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Short Form OMB No 1545-1150
rm990-EZ Return of Organization Exempt From Income Tax 201 3

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

Do not enter Social Security numbers on this form as it m made public.
> ty is form as it may be publi Open to Public
Department of the Treasury

Internal Revenus Service P> Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A Forthe 2013 calendar year, or tax year beginning ocT 1, 2013 and ending SEP 30, 2014
B Chedcd ¢ Name of organization D Employer identification number
[XJadaress crange]| FEDERAL BAR ASSOCIATION,
[Inamechangs | OREGON CHAPTER 93-0965011
Dlnmal return Number and street (or P.0. box, if mail is not delivered to street address) Room/suite [ E Telephone number
[remnazes | 209 S.W. OAK STREET 500 503-227-1600
[ JAmendsd return | ity O town, state or province, country, and ZIP or foreign postal code F Group Exemption
Dkgghcauon pending PORTLAND, OR 97204 Number B
G AccountingMethod: X[ Cash [ [Accrual  Other (spectfy) > HCheck P> X fthe organzaton is not
| Website; p» OREGONFBA .ORG required to attach ScheduleB
J Tax-exempt status (check only one) — L] 501(c)(3)|:X] 501(c)( 6 )<(insertno.) ] 4947(a)(1) or L_Js27 (Form 990, 990-EZ, or 990-PF).
K Form of organization; (X Corporation LI Trust L[ Association ] other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 68,041.
[Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | .. [E
1 Contributions, gifts, grants, and similar amounts received 1 14,500.
2 Program service revenue including government fees and contracts 2 43,863.
3 Membership dues and assessments 3 9,640.
4 Investmentincome 4
5a Gross amount from sale of assets other than inventory 5a
- b Less: cost or other basis and sales expenses 5b
— ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5h from line 5a) 5¢
o 6 Gaming and fundraising events
f":, a Gross income from gaming (attach Schedule G if greater than
R $15,000) | 6a |
' ‘é b Gross income from fundraising events (not including $ of contributions
z from fundraising events reported on line 1) (attach Schedule G if the sum of such
- gross income and contributions exceeds $15,000) 6b
f L ¢ Less: direct expenses from gaming and fundraising events 6¢c
'(—; —d- Net income or (loss) from gamung and fundraising events (add lines 6a and 6b and subtract ine 6¢)— -—| 6d - —
%: 7a Gross sales of inventory, less returns and allowances 7a
}%}3 b Less: cost of goods sold 7b
- ¢ Gross profit or (loss) from sales of inventory (Subtracu:ne 7b from line 7a) 7c
8  Other revenue (describe in Schedule 0) /! AT, :.‘::k\\ SEE SCHEDULE O 8 38.
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d,/7c,,fﬁ8\ Y 3y, ’ > | 9 68,041.
10 Grants and similar amounts paid (Iist in Schedule ) \“"7 B 10
11 Benefits paid to or for members /' Qd/ LB 2 4 2915 'S v." 1
@ 12 Salaries, other compensation, and employee benefits / 12
g 13 Professional fees and other payments to'lndependeWS\J ol 13 1,038.
g |14  Occupancy, rent, utiities, and malntenance\ AT r = 14
W {45 Printing, publications, postage, and shipping \: 15 2,385.
16  Other expenses (describe in Schedule O) SEE SCHEDULE O 16 55,857.
17 Total expenses. Add lines 10 through 16 » | 17 59,280.
w |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 8,761.
§ 18 Net assets or fund balances at beginning of year (from line 27, column (A))
4 (must agree with end-of-year tigure reported on prior year's return) 19 43,528.
g 20  Other changes In net assets or fund balances (explain in Schedule 0) 20 0.
21 Netassets or fund balances at end of year. Combine Iines 18 through 20 > | 2 52,289.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (201



' FEDERAL BAR ASSOCIATION,
OREGON CHAPTER

Form 990-EZ (2013)

93-0965011 Page 2

[ Part Il | Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question In this Part | ) ]
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 43,528.| 2 52,289.
23 Land and buildings 23
24 Other assets (describe in Schedule 0) 24
25 Total assets 43,528.]25 52,289.
26  Total liabilities (describe in Schedule 0) 0.]26 0.
27  Net assets or fund balances (line 27 of column (B) mustagree with line 21) 43,528.|27 52,289.
[ Part Ill | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il (Required for section

What I1s the organization's pnmary exempt purpose?SEE  SCHEDULE O

Describe the organization’s program service accomplishments for each of its thres largest program services, as measured by expenses In a clear and conctse
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here | [ 1]osa
29

(Grants $ ) I this amount includes foreign grants, check here | [__1]29a
30

(Grants $ ) If this amount includes foreign grants, check here » [_1]30a
31 Other program services {describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here | 2 D 313

ST

32 Total program service expenses (add lines 283 through 31a)

| ad

v |

| Part IV | List of Officers, Directors, Trustees, and Key Employees {ist each one even if not compensated - see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV [X]
(b) Average hours (¢) Reportaple | (d) Heatth benetits, | (e) Estimated
(a) Name and title per week devoted to °°\’;“I‘_’;/"1%§'9°_'ug°é;“s onioves banent | amount of other
position (1 not paid, enter -0-) D'aé‘;;‘;’;‘,"s“;',g;"d compensation

JOLIE RUSSO
PRESIDENT 0.50 0. 0. 0.
GOSIA FONBERG — — — — - — - R
PRESIDENT-ELECT 0.50 0. 0. 0.
JOHN MANSFIELD
VICE-PRESIDENT 0.50 0. 0. 0.
ROBERT SABIDO
SECRETARY 0.50 0. 0. 0.
LAURA SALAERNO OWENS
TREASURER 0.50 0. 0. 0.
TOM JOHNSON
IMMEDIATE PAST PRESIDENT 0.50 0. 0. 0.
CHIEF JUDGE ANN AIKEN
DIRECTOR 0.25 0. 0. 0.
SHANNON ARMSTRONG
DIRECTOR 0.25 0. 0. 0.
MICHELLE BARTON SMIGEL
DIRECTOR 0.25 0. 0. 0.
BRYAN BEEL
DIRECTOR 0.25 0. 0. 0.
JEFFREY BOWERSOX
DIRECTOR 0.25 0. 0. 0.
PAUL BRUCH
DIRECTOR 0.25 0. 0. 0.

332172 11-25-13

Form 990-EZ (2013)
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' FEDERAL BAR ASSOCIATION,
Form 990-EZ (2013) OREGON CHAPTER 93-0965011

Page 3

[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V

X]

Yes

No

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
activity in Schedule O 33

34 Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the amended
documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on hines 2, 63, and 7a, among others)? 35a

b If "Yes" to line 353, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedule O 3sb | N/

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part il 35c| X

36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Schedule N 36

37a Enter amount of political expenditures, direct or indirect, as described in the instructions | 4 L37a | 0. ]
b Did the organization file Form 1120-POL for this year? 37b

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made ]
in a prior year and still outstanding at the end of the tax year covered by this return? 38a

o

If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter: o
a Inhation fees and capital contributions included on line 9 39 N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: .
section 4911 p> N/A : section 4912 P N/A ; section 4955 P N/A ’

b Section 501(¢c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage 1n an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-E2?
If "Yes,” complete Schedule L, Part | 40| N/

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualfied parsons dunng the year under sectiong 4912, 4955, and 4958 '_b

gisgiialilied persons QUnng e yeal ger sed J22, 4

/A

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the

organization » N/A
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886-T 40e

41 List the states with which a copy of this return s filed p» NONE

42a The orgamization's books are in care of p» NADINE GARTNER Telephone no.p» 503-227-1600

Locatedat > 209 S.W. OAK STREET, SUITE 500, PORTLAND, OR zZP+4 97204

—At any time during the calendar year, did the orgamization have an interest in or a signature or other authorty ——————————————

over a financial account in a foreign country (such as a bank account, securities account, or other financia! Yes

account)? 42b

If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o
At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢

[+]

1f "Yes,” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here »
and enter the amount of tax-exempt interest recewved or accrued during the tax year > Iﬂ I N/A

]

Yes

No

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44a

o

Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead
of Form 990-€2 44b

Did the organization receive any payments for indoor tanning services during the year? 44c

(-9

If"Yes" to hine 44c, has the organization filed a Form 720 to report these payments? If "No, * provide an explanation
in Schedule O 44d

45a Did the organization have a controlled entity within the meaning of section 512(b){13)? 452

45b Dud the organization receve any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of Form 890-EZ (see instructions) 45b

532173 Form 890-EZ

11-25-13

(2013)



FEDERAL BAR ASSOCIATION,

Form 990-EZ (2013) OREGON CHAPTER 93-0965011 Page 4
Yes| No
46  Did the organization engage, directly or indwrectly, in political campaign actvities on behalf of or in opposition to candidates for public offtce?
If "Yes,” complete Schedule C, Part | 46 X
I Part VI| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI E]
Yes| No
47  Did the orgamization engage in lobbying activities or have a section 501(h) electton in effect during the tax year? If "Yes," complete Sch. C, Part il | 47
48 Is the organization a schoo! as described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If"Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there i1s none, enter “None.”

(a) Name and title of each employee {b) Average hours (¢) Reportable | {d) Heaith benets, | (¢) Estimated
per week devoted to | compeneation farms .lfrﬂSfL'?;‘é %%f,;ﬁt amount of other
N/A position P ag:r-n;f;g :;.g',:"" compensation
t Total number of other employees patd over $100,000 »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. If there is none, enter "None."

N/A

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each recewving over $100,000 >
52 Dud the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charltable trusts must anach a completed Schedule A P D Yes D No

1 = o
Declaratmn 01 preparu (othg,tpag,pfﬁcer) )s based on aII lnformatlg of thcppreparsr has any knowladga

W 720> 1
Sign } ignature ol olticer Uate
Here NADINE GARTNER, TREASURER
Type o prnfname and Tifle
Print/Type preparer's name Preparer's signature Date Check [_J T [PTIN
Paid . By . __selt- employed
Preparer [EE_LEE MCGEE 4 7 »| 2 P01294356
Use Only Firm'sname p. GARY MCGEE & CO. ).I:rl’ Firm's EIN »>
Frm's address » 808 S.W. THIRD AVENUE, SUITE 700 Phoneno. (503) 222-2515
PORTLAND, OR 97204
May the IRS discuss this return with the preparer shown above? See instructions » L Jves [_|no
Form 990-EZ (2013)

332174
11-25-13



SCHEDULE C Political Campaign and Lobbying Activities | OMBNo TS
Form 990 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. 0 Publi
afz“"”;:“;:g the Treasury P See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its pen to Public
ue Service instructions is at Inspection
5 at ywwwrs.gov/forrm990

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 |-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-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 II-A. Do not complete Part {1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), {5), or (6) organizations- Complete Part Iil.

Name of organization FEDERAL BAR ASSOCIATION, Employer identification number
OREGON CHAPTER 93-0965011
art |- omplete Iif the organization Is exempt under section 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 Poltical expendrtures >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 If the orgamzation incurred a section 4955 tax, did it file Form 4720 for this year? ] Yes L] No
4a Was a comrection made? E] Yes D No

b If "Yes," describe in Part IV.
{Part I-C| Complete if the organization is exempt under section 501(c), except section 501{c)3).

1 Enter the amount directly expended by the filing organmization for sechion 527 exempt function activities »g
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 expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Iine 17b >3
4 Did the filing organization file Form 1120-POL for this year? L] ves L_INo

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 histed, 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 commuittee (PAC). If addrttonal space i1s needed, provide information in Part V.

(a) Name (b) Address {c)EIN (d) Amount paid from (e) Amount of poltical
fiing organization's | contnbutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
poltical organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA

332041
11-08-13




. , FEDERAL BAR ASSOCIATION,
Schedule C (Form 990 or 990-E7) 2013 OREGON CHAPTER 93-0965011 page2

| PartlI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
{election under section 501(h)).
A Check » L] ifthe filng organization belongs to an affilliated group (and list in Part {V each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> D if the filing organization checked box A and "imited control® provisions apply

Limits on Lobbying Expenditures org(:r)."zgl:gn,s (b) Amiloa::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)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

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

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. :
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. ;
QOver $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)

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

i Subtract line 1f from line 1c. If zero or less, enter -O-

j I there s an amount other than zero on etther line 1h or line 11, did the orgamization file Form 4720
reporting section 4911 tax for this year? [:] Yes I:l 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

or ﬁscgf"y‘i’::‘:eﬁ::mg ) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount -
(150% of line 2a, column(e)) — — i - T

%
|
u

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013

332042
11-08-13




FEDERAL BAR ASSOCIATION,

Schedule C (Form 990 or 990-E7) 2013 OREGON CHAPTER 93-0965011 Page 3
| Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to Ines 1a through 11 below, provide in Part IV a detailed descrption (a) (b)
of the lobbying actiity.

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legistation, including any attempt to influence public opinion on a legislative 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 legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 11
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?
b 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
d If the filing organization incurred a section 4912 tax, did it filte Form 4720 for this year?
]Part il- A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

T O - 0 0 O O o

501(c)(6).
Yes No
1 Were substantially all (90% 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 poltical expenditures from the prior year? 3 X

]Part il- B] Complete |f the organization is exempt under section 501(c)(d), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-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
2 Section 162(e) nondeductible lobbying and polttical expendrtures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year — T - T “2b T
¢ Total 2¢

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

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political )
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) S

]Part IV | Supplemental Information
Provide the descnptions required for Part |-A, ine 1; Part I-B, line 4; Part I-C, Iine 5; Part |I-A (affiliated group list); Part II-A, line 2, and Part II-B, line 1
Also, complete this part for any additional information

332043 Schedule C (Form 990 or 990-EZ) 2013

11-08-13




SCHEDULE O Supplemental Information to Form 990 or 990-EZ T YT,
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Departmnent of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Sevice P> Information about Schedule Q (Form 990 or 990-EZ) and its instructions is atuauny s gav/fagnaan Inspection

Name of the organization FEDERAL BAR ASSOCIATION, Employer identification number
OREGON CHAPTER 93-0965011

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

INTEREST 38.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

CONFERENCE/EVENT EXPENSES 44,542.
TRAVEL 3,049.
MARKETING 2,288.
INSURANCE 500.
WEBSITE 3,100.
ANNUAL REGISTRATION FEES 50.
MISCELLANEQOUS 2,328.
TOTAL TO FORM 990-EZ, LINE 16 55,857.

FORM 990-EZ,- PART III, PRIMARY EXEMPT PURPOSE - THE-MISSION-OF THE —

ASSOCIATION IS TO STRENGTHEN THE FEDERAL LEGAL SYSTEM AND

ADMINISTRATION OF JUSTICE BY SERVING THE INTERESTS AND THE NEEDS OF THE

FEDERAL PRACTITIONER, BOTH PUBLIC AND PRIVATE, THE FEDERAL JUDICIARY

AND THE PUBLIC THEY SERVE.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

EDUCATION: THE FEDERAL BAR ASSOCIATION, OREGON CHAPTER

SPONSORS AND ORGANIZES SEVERAL CONTINUING LEGAL EDUCATION

SEMINARS THROUGHOUT THE YEAR. LAWYERS REGISTERED IN

OREGON RECEIVE CREDITS FOR ATTENDING THESE SEMINARS AND USE THEM TO

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T YT
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service | 2T ation aboud hedule O 990 and it: lructions is atwnsaw ire aav/fommaan Inspection
Name of the organization FEDERAL BAR ASSOCIATION, Employer identification number

OREGON CHAPTER 93-0965011

FULFILL THEIR CREDIT REQUIREMENTS SET FORTH BY THE OREGON STATE BAR.

THE FBA ALSO PUBLISHES A QUARTERLY NEWSLETTER AND AN ANNUAL HANDBOOK TO

ASSIST LAWYERS IN THEIR PRACTICES AND INFORM THEM OF CHANGES IN FEDERAL

LAW AND JUDICIAL RULES. THE FBA ALSO HOSTS MONTHLY LUNCHES, EACH OF

WHICH FEATURES A GUEST JUDGE SPEAKER, TO INFORM LAWYERS ABOUT RECENT

DEVELOPMENTS IN THE COURTS.

SUPPORTING HIGH SCHOOL STUDENTS: THE FBA RUNS TWO PROGRAMS FOR HIGH

SCHOOL STUDENTS: THE HAGGERTY SCHOLARS PROGRAM AND THE BEHIND THE

ROBES SEMINAR. THE PROGRAM IDENTIFIES HIGH-ACHIEVING HIGH SCHOOL

STUDENTS, ARRANGES A LEGAL INTERNSHIP FOR THEM DURING THE SUMMER, AND

PROVIDES MENTORSHIP TO THEM AS THEY APPLY FOR COLLEGES DURING THE

SCHOOL YEAR. THE SEMINAR PROVIDES AN OPPORTUNITY FOR STUDENTS FROM

UNDER-PRIVILEGED SCHOOLS TO SPEND A DAY AT THE FEDERAL COURTHOUSE AND

MEET WITH JUDGES AND LAWYERS. THE SEMINAR IS HELD 2-4 TIMES A YEAR.

SUPPORTING LAW STUDENTS AND NEW LAWYERS: THE FBA THROWS A NUMBER OF

SOCIALS THROUGHOUT THE-YEAR TO SUPPORT ALL OREGON ATTORNEYS AND JUDGES

BUT ESPECIALLY LAW STUDENTS AND NEW LAWYERS. LAW STUDENTS AND NEW

LAWYERS ARE INVITED TO ALL EVENTS FOR FREE OR REDUCED COST, AND THE

SOCIALS PROVIDE UNPARALLELED OPPORTUNITIES FOR LAW STUDENTS AND NEW

LAWYERS TO NETWORK AND ADVANCE THEIR JOB SEARCHES. THESE SOCIAL EVENTS

ARE A GOLDMINE FOR EVEN MORE ADVANCED LAWYERS, TOO, AS THE EVENTS

ENABLE LAWYERS TO ADVANCE THEIR CAREERS BY ESTABLISHING STRONG

CONNECTIONS WITH OTHER LAWYERS AND JUDGES.

FORM 990-EZ, PART V LINE 35, EXPLANATION FOR NOT REPORTING BUSINESS INCOME:

THE ASSOCIATION COLLECTS REVENUES FOR CONFERENCES AND EVENTS IT HOSTS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13




Supelemental Information to Form 990 or 990-EZ e
omplete to provide information for responses to specific questions on 2 0 1 3
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open toPublic

internal Revenue Service P> information about Schedule Q (Form 990 or 290-EZ) and its instructions is atwnsw wes gau/fommaan Inspection

Name of the organization FEDERAL BAR ASSOCIATION, Employer identification number
OREGON CHAPTER 93-0965011

WHICH IS CONSISTENT WITH THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-EZ)

Page 2

Name of the organization

OREGON CHAPTER

FEDERAL BAR ASSOCIATION,

Employer identification number

93-0965011

[ Part IV I List of Ofﬁcers, Directors, Trustees, and Key EmplOyeeS- List each one even if not compensated (see the instructions for Part IV )

(b)Avekradge h:)l:jr:t; (s)Replona(!;Ie (do)ol::?mlgﬁr;e:gs. (e)Esttlrr'\at;]d
er week devotedto | compensation (Forms | SOnOUtORS 10, | amagunt of other
(2) Name and tite P position i L?:?;mf‘f:)_) °'a°“,;,!n%‘e‘,"iﬂ£;d compensation
ROBERT CALO

DIRECTOR 0.25 0. 0. 0.
BETHANY COLEMAN-FIRE

DIRECTOR 0.25 0. 0. 0.
NADIA DAHAB

DIRECTOR 0.25 0 0. 0
HAROLD DUCLOUX

DIRECTOR 0.25 0 0. 0
JULIA FOLLANSBEE

DIRECTOR 0.25 0 0. 0
NADINE GARTNER

DIRECTOR 0.25 0. 0. 0
MARIANNE GHIM

DIRECTOR 0.25 0 0. 0
HWA GO

DIRECTOR 0.25 0 0. 0
TODD HANCHETT

DIRECTOR 0.25 0 0. 0.
DANIELLE HUNSAKER

DIRECTOR 0.25 0. 0. 0
JACQUELINE KAMINS

DIRECTOR 0.25 0 0. 0
ETHAN KNIGHT

DIRECTOR 0.25 0. 0. 0.
COLIN LOVE-GEIGER

DIRECTOR 0.25 0. 0. 0.
MARY ANNE NASH

DIRECTOR 0.25 0. 0. 0.
KRISTIN OLSON

DIRECTOR 0.25 0. 0. 0.
CHRIS PALLANCH — — — —_—-
DIRECTOR 0.25 0 0. 0
SUSAN PITCHFORD

DIRECTOR 0.25 0 0. 0.
AMY POTTER

DIRECTOR 0.25 0. 0. 0
JAMES RICE

DIRECTOR 0.25 0 0. 0.
JOSH SASAKI

DIRECTOR 0.25 0. 0. 0
JACQUELINE TOMMAS

DIRECTOR 0.25 0. 0. 0.
KRISTIN WINEMILLER

DIRECTOR 0.25 0 0. 0
EVELYN WINTERS

DIRECTOR 0.25 0. 0. 0.

332471 05-01-13
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Fom 8868 - ' Application for Extension of Time To File an

Rev. January 2014 H H

( ary 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return..

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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

@ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll {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.

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 |l 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 details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | 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 ) . » [}
All other corporations (including 1120- C filers), partnersh/ps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums Enter filer’s identifying number
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print FEDERAL BAR ASSOCIATION,
i by the OREGON CHAPTER 93-0965011
due date for | Number, street, and room or suite no. If a P.O box, see instructions. Social secunty number (SSN)
fngyor | 1211 S.W. 5TH AVENUE, NO. 3000
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions

PORTLAND, OR 97204

Enter the Return code for the return that this application is for (file a separate application for each return) . m
Application Return | Application Return
Is For Code_jisFor Code
Form 980 or Form S90-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 038
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

_ NADINE GARTNER
° Thebooksarelnthecareofb 1211 S.W. 5TH AVENUE, SUITE 3000 - PORTLAND, OR 97204 ~

Tetephone No.p» 503-227-1600 Fax No. p>
® |f the organization does not have an office or place of business in the United States, check this box . » E]
® |[f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p» D If 1t 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

MAY 15, 2015 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for:

» [ calendar year or

» [X] tax yearbegnnng _OCT 1, 2013 ,andendng SEP 30, 2014
2  Ifthe tax year entered in line 1 1s for less than 12 months, check reason* D Inttial retum l__—] Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits See instructions. 3a | $ 0.
b I this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment aliowed as a credit. 3b| & 0.
¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)




