 331/3% of ItS support from contributions, membership fees, and gross receipts from 

activities related to ItS exempt functions· subject to certain exceptions, and (2) no more than 33 1/3% of ItS support from gross Investment 

Income and unrelated business taxable Income (less section 511 tax) from businesses acqUired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part 111.) 

11 D An organization organtzed and operated exclUSively to test for public safety. See section 509(a)(4). 

12 D An organization organtzed and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box In 

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 

a D Type I. A supporting organtzatlon operated, supervised, or controlled by ItS supported organtzatlon(s), tYPically by giVing 

the supported organtzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization You must complete Part IV, Sections A and B. 

b D Type II. A supporting organtzatlon supervised or controlled In connection With ItS supported organlzatlon(s), by haVing 

control or management of the supporting organtzat,on vested In the same persons that control or manage the supported 

organtzatlon(s) You must complete Part IV, Sections A and C. 

c D Type III functionally integrated. A supporting organtzatlon operated In connection With, and functionally Integrated With, 

ItS supported organlzatton(s) (see Instructions) You must complete Part IV, Sections A, 0, and E. 

d D Type III non-functionally integrated. A supporting organtzatlon operated In connection With ItS supported organlzatton(s) 

that IS not functionally Integrated. The organtzatlon generally must satisfy a distribution requirement and an attentiveness 

requirement (see Instructions) You must complete Part IV, Sections A and 0, and Part V. 

e D Check thiS box If the organtzatlon received a written determination from the IRS that It IS a Type I, Type II, Type III 

functionally Integrated, or Type III non·functlonally Integrated supporting organtzatlon. 

f Enter the number of supported organtzatlons 

g Provide the following Information about the supported oraantzatton(s) 
(I) Name of supported (ii)EtN (m) Type of orgamzatlon ,~'1o S me organlZauon ISlea (v) Amount of monetary In our aovernrna document? 

orgamzatron (deSCribed on Irnes 1-10 
Yes No support (see Instructions) 

above (see Instructlons\\ 

Total 

(VI) Amount of other 
support (see rnstructrons) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10·06·17 Schedule A (Form 990 or 990-EZ) 2017 
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ScheduleA Form 990 or 990- 2017 THE LAWYERS' CAMPAIGN FOR E UAL JUSTICE 93-1193792 Pa e2 
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only If you checked the box on line 5,7, or 8 of Part I or If the organization failed to qualify under Part III If the organization 
falls to qualify under the tests listed below, please complete Part III ) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ {a12013 {b12014 {c12015 (d}2016 (e) 2017 (I) Total 

1 GiftS, grants, contributions, and 

membership fees received (Do not 

Include any "unusual grants ") 1 174 944 1 228 129 1 304 335 1 265 759 1 756 844 6 730 011 

2 Tax revenues leVied for the organ-

Ization's benefit and either paid to 

or expended on ItS behalf 

3 The value of services or faCIlities 

furnished by a governmental Unit to 

the organization Without charge 

4 Total. Add lines 1 through 3 1 174 944 1 228 129 1 304 335 1 265 759 1 756 844 6 730 011 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) Included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (I) 783 667. 
6 Public sUDDort_ Subtract line 5 from line 4 5 946 344 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ {a12013 {b12014 {c12015 {d12016 {e12017 (I) Total 

7 Amounts from line 4 1 174 944 1 228 129 1 304 335 1 265 759 1 756 844 6 730 011 

8 Gross Income from Interest, 

diVidends, payments received on 

seCUrities loans, rents, royalties, 

and Income from Similar sources 173. 3,629. 1 856. 19. 465. 6,142. 
9 Net Income from unrelated bUSiness 

activities, whether or not the 

bUSiness IS regularly carned on 

10 Other Income Do not Include gain 

or loss from the sale of capital 

assets (Explain In Part VI ) 

11 Total support. Add Imes 7 through 10 6 736 153 

12 Gross receipts from related activities, etc_ (see Instructions) 121 142 J 970. 
13 First five years_ If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization. check thiS box and stop here 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2017 (line 6, column (I) diVided by line 11, column (I)) 

15 Public support percentage from 2016 Schedule A, Part II, line 14 

88.28 
93.53 

16a 33 1/3% support test - 2017_ If the organization did not check the box on line 13, and line 14 IS 331/3% or more, check thiS box and 

stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 IS 331/3% or more, check thiS box 

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

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or more, 

and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here_ Explain In Part VI how the organization 

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

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% or 

more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here_ Explain In Part VI how the 

% 

% 

organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported organization ~ 0 
18 Private foundation. If the organization did not check a box on line 13. 16a, 16b, 17a. or 17b, check thiS box and see Instructions ~ 0 

Schedule A (Form 990 or 990-EZ) 2017 
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ScheduleA Form 990 or 990·EZ 2017 THE LAWYERS I CAMPAIGN FOR E UAL JUSTICE 93-1193792 Pa e3 

'------' 
Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the box on IIn~ of Part I or If the organization failed to qualify under Part II If the organization falls to 

Qualify under the tests listed below please complete Part II) / , 
Section A. Public Support \. / 
Calendar year (or fiscal year beginning in) ~ (a) 2013 \(b) 2014 (c) 2015 (d) 2016 (e)2017 / (f) Total 

1 GiftS, grants, contnbutlons, and \ / membership fees received. (Do not 

Include any "unusual grants ") 

2 Gross receipts from admissions, 

\ / merchandise sold or services per· 
formed, or facilities furnished In 
any activity that IS related to the / organization's tax·exempt purpose 

3 Gross receipts from activities that \ / are not an unrelated trade or bus· 1\ Iness under section 513 

4 Tax revenues leVied for the organ· \ / Izatlon's benefit and either paid to 

or expended on ItS behalf / 
5 The value of services or facIlities X furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 / \ 
7a Amounts Included on lines 1,2, and / \ 3 received from disqualified persons 

b Amounts Included on lines 2 and 3 received 

/ \ from other than disqualified persons that 
exceed the greater of $5.000 or 1% of the 
amount on line 13 tor the year 

C Add lines 7a and 7b / \ 
8 Public SUDDort. (Subtract hne 7c Irom tine 6 \ / \ 

Section B. Total Support I \ 
Calendar year (or fiscal year beginning in) ~ (a) 2013 / (b12014 (c12015 (d12016 (e12017 (fl Total 

9 Amounts from line 6 
j \ I 

lOa Gross Income from Interest, / \ dividends, payments received on 
secuntles loans, rents, royalties, 
and Income from similar sources 

b Unrelated bUSiness taxable Income / \ (less section 511 taxes) from bUSinesses 

aCQuired after June 30, 1975 

c Add lines lOa and lOb 1/ \ 
11 

Not ,"oom. '<om '""""W \ activities not Included In line 1 Ob, 
whether or not the bUSiness IS 
regularly carned on 

12 Other Income Do not Includ gain \ or loss from the sale of caR al 
assets (Explain In Part VII' 

13 Total support. (Add lines 9 10c. 11. and 12) \ 
14 First five years. If e Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organ~zatlon, 

check thiS box and stop here \ 

Section C. Co1nputation of Public Support Percentage \ 
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) \ % 

16 Public su ort ercenta e from 2016 Schedule A Part III line 15 \ % 

Section D. Computation of Investment Income Percentage \ 
17 Investment Income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) \ % 

18 Investment Income percentage from 2016 Schedule A, Part III, line 17 \ % 

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

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3%, and ~ 
line 18 IS not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 0 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19br check thiS box and see Instructions ~ 0 
732023 10·06·17 Schedule A (Form 990 or 99O-EZ) 201,.7-
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ScheduleA Form 990 or 990- 2017 THE LAWYERS I CAMPAIGN FOR E UAL JUSTICE 93-1193792 Pa e4 

Supporting Organizations 
(Complete only If you checked a box In line 12 on Part I If you checked 12a of Part I, complete Sections A 

and B_ If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 

Sections A, 0, and E_ If you checked 12d of Part I, complete Sections A and 0, and complete Part V) 
S IS - 0 .. ectlon A. AI upportlng rgamzatlons 

1 Are all of the organization's supported organizations listed by name In the organization's governing 

documents? If "No, " descnbe m Part VI how the supported organizatIOns are deSignated If deSignated by 

class or purpose, descnbe the deSignation If hlstonc and contmumg relationship, explam 

2 Old the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes, " explam m Part VI how the organization determmed that the supported 

organization was descnbed m section 509(a)(1) or (2)_ 

3a Old the organization have a supported organization described In section 501 (c)(4), (5), or (6)? If "Yes, " answer 

(b) and (c) below. 

b Old the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe m Part VI when and how the 

organization made the determmatlon 

c Old the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes, " explam m Part VI what controls the organization put m place to ensure such use 

4a Was any supported organization not organized In the United States ("foreign supported organization")? If 

"Yes, " and If you checked 12a or 12b m Part I, answer (b) and (c) below. 

b Old the organization have ultimate control and discretion In deciding whether to make grants to the foreign 

supported organization? If "Yes, " descnbe m Part VI how the organization had such control and discretion 

despite bemg control/ed or supervised by or m connection with ItS supported organizations 

c Old the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explam m Part VI what controls the organization used 

to ensure that aI/ support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 

5a Old the organization add, substitute, or remove any supported organizations dUring the tax year? If "Yes, " 

answer (b) and (c) below (If applicable) Also, provide detail m Part VI, mcludmg (I) the names and EIN 

numbers of the supported organizations added, substituted, or removed, (II) the reasons for each such action, 

(III) the authonty under the organization's organlzmg document authonzmg such action; and (IV) how the action 

was accomplished (such as by amendment to the organlzmg document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

deSignated In the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Old the organization provide support (whether In the form of grants or the provIsion of services or facIlities) to 

anyone other than (I) Its supported organizations, (II) IndiViduals that are part of the charitable class 

benefited by one or more of Its supported organizations, or (III) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes, " proVide detail m 

Part VI. 

7 Old the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(defined In section 4958(c)(3)(C», a family member of a substantial contributor, or a 35% controlled entity With 

regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 

8 Old the organization make a loan to a disqualified person (as defined In section 4958) not described In line 7? 

If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or Indirectly at any time dUring the tax year by one or more 

disqualified persons as defined In section 4946 (other than foundation managers and organizations described 

In section 509(a)(1) or (2»? If "Yes," prOVide detail m Part VI. 

b Old one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which 

the supporting organization had an Interest? If "Yes, " prOVide detail m Part VI. 

c Old a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit 

from, assets In which the supporting organization also had an Interest? If "Yes, " prOVide detail m Part VI. 

10a Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non·functlonally Integrated 

supporting organizations)? If "Yes," answer 10b below 

b Old the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to 

determme whether the or.qanlzatlon had excess busmess holdmgs) 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017 
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Schedule A (Form 990 or 990·EZl 2017 THE LAWYERS I CAMPAIGN FOR EOUAL JUSTICE 93-1193792 Paae5 

I Part IV I Supporting Organizations (continued) 

11 Has the organization accepted a gift or contnbutlon from any of the follOWing persons? 

a A person who directly or Indirectly controls, either alone or together with persons descnbed In (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person descnbed In (a) above? 

c A 35% controlled entity of a person descnbed In (a) or (b) above? If "Yes" to a, b, orc, prOVide detail m Part VI. 

Section B Type I Supporting Organizations 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a maJonty of the organization's directors or trustees at all times dunng the 

tax year? If "No, " descnbe In Part VI how the supported organlzatlon(s) effectively operated, supervised, or 

controlled the organization's actIVIties If the organization had more than one supported organization, 

descnbe how the powers to appomt and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restncttons, "any, applied to such powers dunng the tax year 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organlzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explam m 

Part VI how proViding such benefit camed out the purposes of the supported organlzatlon(s) that operated, 

supervised, or controlled the supportma oraanlzat,on. 

Section C. Type II Supporting Organizations 

1 Were a maJonty of the organization's directors or trustees dUring the tax year also a majority of the directors 

or trustees of each of the organization's supported organlzatlon(s)? If "No, " descnbe In Part VI how control 

or management of the supportmg organization was vested In the same persons that controlled or managed 

the supported organlzatlon(s) 

Section D All Type III Supporting Organizations 

1 Did the organization prOVide to each of Its supported organizations, by the last day of the fifth month of the 

organization's tax year, (I) a wntten notice descnblng the type and amount of support prOVided dunng the pnor tax 

year, (II) a copy of the Form 990 that was most recently flied as of the date of notification, and (III) copies of the 

organization's governing documents In effect on the date of notification, to the extent not previously prOVided? 

2 Were any of the organization's officers, directors, or trustees either (I) appOinted or elected by the supported 

organlzatlon(s) or (II) serving on the governing body of a supported organization? If "No, " explam m Part VI how 

the organization mamtalned a close and contmuous workmg relationship With the supported organlzatlon(s) 

3 By reason of the relationship deSCribed In (2), did the organization's supported organizations have a 

Significant vOice In the organization's Investment poliCies and In directing the use of the organization's 

Income or assets at all times dunng the tax year? If "Yes," descnbe In Part VI the role the organization's 

supported organizations played In thiS regard. 

Section E. Type III Functionally Integrated Supporting Organizations 

a 

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeatsee instructions). 

o The organization satisfied the ActiVities Test Complete line 2 below. 

b 0 The organization IS the parent of each of ItS supported organizations. Complete line 3 below. 

Yes No 

11a 

11b 

11c 

Yes No 

2 

Yes No 

Yes No 

2 

3 

c o The organization supported a governmental entity. Oescnbe m Part VI how you supported a govemment entity (see Instructtons). 

2 ActiVities Test Answer (a) and (b) below. Yes No 

a Did substantially all of the organization's activities dUring the tax year directly further the exempt purposes of 

the supported organlzatlon(s) to which the organization was responsive? If "Yes, " then In Part VI identify 

those supported organizations and explain how these actiVities directly furthered their exempt purposes, 

how the organlzatton was responsive to those supported organizations, and how the organization determmed 

that these actIVIties constituted substantially all of ItS activities 2a 

b Did the activities deSCribed In (a) constitute activities that, but for the organization's Involvement, one or more 

of the organization's supported organlzatlon(s) would have been engaged In? If "Yes, " explam m Part VI the 

reasons for the organization's position that ItS supported organlzatlon(s) would have engaged m these 

actIVities but for the organizatIOn's mvolvement. 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a maJonty of the officers, directors, or 

trustees of each of the supported organizations? PrOVide detatls m Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the poliCies, programs, and activities of each 

of ItS supported orQanlzatlons? If "Yes" descnbe m Part VI the role played bv the oraanlzatton m thiS reoard 3b 

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017 

17 



ortin Or anizations 
D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 (explain In Part VI) See instructions. All 

other Type III non·functlonaIlY_lnteqrated supporting organizations must complete Sections A through E 

Section A - Adjusted Net Income (A) Prior Year 
(8) Current Year 

(optional) 

1 Net short·term capital gain 1 

2 Recoveries of prlor'year distributions 2 

3 Other gross Income (see Instructions) 3 

4 Add lines 1 through 3 4 

5 DepreCiation and depletion 5 

6 Portion of operating expenses paid or Incurred for production or 

collection of gross Income or for management, conservation, or 

maintenance of property held for production of Income (see Instructions) 6 

7 Other expenses(see Instructions) 7 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non·exempt·use assets (see 

Instructions for short tax year or assets held for part of year) 

a Average monthly value of seCUrities 1a 

b Average monthly cash balances 1b 

c Fair market value of other non·exempt·use assets 1c 

d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other 

factors (explain In detail In Part VI) 

2 AcqUiSition Indebtedness applicable to non·exempt·use assets 2 

3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use. Enter 1·1/2% of line 3 (for greater amount, 

see Instructions) 4 

5 Net value of non·exempt·use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by 035 6 

7 Recoveries of prlor·year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 AdJusted net Income for pnor year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 

4 Enter greater of line 2 or line 3 4 

5 Income tax Imposed In prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see Instructions) 6 

7 D Check here If the current year IS the organization's first as a non·functlonally Integrated Type III supporting organization (see 

Instructions) 

Schedule A (Form 990 or 990-EZ) 2017 

732026 10·06·17 

18 



Schedule A (Form 990 or 990-Ell 2017 THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792 Paae 7 

I Part V I Type III Non-Functionally Integrated 509 a)(3) Supporting Organizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, In excess of Income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported orQanlzatlons 

4 Amounts paid to acqUire exempt-use assets 

5 Qualified set-aside amounts (Prior IRS approval reqUired) 

6 Other distributions (describe In Part VI)_ See Instructlons_ 

7 Total annual dlstributions_ Add lines 1 throuQh 6 

8 Distributions to attentive supported organizations to which the organization IS responsive 

(provide details In Part VI)_ See Instructions 

9 Distributable amount for 2017 from Section C, line 6 

10 Line 8 amount divided by line 9 amount 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2017 Amount for 2017 

1 Distributable amount for 2017 from Section C, line 6 

2 Underdlstrlbutlons, If any, for years prior to 2017 (reason-

able cause reqUired- explain In Part VI) See Instructions 

3 Excess distributions carryover, If any, to 2017 

a 

b From 2013 

c From 2014 

d From 2015 

e From 2016 

f Total of lines 3a through e 

9 Applied to underdlstrlbutlons of prior years 

h Applied to 2017 distributable amount 

i Carryover from 2012 not applied (see Instructions) 

j Remainder Subtract lines 3g, 3h and 31 from 31-

4 Distributions for 2017 from Section D, 

line 7 $ 

a Applied to underdlstrlbutlons of Prior years 

b Applied to 2017 distributable amount 

c Remainder. Subtract lines 4a and 4b from 4 

5 Remaining underdlstrlbutlons for years prior to 2017, If 

any Subtract lines 3g and 4a from line 2 For result greater 

than zero, explain In Part VI, See Instructions 

6 Remaining underdlstrlbutlons for 2017 _ Subtract lines 3h 

and 4b from line 1_ For result greater than zero, explain In 

Part VI See Instructions 

7 Excess distributions carryover to 2018, Add lines 3J 

and 4c 

8 Breakdown of line 7 

a Excess from 2013 

b Excess from 2014 

c Excess from 2015 

d Excess from 2016 

e Excess from 2017 

Schedule A (Form 990 or 990-EZ) 2017 
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2017 THE LAWYERS I CAMPAIGN FOR E UAL JUSTICE 93-1193792 Pa e8 

Supplemental Information. Provide the explanations required by Part II, hne 10, Part II, hne 17a or 17b, Part III, hne 12, 
Part IV, Section A, hnes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section S, hnes 1 and 2, Part IV, Section C, 
hne 1; Part IV, Section D, hnes 2 and 3, Part IV, Section E, hnes 1 c, 2a, 2b, 3a, and 3b, Part V, hne 1; Part V, Section S, hne 1 e, Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional Information 
(See Instructions ) 
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SCHEDULEC , OMS No 1545-0047 Political Campaign and Lobbying Activities 

2017 (Form 990 or 990-EZ) 
For Organizations Exempt From Income Tax Under sectton 501(c) and section 527 

Department of the Treasury 
Internal Revenue Service 

~ Complete if the organization is described below. ~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.irs.gov/Form990 for Instructions and the latest information. 
Open to Public 

Inspection 

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

• Section 501 (c)(3) organizations Complete Parts I-A and 8 Do not complete Part I-C 

• Section 501 (c) (other than section 501 (c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-8 

• Section 527 organizations Complete Part I-A only 

If the organization answered "Ves," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organizations that have flied Form 5768 (election under section 501 (h))' Complete Part II-A Do not complete Part 11-8 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)) Complete Part 11-8. Do not complete Part II-A 

If the organization answered "Ves," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,line 35c (Proxy 
Tax) (see separate instructions), then 

• Section 501 c 4, lete Part III 
Name of organization Employer identification number 

THE LAWYERS' CAMPAIGN FOR E UAL JUSTICE 93-1193792 
Complete if the organization is exempt under section 501 (c) or is a section 527 organization. 

1 Provide a deSCription of the organization's direct and Indirect political campaign activities In Part IV 

2 Political campaign activity expenditures 

3 Volunteer hours for political campaign activities 

I Part 1-8 I Complete if the organization is exempt under section 501 (c)(3). 
Enter the amount of any excise tax Incurred by the organization under section 4955 

2 Enter the amount of any excise tax Incurred by organization managers under section 4955 

3 If the organization Incurred a section 4955 tax, did It file Form 4720 for thiS year? 

~$---------------

~$---------------
~ $ ---;==--------;==----

Dves D No 

DVes D No 

I Part I-C I Complete if the organization is exempt under section 501 (c), except section 501 (c)(3). 
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ~ $ _________ _ 

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

exempt function activities 

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

line 17b 

~ $ ---------------

~$--_=~----F=,_-
4 Old the filing organization file Form 1120-POL for thiS year? D Ves D No 

5 Enter the names, addresses and employer Identification number (EIN) of all section 527 political organizations to which the filing organization 
made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
political action committee (PAC) If additional space IS needed. provide Information In Part IV. 

(a) Name (b) Address (c)EIN 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

LHA 
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(d) Amount paid from (e) Amount of political 
filing organization's contnbutlons received and 

funds If none, enter -0-. promptly and directly 
delivered to a separate 
political organization 

If none, enter -0-
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ScheduleC(Form9900r990·EZ)2017 THE LAWYERS' CAMPAIGN FOR E UAL JUSTICE 93-1193792 Page2 
Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under 
section 501 (h». 

A Check ~ D If the filing organization belongs to an affiliated group (and list In Part IV each affiliated group member's name, address, EIN, 

expenses, and share of excess lobbYing expenditures) 

B Check If the filing organization checked box A and "limited control" provIsions apply. 

limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 

1a Total lobbYing expenditures to Influence public opInion (grass roots lobbYing) 

b Total lobbYing expenditures to Influence a legislative body (direct lobbYing) 

c Total lobbYing expenditures (add lines 1 a and 1 b) 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines 1 c and 1 d) 

f 

g 

h 

i 

LobbYing nontaxable amount Enter the amount from the followlno table In both columns. 

If the amount on line 1e column (al or (bl is: The lobbying nontaxable amount is: 

Not over $500,000 20% of the amount on line 1 e. 

Over $500,000 but not over $1 ,000,000 $100,000 plus 15% of the excess over $500,000 

Over $1 ,000,000 but not over $1 ,500,000 $175,000 plus 10% of the excess over $1 ,000,000 

Over $1 ,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1 ,500,000. 

Over $17 000 000 $1000000 

Grassroots nontaxable amount (enter 25% of line 1 f) 

Subtract line 1 g from line 1 a If zero or less, enter -0-

Subtract line 1 f from line 1 c If zero or less, enter -0· 

If there IS an amount other than zero on either line 1 h or line 11, did the organization file Form 4720 

reporting section 4911 tax for thiS year? 

4-Year Averaging Period Under section 501(h) 

(a) FIling (b) Affiliated group 
organization's totals 

totals 

2 629. 
2 629. 

1 059 248. 
1 061 877. 

181 188. 

45 297. 
o. 
o. 

DYes DNo 

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 
See the separate instructions for lines 2a through 21.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total 
(or fiscal year beginning In) 

2a LobbYlno nontaxable amount 179 513. 188 139. 182 219. 181 188. 731,059. 
b LobbYing ceiling amount 

(150% of line 2a, column(e)) 1 096,589. 

c TotallobbYlno expenditures 7 000. 6,500. 1 883. 2,629. 18,012. 

d Grassroots nontaxable amount 44 878. 47 035. 45 555. 45,297. 182,765. 
e Grassroots ceiling amount 

(150% of line 2d, column (e)) 274 148. 

f Grassroots lobbYing expenditures 5 500. 4 500. 10 000. 
Schedule C (Form 990 or 990-EZ) 2017 
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Schedule C (Form 990 or 990·EZ) 2017 THE LAWYERS' CAMPAI GN FOR E UAL JUSTI CE 93 -119 3 7 9 2 Page 3 
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 

(election under section 501 (h». 

Foreach "Yes," response on Imes 1a through 11 below, provide m Part IVa detailed descnptlon (a) (b) 

of the lobbymg activity Yes No Amount 

1 DUring the year, did the filing organization attempt to Influence foreign, national, state or 

local legislation, Including any attempt to Influence public opInion on a legislative matter 

or referendum, through the use of 

a Volunteers? 

b Paid staff or management (Include compensation In expenses reported on lines 1 c through 11)? 

c Media advertisements? 

d Mailings to members, legislators, or the public? 

e Publications, or published or broadcast statements? 

f Grants to other organizations for lobbYing purposes? 

9 Direct contact with legislators, their staffs, government offiCials, or a legislative body? 

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

i Other activities? 

j Total Add lines 1 c through 11 

2a Old the actIVIties In line 1 cause the organization to be not described In section 501 (c)(3)? 

b If "Yes," enter the amount of any tax Incurred under section 4912 

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

d If the filinO oroanlzatlon Incurred a section 4912 tax did It file Form 4720 for thiS year? 
I Part III-A I Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 

501 (c)(6). 
Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? 1 

2 Old the organization make only In·house lobbYing expenditures of $2,000 or less? 2 

3 Old the organization agree to carry over lobbvlno and oolitlcal camoalon actlvltv exoendltures from the Orlor vear? 3 
I Part III-BJ Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section . . . 

501 (c)(6) and If either (a) BOTH Part III-A, hnes 1 and 2, are answered "No," OR (b) Part III-A, hne 3, IS 
answered "Yes." 

1 Dues, assessments and similar amounts from members 1 

2 Section 162(e) nondeductible lobbYing and political expenditures (do not include amounts of political 

expenses for which the section 527(1) tax was paid). 

a Current year 2a 

b Carryover from last year 2b 

c Total 2c 

3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

expenditure next year? 4 

5 Taxable amount of lobbYing and political expenditures (see Instructions) 5 

I Part IV I Supplemental Information 
Provide the deSCriptions reqUired for Part I·A, line 1, Part I·B, line 4, Part I·C, line 5, Part II·A (affiliated group list), Part II·A, lines 1 and 2 (see 

Instructions); and Part II·B, line 1. Also, complete thiS part for any additional Information 

Schedule C (Form 990 or 99O-EZ) 2017 
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SCHEDULE D 
(Form 990) 

Department 01 the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
~ Complete if the organization answered "Ves" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
~ Attach to Form 990. 

Go to www.irs. ov/Form990 for instructions and the latest information. 

OMS No 1545-0047 

2017 
Open to Public 
Inspectton 

Name of the organization Employer identification number 

THE LAWYERS' CAMPAIGN FOR E UAL JUSTICE 93-1193792 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete tfthe 

organization answered "Ves" on Form 990. Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contnbutlons to (dunng year) 

3 Aggregate value of grants from (dunng year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor adVisors In wntlng that the assets held In donor adVised funds 

are the organization's property, subject to the organization's exclusive legal control? 

6 Old the organization Inform all grantees, donors, and donor adVisors In wntlng that grant funds can be used only 

for chantable purposes and not for the benefit of the donor or donor adVisor, or for any other purpose conferring 

Purpose(s) of conservation easements held by the organization (check all that apply) 

Dves 

Dves 

D Preservation of land for public use (e g , recreation or education) D Preservation of a hlstoncally Important land area 

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

D Preservation of open space 

DNo 

DNo 

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbutlon In the form of a conservation easement on the last 

day of the tax year Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restncted by conservation easements 

c Number of conservation easements on a certified hlstonc structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 7/25/06, and not on a hlstonc structure 

listed In the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax 
year ~ _____ _ 

4 Number of states where property subject to conservation easement IS located ~ 

5 Does the organization have a wntten policy regarding the penodlc mOnltonng, Inspection, handling of 

violations, and enforcement of the conservation easements It holds? Dves DNo 

6 Staff and volunteer hours devoted to monltonng, Inspecting, handling of Violations, and enforCing conservation easements dunng the year 

~ 
7 Amount of expenses Incurred In monltonng, Inspecting, handling of Violations, and enforCing conservation easements dunng the year 

~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(1) 

and section 170(h)(4)(8)(1I)? Dves DNo 

9 In Part XIII, descnbe how the organization reports conservation easements In ItS revenue and expense statement, and balance sheet, and 

Include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for 

conservation easements 

I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 8 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In ItS revenue statement and balance sheet works of art, 

hlstoncal treasures, or other similar assets held for publiC exhibition, education, or research In furtherance of public service, provide, In Part XIII, 

the text of the footnote to Its financial statements that descnbes these Items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In ItS revenue statement and balance sheet works of art, hlstoncal 

treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, prOVide the follOWing amounts 

relating to these Items' 

(i) Revenue Included on Form 990, Part VIII, line 1 

(ii) Assets Included In Form 990, Part X 
~ $_------­
~ $_-------

2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide 

the follOWing amounts required to be reported under SFAS 116 (ASC 958) relating to these Items 

a Revenue Included on Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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THE LAWYERS' CAMPAIGN FOR E UAL JUSTICE 

3 USing the organization's acquIsition, acceSSion, and other records, check any of the following that are a significant use of ItS collection Items 

(check all that apply) 

a 0 Public exhibition d 0 Loan or exchange programs 

b 0 Scholarly research e 0 Other -----------------------------------------
c 0 Preservation for future generations 

4 Provide a descnptlon of the organization's collections and explain how they further the organization's exempt purpose In Part XIII 

5 Dunng the year, did the organization solicit or receive donations of art, hlstoncal treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anlzatlon's collection? 0 Ves 0 No 

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutlons or other assets not Included 

on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIII and complete the following table 

c Beginning balance 

d Additions dunng the year 

e Dlstnbutlons dunng the year 

Ending balance 

2a Old the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

f Y I h P X I Ch k h b I " es" explain t e arrangement In art II ec ere If the explanation has been provided on Part XIII 

I Part V I Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10 

1c 

1d 

1e 

11 

OVes 

Amount 

OVes 

ONO 

ONo 

o 
(a) Current year (b) Pnor year (c) Two years back (d) Three years back leI Four years back 

1a Beginning of year balance 664 104 576 266 594 940 544 125 

b Contnbutlons 505 143 23 203 3 462 33 136 

c Net Investment earnings, gains, and losses 67 046 64 635 -22 136 17 679 

d Grants or scholarships 

e Other expenditures for facilities 

and programs 

1 Administrative expenses 

9 End of year balance 1 236 293 664 104 576 266 594 940 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as 

a Board deSignated or quasl·endowment ~ 21 • 9 9 % 

b Permanent endowment ~ 6 4 • 91 % 

c Temporanly restncted endowment ~ 13 .10 % 

The percentages on lines 2a, 2b, and 2c should equal 100% 

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization 

by' 

(i) unrelated organizations 

(II) related organizations 

b If "Yes" on line 3a(II), are the related organizations listed as required on Schedule R? 

, , Complete If the organization answered "Yes" on Form 990 Part IV line 11 a See Form 990 Part X line 10 

Descnptlon of property (a) Cost or other (b) Cost or other (c) Accumulated 
baSIS (Investment) baSIS (other) depreCiation 

1a Land 

b BUildings 

c Leasehold Improvements 

d EqUipment 

e Other 

Total. Add lines 1a throuah 1e (Column (d) must eaual Form 990 Part X column (B).lme 10c) ~ 

492 256 

6 400 

45 469 

544 125 

Ves No 

3am X 
3a(iI) X 
3b 

(d) Book value 

O. 
Schedule 0 (Form 990) 2017 
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Complete If the organization answered "Yes" on Form 990 Part IV line 11 b See Form 990 Part X line 12 
(a) Description of security or category (Including name of secunty) (b) Book value (e) Method of valuation' Cost or end·of·year market value 

(1) Financial derivatives 

(2) Closely·held eqUity Interests 

(3) Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total (Col. (bl must eaual Form 990 Part X col. (Slime 12.1 ~ 

I Part Villi Investments - Program Related. 
C f h omplete I t e organization answere d "Y" F 990 P IV I 11 S F 990 P X es on arm art , Ine c. ee arm art , line 1 3 

(a) Description of Investment (b) Book value (e) Method of valuation Cost or end·of·year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 
(7) 

(8) 
(9) 

Total (Col. (b) must eaual Form 990 Part X col. (Sl line 13.) ~ 

I Part IX I Other Assets. 
Complete If the organization answered "Yes" on Form 990 Part IV line 11 d See Form 990 Part X line 15 , , 

(a) DeSCription (b) Book value 

(1) BENEFICIAL INTEREST IN ASSETS HELD BY THE OREGON 
(2) COMMUNITY FOUNDATION 1 217 528. 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column (b) must eaual Form 990 Part X col (B) Ime 15,) ~ 1.217 528. 
I Part X I Other Liabilities. 

Complete If the organization answered "Yes" on Form 990 Part IV line 11 ear 11 f See Form 990 Part X line 25 , 

1. (a) DeSCription of liability (b) Book value 

(1l Federal Income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7l 

(8) 

(9) 

Total. (Column (b) must eaual Form 990, Part X, col (B) Ime 25.) ~ 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided In Part XIII D 
Schedule 0 (Form 990) 2017 
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'-------' 
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete If the organization answered "Yes" on Form 990 Part IV line 12a , , 

1 Total revenue, gains, and other support per audited financial statements 1 1,835 260. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12. 

a Net unrealized gains (losses) on Investments 2a 

b Donated services and use of facilities 2b 

c Recoveries of prior year grants 2c 

d Other (Describe In Part XIII) 2d 67 046. 
e Add lines 2a through 2d 2e 67 046. 

3 Subtract line 2e from line 1 3 1 768 214. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe In Part XIII) 4b 

c Add lines 4a and 4b 4c O. 
5 Total revenue Add lines 3 and 4c. (ThiS must eaual Fonn 990 Part lIme 12) 5 1 768 214. 

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete If the organization answered "Yes" on Form 990 Part IV line 12a 

1 Total expenses and losses per audited financial statements 1 1 261 765. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25. 

a Donated services and use of facilities 2a 

b Prior year adlustments 2b 

c Other losses 2c 

d Other (Describe In Part XIII) 2d 

e Add lines 2a through 2d 2e O. 
3 Subtract line 2e from line 1 3 1 261 765. 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 . 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe In Part XIII) 4b 

c Add lines 4a and 4b 4c O. 
5 Total expenses Add lines 3 and 4c. (ThiS must eaual Fonn 990 Part lIme 18) 5 1 261 765. 

I Part Xliii Supplemental Information. 
ProVide the deSCriptions required for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4, Part IV, lines 1 band 2b, Part V, line 4; Part X, line 2, Part XI, 

lines 2d and 4b, and Part XII, lines 2d and 4b Also complete thiS part to prOVide any additional Information 

PART V, LINE 4: 

NET ENDOWMENT RETURN IS INTENDED TO PROVIDE SUPPORT FOR THE CAMPAIGN'S 

CIVIL LEGAL SERVICES FOR THE POOR, A PORTION OF WHICH IS SET ASIDE TO 

SUPPORT LEGAL SERVICES PROVIDED TO THE ELDERLY AND LEGAL SERVICES PROVIDED 

FOR THE CITIZENS OF JACKSON COUNTY, AS WELL AS SUPPORT OF THE CAMPAIGN'S 

GENERAL OPERATIONS. 

PART XI, LINE 2D - OTHER ADJUSTMENTS: 

INCREASE IN BENEFICIAL INTEREST IN THE ASSETS HELD BY THE OREGON COMMUNITY 

FOUNDATION 67,046. 
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SCHEDULE I 
(Form 990) 

Oepartmenl of Ihe Treasury 
Internal Revenue Service 

Name of the organtzatlon 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

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

~ Attach to Form 990. 

~ Go to www.irs.govlForm990 for the latest information. 

THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 
General Information on Grants and Assistance 

OMB No 1545-0047 

2017 
Open to Public 

Inspection 

Employer identification number 

93-1193792 

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

criteria used to award the grants or assistance? [XJ Yes DNo 
2 Describe In Part IV the oraantzatlon's procedures for monttorlna the use of arant funds In the United States 

Part \I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organtzatlon answered "Yes" on Form 990, Part IV, line 21, for any 

$5 ......... _ .................................... '.,...,' ............... "t""", ............................................. ,., .. __ ......... II .... __ ........................................................ 

1 (a) Name and address of organtzatlon (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) DeSCription of (h) Purpose of grant 
or govemment (If applicable) cash grant non-cash valuation (book, noncash assistance or assistance 

FMV, appraisal, 
assistance other) 

OREGON LAW CENTER 

522 S.W. 5TH AVENUE, SUITE 812 
PORTLAND OR 97204 93-1194564 50HC) (3) 514 500. O. OPERATING SUPPORT 

LEGAL AID SERVICES OF OREGON 

520 S.W. 6TH AVENUE, SUITE 700 
PORTLAND OR 97205 93-0635480 01(C)(3) 176 400. O. OPERATING SUPPORT 

CENTER FOR NON-PROFIT LEGAL 

SERVICES - 2250 WEST MAIN STREET -

MEDFORD OR 97501 93-7227761 isOHCl( 3) 44 100. O. OPERATING SUPPORT 

DISABILITY RIGHTS OF OREGON 

610 S.W. BROADWAY, SUITE 200 

PORTLAND OR 97205 93-0686170 01(C)(3) 15 000. O. bPERATING SUPPORT 

2 Enter total number of section 501 (c)(3) and government organizations listed In the line 1 table ~ 4 • 
3 Enter total number of other orQantzatlons listed In the line 1 table ~ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2017) 
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THE LAWYERS' CAMPAIGN FOR EOUAL JUSTICE 
Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22 
Part III can be duplicated If additional space IS needed 

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

I Part IV I Supplemental Information. Provide the Information reqUired In Part I, line 2, Part III, column (b), and any other additional Information. 

PART I, LINE 2: 

THE CAMPAIGN RECEIVES COPIES OF FINANCIAL STATEMENT AUDITS AND TAX RETURNS 

FROM ALL GRANT RECIPIENTS. GRANT RECIPIENTS ARE ALSO MONITORED BY THE 

OREGON STATE BAR LEGAL SERVICES PROGRAM AND THE CAMPAIGN HAS ACCESS TO 

THOSE REVIEWS. 

732102 11-01·17 34 
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(f) Descnptlon of noncash assistance 

-
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SCHEDULE M Noncash Contributions OMS No 1545-0047 

(Form 990) 2017 ~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 

Department of the Treasury ~ Attach to Form 990. Open To Public 
Internal Revenue Service ~ Go to www.irs.aov/Form990 for the latest information. Inspection 

Name of the organization 1 Employer identification number 

THE LAWYERS' CAMPAIGN FOR EOUAL JUSTICE 93-1193792 
l Part I I Types of Property 

(a) (b) (c) (d) 
Check If Number of Noncash contnbutlon Method of determining 

applicable contnbutlons or amounts reported on noncash contnbutlon amounts 
Items contnbuted Form 990, Part VIII, line 1 g 

1 Art - Works of art 

2 Art - Hlstoncal treasures 

3 Art - Fractional Interests 

4 Books and publications 

5 Clothing and household goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Secuntles - Publicly traded X 8 499 082. FAIR VALUE 
10 Secuntles - Closely held stock 

11 Secuntles - Partnership, LLC, or 

trust Interests 

12 Sec unties - Miscellaneous 

13 Qualified conservation contnbutlon -

Hlstonc structures 

14 Qualified conservation contnbutlon - Other 

15 Real estate - ReSidential 

16 Real estate - Commercial 

17 Real estate - Other 

18 Collectibles 

19 Food Inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 Hlstoncal artifacts 

23 SCientific specimens 

24 Archeological artifacts 

25 Other ~ ( EVENT SUPPLIE) X 16 4 445. FAIR VALUE 
26 Other ~ ( ) 

27 Other ~ ( ) 

28 Other ~ ( 1 
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutlons 

1291 for which the organization completed Form 8283, Part IV, Donee Acknowledgement 

Yes No 

30a Dunng the year, did the organization receive by contnbutlon any property reported In Part I, lines 1 through 28, that It 

must hold for at least three years from the date of the Initial contnbutlon, and which Isn't reqUired to be used for 

exempt purposes for the entire holding penod? 30a X 
b If "Yes," descnbe the arrangement In Part II 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutlons? 31 X 
32a Does the organization hire or use third parties or related organizations to SOliCit, process, or sell noncash 

contnbutlons? 32a X 
b If "Yes," descnbe In Part II 

33 If the organization didn't report an amount In column (c) for a type of property for which column (a) IS checked, 

descnbe In Part II. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017 
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THE LAWYERS' CAMPAIGN FOR E UAL JUSTICE 93-1193792 Pae2 

Supplemental Information. Provide the Information required by Part I, lines 30b, 32b, and 33, and whether the organization 
IS reporting In Part I, column (b), the number of contributions, the number of Items received, or a combination of both Also complete 
this part for any additional Information 

SCHEDULE M, PART I, COLUMN (B): 

THE NUMBER OF CONTRIBUTIONS IS REPORTED. 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Departmenl of Ihe Treasury 
Internal Revenue Service 

--------

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

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

Go to www.irs. ov/Form990 for the latest information. 

OMS No 1545·0047 

2017 
Open to Public 
Ins ection 

Name of the organization Employer identification number 

THE LAWYERS' CAMPAIGN FOR E UAL JUSTICE 93-1193792 

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

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

INCREASE CIVIL ACCESS TO JUSTICE FOR LOW-INCOME OREGONIANS BY 

INCREASING RESOURCES FOR OREGON'S STATEWIDE LEGAL AID PROGRAMS. 

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

AND WORKING TO INCREASE GOVERNMENT FUNDING AND FOUNDATION SUPPORT FOR 

LEGAL AID. 

FORM 990, PART V, LINE 3A AND 3B 

THE ORGANIZATION HAS NO UNRELATED BUSINESS INCOME. THIS QUESTION IS 

ANSWERED "YES" SOLELY FOR THE PURPOSE OF FILING THE FORM 990-T TO 

REPORT QUALIFIED TRANSPORTATION FRINGE BENEFITS IN ACCORDANCE WITH 

SECTION 512(A}(7}. 

FORM 990, PART VI, SECTION B, LINE 11B: 

THE TAX RETURN IS PREPARED BY AN INDEPENDENT ACCOUNTANT AND REVIEWED BY THE 

EXECUTIVE DIRECTOR AND THE FINANCE COMMITTEE OF THE BOARD. ALL MEMBERS OF 

THE BOARD OF DIRECTORS RECEIVE A DRAFT OF THE FORM, ARE ASKED TO COMMENT 

AND REVIEW THE FORM FOR ACCURACY, AND THEN RECEIVE ANOTHER COPY 

INCORPORATING ANY CHANGES BEFORE IT IS FILED WITH THE IRS. 

FORM 990, PART VI, SECTION B, LINE 12C: 

CONFLICT OF INTEREST POLICY - DISCLOSURE OF CONFLICTS IS IMPLICIT IN THE 

ORGANIZATION'S WRITTEN CONFLICTS OF INTEREST POLICY, WHICH IS A PART OF THE 

ORGANIZATION'S BYLAWS. THE ORGANIZATION HAS ADOPTED A POLICY EXPLICITLY 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 99O-EZ) (2017) 
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Schedule 0 Form 990 or 990- Pa e2 

Name of the organization Employer identification number 

THE LAWYERS' CAMPAIGN FOR E UAL JUSTICE 93-1193792 

REQUIRING THAT THE CONFLICT OF INTEREST POLICY BE MONITORED FOR COMPLIANCE 

BY BEING DISTRIBUTED TO BOARD MEMBERS ON AN ANNUAL BASIS FOR REVIEW AND 

SIGNATURE. 

FORM 990, PART VI, SECTION B, LINE 15: 

THE BOARD PERSONNEL COMMITTEE AND BOARD PRESIDENT REVIEW THE PERFORMANCE OF 

THE EXECUTIVE DIRECTOR, REVIEW COMPARABLE COMPENSATION DATA, DELIBERATE, 

AND PRESENT RECOMMENDATIONS REGARDING SALARY TO THE BOARD FOR APPROVAL. 

ALL DECISIONS ARE CONTEMPORANEOUSLY-RECORDED IN THE BOARD MINUTES. 

THE EXECUTIVE DIRECTOR MAKES RECOMMENDATIONS REGARDING COMPENSATION FOR THE 

ASSISTANT DIRECTOR AND REVIEWS THOSE RECOMMENDATIONS WITH THE BOARD 

PRESIDENT AND THE PERSONNEL COMMITTEE. SALARIES ARE ALSO APPROVED DURING 

THE BUDGETING PROCESS BY THE FINANCE COMMITTEE AND THE BOARD. 

FORM 990, PART VI, SECTION C, LINE 19: 

THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE MAKES ITS GOVERNING DOCUMENTS, 

FINANCIAL STATEMENTS AND CONFLICT OF INTEREST POLICY AVAILABLE TO THE 

PUBLIC UPON REQUEST. THE FINANCIAL STATEMENTS ARE ALSO AVAILABLE ON THE 

ORGANIZATION'S WEBSITE. 

-
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: 

INCREASE IN THE BENEFICIAL INTEREST IN ASSETS HELD 67,046. 

BY THE OREGON COMMUNITY FOUNDATION 

TOTAL TO FORM 990, PART XI, LINE 9 67,046. 
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