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0102 7 0 9NV AINNYIS

990 Return of Organization Exempt From Income Tax
Form

OMB No 1545-0047

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 2009

Department of the Treastry benefit trust or private foundation) Open to Pubiic
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B gggﬁ; l'fm ‘2:1;; C Name of organization D Employer identification number

Auress | * DREGON LAW CENTER

thange | ™° | Doing Business As 93-1194564

ratin see [ Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number

Tomin- [BPe1921 S.W. WASHINGTON STREET 516 (503) 295-2760

fmended| tons |~y or town, state or country, and ZIP + 4 G Gross receipts § 4,500,771.
D;}gg"m' PORTLAND, OR 97205 H(a) Is this a group retum

pending F Name and address of pnncipal officerDAVID THORNBURGH

SAME AS C ABOVE

for affilates? l:l Yes [3] No
H(b) Are all affihates included? Cves Cno

| Tax-exempt status: LX] 501(c) (3 )@ (nsertno) L J4947(a)1)or L 527

If “No," attach a list. (see instructions)

J Website: » WWW.OREGONLAWCENTER . ORG

H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation [ ] Trust [ | Association || Other >

| L Year of formation: 19 9 5[ m State of legal domicile: OR

| Part || Summary

o | 1 Brefly descnbe the organization’s mission or most significant actvities: PROVIDE LEGAL SERVICES TO
g LOW-INCOME INDIVIDUALS.
g 2 Check this box P> L_Iifthe organization discontinued its operations or disposed of more than 25% of its net assets
32| 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
g 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 17
$| 5 Total number of employees (Part V, line 2a) 5 57
3‘5 6 Total number of volunteers (estimate If necessary) 6 7
§ 7a Total gross unrelated business revenue from umn (C), ine 12 ] 7a 0.
b Net unrelated business taxable income from Fjorm Q@Iﬁuﬁﬁ:ﬁ ﬂ_\,[ | ﬂ 7b 0.
. —— o Prior Year Current Year
o [ 8 Contnbutions and grants (Part VIll, line 1h) | & D 4,335,115. 4,319,707.
g 9 Program service revenue (Part VIll, ine 2g) | .~ JUL 12 2010 8 533,308. 158,198.
é 10 Investment income (Part VI, column (A), lineq 334, and 7d) o« 54,823, 21,136.
11 Other revenue (Part VIiI, column (A), lines 5, 6}, 8c, (3!; e) 3,589. 1,730.
12 Total revenue - add lines 8 through 11 (must “art! A-HIII—E-)— 4,926,835, 4,500,771.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A}, line 4)
b4 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 3,161,438. 3,519,417.
g 16a Professtonal fundraising fees (Part IX, column (A), line 11e)
e b Total fundraising expenses (Part IX, column (D}, lne 25) P> 19,291.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§-241) 865,004. 1,070,870.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) 4,026,442, 4,590,287.
19 Revenue less expenses. Subtract line 18 from line 12 900,393. -89,516.
Eg Beginning of Current Year End of Year
281 20 Total assets (Part X, line 16) 3,276,392, 3,265,356.
;<‘f§ 21 Total labilities (Part X, line 26) . 323,624. 395,888.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 2,952,768. 2,869,468.

__.‘

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

| 7/7/)ew

st e Tl L

Signature of officer

DAVID THORNBURGH, EXECUTIVE DIRECTOR

Date v

Type or print name and title

Paid Preparer’ S ‘_. — Uéﬂ /0 ggll?_ck i &ggﬂgazéﬂg?‘g;‘ymg number
Preparer's signature employed » ]
ARY GEE &

[ Firm's name (ov
Use 0n|y yours if

QZ‘O’. N

address, and

2P+ 4 PORTLAND, OR 97204

seti-employed), 808 “S.W. THIRD AVENUE, SUITE 7 0 0

EIN

Phoneno. > (503) 222-2515

May the IRS discuss this retum with the preparer shown above? (see instructions)

L_lYes D No

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)




Form 990 (2009) OREGON LAW CENTER 93-1194564 page?2

[Part il [ Statement of Program Service Accomplishments

1

Bnefly descnbe the organization’s mission:

TO ACHIEVE JUSTICE FOR THE LOW INCOME COMMUNITIES OF OREGON BY
PROVIDING A FULL RANGE OF THE HIGHEST QUALITY CIVIL LEGAL SERVICES.

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

the prior Form 990 or 990-EZ? ) ) [ ves No
If "Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how t conducts, any program services? l:]ves [X] No
If "Yes," descnbe these changes on Schedule O.

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

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

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

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code. ) (Expenses $ 4,048,856. including grants of $ ){Revenue $ 158,198. )
THE OREGON LAW CENTER (OLC) PROVIDES FREE LEGAL ASSISTANCE TO
LOW-INCOME PEOPLE (THOSE LIVING AT AND BELOW 125% OF THE NATIONAL

POVERTY GUIDELINES); ADVOCATES TO SUPPORT THE INTERESTS OF LOW-INCOME
OREGONIANS BEFORE JUDICIAL, ADMINISTRATIVE AND LEGISLATIVE BODIES;

PROVIDES COMMUNITY EDUCATION TO LOW-INCOME PEOPLE; AND MAINTAINS A

PANEL OF PRO BONO ATTORNEYS. OLC EMPLOYS ATTORNEYS, PARALEGALS,

SECRETARIES AND RECEPTIONISTS WORKING IN EIGHT LOCATIONS ACROSS OREGON

TO PROVIDE THE FULL RANGE OF CIVIL LEGAL ASSISTANCE TO CLIENTS WHO LIVE

IN POVERTY.

THE TYPES OF SERVICES PROVIDED BY OLC INCLUDE: CONSULTATION AND ADVICE;

BRIEF SERVICE; COMMUNITY EDUCATION/SELF-HELP/PRO SE FORMS/WEB SITES;

4b

(Code: } (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code: ) (Expenses $ including grants of $ ){Revenue $ )

4d

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

4e

Total program service expenses >3 4,048,856.

932002

Form 990 (2009)

02-04-10




Form 990 (2009) OREGON LAW CENTER 93-1194564  Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,® complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes, " complete Schedule C, Part lli 5 N/RA
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of ar, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credtt counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes, " complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes®? /f so, complete Schedule D, Parts VI, VIi, Vill, IX, or X
as applicable 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, " complete Schedule D,
Part Vi
® Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes," complete Schedule D, Part X
® Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabilty for uncertain tax positions under FIN 487 /f "Yes, " complete Schedule D, Part X.
12 Dud the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts XI, Xll, and Xl 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xll, and Xlll 1s optional [12A X
13 s the organization a school described in section 170(b)(1)(A)()? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, * complete Schedule F, Part | 7 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes, " complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? If “Yes," complete Schedule G, Part II 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? /f "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10



Form 990 (2009) OREGON LAW CENTER 93-1194564  Page 4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the orgamzation report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, ® complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), Iine 27 If "Yes,* complete Schedule I, Parts | and Il 22 X
23 Did 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? /f *Yes,” complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K. If "No®, go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organzation act as an “on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,* complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 D the organization receive contnibutions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes, " complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, Ill, IV, and V, line 1 3| X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes, " complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that i1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 3s | X
Form 990 (2009)
932004
02-04-10




Form 990 (2009) OREGON LAW CENTER 93-1194564 page5

| Part V]| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -0- if not applicable 1a 26
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a 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 2a 57
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country" >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shetter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If *Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ) ) 7c X
d If *Yes,” indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time during the year? - - . i N/A 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Dud the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
Form 990 (2009)
932005
02-04-10




Form 990 (2009) OREGON LAW CENTER 93-1194564 Page6

| Part Vi | Governance, Management, and Disclosure Foreach "Yes* response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 18
b Enter the number of voting members that are independent 1b 17
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? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Dud the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following-
a The goveming body? g8a]| X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes,” does the organization have wntten policies and procedures govemning the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before fiing the form? 1] X
11A Describe in Schedule O the process, if any, used by the orgamization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this 1s done 12¢| X
13 Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 D 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 15a | X
b Other officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, describe the process in-Schedule O. (See instructions )
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," has the organization adopted a wnitten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »OR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another’s website IX] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

JOAN VANDERKOOY - (503) 295-2760
921 S.W. WASHINGTON ST., SUITE 516, PORTLAND, OR 97205

Form 990 (2009)

932006
02-04-10



Form 990 (2009) OREGON LAW CENTER 93-1194564 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is nesded.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® st all of the organization's current key employees. See instructions for definition of “key employee."

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

® 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.

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

[___] Check this box if the organization did not compensate any current officer, director, or trustee.

(R) (B) € (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5|sg g organization (W-2/1099-MISC) from the
g é’ 2 E.' (W-2/1099-MISC) organization
§ § . ;E zg| . and related
§ E g-_s :? f‘??, E organizations
WAYNE BELMONT
MEMBER 0.50|X 0. 0. 0.
MARK COMSTOCK
MEMBER 0.50|X 0. 0. 0.
ED GOODMAN
MEMBER 0.50|X 0. 0. 0.
PAUL KELLY
MEMBER 0.50|X 0. 0. 0.
KRISTI MACKAY
MEMBER 0.50]X 0. 0. 0.
MICHAEL MASON
MEMBER 0.50]X 11,317. 0. 0.
JUDI PAYNE
MEMBER 0.50}X 0. 0. 0.
BEVERLY PEARMAN
MEMBER 0.50|X 0. 0. 0.
MANUEL PEREZ -
MEMBER 0.50(X 553. 0. - 0.
MARC. D. PERRIN
MEMBER 0.50(X 0. 0. 0.
PAT PLESS
MEMBER 0.50(X 0. 0. 0.
MEG RAMIREZ
MEMBER 0.50|X 0. 0. 0.
LEE SHANNON
MEMBER 0.50(|X 0. 0. 0.
LANE SHETTERLY
MEMBER 0.50|X 0. 0. 0.
MARY TINOCO
MEMBER 0.50|X 0. 0. 0.
LOUIS SAVAGE
PRESIDENT 1.30(X X 0. 0. 0.
PAULA PALMER
VP /TREASURER 0.80(X X 0. 0. 0.
932007 02-04-10 Form 990 (2009)




Form 990 (2009) OREGON LAW CENTER 93-1194564 Page8
IPanm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week E the organizations compensation
5| E organization (W-2/1099-MISC) from the
2|8 e |2 (W-2/1099-MISC) organization
= g EE -E-E _ and related
§ E g é ;_E S organizations
DONNA SATHER
SECRETARY 0.80|X X 0. 0. 0.
DAVID THORNBURGH
EXECUTIVE DIRECTOR 40.00 X 101,064. 0.] 13,826.
JOAN VANDERKOOY
CFO 40.00 X 73,409. 0.l 18,264.
1b Total > 186, 343. 0.] 32,090.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization for services rendered to
the organization? /f “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $T(J0,000 of compensation from

the organization.

NONE

(A)
Name and business address

(8)

Descniption of services

(€
Compensation

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

$100,000 in compensation from the organization P>

0

932008 02-04-10
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Form 990 (2009) OREGON LAW CENTER 93-1194564 Page9
[Part VNI T Statement of Revenue
(A (8) () Re\(/gr)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sggg?gffﬂ 42
‘2% 1 a Federated campaigns 1a] 136,000.
gg b Membership dues 1b
.,;E ¢ Fundraising events 1c
%,5 d Related organizations id
gE e Govemment grants (contnbutions) 1e| 356,923.
2 2 t All other contributions, gifts, grants, and
5%’ similar amounts not included above 1 3,826,784,
.§'§ g Noncash contributions included in lines 1a- 11 $
O®|  h_Total Add lines 1a-1f [ 4319707.
Business Code
@ | 2a ATTORNEY FEES 900099 158,198.] 158,198.
2ol B
ag| ¢
£§3
a f All other program service revenue
g_Total. Add lines 2a-2f » 158,198.
3 Investment income (including dividends, interest, and
other similar amounts) > 21,136. 21,136.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (n) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of () Secunties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gain or (loss)
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
E including $ of
E contributions reported on line 1¢). See
5 Part IV, ine 18 a
g b Less: direct expenses . b
c Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ 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
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a OTHER 900099 1,730. 1,730.
b
c
d All other revenue
e Total. Add lines 11a-11d > 1 ,130.
12 Total revenue. See instructions. > 4500771.] 158,198. 0.] 22,866.
TI2009
02-04-10 Form 990 (2009)
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Form 990 (2009) OREGON LAW CENTER 93-1194564 Page10
| Part IX| Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) (B) (€) (D)
75, Bb, 8b, and 10b of Part VL Total expenses P pances | gonara) expenass Fenpenses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to indwiduals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 218,433. 26,421. 190,807. 1,205.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B)
7 Other salaries and wagses 2,399,951. 2,227,917. 161,203. 10,831.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 140,641. 130,565. 9,440. 636.
9 Other employee benefits 546,332. 493,732. 50,067. 2,533.
10  Payroll taxes 214,060, 186,425. 26,651, 984.
11 Fees for services (non-employees)
a Management 2,625, 2,286. 327. 12.
b Legal 10,920. 9,510. 1,360. 50.
¢ Accounting 11,287. 9,830. 1,405. 52.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
t Investment management fees 1,728. 1,505. 215, 8.
g Other 43,494, 37,880. 5,415. 199.
12 Advertising and promotion
13  Office expenses 105,628. 91,992. 13,151. 485.
14 Information technology 47,938. 41,749. 5.968. 221.
15 Royatties
16 Occupancy 208,362. 181,462. 25,941. 959.
17  Travel 61,276. 53,365. 7,629. 282.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,792. 5,915, 846. 31.
20 Interest
21 Payments to affilates -
22 Depreciation, depletion, and amortization 45,553, 39,672, 5,671. 210.
23 Insurance 19,891. 17,323. 2,477. 91.
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a SUBCONTRACTS 296,399. 296,399.
b LITIGATION EXPENSE 47,143. 47,143.
¢ TRAINING AND EDUCATION 37,849. 32,963. 4,712, 174.
d LIBRARY 29,827. 29,827.
e DUES AND SUBSCRIPTIONS 23,832, 20,755, 2,967, 110.
t Al other expenses 70,326. 64,220. 5,888. 218.
25 Total functional expenses. Add lines 1 through 241 4,590,287.] 4,048,856. 522,140. 19,291.
26 Joint costs. Check here P LI following
SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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93-1194564 Page 11

Form 990 (2009) OREGON LAW CENTER
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 8,443.] 4 1,130,534.
2 Savings and temporary cash investments 1, 488 ,897.] 2 73,532,
3 Pledges and grants receivable, net 523,182.] 3 861,447.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part 1l of Schedule L 6
1] 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 11,798.] o 13,346.
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 388,848.
b Less: accumulated depreciation 10b 251 ’ 219. 149 v 048. 10c 137 ’ 629.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 1 ’ 080 ’ 389.] 12 1 , 0 48 ’ 868.
13  Investments - program-related. See Part {V, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 14,635.f 15 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,276,392.| 16 3,265,356,
17  Accounts payable and accrued expenses 252,121.] +7 340 ’ 304.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D 67 ,698.] 21 55,584.
£ |22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 3,805.] 25 0.
26__Total liabilities. Add lines 17 through 25 323,624.[ 2 395,888.
Organizations that follow SFAS 117, check here P |Xl and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 2,268,271.| 27 1,892,867,
s |28 Temporanly restricted nét assets - - 684,497.{ 28 976,601.
T 29 Permanently restrnicted net assets 29
e Organizations that do not follow SFAS 117, check here P> [ Jand
H complete lines 30 through 34,
% 30 Capital stock or trust principal, or cumrent funds 30
‘ttwn 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |a3 Total net assets or fund balances 2,952,768.| 33 2,869,468.
34 Total liabilities and net assets/fund balances 3,276,392.] 34 3,265, 356.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) OREGON LAW CENTER

93-1194564 Ppage12

| Part XI| Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990: D Cash Accrua! D Other

Yes

No

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

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

3a

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis D Consolidated basis I:l Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337
If °Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

932012 02-04-10
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support —m——

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

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

Name of the organization Employer identification number
OREGON LAW CENTER 93-1194564

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

(I

S WON

00 ®0 0

10
1

00

e[ ]

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

[] A schoo! described in section 170(b)(1)(A})(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)iv). (Complete Part |l.)

A federal, state, or local government or govemmental unit descnbed in section 170(b)(1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part !1.)

A communtty trust descnbed in section 170(b)( 1)(A)(vi). (Complete Part Il.)

An organization that normally recewves: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
actwvities 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 1l )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b Typel ll c |:| Type lll - Functionally integrated d [:I Type lil - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type !l, or Type lll
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (n) below, Yes | No
the governing body of the supported orgamzation? 11g(i)
(ii)} A family member of a person described In (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described n (1) or (i) above? | 11g(iii)
h Provide the following information about the supported organization(s).
(i} Name of supported (il EIN {1ii) Type of biv) 1s the organization| (v) Did you notify the (vi)ls the (vii) Amount of
organization organization n col. (i) listed 1n your| organization in col. |rganization m col.
(described on lines 1-9 , (i) organized in the support
above or IRC section governing document?| (i) of your support? U.8.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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93-1194564

Schedule A (Form 990 or 990-E7) 2000 OREGON LAW CENTER
RJGv) and T70)1)ANVI)

[Part 11| Support Schedule for Organizations Described in Sections 70(b
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>
1 Gifts, grants, contributions, and

Page 2

(a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

6

membership fess receved. (Do not
include any “unusual grants.*)

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

The value of services or facilities
furmished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) ncluded
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from lins 4

3,171,498,

3,397,540,

3,735,416,

4,335,115,

4,319,707,

18,959,276,

3,171,498,

3,397,540,

3,735,416,

4,335 115,

4,319,707,

18,959,276,

2,716,332,

16,242,944,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly camed on
Other income. Do not include gain
or loss from the sale of capita!
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

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

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

3,171,498,

3,397,540,

3,735,416,

4,335,115,

4,319,707,

18,959,276.

11,751.

42,011.

56,894.

54,823.

21,136.

186,615.

1,891.

1,699.

6,582.

3,589.

1,730.

15,491.

19,161,382,

12 |

1,262,210.

First five years. If the Form 990 i1s 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 2009 (Ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part ll, iine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

84.77 o

15

98.90 o

» X1

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sese instructions

more, and If the organization meets the "facts-and-circumstances”® test, check this box and stop here. Explain in Part IV how the

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

»[]

»[ ]

»[ ]
p ]

932022
02-08-10
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Schedule A Form 990 or 990-EZ) 2009
art upport Schedule for Organizations Described in Section

Page 3

a)(2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6
7

8

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilittes fumished in
any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
fumnished by a govemmental untt to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b
Public support (subtctine 7ciromling 6 )

{a) 2005

(b) 2006

{c) 2007

(d) 2008

(e} 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

9
10

1

12

13

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

Amounts from line 6

a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support(add iines 9, 10c, 11, and 12)

check this box and stop here

{(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

n 501(c)(3) organization,

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. 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 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

»[ ]

[
» [

932023 02-08-10

15
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Schedule A (Form 990 or 990-E7) 2009 OREGON LAW CENTER 93-1194564 page 4

I Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il ine 10; Part II, ine 17a or 17b,
and Part lll, line 12. Provide any other additional information. See instructions.

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
16




SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

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

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Ii-A. Do not complete Part II-B.
® Sgction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 930, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations. Complete Part lIl.

Name of organization

OREGON LAW CENTER

Employer identification number

93-1194564

[PartT-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV.

2 Polttical expenditures >3
3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 |f the organization incurred a section 4955 tax, did 1t file Form 4720 for this year?

4a Was a correction made?

b If “Yes,"” descnbe in Part V.

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

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

line 17b >s

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

l__J Yes |_] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization fisted, enter the amount paid from the filing organization’s funds. Also enter the amount of political contnbutions 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 addritional space I1s needed, provide information in Part IV.

(a) Name

(b) Address

(c) EIN

(d) Amount patd from
filing organization's
funds. If none, enter -0-.

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

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

LHA

932041 02-04-10
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Schedule C (Form 990 or 990-£2) 2009 OREGON LAW CENTER 93-1194564 page2
Complete |?I t?ie organization is exempt under section 501(c)(3) and filed Form 5768

(election under section

501 (h)).

A Check P> L_] «the filing organization belongs to an affiiated group.

B Check P D if the filing organization checked box A and "iimrnted control* provisions apply.

Limitfs on Lobbying Expenditure.s ) o rg;:r)ii’;gtr:cgm’s (b) Afﬁin;t:g group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) 63 B 136.
¢ Total lobbying expenditures (add nes 1a and 1b) 63 B 136.
d Other exempt purpose expenditures 4,507,860.
e Total exempt purpose expenditures (add lines 1c and 1d) 4,570,996.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 378 , 55 0.

Ifthe amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

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

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

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

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 1f) 94,638.
h Subtract ine 1g from line 1a If zero or less, enter -0- 0.
i Subtract ine 1f from line 1c. If zero or less, enter -0- 0.

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

reporting section 4911 tax for this year? . D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year
(or fiscal year beginning in) (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount 316,034, 336,763. 350,331. 378,550.] 1,381,678.

b Lobbying celling amount

(150% of line 2a, column(e)) 2,072,517.
¢ Total lobbying expenditures 13,388. 43,876. 63,136. 163,324.
d Gras§rootsnontaxableamount 79,009- 87,583- 94,638- 345,421-
e Grassroots ceiling amount

(150% of line 2d, column (e})) 518,132.
f Grassroots lobbying expenditures

932042 02-04-10
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omplete | t e organization Is exempt under section
(election under section 501(h)).

93-1194564 pages

{b)

Yes

No

Amount

JTaQ -~ 0o 0 0 o

During the year, did the filing organization attempt to influence foreign, national, state or
local legistation, including any attempt to influence public opinion on a iegislative matter

or referendum, through the use of-

Volunteers?

Paid staff or management {include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legistators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV

Total. Add lines 1c through 1i

Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?

If "Yes,” enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part - A] Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or section

501(c)(6).

1
2

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes

No

1

2

3

Part lll-B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

3__ Did the organization agree to camryover lobbying and political expenditures from the pnor year?

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

"Yes."

Dues, assessments and stmilar amounts from members

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

expenses for which the section 527(f) tax was paid).
Current year

Carryover from last year

Total

Aggregate amount reported in section 6033(e)(1)}(A) notices of nondeductible section 162(e) dues

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 camryover to the reasonable estimate of-nondeductible lobbying and political

expenditure next year?
Taxable amount of lobbying and political expenditures {see instructions)

2b

2c

]T’art IV] Supplemental Information

Complete this part to provide the descrnptions required for Part |-A, line 1; Part I-B, ine 4; Part I-C, line 5, and Part II-B, line 11 Also, complete this part
for any additional information.

932043 02-04-10
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Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
- Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
375?2?"535&32?&3?&””’ P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
OREGON LAW CENTER 93-1194564

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, Iine 6.

N b WON

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confermnng

impermissible private benefit? l:] Yes I:] No

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

1

0 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habrtat Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Totat acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

Number of states where property subject to conservation easement is located p»

Does the organization have a wntten policy regarding the periodic monitonng, inspection, handiing of

violations, and enforcement of the conservation easements it holds? |:| Yes E] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p> $

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

and section 170()(4)B)(i)? Clves [INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

Complets if the organization answered “Yes" to Form 990, Part {V, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 990, Part VI, line 1 > 3
(ii) Assets included in Form 990, Part X » 3
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, line 1 > 8
b Assets included in Form 990, Part X |
Ig.;—zlmA5 . For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
02-01-10
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Schedule D (Form 990) 2009 OREGON LAW CENTER 93-1194564 Page2
[Partlll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply)
a |:| Public exhibition
b D Scholarly research e
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes

| Part IV I Escrow and Custodial Arrangements. Complete if organization answered “Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs
[ other

|:]No

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

l:] Yes |X] No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990 Part X, line 217 (X ves LI No
b_If “Yes, ® explain the arangement in Part XIV.

[PartV | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
(c) Two years back | (d) Three years back

{a) Current year {b) Prior year (e) Four years back

1a Beginning of year balance

Contnbutions

Net investment eamings, gains, and losses

Grants or scholarships

o o o0 T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations 3a(i)

(ii) related organizations 3a(ii)

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

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds. -

[Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
basis (Investment) basis (other) depreciation
1a Land

b Buildings

¢ lLeasehold improvements

d Equipment 388,317. 250,688. 137,629.

e Other 531. 531. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Ine 10(c) ) [ 137,629.

932052
02-01-10
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Schedute D (Form 990) 2009 OREGON LAW CENTER

93-1194564 Page3

[Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of security)

{b) Book value

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

Financial denvatives
Closely-held equity interests
Other

BROKERED CERTIFICATES OF

DEPOSIT 731,371. END-OF-YEAR MARKET VALUE
MONEY MARKET FUNDS 317,497. END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B> 1,048,868.

[ Part VIIl] Investments - Program Related. see Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book vaiue

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

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

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

(a) Description

(b) Book value

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

[Part X T Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of liabihty

(b) Amount

Federal ncome taxes

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

>

2. FIN 48 Footnote. In Part XIV, 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.
T32053

02-01-10
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Schedule D (Form 990) 2009 OREGON LAW CENTER

93-1194564 Page4d

[Part XI JReconciliation of Change in Net Assets from  Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnibe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

O 0O NGO A WN

10 __ Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

4,500,771.

4,590, 287.

-89,516.

6,216.

©®|N][O |0 |& |0 ]|N

6,216.

10

-83,300.

[Part Xil [Reconciliation of Revenue per Audited ted Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 4,506,987.
2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12:

a Net unrealized gains on investments 2a 6 ’ 216.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e 6,216.
3 Subtract line 2e from line 1 3 4,500,771.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Descnbe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 4,500,771.
]_Part X} Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return

1 Total expenses and losses per audited financial statements 1 4 ’ 590 ' 287.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIV.) 2d

e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 4,590,287.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line 7b 4a

b Other (Descnbe in Part XIV.) 4b

¢ Add lnes 4a and 4b 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, hne 18) 5 4,590,287.

[Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X, ine 2, Part X|, line 8, Part Xll, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B: CLIENT TRUST ACCOUNTS.

932054
02-01-10

25

Schedule D {(Form 990) 2009



SCHEDULE O Supplemental Information to Form 990 Y T8

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number |
OREGON LAW CENTER 93-1194564 i

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

NEGOTIATION/MEDIATION; REPRESENTATION IN ADMINISTRATIVE PROCEEDINGS;

COURT REPRESENTATION; LIMITED APPEALS; LIMITED ADMINISTRATIVE ADVOCACY;

AND LIMITED LEGISLATIVE ADVOCACY. OLC PROVIDES FREE COMMUNITY

EDUCATION TO LOW-INCOME PEQPLE AND ORGANIZATIONS SERVING LOW-INCOME

PEOPLE TO HELP THEM BETTER UNDERSTAND THEIR RIGHTS AND RESPONSIBILITIES

UNDER THE LAW AND HELP CLIENTS WITH LEGAL ISSUES. OLC, WORKING IN

COORDINATION WITH COMMUNITY PARTNERS, HELPS TO CREATE AND DISTRIBUTE

FREE COMMUNITY EDUCATION BOOKLETS IN NEWSPRINT FORM AND IN ELECTRONIC

FORMAT ON A WEB SITE. FOR EXAMPLE, THERE ARE SELF-HELP BOOKLETS ON

LANDLORD-TENANT LAW, FAMILY LAW, PUBLIC BENEFITS, SOCIAL SECURITY,

UNEMPLOYMENT INSURANCE CLAIMS AND WAGE CLAIMS. THE LEGAL CONTENT OF

THESE BOOKLETS IS WRITTEN BY OLC ATTORNEYS. THE BOOKLETS ARE

|
DISTRIBUTED WITHOUT CHARGE. }

OLC EMPLOYEES DO OUTREACH TO LOCATIONS THAT ARE CONVENIENT TO

LOW-INCOME CLIENTS (HOMELESS SHELTERS, SOCIAL SERVICE AGENCIES SERVING

LOW-INCOME CLIENTS, NURSING HOMES, LABOR CAMPS, SUBSIDIZED HQUSING

PROJECTS AND SIMILAR LOCATIONS) AND OFFER FREE APPOINTMENTS TO PROVIDE

ADVICE AND BRIEF SERVICE AND CONSIDER ACCEPTING A CASE FOR

REPRESENTATION.

OLC, WORKING IN COORDINATION WITH COMMUNITY PARTNERS, WORKS ON OR

OPERATES HOTLINES WHERE LOW-INCOME CLIENTS CALL TO RECEIVE ADVICE,

BRIEF SERVICE OR REPRESENTATION ON LEGAL ISSUES RELATED TO RECEIVING

PUBLIC BENEFITS, UNEMPLOYMENT INSURANCE, CHILD SUPPORT AND SIMILAR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Ty

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasu Form 990 or to provide any additional information. Open to Public

Inf:na:nr-ieevenue Se:vk:e i P> Attach to Form 990. Inspection

Name of the organization Employer identification number
OREGON LAW CENTER 93-1194564

MATTERS. OLC ATTORNEYS DO REGULAR INTAKE INTERVIEWS WITH APPLICANTS

WHO CONTACT AN OLC OFFICE. THE ATTORNEYS OFFER ADVICE, BRIEF SERVICE

OR FULL REPRESENTATION IN THESE INTERVIEWS. CLIENTS ACROSS THE STATE

CAN REACH OLC QOFFICES BY TOLL FREE NUMBERS TO RECEIVE ADVICE, BRIEF

SERVICE AND TO SEEK REPRESENTATION. OLC MAINTAINS A PRO BONO PROGRAM

WHERE APPLICANTS' CALLS ARE SCREENED AND THEN SENT TO PRIVATE ATTORNEYS

WHO PROVIDE SERVICE WITHOUT CHARGE TO THE CLIENT. SOME OF THESE CASES

ARE SENT TO PRO BONO CLINICS. OTHER PRO BONO CASES ARE POSTED ON A

LIST SERVE WHERE PRIVATE ATTORNEYS CAN PICK UP THE CASE. CASES ARE

ACCEPTED, APPLYING PRIORITIES BASED ON ROUTINE ASSESSMENTS OF CLIENT

NEEDS. OLC DOES NOT ACCEPT FEE-GENERATING CASES THAT WOULD BE TAKEN BY

PRIVATE ATTORNEYS. IN A FEW CASES THAT END UP IN LITIGATION, OLC

RECOVERS ATTORNEY FEES FROM THE ADVERSE PARTY, BUT THESE COMPRISE A

SMALL NUMBER OF CASES AND A SMALL PERCENTAGE OF OLC'S INCOME. ATTORNEY

SALARIES ARE SET BY THE BOARD WITHOUT REFERENCE TO ATTORNEY FEES.

IN THE MOST RECENT TWELVE MONTH PERIOD FOR WHICH STATISTICS ARE

AVAILABLE, OLC CLOSED 2,872 INDIVIDUAL CLIENT CASES, INCLUDING 65 CASES

WHERE THE REPRESENTATON RESULTED IN AN ADMINISTRATIVE AGENCY DECISION

AND 57 CASES WHERE THE REPRESENTATION RESULTED IN A COURT DECISION.

ABOUT 35% OF THE CASES WERE FAMILY LAW (USUALLY CASES INVOLVING

DOMESTIC VIOLENCE OR CHILD ABUSE), 26% HOUSING LAW (INCLUDING

FORECLOSRE CASES), 12% INCOME MAINTENANCE, 10% CONSUMER LAW, 8%

EMPLOYMENT LAW, 6% HEALTH LAW, 2% INDIVIDUAL RIGHTS, AND 1%

MISCELLANEOUS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 AR

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
OREGON LAW CENTER 93-1194564

SOME OF THE CASES IMPROVED POLICIES AND/OR PRACTICES TO BENEFIT A LARGE

NUMBER OF LOW-INCOME CLIENTS, AS WELL AS OBTAINING RESULTS FOR THE

INDIVIDUAL CLIENT.

FORM 990, PART VI, SECTION B, LINE 11: AT THE TIME THAT THE OLC BOARD

RECEIVED THE 2009 AUDIT AT THE REGULARLY SCHEDULED BOARD MEETING HELD ON

MAY 15, 2010, BOARD MEMBERS WERE REMINDED THAT THE FINANCIAL INFORMATION

FROM THE ANNUAL AUDIT WOULD BE USED TO CREATE THE DRAFT FORM 990, WHICH

WOULD BE SENT TO EACH BOARD MEMBER OVER THE NEXT COUPLE OF WEEKS. BOARD

MEMBERS WERE ENCOURAGED TO CAREFULLY REVIEW THE DRAFT FORM 990, LOOKING FOR

ACCURACY AND CONSISTENCY, ASKING QUESTIONS AND MAKING COMMENTS. WHEN THE

DRAFT FORM 990 WAS DISTRIBUTED ON JUNE 1, 2010, A COVER LETTER MADE THE

SAME REQUEST AGAIN. BOARD MEMBERS WERE GIVEN TEN DAYS TO COMMENT AND WERE

ALSO GIVEN THE OPTION OF ASKING FOR ADDITIONAL TIME TO MAKE COMMENTS. THE

EXECUTIVE DIRECTOR CAREFULLY REVIEWS EACH LINE ON THE FORM 930 LOOKING FOR

CONSISTENCY AND ACCURACY. THE CHIEF FINANCIAL OFFICER CAREFULLY REVIEWS

THE DETAILS, INCLUDING ALL OF THE FINANCIAL INFORMATION FOR CONSISTENCY AND

ACCURACY. ALL COMMENTS ARE FOWARDED TO THE ACCOUNTING FIRM RETAINED TO

PREPARE THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C: OLC HAS HAD AND CONTINUES TO HAVE

IMMATERIAL TRANSACTIONS WITH RELATED PARTIES, WHICH INCLUDES DIRECTORS OF

THE ORGANIZATION. IN ALL OF THESE INSTANCES, OLC HAS FOLLOWED ITS CONFLICT

OF INTEREST POLICY. 1IN ADDITION, AS PART OF OLC'S ANNUAL AUDIT, OLC ASKS

MEMBERS AND THE EXECUTIVE DIRECTOR TO FILL OUT A QUESTIONNAIRE THAT HELPS

TO IDENTIFY RELATED PARTY TRANSACTIONS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 e

(Form 990) Complete to provide information for responses to specific questions on 2 009

o fthe T Form 990 or to provide any additional information. Open to Public

e manue Servce P> Attach to Form 990. Inspection

Name of the organization Employer identification number
OREGON LAW CENTER 93-1194564

FORM 990, PART VI, SECTION B, LINE 15: THE SALARY OF THE EXECUTIVE

DIRECTOR IS SET BY THE BOARD OF DIRECTORS BASED ON THE RECOMMENDATION BY

THE COMPENSATION COMMITTEE. THE COMPENSATION COMMITTEE REVIEWS

COMPARABILITY DATA IN COMING TO THEIR RECOMMENDATION. THE BOARDS APPROVAL

OF THE EXECUTIVE DIRECTOR'S COMPENSATION IS NOTED IN THE BOARD MEETING

MINUTES. THE BOARD'S DECISION IS SENT BY WRITTEN COMMUNICATION FROM A

BOARD OFFICER (PRESIDENT, VICE PRESIDENT, TREASURER, SECRETARY) DIRECTLY TO

THE CHIEF FINANCIAL OFFICER (CFO). THE CFO HAS BEEN INSTRUCTED TO NEVER

INCREASE THE SALARY OR COMPENSATION OF THE EXECUTIVE DIRECTOR EXCEPT UPON

WRITTEN DIRECTION FROM THE PRESIDENT OF THE BOARD.

THE BASE COMPENSATION OF OTHER KEY EMPLOYEES IS SET BY THE EXECUTIVE

DIRECTOR BASED ON WRITTEN COMPARATIVE INFORMATION. THE COMPARATIVE

INFORMATION AND SALARIES ARE REVIEWED AND APPROVED BY THE EXECUTIVE

COMMITTEE OF THE BOARD PRIOR TO IMPLEMENTATION. THE REVIEW AND APPROVAL

IS DOCUMENTED IN THE EXECUTIVE COMMITTEE MINUTES.

FORM 990, PART VI, SECTION C, LINE 19: OLC MAKES ITS GOVERNING DOCUMENTS

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. 1IN

ADDITION, THE OLC'S FORMS 990 ARE AVAILABLE ON THE GUIDESTAR WEBSITE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Form 8868 Application for Extension of Time To File an

(Rev. Apnil 2009) Exempt Organization Return OMB No 15451709
Department of the Treasury

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

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

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

| Part | ] Automatic 3-Month Extension of Time. Only submt onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . . . . . » [ ]

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of ime to file one of the retumns
noted below (8 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consoldated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Pant 1) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
- OREGON LAW CENTER 93-1194564

ile by the

due datefor | Number, street, and room or surte no. If a P O box, see instructions.

fingyow | 927 S,W., WASHINGTON STREET, NO. 516

retumn See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions

PORTLAND, OR 97205

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

IKI Form 990 L__] Form 990-T (corporation) [:l Form 4720
[ Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) [J Form 5227
':] Form 990-EZ D Form 980-T (trust other than above) |:] Form 6069
[ Form 990-PF (] Form 1041-A (1 Form 8870

JOAN VANDERKOOY
® Thebooks areinthecareof » 921 S.W. WASHINGTON ST., SUITE 516 - PORTLAND, OR 97205

Telephone No.p» (503) 295-2760 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box . » l___|
® |f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P [:] . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 890-T) extension of time until
AUGUST 16 ‘ 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:
» [X] catendar year 2009 or
» [j tax year beginning , and ending

2 If this tax year is for less than 12 months, check reason’ D Intial retum [:] Final retum |:] Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a [ §
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit 3b| $

c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions. 3| s N/A

Caution. !f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09



