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. 990 OMB No 1545.0047
Form

Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

i
E\etgran?ln;::,:rmesl:fcs:w » The organization may have to use a copy of this return to satisfy state reporting requirements Q;;;gggcggg N
A For the 2011 calendar year, or tax year beginning , 2011, and ending Y
B Check If applhcable C D Employer Identification Numb
X | Address change |OREGON TRIAL LAWYERS ASSOCIATION 93-0605471
| Name change 3 1 9 SW WASHINGTON # 607 E Telephone number
B Inital return PORTLAND’ OR 97204 503-223-5587
- Terminated
| Amended return G Gross receipts $ 954 ’ 3 45 .
|| Application pending F Name and address of pnncipal oficer ELIZABETH BERNARD H(a) Is this a group return for affilates? HYes Xlno
SAME AS ¢ ABOVE He l’:r'ilzl! :g‘:;e: Illrsut:h;:emmstrucuons) Yes No
| Taveemptstats | [5010@3) [X] 9010 (6 )< (msertno) | J4s47@)(1)or | |52 ' *
J Website: » WWW.OREGONTRIALLAWYERS.ORG H(c) Group exemption number ™
K Form of organization D—q Corporation I—-I Trust ﬂ Association [_l Other™ l L Year of Formaton 1992 l M State of legal domicile OR
tPartf | Summary
1 Briefly describe the organization's mission or most significant activities: _PROMOTE THE LEGAL PROFESSION, THE _ _ _
® _RIGHTS_QF_INJURED PERSONS. _TO_ IMPROVE THE LEGAL SYSTEM, AND TO PROVIDE_ EDUCATION _ _
§ _OPPORTUNITIES AND OTHER SERVICES TO ITS MEMBERS. _ _ _ _ _ _ _ _ _ _ _ __ _ __ __________
% 2 Er'n—egk—st—bc;(—>_D_|f— m—e_or—g;n|zat|on—ch;c<_>rﬁu:1-u;d its gp;ra—’uons or dlgp;S-(;d— of more ’m_a; 2—5°_/o;f_|ts r;-:t— a;s—etg. —————————
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 30
» | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 29
:-g 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 6
Z | 6 Total number of volunteers (estimate If necessary) 6 29
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 20,781.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contributions and grants (Part V1Il, ling 1h) 353, 746. 349,992.
§ 9 Program service revenue (Part VIII, ine 2g) 535,799. 583, 306.
% 10 Investment income (Part VIII, column (A), Iines 3, 4, and 7d) 585. 266.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 22,603. 20,781.
12 Total revenue — add ines 8 through 11 (must equal Part VIII, column (A), line 12) 912, 733. 954, 345.
13 Grants and simitar amounts paid (Part IX, column (A), Iines 1-3) 17,000.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
R 15 Salaries, other compensation, employee benefits (Part X, column (A), Iines 5-10) 448,291, 485, 767.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
:-’. b Total fundraising expenses (Part |X, column (D), line 25) >
117 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) 435,548, 448,223.
18 Total expenses. Add hnes 13-17 (must equal Part Ixﬁ&n\n_(A)_, Iine 25) 900, 839. 933,990.
19 Revenue less expenses. Subtract line 18 from ne 12 [ o S B ipas r 11,894. 20, 355.
58 [':’"“‘%:ﬂ:} YED Beginning of Current Year End of Year
'E«_E 20 Total assets (Part X, line 16) NS 247,707. 259,201.
, fg 21 Total liabiities (Part X, line 26) 3? NGV Iy 5 ZU,Z 230,235. 221,374.
% 3 22 _Net assets or fund balances. Subtract ine 21 fromjing 20 17,472. 37,827.
~ [Part i |Signature Block Walaros e 14|
2 gg%%ﬁeggnslgglsarg&]gﬁrg;{%régaeg?r% -,l- v_:/"', 2 B g returp, gl::jangéza%\onﬁ; \eJ;;:-rir i Er;\an%ét){e ments!and to the best of my knowledge and belef, 1t 1s true, correct, and
> DR | Noy |\ 20| 22
% Sign Signature of of¥&r Date ’
Here } ELIZM# EXECUTIVE DIREC
@ Type or print name and title
Th
= Print/Type preparer's name Preparer's signature Date Check D i |PTIN
% Paid JOHN E. THOMPSON JOHN E. THOMPSON 10/09/12 sefemployed |P00531576
¢> Preparer (frmsneme > THOMPSON KESSLER WIEST & BORQUIST PC
@ Use Only |¢pmeadaess > 111 SW COLUMBIA STREET, SUITE 750 Frms N > 20-5888003
PORTLAND, OR 97201-5806 Phoneno  (503) 225-1612
May the IRS discuss this return with the preparer shown above? (see Instructions) |-)_(-| Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/18/1 Form 990 (2011)

N
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Form 990 (2011) OREGON TRIAL LAWYERS ASSOCIATION 93-0605471 Page 2

tPart lit | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part |1l [_|

1 Brefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not Iisted on the prior

Form 990 or 990-EZ? D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? EI Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organlzatlon‘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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
CONTINUING EDUCATION - PRESENTATION, COORDINATION AND ADMINISTRATION OF LEGAL

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
LEGISLATIVE ADVOCACY - DEVELOPMENT OF POSITIONS AND STRATEGIES WITH REGARD TO

4d Other program services (Describe in Schedule O)
(Expenses  § including grants of _ $ ) (Revenue $ )
4e Total program service expenses > 0.
BAA TEEAOI02L  07/05/11 Form 990 (2011)




Form990 (2011) OREGON TRIAL LAWYERS ASSOCIATION 93-0605471 Page 3
iPart IV | Checklist of Required Schedules
Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect political campaign activities on behaif of or In opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4
5 Is the orgamization 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 98-197 If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n?ht
to provide advice on the distribufion or investment of amounfs in such funds or accounts? If 'Yes,' complete Schedule D 6 %
Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or rustoric structures? /f 'Yes, ‘ complete Schedule D, Part |l 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not iisted in Part X,
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV ) X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes, ' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If ‘Yes,' complete Schedule
D, Part VI MNal X
b Did the organization report an amount for investments— other securities in Part X, kne 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vil 11b X
¢ 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 16? /f 'Yes,' complete Schedule D, Part VIl 11¢ X
d 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, Tine 16? If 'Yes, ' complete Schedule D, Part IX 1d X
e Did the organization report an amount for other habilities in Part X, ine 257 /f 'Yes,' complete Schedule D, Part X Ne X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes, ' complete Schedule D, Part X 11f X
12a Did the or%amzatlon obtain separate, Independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and X!lI 12a X
b Was the organization included in consohidated, independent audited financial statements for the tax year? If "Yes, ' and
If the organization answered 'No' to ine 12a, then completing Schedule D, Parts Xi, X!l, and Xlil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If '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, 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 | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any orgarization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), ines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Dud the or%amzatlon report more than $15,000 of gross mncome from gaming activities on Part VI, ne 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If "Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAOI103L 0172312

Form 990 (2011)




Form 990 (2011) OREGON TRIAL LAWYERS ASSOCIATION 93-0605471 Page 4
fPart IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), hne 17 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), line 27 If 'Yes,' complete Schedule I, Parts | and I 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete 23 X
chedule J

24a Did the organization have a tax-exempt bond 1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K If ‘No, ‘go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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? 24c
d Did the organization act as an ‘on behalf of* Issuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a

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 prior Forms 990 or 990-EZ2? /f 'Yes, ' complele
Schedule L, Part | 25b

26 Was a loan 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
contributor or employee thereof, a grant selechon committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il 27 X

28 Was the orgarization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fihing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f 'Yes, ' complete Schedule N, Part | 31 X
32 D the or?\/anxzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If '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 If 'Yes, ' complete Schedule R, Part | 33 X
34 Was lthe organization related to any tax-exempt or taxable entity? /f 'Yes, ' complete Schedule R, Parts Il, Ili, IV, and V, 3 %
Iine .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 3%a] X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2 35b X

Section 501(cX3) organizations. Did the org}amzatnon make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2 36

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that Is

treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI 37 X
Did the organization complete Schedule O and provide exptanations in Schedule O for Part VI, iines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA Form 990 (2011)

TEEAD104L 07/05/11




Form 990 (2011) OREGON TRIAL LAWYERS ASSOCIATION 93-0605471

Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 4
b Enter the number of Forms W-2G included in line 1a Enter -0- 1f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 6
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a] X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b] X
4a At any time dufing the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country *»
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that 1t 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-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6al X
b If 'Yes,"' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b| X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive aanment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a
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
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7dl
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
as required? 79
h If the organization received a contribution of cars, boats, awplanes, or other vehicles, did the organization file a
Form 1088-C? 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 sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, iine 12 10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders 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(aX1) non-exempt charitable trusts. Is the organization fitng Form 990 in fieu of Form 10417 12a
b if 'Yes,' enter the amount of tax-exempt interest recetved or accrued during the year I 12b|
13  Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified heatlth plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization recetve any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O 14b

BAA TEEAO105L 07/05/11

Form 990 (2011)




Form 990 (2011) OREGON TRIAL LAWYERS ASSOCIATION 93-0605471 Page 6

[Parl VI i Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Check If Schedule O contains a response to any guestion in this Part VI [YI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 30
If there are matenal differences in voting rnights among members .
of the governing body, or If the governing body delegated broad
authority fo an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1b 29
2 Did any officer, director, frustee, 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 customarily 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 governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stocknolders? 6 | X
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? 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maihng address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilliates? 10a X
b If Yes,' did the organization have written policies and procedures governing the activities of such chapters, affitiates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a wnitten conflict of interest policy? /f ‘No,’ go to line 13 12aj X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the orgarnization regutarly and consistently monitor and enforce comphance with the policy? /f "Yes,” describe in
Schedule O how this is done SEE SC{IEDULE 0 12¢| X
13 Did the organization have a written whistieblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determning 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  SEE SCHEDULE O 15a] X
b Other officers of key employees of the organizaton ~ SEE SCHEDULE O 15b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (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? 16a X
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 taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

BAA

List the states with which a copy of trus Form 990 1s required to be filed » _NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply.

[:I Own website D Another's website Upon request
Describe 1n Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the pubhic during the tax year SEE SCHEDULE O

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

TEEAO106L 012312 Form 990 (2011)




Form990 (2011) OREGON TRIAL LAWYERS ASSOCIATION 93-0605471 Page 7

Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part 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 (D), (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 '

® | st 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

l—] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(B) {do not checf ;sc:?: r;han one box, (D) (E) (F)
Name and title Average unless person ts both an officer Reportable Reportable Estimated
orfueey | esdreclinale) | cqpeeenion | cmgeneicnlin | e
(descibe | 2 2 | =l ol (8T | g (W-2/1093-MISC) (W-2/10%9-MISC) from the
related % g E=' 2 : % § 2 °§%3";§f:{:3
otrlgir;lﬁ- % E_: § - ?,—’ E § = orgaruzations
Schg;ﬂule g ;—: T‘g §
Bl g i
_(Q)_DIEGO CONDE _ __ _____]
AAJ DELEGATE 0.1 X 0 0 0
_ TOM D'AMORE _ _______ |
AAJ GOVERNOR 0.1 X 0. 0. 0.
_(®_MICHAEL WISE _ ______ |
PRESIDENT 0.1 X X 0. 0. 0.
_(®_GREG_ZEUTHEN _______ |
GOV. AT LARGE 0.1 X 0. 0. 0.
_(_DON JACOBS __ _______|
AAJ DEL./DIST 2 0.1 X 0. 0. 0.
_(®) MARTY ALVEY ___ _____ |
SEC./TREASURER 0.1 X X 0. 0. 0.
_@ MIRE GREENE ________
GOVERNOR DIST 1 0.1 X 0. 0. 0.
_@_ KELLY ANDERSEN ____ __
GOVERNQR DIST 2 0.1 X 0. 0. 0.
_(_ROB_BEATTY-WALTERS __ _ |
GOVERNOR DIST 3 0.1 X 0. 0. 0.
10 NEIL JACKSON _______ |
GOVERNOR DIST 3 0.1 X 0. 0. 0.
1 LARA JOHNSON___ __ ___ ]
GOVERNOR DIST 4 0.1 X 0. 0. 0.
12) TINA STUPASKY _ _____ |
GOVERNOR DIST 4 0.1 X 0. 0. 0.
13 SHENOA PAYNE __ _____ |
NEW LAWYER GOV. 0.1 X 0 0 0
14 DEREK JOHNSON _ __ ___ |
GOV. AT LARGE 0.1 X 0. 0. 0.

BAA TEEADIOZL  07/06/11 Form 990 (2011)




Form 990 (2011) OREGON TRIAL LAWYERS ASSOCIAT

ION

93-0605471

Page 8

t Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(B) (do not chsc?(s:g:e than one (D) (E) (F)
Name and title A‘;\%Largse g?f)u(('::rn:wsds ap zﬁgcnmfltbrgg:e:;‘ com?eerl:::t?obrlnefrom com?grgso;?obrlefrom am%jgzn:ft%%\er
“?eer pa - - the_ or%gnlzahon relat?d orgar:nzahons compensation
ek |9 3 3 g ES g I I (W-211099-MISC) (W-2/1099-MISC) from the
b2 Sl £ 15| e 252 *rd veiated
h?:rrs fé §| § = 13 E '("-; = organizations
related | 5| “<°‘, §
N HINLE
Sch 0) 8
5 BETH CREIGHTON _ _ ___________
GOV. AT LARGE 0.1[ X 0. 0. 0.
6 DICK ADAMS __ ______________
GOVERNOR DIST.2 0.1 X 0. 0. 0.
n CHARESE ROHNY _ ____________
GOV. AT LARGE 0.1 X 0. 0. 0.
(®_SONYA FISHER _ _____________
‘ GOVERNOR DIST.5 0.1 X 0. 0. 0.
. O9_MYAH OSHER . ___________
| GOV. AT LARGE 0.1 X 0. 0. 0.
‘ @o0)_SHELLEY RUSSELL ____________
| PARLIAMENTARIAN 0.1( X X 0. 0. 0.
| @)_SCOTT SHORR _______________
GOV. AT LARGE 0.1 X 0. 0. 0.
@2_DAVID SUGERMAN __ _ __________
GOV. AT LARGE 0.11 X 0. 0. 0.
@3_PAUL_BOVARNICK __ ___________
GOV. AT LARGE 0.1 X 0. 0. 0.
@o_TIM WILLIAMS _ _____________
AAJ GOVERNOR 0.11 X 0. 0. 0.
@5 _KATHRYN CLARKE _____________
GOVERNOR AAJ 0.1 X 0. 0. 0.
1b Sub-total > 0. 0. 0.
| ¢ Total from continuation sheets to Part VII, Section A > 159, 750. 0. 22,231.
d Total (add lines 1b and 1¢) > 159, 750. 0. 22,231.

2 Total number of individuals (iIncluding but not limited to those listed above) who recetved more than $100,000 of reportable compensation

from the orgarizaton > 1
Yes [ No

3 Did the orgamzatlon Iist any former officer, director or trustee, key employee, or highest compensated employee

on line 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 histed on line 1a receive or accrue compensation from any unrelated organization or individual

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 $100,000 of

compensation from the ‘organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A B) ©
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization » 0

BAA

TEEAQY08L 07/06/11

Form 990 (2011)




Form 990 (2011) OREGON TRIAL LAWYERS ASSOCIATION

93-0605471 Page 9
fPant VIl Statement of Revenue ‘
(A) (B) (€) - (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
» | Va Federated campaigns Tla
E% b Membership dues 1b
";",.% ¢ Fundraising events 1c
EE d Related organizations 1d
2’ g e Government grants (contributions) e
%;. f All other contributions, gifts, grants, and
B similar amounts not included above 1f 349,992.
2| g Noncash contributions included mn lns Ta-1f- §
82| h Total. Add Imes 1a-1f > 349,992.
g Business Code
E 2a MEMBERSHIP DUES __ _ ___ 541900 312,237. 312,237.
& | b CONTINUING EDUCATION __|611600 120,826. 120, 826.
¢ | ¢ CONFERENCES AND EVENTS_|611600 66,569. 66,569.
&| o SPONSORSHIPS _ __ __ ___ 900099 66,250. 66, 250.
£( e OTHER _________ ___ 900099 17,424. 17,424.
§ f All other program service revenue
x g Total. Add lines 2a-2f > 583, 306.
3 Investment income (including dividends, interest and
other similar amounts) 266. 266.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
() Real () Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) >
7a Gross amount from sales of @) Securites () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1c).
. See Part IV, line 18 a
E b Less: direct expenses b
°© ¢ Net income or (loss) from fundraising events >
9a Gross Income from gaming activities.
See Part IV, line 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and aliowances a
b Less cost of goods soid b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11a PUBLICATION ADVERTISING|511120 20,781. 20,781.
b_ o _____
C L _
d All other revenue
e Total. Add lines 11a-11d > 20,781.
12 Total revenue. See instructions > 954, 345, 583, 306. 20,781, 266.
BAA TEEAO109L 07/06/11 Form 990 (2011)




Form 990 (2011)
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Page 10

[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 colurmnns (B), (C), and )

Check If Schedule O contains a response to any question in this Part I1X

T

A ®) ©) (D)
Do not include amounrtts reported on lines Total e(zx;)>enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to governments

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

and organizations in the United States. See
Part IV, line 21

Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions)

Other employee benefits.
Payroll taxes
Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance.

Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

a PRINTING AND PUBLICATIONS

e All other expenses
Total functional expenses Add lines 1 through 24e.

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720)

159, 750.

0.

230,492.

34,158.

29,730.

31,637.

17,252.

91, 200.

3,558.

15,293.

26, 746.

9,328.

139,071.

7,053.

3,462.

43,530.

15,835.

13,571.

13,207.

49,117.

933,990.

BAA

TEEAO1I0L 01726112
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Form 990 (2011) OREGON TRIAL LAWYERS ASSOCIATION

93-0605471 Page 11
[Part X _{Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 133,954.] 1 135, 685.
2 Savings and temporary cash investments 56,248.| 2 56,514.
3 Pledges and grants receivable, net 15,981.] 3 25,168,
4 Accounts receivable, net 670.| 4 1,145,
5 Recelvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 301(c)(9) voluntary employees’ beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventones for sale or use 8
s| 9 Prepad expenses and deferred charges 9,870.| 9 3,766.
10a Land, bulldings, and equipment cost or other basis
Complete Part Vi of Schedule D 10a 87,921.
b Less. accumulated depreciation 10b 50, 998. 26,984.( 10¢ 36,923.
11 Investments — publicly traded securities 1
12 Investments — other securities See Part 1V, ine 11 12
13 Investments — program-related. See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 247,707.] 16 259,201.
17 Accounts payable and accrued expenses 72,642.117 64,351.
18 Grants payable 18
19 Deferred revenue 157,593.]19 157,023,
|I. 20 Tax-exempt bond habilities 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees, and disqualified persons. Complete Part H
T of Schedule L 22
.'5 23 Secured mortgages and notes payable to unrelated third parties 23
$ | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding federal income tax,fayables to related third parties,
and other habilities not included on Iines 17-24) Complete Part X of Scheduie D 25
26 Total liabilities. Add Iines 17 through 25 230,235.| 26 221,374.
N Organizations that follow SFAS 117, check here > m and complete lines
' 27 through 29 and lines 33 and 34.
81 27 Unrestricted net assets 17,472.] 27 37,827.
E 28 Temporarly restricted net assets 28
29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > I:] and complete
f lines 30 through 34.
Y1 30 Capital stock or trust principal, or current funds 30
E 31  Paid-In or capital surplus, or land, building, or equipment fund 3
5 32 Retained earnings, endowment, accumulated income, or other funds k74
¢ | 33 Total net assets or fund balances 17,472.] 33 37,827.
§ 34 Total liabiithes and net assets/fund balances 247,707.| 34 259,201.
BAA Form 990 (2011)
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Form 990 (2011) OREGON TRIAL LAWYERS ASSOCIATION 93-0605471

Page 12
{Part XI_| Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI n
1 Total revenue (must equal Part VIIf, column (A), hne 12) 1 954, 345.
2 Total expenses (must equal Part [X, column (A), ne 25) 2 933,990.
3 Revenue less expenses Subtract fine 2 from hne 1 3 20,355,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 17,472.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Iine 33,
column (B)) 6 37,827.
t Past Xl | Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xli
Yes [ No
1 Accounting method used to prepare the Form 990. DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2al X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
Separate basis DConsohdated basts DBoth consolidated and separate basts
3a 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-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAONI2L 07/06/11

Form 990 (2011)




OMB No 1545-0047

2011

SCHEDULE C

o s 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. Open to Pullic
» Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
If the organization answered Yes,' to 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 B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations. Compilete Parts |-A and C below Do not complete Part [-B
& Section 527 organizations: Complete Part I-A only.
If the organization answered ‘Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part HI-A. Do not complete Part H-B.

L I%ec’(|lo|nA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete
art Il-

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ili
Name of organization Employer identificati
OREGON TRIAL LAWYERS ASSQCIATION 93-0605471
{Part FA [ 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 poiitical campaign activites 1n Part 1V.
2 Political expenditures >3
3 Volunteer hours
{Part 1-B { Complete if the organization is exempt under section 501(cX3).
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 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year?
4a Was a correction made?
b If 'Yes,' describe in Part IV
[Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities > 5

h

Yes No
Yes No

2 Enter the amount of the filng 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-PCL,
ine 17b >$

4 Did the filing organization file Form 1120-POL for this year? DYes 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 hsted, enter the amount paid from the filing organization's funds. Also enter the
| amount of political contributions recerved that were promptly and directly delivered to a separate pohtical or%anlzanon, such as a separate
|

segregated fund or a political action committee (PAC). If additional space is heeded, provide information In Part IV.
(a) Name (b) Address (©)EIN (d) Amount paid from filing (e) Amount of political
organization’s funds contributions received and
none, enter-0- promptly and directly
deiivered to a separate
political orgamization
It none, enter -0-

O I et
(2) — — o e e — — e e — e —— e —
1 T el
@  pmemmmmmmmmm—m e m
® @ pememmmmm e
® = pmmmmmmm e e m e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule C (Form 990 or 990-E2 2011 OREGON TRIAL LAWYERS ASSOCIATION 93-0605471 Page 2
Part lIFA_|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 affilated group (and list in Part IV each affiiated 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 (a) Filing (b) Affiliated
(The term expenditures’ means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legslative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and ib) .
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and id)

f Lobbying nontaxable amount. Enter the amount from the following table In
both columns.

If the 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 hine 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or hne 1, did the organization filte Form 4720 reporting
section 4911 tax for this year? mYes J—|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 ines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year béginning in) (a) 2008 (b) 2009 () 2010 (e) 2011 (e) Total

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

c Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lfobbying
expenditures

BAA Schedule € (Form 9390 or 990-E2) 2011
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Scheduls € (Form 990 or 930-E2) 2011 OREGON TRIAL LAWYERS ASSOCIATION 93-0605471 Page 3

[Part H-B Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

() _(b)
For each 'Yes' response to lines la through 11 below, provide in Part IV a detalled description
of the lobbying activity Yes | No Amount

1 During the year, did the fiing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinton on a legislative matter or referendum,
through the use of.

a Volunteers?
b Paid staff or management (include compensation In expenses reported on lines 1c through 11)?
¢ 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?
g Direct contact with legislators, therr 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 ic through 1)

2a Did the activities In line 1 cause the organization to be not described in section 501(¢)(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 filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

{ Part Jil-A_| Complete if the organization is exempt under section 501(c)4), section 501(c)5), or
section 501(cX6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

tPart HI-B | Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or section
501 (c)(6)danYd if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No' OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members 1 648, 069.

2 Section 162(e) nondeductible iobbying and pofitical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a 163,555,

b Carryover from last year 2b

¢ Total 2¢ 163,555,
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 194,421.

4 If notices were sent and the amount on hine 2¢c exceeds the amount on hine 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 0.
5 Taxable amount of lobbying and political expenditures (see mstructions) 5 0.
fPart IV 1 Supplemental Information
Complete this part to provide the descriptions required for Part I-A, hne 1; Part I-B, ine 4; Part I-C, Iine 5, Part [I-A; and Part II-B, line 1
Also, complete this part for any addittonal information
BAA Schedule € (Form 990 or 990-E2) 2011

TEEA3203L 061411
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iPart IV | Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2011
TEEA3204L 06/14/11




.SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2011

* Complete if the organization answered Yes,’ to Form 990,
Department of the Treasury PartlV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Pubfic
internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identfi b
OREGON TRIAL LAWYERS ASSOCIATION 93-0605471

iPart | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered 'Yes' to Form 990, Part IV, line 6.

v b whN =

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? D Yes D No

[Part It | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements i holds? DYes D No

Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
»>

Amount of expenses incurred in monitoring, INspecting, and enforcing conservation easements during the year
-3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h) @) B)() and section 170(h)@)(B)(1)? []Yes [ JnNo

in Part X1V, 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.

tPart Iil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part 1V, hne 8.

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

art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes 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,

historical treasures, or other simitar assets held for public exhibition, education, or research n furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, fine 1 »5
(if) Assets included in Form 990, Part X -$
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 930, Part VI, line 1 . -3
b Assets included in Form 990, Part X »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011  OREGON TRIAL LAWYERS ASSOCIATION 93-0605471 Page 2
{Part Bl {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, 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 d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 llgro;n)%eva description of the organization's collections and explain how they further the organization's exempt purpose In
ar .
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 coliection? . |_| Yes m No

[Part ¥ |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to 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 contributions or other assets not
ncluded on Form 990, Part X? I___l Yes DNO
b If "Yes,' explain the arrangement in Part XIV and complete the following table-
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year Te
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
{Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanent endowment *> %
¢ Temporarily restricted endowment * %

The percentages in ines 2a, 2b, and 2¢ should equal 100%

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)
(if) related organizations 3a(ii)

b If 'Yes' to 3a(i), are the related organizations listed as required on Scheduie R? 3b 1

4 Describe in Part XV the intended uses of the organization's endowment funds.

tParf Vi i Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
laland

b Buildings

¢ Leasehold improvements

d Equipment

e Other 87,921. 50, 998. 36,923,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 36,923.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16112




Schedule D (Form 990) 2011 QOREGON TRIAL LAWYERS ASSOCIATION 93-0605471 Page 3
[Part VI { Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

?otal. (Column (b) must egual Form 990 Part X, column (B) Ime 12) ™
Part VHH Investments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type (b) Book value (¢) Method of valuation®
Cost or end-of-year market value

a
@
(©)]
@)
OR
®
@)
®
©
(0
Total_(Column (b) must equal Form 990, Part X, column (B) ine 13) ™
[Part IX ]Other Assets. See Form 990, Part X, line 15. N/A
(a) Description (b) Book value

M
@
(©)
@
(OR
®
@
@
©)
Qo
Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15 ) >
Part X _{Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal iIncome taxes
@
3.
@
.
®
@
®
)
Q0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) >

2 FIN 48 (ASC 740) Footnote In Part X1V, 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).

BAA TEEA3303L 01/23/12 Schedule D (Form 990) 2011




Schedule D (Form 990y 2011  OREGON TRIAL LAWYERS ASSQOCIATION 93-0605471 Page 4
iPart XF | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part X, column (A), ine 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of factities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
(Part Xl {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on investments 2a
b Donated services and use of faciiities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIiI, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XiV ) 4b
c Add lines 4a and 4b 4c
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part I, Iine 12) 5
t Part Xl {Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe 1n Part XIV ) ) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:
a Investment expenses not included on Form 990, Part VIII, hne 7b 4a
b Other (Describe in Part XiV) 4b
¢ Add hnes 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢c. (This must equal Form 990, Part |, Iine 18) 5
[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part |1, ines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2, Part XI, line 8, Part X!, ines 2d and 4b; and Part XIlI, knes 2d and 4b Also complete this part to provide
any additional information.

W o0 NGOV hAE WwN

BAA TEEA3304L 05/25/M1 Scheduie D (Form 990) 2011
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i Part XIV { Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011




SCHEDULé J Compensation Information OMB No 15450047

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees

*> Complete if the organization answered "Yes' to Form 990, Part IV, line 23. Qpen io Public
Department of the Treasury > Attach to Form 990. ™ See separate instructions. inspection

Emni Hanbf eats b

Name of the organization

OREGON TRIAL LAWYERS ASSOCTATION 93-0605471
iPart i |Questions Regarding Compensation

Yes | No
1a Check the appropniate box(es) if the or?anlzatlon provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a Complete Part I1l to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
| Trave! for companions Payments for business use of personal residence
| Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.qg., maid, chauffeur, chef)
b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the fllln%organlzatlon used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
i establish compensation of the CEQ/Executive Director. Explain in Part Il
Compensation committee Written employment contract
| Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the fillng organization
or a related orgamzation
a Receive a severance payment or change-of-controt payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, ist the persons and provide the applicable amounts for each item in Part Iil.
Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 930, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of,
a The organization? S5a
b Any related organization? 5b
If "Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
| contingent on the net earnings of:
| a The organization? 6a
b Any related organization? 6b
If 'Yes' to line 6a or 6b, describe in Part |1,
7 For persons Iisted in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed payments not
described 1n lines 5 and 6? If 'Yes,' describe in Part Il 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes," describe in Part 1l 8
9 If 'Yes' to Iine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(¢)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4101L 01/24112




1102 (066 Wi104) [ 8INPayds 2Ub2N0 TeotyyIaL vve

||||||||||| 1|||n'|||||||||||»uu|||||||||||(--||||||||||Tnl|||||||'|||n||||||€ 9L

()

(D) St
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
|||||||||||||||||||||||||||||||||||||||||||||| LAE L

AR e 0]

(D) €L
|||||||||||||||||||||||||||||||| A R e e ()|

(D) ZL
||||||||||| I e e R I ()

(D) 1
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]

(D] oL
||||||||||||||||||||||||||||||||||||||||||| F|||||||||||||||||||||||||||||l||€

(D) 6
||||||||||| P D e e e e ()

@) 8
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]

() L
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (0]

W 9
|||||||||||||||||||||||||||||||||||||||||||| T e ()

) 3
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]

(D) t
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ()

() 3
|||||||||||||||||||||||||||||||||||||||||||| B D e (O]

(D) F4
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
0D 0 e ]9 _ ______] 0 ____] o )Y ] @ ¢

0 "186 ‘T8T "9G6Z’9 B "GL6°GT T°0 0 "0GL ‘69T ()| @vN33g H13E¥ZITH
uonesuadwod
s e e @-0@ sweusq o oo Kaom onnusat s Smug () 0 awen (v)
vonesusdwo) (4) | Suwn(od jo (ejo] (I) a|qexejuon (@) pue Juswamay (9) uonesuadwiod JSIIN-6601 10/PUe 2-M JO umopxeaid (g)

‘fenpiaipwr jewy 1oy sjunowe (3) pue () suwnod siqesiidde ‘el aull ‘y UOIRD8S ‘[IA 1ed ‘066 LWIO4 JO JUNOWe B0} 8uy Jenba 1snw jenpialpul palsi) yoes 1oy (i)-{(1{(g) suwn|od Jo wns ay] ‘ajoN

lIA 1ed ‘066 Wio4 uo pajst| Jou ale jewy sienpiaipul Aue sy Jou oq “(It) mol
uo suonaNsuUl 8y Ul paquasep ‘suoneziuebio pajelas woy pue (1) mos uo uoneziuebio au} woy uonesuadwod Jodsl ' aiNPayds i pajodsl 8q Isnw UoNesUSdwWod 8SoUm [enPIAIPUI Loea JO 4

"papaau SI ddeds jeuoiyippe ji s81dod e)edijdnp asn ‘seakojdwz pajesuaduwio) ysaybiy pue ‘saafkojdwy A3y ‘sasysna | 'siopalid 's120430 [ 1i Hed]
Z abed TLVS090-€6 NOILVIDOSSY SYIAMYT TYIYL NOIDIEO0 L L0Z (066 Wio) £ aINPayds




cl/ye/g eolyv3a3l

L1102 (066 Wiod) £ 8INPaULS vvd

‘uoljewojul [euoippe Aue oy Led siyy a)s|dwod osiy | Hed

Jo} ‘g pue ‘7 ‘qo ‘eg ‘qq ‘eg ‘Op ‘qy ‘ey ‘€ ‘ql ‘el seui| ‘| Jed Joj paunbal suondiiossp 10 ‘uoijeue|dxe ‘uoljewojul ay) spiaoid o) yed siy) 81stdwo)

) uonjeuuoju| jejuawalddng | i) Hed |
€ abed TL7S090-€6 NOILYIDOSSY SUTAMYT TVIUL NOIII0 1102 (066 W10 £ 8INP3YOS




SCHEDULE O . - OMB No 1545-0047

Bomm 9950 500.E2) Supplemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on

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

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identificab b

OREGON TRIAL LAWYERS ASSOCTIATION 93-0605471

FORM 990, PART VL, LINE 11B - FORM 990 REVIEW PROCESS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490I1L 07114111 Schedule O (Form 930 or 990-EZ) 2011
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Schedule R (Form 990) 2011 Page 5
iPart VH 1 Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEAS005L 05/25/11 Schedule R (Form 990) 2011




Form' 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2011

Name of the Organization

OREGON TRIAL LAWYERS ASSOCTATION

[Part Vi | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employler Identification number

93-0605471

Employees
A ®) ©) D) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours o= = = e T]| = compensation from compensation from amount of other
erweck | S2V 212181981 T GemmREny | REsmNEst | CmeEe
8818 |2 |8s]" oo rerated
= 5 ?_. % é organizations
Bl E £
HALA GORES__ __ ______
PRESIDENT-ELECT 0.1 | X X 0. 0. 0.
ELIZABETH WELCH __ _ ___
GOV. AT LARGE 0.1 X 0. 0. 0.
JOHN MCVEA__ ________
NEW LAWYER GOV. 0.1 X 0. 0. 0.
ROB KLINE _ _________
GOV. AT LARGE 0.1 X 0. 0. 0.
ELIZABETH BERNARD _ __ _
EXECUTIVE DIREC 40 X 159, 750. 0. 22,231.

TEEA4301L 082511

Form 990 Cont 2011




Form 3808 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Depart f the T

|n‘:§ranar|"§:3,:nuee5eﬁfcsew > File a separate application for each return.

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

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of ths form)

Do not complete Part Il uniless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time  You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalis on the
electronic filing of this form, visit www rs gov/efile and chick on e-file for Charities & Nonprofits
[Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

Enter filer's identifying number, see instructions
Employer identification number (EIN) or

Name of exempt orgaruzation or other filer, see instructions

Type or
int
P OREGON TRIAL LAWYERS ASSOCIATION [X] 93-0605471
Z"Jg g)a/tg‘?or Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)

fimayour 11020 S.W. TAYLOR STREET #400

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

PORTLAND, OR 97205

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Retum Ap.?lication Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are In the care of » MANAGEMENT

Telephone No. ™ 503-223-5587 FAXNo. »
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this s for the whole group,
check this box > D . It 1t1s for part of the group, check this box > Dand attach a Iist with the names and EINs of all members

the extension i1s for.
1 1 request an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time
untit  8/15 ,20 12, to file the exempt organization return for the organization named above

The extension 1s for the organization’s return for.
> calendar year 20 11 or
> . tax year beginning ,20 ___, andending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason- D inttial return DFlnal return
DChange N accounting period

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($ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit . 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See insfructions 3¢c|$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOS01L 01/04/12




Form 8868 (Rev 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
iPart I | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print OREGON TRIAL LAWYERS ASSOCIATION [X] 93-0605471
Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
File by the
extended | THOMPSON KESSLER WIEST & BORQUIST PC
filng the 111 SW COLUMBIA STREET, SUITE 750 (]

nstructions City, town or post office, state, and ZIP code For a foreign address, see instruchons

PORTLAND, OR 97201-5806

Enter the Return code for the return that this application 1s for (file a separate apphcation for each return)
Ap'_phcation Return Ap}phcaﬁon Return
Is For Code |lIsfor Code
Form 990 o1

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are In care of » MANAGEMENT

Telephone No > 503-223-5587 FAXNo.™_ .
® |If the organization does not have an office or place of business in the United States, check this box . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thus 1s for the

whole group, check this box > D If it1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension is for

4 | request an addiional 3-month extension of tmeuntd 11/15 ,20 12
5 For calendar year 2011 |, or other tax year beginning _ .20 ,andendng_ _ _ e __ 20 _ _
6 |f the tax year entered in ine 51s for less than 12 months, check reason: Initial return D_Flnal return

D Change in accounting period

7 State in detail why you need the extension WE RESPECTFULLY REQUEST ADDITIONAL TIME IN ORDER TQ

8a If thus apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a{$

b If this apphication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 8b|$
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions . 8¢cl$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | hayg examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, and complete, and that | am authonégd to prepare this form

Signature ™ Qf_gé,\ € g Tle ™ C Pﬂ Date ™ S?// V! { 2~
v

BAA FIFZOS02L 07/29N1 Form 8868 (Rev 1-2012)
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