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990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

2014

[ Open to Public Public

| Internal Revenue Service P _Information about Form 990 and its instructions is at wyww irs gou/form990. Inspection
oy A For the 2014 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
apphcable
| e | OREGON LAW CENTER
i D?ﬁgze Doing business as 93-1194564
ration Number and street (or P.0. box If mail i1s not delivered to street address) Room/sutte | E Telephone number
| fra | 522 S.W. FIFTH AVENUE 812 (503) 295-2760
ded City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 6 ,078,1 41.
fe't'ﬂ?ﬂded PORTLAND, OR 97204 H(a) Is this a group return
i fobica- 1 £ Name and address of principal oficer DAVID THORNBURGH for subordinates? [ Jves (XINo
pending SAME AS C ABOVE } H(b) Are all subordinates lncluded”:l Yes l__—] No
‘ | Tax-exempt status [ X] 501(c)(3) L__J501(c)( Y (insertno.) || 4947(a)(1)or L] 527 If "No," attach a ist (see instructions)
| J Website: p WWW . OREGONLAWCENTER . ORG H(c) Group exemption number P>

K Form of organization: [ X | Corporation |_| Trust || Association || Other >

| L Year of formation: 199 5| m State of legal domicite: OR

- ~|Part I{ Summary
o | 1 Briefly describe the organization’s mission or most significant activtes PROVIDE LEGAL SERVICES TO
g LOW-INCOME INDIVIDUALS.
g 2 Check this box P> I_] if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
$| 5 Total number of ndividuals employed in calendar year 2014 (Part V, line 2a) 5 64
g 6 Total number of volunteers (estimate If necessary) 6 19
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
@A | 8 Contrbutions and grants (Part VI, ine 1h) 5,665,372. 5,342,002.
g g 9 Program service revenue (Part VIII, ine 2g) 254,121. 709,333,
= é 10 Investment mcome (Part Vill, column (A), ines 3, 4, and 7d) 13,892. 10,674.
= 11 Other revenue (Par VIIi, ¢ 8¢, 9¢,]10c, and 11e) 17,133. 16,132.
fé'i 12 Total revenue -add li mmﬂ rtjVill, column (A}, line 12) 5,950,518. 6,078,141.
- 13 Grants and similar aidpunts paid (Part IX, column ( nes 1-3) 285,000. 0.
= 14 Benefits paid to or féxrnemt‘ajs[}uP%t 1%, 28dfn W GhE 4) 0. 0.
— @ | 15 Salanes, other comjpéfisation, employee benefits ( &_3 X, column (A), ines 5-10) 4,22]1,991. 4,366,064,
B> 2 y6a Professional fundraisin - e 11e) 0. 0.
< :l’- b Total fundraising ekpens ) ;:Em ine2sf b 16,740. bl
e Y117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 1,087,196. 1,0 2 0,814,
] 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 5,594,187. 5,386,878.
19 Revenue less expenses Subtract ine 18 from ling 12 356,331. 691,263.
Eg Beginning of Current Year End of Year
®2| 20 Total assets (Part X, hine 16) 3,414,207. 4,127,602.
_<"5’°§ 21 Total habilittes (Part X, line 26) 342,4871. 365,272.
22| 22  Net assets or fund balances Subtract line 21 from line 20 3,071,726. 3,762,330.

Eart 117] Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

4

Vonatd bl o
} ature of officer ot

[ FTY -E—

Sign Date
Here DAVID THORNBURGH, EXECUTIVE DIRECTOR
Type or print name and title P
Print/Type preparer's name Prep Da ek ||| PTIN
Pait  [YEE LEE MCGEE &2_}'// oo [P01294356
Preparer |Frm'sname p GARY MCGEE & T L i ‘Firm's EIN
Use Only |Firm's address p, 808 S.W. THIRD AVENUE, SUITE 700
PORTLAND, OR 97204 Phoneno.( 503) 222-2515
May the IRS discuss this return with the preparer shown above? (see instructions) [ ] Yes || Ne
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)




Forsn 990 (2014) OREGON LAW CENTER 93-1194564 page 2

{ Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1li

1

Bnefly describe the organization’s mission

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

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

the prior Form 990 or 990-EZ? |___|Yes @ No
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code } (Expenses $ 4,787,193. including grants of $ } (Revenue $ 709,333, )
THE OREGON LAW CENTER (OLC) PROVIDES FREE CIVIL LEGAL ASSISTANCE TO
LOW-INCOME PEOPLE (THOSE LIVING AT AND BELOW 125% OF THE NATIONAL
POVERTY GUIDELINES); ADVOCATES TO SUPPORT THE INTERESTS OF LOW-INCOME
OREGONIANS BEFORE JUDICIAL, ADMINISTRATIVE AND LEGISLATIVE BODIES;
PROVIDES COMMUNITY EDUCATION TO LOW-INCOME PEOPLE; AND MAINTAINS A
PANEL OF PRO BONO ATTORNEYS. OLC EMPLOYS ATTORNEYS, PARALEGALS, )
SECRETARIES AND RECEPTIONISTS WORKING IN TEN LOCATIONS ACROSS OREGON TO
PROVIDE THE FULL RANGE OF CIVIL LEGAL ASSISTANCE TO CLIENTS WHO LIVE IN
POVERTY.
THE TYPES OF SERVICES PROVIDED BY OLC INCLUDE: CONSULTATION AND ADVICE;
BRIEF SERVICE; COMMUNITY EDUCATION/SELF-HELP/PRO SE FORMS/WEB SITES;

4b (code } (Expenses $ including grants of $ } (Revenue $ )

4¢  (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses P> 4,787,193.

Form 990 (2014)
ors SEE SCHEDULE O FOR CONTINUATION(S)




Forsn 990 (2014) OREGON LAW CENTER 93-1194564  page3
[Part IV [ Checkiist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? /f “Yes," complete Schedufe C, Part I/ 4 X
5 |s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule 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 nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il - 8 X
9 'Did the organization report an amount in Part X, line 21, for escrow or custodial account hablhty;iserve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X . N g;’
as applicable L T A
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl 1b | 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 1672 /f "Yes, " complete Schedule D, Part Vill 11c 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, ine 167 /f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X! 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, empioyees, 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 IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Scheaule 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 IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? /f *Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a? /f “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

432003
11-07-14

Form 990 (2014)



Form 990 (2014) OREGON LAW CENTER 93-1194564 page4
[Part IV [ Checklist of Required Schedules (contnued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1?2 /f "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and /il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No*", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c 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 orgamization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
253 Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n an excéss benefit = )
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "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
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Iil 27 X
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, Part IV c § N
instructions for applicable filing thresholds, conditions, and exceptions) L ?{ i .
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part |V 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f *Yes, " complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, IlI, or IV, and
Part V, ine 1 3¢ | X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
11-07-14




Form 990 (2014) OREGON LAW CENTER 93-1194

564 Page 5

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

Check if Schedule O contains a response or note to any line in this Part V

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 19 . ‘
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o e ) :
(gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, s - i
filed for the calendar year ending with or within the year covered by this return 2a 64 1 ~ :
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2| X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) I D R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country > - )
_See Instructions for filing requirements for FINCEN Form-114, Report of Foreign Bank and Financial Accounts (FBAR) Y A
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? Sb X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 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 as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). e { s }!
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the orgamization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d L i e <, "
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N/A
h If the organization recerved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/B
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A . | = -+
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. v n_‘
a Did the sponsoring organization make any taxable distributions under section 49667 N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter. : R
a Inmation fees and caprital contributions included on Part VIII, line 12 N/A 10a i it ,5
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities 10b L j 1 -
11 Section 501(c)(12) organizations. Enter A { g .
a Gross Income from members or shareholders N/A 11a 1 §
b Gross income from other sources (Do not net amounts due or paid to other sources against ‘ : v g’}
amounts due or received from them ) 11b LA DR T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b | i B #
13 Section 501(c)(29) qualified nonprofit health insurance issuers. " E
a Is the organization licensed to 1ssue qualified health plans in more than one state? N/A 13a
Note. See the instructions for addrtional information the organization must report on Schedule O j 1 g . (r
b Enter the amount of reserves the organization 1s required to maintain by the states in which the s .
organization 1s licensed to i1ssue qualified health plans 13b < 3 \zy
¢ Enter the amount of reserves on hand 13c * > !
14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14




Form 990 (2014) OREGON LAW CENTER 93-1194564
| Eart !I ]

Page 6

| Governance, Management, and Disclosure For each “Yes" response to fines 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 1f Schedule O contains a response or note to any line In this Part VI

X]

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 1a 18 . A0
If there are material differences in voting rights among members of the governing body, or If the governing R P
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O. § : N
b Enter the number of voting members included 1n line 1a, above, who are independent 1b 171 N N
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o .
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 D 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 stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to_elect or appomnt one or - -
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
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. o |
a The governing body? gal| X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the orgamization 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 N f‘ doe
12a Did the organization have a wnitten conflict of interest policy? /f "No," go to iine 13 12a| 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 organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 17| X
15 Did the process for determining compensation of the following persons include a review and approval by independent % .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) iol z s %
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e e b M\gi
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 = o ;
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s i j: o ‘ . £ : f%
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »OR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these availlable Check all that apply
Own website |:| Another's website l}{] Upon request l:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
SHAWN TRZPUC - (503) 295-2760
522 S.W. FIFTH AVENUE, SUITE 812, PORTLAND, OR 97204
432006 11-07-14 Form 990 (2014)




Form 990 (2014) OREGON LAW CENTER 93-1194564  page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIi |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- n columns (D), (E), and (F) if no compensation was paid
® st 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 report-
able 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

® | st 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

® |_ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

[: Check this box iIf neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
~ Name and Title _ Average | 4o not cigfﬁ'gglﬁan one | - Reportable - Reportable - Estimated
hours per | box, untess person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | S E organization (W-2/1099-MISC) from the
related é §’ z (W-2/1099-MISC) organization
organizations| £ | 5 EEL and related
below 218|268 s organizations
ENHHEHHE S
(1) WAYNE BELMONT 1.00
MEMBER X 0. 0. 0.
(2) VICTOR CHONTECO 1.00
MEMBER X 0. 0. 0.
(3) MARK COMSTOCK 1.00
MEMBER X 0. 0. 0.
(4) AMY EDWARDS 1.00
MEMBER X 0. 0. 0.
(5) DANA GALAXY 1.00
MEMBER X 0. 0. 0.
(6) ED GOODMAN 1.00
MEMBER X 0. 0. 0.
(7) MARTINA GORDON 1.00
MEMBER X 0. 0. 0.
(8) SARA GRAY 1.00
MEMBER X 0. 0. 0.
(9) MICHAEL MASON 1.00
MEMBER X 19,625. 0. 0.
(10) GAYLE PATTERSON 1.00
MEMBER X 0. 0. 0.
(11) JUDI PAYNE 1.00
MEMBER X 0. 0. 0.
(12) MANUEL PEREZ 1.00
MEMBER X 0. 0. 0.
(13) MARC D, PERRIN 1.00
MEMBER X 0. 0. 0.
(14) LANE SHETTERLY 1.00
MEMBER X 0. 0. 0.
(15) MARY TINOCO 1.00
MEMBER X 0. 0. 0.
(16) BEVERLY PEARMAN 1.50
PRESIDENT X X 0. 0. 0.
(17) PAULA PALMER 1.50
VICE PRESIDENT AND TREASURER X X 0. 0. 0.
432007 11-07-14 Form 990 (2014}




Form 990 (2014) OREGON LAW CENTER 93-1194564 page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (C) (3] () (F)
Name and title Average (do not crigfﬁlggm an one Reportable Reportable Estmated
hours per | box, uniess person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(ist any g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related 2|2 2 (W-2/1099-MISC) organization
organizations| £ | = 8|2 and related
below R . = gg = organizations
ne) 2125|535 [EE|s
(18) KRISTIN MACKAY 1.50
SECRETARY X X 0. 0.
(19) DAVID THORNBURGH 40.00
EXECUTIVE DIRECTOR X 103,889. 22,476.
(20) SHAWN TRZPUC 40.00
CHIEF FINANCIAL OFFICER X 84,414. 13,610.
1b Sub-total > 207,928. 36,086,
c Total from continuation sheets to Part Vi), Section A | 4 0. 0.
d Total (add lines 1b and 1c) > 207,928. 36,086.
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ";iag LN
line 1a? If "Yes," complete Schedule J for such individual 3
4  For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from the organization U S k!
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 4 N A
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)

Name and business address

NONE

(B)
Descnption of services

(€

Compensation

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

$100,000 of compensation from the organization P

N XA
&

i

432008
11-07-14

Form 990 (2014)



Form 990 (2014) OREGON LAW CENTER 93-1194564 Page9
art VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI [ ]
T iy ) N P Ay () (@) D)
ff’ »% . o ? , < Q R P Total revenue Related or Unrelated R?ygr%ut%fx%ged
r, i : : : ; ’ s exempt function business sectlolrjus r
L f [N i AR s e "‘* Bl revenue revenue 512-514
%oﬁ 1 a Federated campaigns 1a & )\; ; ° § % % ,
& 3 b Membership dues 1b , ; N s, w“op N )
= s « “ PR s » < .
q,‘s; ¢ Fundraising events ic { : f 1 . b .
E= I 2 . H ¥ ‘
58| d Related organizations 1d 36,167. . ; ok
(5,‘— ; <§w, f é wek W ?f % N s
s E e Government grants (contributions) 1e 401,556. o vl P 3o < .
ch & ‘,? - t . + ? - vy i
.g 5 f All other contributions, gifts, grants, and R e Yeoan . i : v
[EET 3 : £
Eg similar amounts not included above 114,904,279, T degr, 00 T 1 s,
= ] £ -t A .
o g Noncash contributions included in nes 1a-1f $ Pogh LI 2& §> FN 40 TE PO ey €¢§ o oo .
3= S BRI AR ] Y Ty n : N ¢ :
O®| h Total. Add lines 1a-1f p 5,342,002. NEEE 2 N (TN
Business Codel <t e | o - ol T v st
8 | 2a ATTORNEY FEES 900099 709,333.] 709,333.
E o b ~ _ =
L5 —
(7, c
£%
I
o e
a f All other program service revenue
g Total. Add lines 2a-2f » 709,333 .| 475 . cae e e e g
3 Investment income {(including dividends, interest, and
other similar amounts) > 10 ’ 674. 10, 674.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
() Real (1) Personal |, % f et ; g%gga; ’ T e RN
6 a Grossrents %%&jj{; - C %f %sgfve < gk g ; :
b Less rental expenses Seixd e SR i Wg r :
¢ Rental income or (loss) SERTRL SRS LA AT SN LD PL
d Net rental income or (loss) »
7 a Gross amount from sales of | () Securities () Other [#3 ™~ I SR g ¥ e
assets other than inventory 11 ;* LN " 3 7 ) i R
b Less cost or other basis ’ # “*gf » O j ) 5
¥ ov NI N A : S
and sales expenses e i, %% £ sl £ g . K !
c Ganor (IOSS) ,‘e‘i\, g:s. 3 ORI §w windios . . - N ?i i me £« H 4 5 et
d Net gan or (loss) »
W ¥ . & 'ég S ¥ P ;: :
g 8 a Gross income from fundraising events (not S aw‘i‘*‘f N %v‘i’f‘ i ? . %ﬂ; EEe
g including $ of e ' it L o ‘?é %, § i 9%3:%
] contributions reported on line 1¢) See cohy ¥ pik s e S 5 PV AR
< e g o il S
5 Part IV, line 18 a SRS S I « &%é - v ‘g . o ; P ; ?P
g b Less direct expenses b - _éi_ U I S 551 B At sl B %
Net income or (loss) from fundraising events » € >3t ‘s
9 a Gross iIncome from gaming activities See R I & f30 8 R
Part IV, ine 19 a sy 0 Fow : * L
. Q{ . CE.t. PR 2 . 43 5 .
b Less drrect expenses b M SRS M S EO T I M__m_%m K
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns R : %o? ! ; : ¥ 7 i
o . & e 24 :
and allowances a g : ’ 4 E A : :
o3 c % A I e feoom !
b Less cost of goods sold b I U S | R S RN
¢ Net income or (loss) from sales of inventory P
Miscellaneous Revenue Business Code| ¥ 1, . .. B L Sadl. o it
11 a OTHER 900099 6,132. 16,132,
b
c
d All other revenue
e Total. Add ines 11a-11d > 16,132. otk B | g cr o o T egew |
12  Total revenue. See instructions. » [6,078,141. 709,333, 0. 26,806.
11-07-14 Form 990 (2014)
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Forn 990 (2014) OREGON LAW CENTER 93-1194564 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)
Check if Schedule O contains a response or note to any line in this Part IX L]
Do not include amounts reported on lines 6b, Total e(égenses Program service Managér%)ent and Func(ilr)a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations : T R .
and domestic governments. See Part IV, line 21 . . .
2 Grants and other assistance to domestic P o, .
individuals See Part IV, line 22 . L H
3 Grants and other assistance to foreign ¢ ~ 4 ,
organizations, foreign governments, and foreign % 2 L R SoF '
individuals See Part IV, Ines 15 and 16 - 8L, 3 LI
4 Benefits paid to or for members A RS ) @
5 Compensation of current officers, directors,
trustees, and key employees 244,014. 22,360- 219,062. 2,592.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and -
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 2,953,716- 2,766,630. 178,800. 8,286.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 174,558. 163,401. 10,664. 493,
9 Other employee benefits 701,861. 640,391. 59,403. 2,067.
10 Payroll taxes 291,915. 257,426. 33,527. 962.
11 Fees for services (non-employees)
a Management
b Lega! 480. 424, 54. 2.
¢ Accounting 13,500. 11,905. 1,550. 45,
d Lobbying
e Professional fundraising services. See Part IV, ine 17 1S A &1 shags
f Investment management fees 3,765. 3,321. 432. 12.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 22,153. 19,536. 2,544. 73.
12 Advertising and promotion
13 Office expenses 97,681. 86,140. 11,219. 322.
14 Information technology 31,781. 28,025. 3,652. 104.
15 Royalties
16 Occupancy 291, 319. 256,900. 33,458. 961.
17 Travel 63,851, 56,307. 7,333. 211.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 14,212, 12,532. 1,633. 47.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 18,560. 16,367. 2,132. 61.
23 Insurance 28,296. 24,953. 3,250. 93.
24 Other expenses. ltemize expenses not covered i {; % g: % 5 2 g? % 5 K
above. (List miscellaneous expenses i line 24¢ If ine - HE s o | . § . b Y ;
24e amount exceeds 10% of line 25, column (A) ¢ i 84 e ; : i 4 H .
amount, list ine 24e expenses on Schedule 0.) R gz w3k ~oncd : 2 Lo
a SUBCONTRACTS 240,117. 240,117.
b TRAINING AND EDUCATION 43,511. 38,370. 4,997. 144.
¢ LITIGATION EXPENSE 38,666. 38,666.
d DUES AND SUBSCRIPTIONS 27,922. 24,623. 3,207. 92.
e All other expenses 85,000. 78,799. 6,028. 173.
25 Total functional expenses. Add lines 1 through 24e 5,386,878.] 4,787,193. 582,945. 16,740.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
Check hero P L 1 following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) OREGON LAW CENTER 93-1194564 page 11
| Part X" [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X LT
(A) (8)
Beginning of year End of year
1 Cash - non4nterest-bearing 1,557,152.] 4 1,859,988.
2 Savings and temporary cash investments 132 ,094.] 2 20,209.
3 Pledges and grants recewvable, net 569,076.] 3 823,612,
4  Accounts receivable, net 4 456,
5 Loans and other receivables from current and former officers, directors, g% » ‘<, I %ﬁ o gg L
trustees, key employees, and highest compensated employees Complete I LA A IO O (S
Part 1l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under - N 3 £ !
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting & P i ,;i»g ‘ ks .
employers and sponsoring organizations of section 501(c)(9) voluntary TR £ 7NN 1 S e L
% employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
a 7 Notes and loans receivable, net 7
‘ ~ < 8 Inventones for sale or use B _ o _ 8
“ 9 Prepad expenses and deferred charges 48,953.1 ¢ 35,069.
| 10a Land, builldings, and equipment cost or other BEgoT TWERe U
basis Complete Part VI of Schedule D 10a 592,673.| 00 o
b Less accumulated depreciation 10b 534,382. 28,425.] 10c 58,291.
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, ine 11 1,078,507.] 12 1,329,977.
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, hine 11 15
16 Total assets. Add lines 1 through 15 (must equal ne 34) 3,414,207.] 16 4,127,602,
‘ 17 Accounts payable and accrued expenses 292,183. 17 271 ’ 407.
\ 18 Grants payable 18
} 19 Deferred revenue 19 75,480.
" 20 Tax-exempt bond liabilities 20
21 Escrow or custodial account ability Complete Part IV of Schedule D 50,29 8.] 21 18,385.
@ |22 Loans and other payables to current and former officers, directors, trustees, TR | g"’“’ - N
E key employees, highest compensated employees, and disqualified persons b @93{ o —— w_;a? j B
| Complete Part Il of Schedule L 22
~ |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal ncome tax, payables to related third
parties, and other iabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 342,481 .] 2 365,272.
Organizations that follow SFAS 117 (ASC 958), check here > | X! and Ve, BT T £
& complete lines 27 through 29, and lines 33 and 34. ~ _f%iimm__ N )_ o 5’* _
% 27 Unrestricted net assets 2,710,385.| 27 3,099,398.
S |28 Temporarly restrcted net assets 361,341.] 28 662,932.
e 29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here P D Eg% ] 5 ;3 .
] and complete lines 30 through 34. _,,flg;w___mm RS I ;
-3 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z [a3 Total net assets or fund balances 3,071,726.| a3 3,762,330.
34  Total habilities and net assets/fund balances 3,414,207.] a4 4,127,602,
Form 990 (2014)
432011
11-07-14
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Form 990 (2014) OREGON LAW CENTER 93-1194564 page12

[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

]

1 Total revenue (must equal Part VIii, column (A), line 12) 1 6,078,141.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 5,386,878.
3 Revenue less expenses. Subtract line 2 from line 1 3 691 , 263.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,071,726.
5 Net unrealized gains (losses) on mnvestments 5 -659.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 3,762,330.

| Part XII| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XI|

Yes | No
1 Accounting method used to prepare the Form 990 L} Cash [ XJ Accrual [ Other B B 1 I N
If the orgamization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O = &v;\ «,
2a Were the organization's financiat statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a % i )
separate basis, consolidated basis, or both ’
[_] separate basis [ consolidated basts ] Both consolidated and separate basis P N
b Were the organization's financial statements audited by an independent accountant? 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, § ;’% ,?:;;jf
consolidated basis, or both i;}} ; I
Separate basis [ consolidated bass [ Both consolidated and separate basis & 3 g i i
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 4i’§ 1. ngi
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 durnng the tax year, explain in Schedule O )g ;;2 . o
3a As aresult of a federal award, was the organization required to undergo an audr or audits as set forth in the Single Audrt _;_g,: j ] s
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
Form 990 (2014)

432012
11-07-14

12




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internaf Revenue Service

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. )
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www. irs. gov/form990. Inspection

Name of the organization

OREGON LAW CENTER

OMB No 1545-0047

2014

" Open to Public

Employer identification number

93-1194564

[Part 1| Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

2 l:! A school described In section 170(b)(1)(A)ii). (Attach Schedule E)

3 [:] A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(rii).

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

00 H0 O

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

section 170{b}(1){A)(iv). (Complete Part Il )

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

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

A community trust described in section 170(b)({1)(A)(vi). (Complete Part Il.)
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 111.)

11

10 l:l An organization organized and operated exclustvely to test for public safety. See section 509(a)(4).
I—__] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509{a)(1) or section 509{a){2) See section 509(a)(3). Check the box in
ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a l:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gwving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, andE.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box If the organization received a written determination from the IRS that 1t 1s a Type |, Type li, Type ill
functionally integrated, or Type lll non-functionally integrated supporting organization

-

Enter the number of supported organizations

g Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (1)) Type of organization [iv) Is the organization | {v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your support (see other support (ses
g above or IRC section  [92Verning document? pport { port {
Instructions) Instructions)
(see instructions)) Yes No
é H & - é LR % B P e
Total 5 EE ) - [ 3 e . lhes

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ,

432021 09-17-14
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upport Schedule for Organizations 70(b){(1)(A){v1)
(Complete only if you checked the box on ine 5, 7, or 8 of Part | or If the organization failed to quahfy under Part Il If the organization
falls to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *) 4,813,527, 5,774,083, 5,561,275, 5,665,372, 5,342,002, 27,156,259,
2 Tax revenues levied for the organ-
1izatton's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 4,813,527, 5,774,083, 5,561,275, 5,665,372, 5,342,002, 27,156,259,
5 The portion of total contributions : Tk . & N ¥
by each person (other than a i . :fé" % Fo e H: o
governmental unit or publicly T g,%;g;: o, e, g?i
supported organization) included . . j’g : \;< w$ : i;gg“
on line 1 that exceeds 2% of the - ?!{» e dgé %
amount shown on line 11, N ¥ aF $% 5 ,a;ﬁé ¥ gt
column (f) fsed Vi N
6 _Public support. subtact line 5 from line 4 i 55 i Ade T e EUEEH . v ¥ ] 27,156,259,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 4,813,527, 5,774,083, 5,561,275, 5,665,372, 5,342,002, 27,156,259,

8 Gross income from interest,
dvidends, payments received on
securities loans, rents, royalties
and income from similar sources 30,536. 15,146. 15,849- 13,892. 10,674. 86,097.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part VI) 11,188. 19 866 17,104, 17,133. 16 132, 81,423.
11 Total support. Add fines 7 through 10 | % ¢33 T Tl % ‘ A Ree L B w4 27,323,779,
12 Gross receipts from related activities, etc (see instructions) 12 ] 2,007,170.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 |:l

Bection C. Computation of Public Support Percentage

14 Public support percentage for 2014 (Iine 6, column (f) divided by line 11, column (f)) 14 99.39 ¢
15 Public support percentage from 2013 Schedule A, Part II, ine 14 15 99.38 o
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported orgamzation >

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The orgamzation qualifies as a publicly supported organization »

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization » |___]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2014
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Form 990 or 990- 2014

Schedu|eA‘
P upport Sched

ule tfor Urganizations

Page 3

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l If the organization fails to
_qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities
furnished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b
8_ Public support (suytracting 7¢ from ing 6)

_ (a)2010

~ (b) 2011

{c) 2012

(d) 2013

(e) 2014

(f) Total

228 T g F R

L S

6P EEs

s |

i & 4
el

1 3Rt

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain
or foss from the sale of capital
assets (Explain in Part VI)

13 Total support. (add nnes 9, 10c, 11, and 12}

{a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

14 First five years. If the Form 990 1s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

L]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f} divided by iine 13, column (f}) 15 %
16 _Public support percentage from 2013 Schedule A, Part Ili, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part Ili, line 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [___|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions I l:]
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990.E2) 2014 OREGON LAW CENTER 93-1194564 pagea

Supporting Organizations
(Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing -
documents? If "No" describe in pgpt vy how the supported organizations are designated If designated by P
class or purpose, describe the designation If histonc and continuing relationship, explan 1

2 Did the organization have any supported organization that does not have an IRS determination of status 5o .
under section 508(a)(1) or (2)? /f “Yes, " explain in papt vy how the organization determined that the supported - gm‘ i
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer o :::‘M : L
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and . § i
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in part v when and how the _ :5 i < M;’ | o
organization made the determination B ) . B . 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) A ‘” oo g
(B) purposes? If "Yes," explain in pgapp vy What controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f A e ’{é
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (¢) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign TS I Y
supported organization? /f “Yes, " describe in Part VI how the organization had such control and discretion S 5 A
despite being controlled or supervised by or in connection with its supported organizations 4b

c Did the organization support any foreign supported organization that does not have an IRS determination L e . ﬁ@* )
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in pgp yj what controls the organization used oL g | ié’*? ) «%
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) BT = _’
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," N B A R
answer (b) and (c) below (if applicable) Also, provide detarl in pgrt vy, including (i) the names and EIN % ; ‘. i
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, . o
() the authority under the organization's orgarzing document authorizing such action, and (iv) how the action " «;;’:3 - ;«;‘f
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already *f%é, W e b ¢
designated in the orgarnization’s organizing document? 5b

c Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to ? . ’ :’ %
anyone other than (a) its supported organizations, (b) ndividuals that are part of the charntable class e .-
benefited by one or more of its supported organizations, or (c) other supporting organizations that also ,&:‘} . ;{%
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in . 2 |
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial ¥ s “fi»‘ ) t
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent N ’ fgé’ - “_;’%__
controlled entity with regard to a substantial contnbutor? /f "Yes, " complete Part | of Schedule L (Form 890) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed In line 77 __jji_ N "

If "Yes," complete Part | of Schedule L (Forrm 990) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more s i
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed _3‘ L *‘i o
in section 508(a)(1) or (2))? /f "Yes," provide detall in pgpt . 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity In which Y N %__‘
the supporting organization had an interest? /f "Yes," provide detail in part . 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit S L R
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in pap 1. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) P oA i
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting ;”_ L }___.E L
orgarizations)? /f "Yes," answer (b) below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to P “ s
determine whether the organization had excess business holdings ) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 OREGON LAW CENTER

93-1194564 Page 5

IEITW—I Supporting Organizations ontinyed)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described In (a) above?
¢ _A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in pan vy

Yes

No

2y

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in pgnt yj how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

P

e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in pgps sy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

5l

i
=
PS4 8

Section D. Type Ill Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wnitten notice describing the type and amount of support provided during the pnor tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No," explain in pgpy vy how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in part sy the role the organization's
supported organizations played in this regard

Yes

K getingna

Section E. Type [ll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Year(seg instructions):

a [_lme organization satisfied the Activities Test Complete jjnq 2 below
b The organization 1s the parent of each of its supported organizations Complete jing 3 below

c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions

2 Actvities Test Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes, " then in part i Identify
those supported organizations and explain ~ how these actiities directly furthered their exempt purposes,
how the orgarization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in pgey yp the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in pgrt 1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnibe in parp vy the role played by the organization in this regard

Yes

3a

T

3b

R

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-67) 2014 OREGON LAW CENTER

93-1194564 pages

[Part V' I Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All
other Type Ili non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recovernes of prior-year distnbutions 2
3 Other gross Income (see instructions) 3
j 4 Add lines 1 through 3 4
‘ 5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate far market value of all non-exempt-use assets (see S FOR N
instructions for short tax year or assets held for part of year) Ny R %:f; A
: a Average monthly value of securihies 1a
| b Average monthly cash balances 1b
¢ Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other R I KA }

factors (explain in detail in Part V)

b, R4
AR I e !
R 3

18

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from fine 1d 3

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

see Instructions) 4

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

6 Multiply line 5 by 035 6

7 Recoveries of prior-year distributions 7

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

AT

Section C - Distributable Amount ’ ‘ oo Current Year

1 Adusted net income for prior year {from Section A, hne 8, Column A) 1 b3 s

2 Enter 85% of ne 1 2 o S A

3 Minimum asset amount for prior year {(from Section B, line 8, Column A) 3. \;ég R

4 Enter greater of lne 2 or ine 3 4 |’ 5 & B,

5 Income tax imposed In prior year 6§ [“tily 4, .. TEE gl

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

emergency temporary reduction (see instructions) 6 ¢ }7% i
7 Check here if the current year Is the organization’s first as a non-functionally-integrated Type |ll supporting organization (see
instructions)
Schedule A (Form 990 or 990-EZ) 2014
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ontnyeq)

Section D - Distributions

Current Year

1 Amounts pard to supported organizations to accomplish exempt purposes

2 Amounts pad to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

®IN|O |0 |d W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl) See instructions

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i)
Excess Distributions
Section E - Distribution Allocations (see instructions)

(i)

Underdistributions

Pre-2014

(iii)
Distributable
Amount for 2014

PUPE S —— [SCp
5 p P Ead 3

1 _ Distributable amount for 2014 from Section C, hne 6 -

P S S

Pt e wh

2 Underdistributions, If any, for years prior to 2014 .
(reasonable cause required-see Iinstructions) L

3 Excess distributions carryover, if any, to 2014 wfy 18, s N e 2N
g -

)5 5 7
oo R T S LIPS B

%, -
&
22

8 i

I T &
e et A dar R »% i

sy W
- g

: P
PN RN ) PR N s

w

" - R 2

wlar

-
W]
;

: W 5L TEAT Y '%?‘»25-:

A

KX LEE O § 378y g R Y

B
LTt Y

B

From 2013 o e e -l -

$

= |0 ja |0 |T |

Total of ines 3a through e s

g _Applied to underdistributions of pnor years Sty .
h Applied to 2014 distnbutable amount ’ o Thy B

1 Carryover from 2009 not applied (see instructions) c Y ES IR

) Remainder Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
line 7 $

a Appled to underdistributions of prior years g »Hi 7 Lt b

H
b Applied to 2014 distributable amount : ERTE

2
H
.

13
:
4,

f
5

¢ Remainder Subtract ines 4a and 4b from 4 -

5 Remaining underdistnbutions for years prior to 2014, if ’
any Subtract lines 3g and 4a from ine 2 (if amount

greater than zero, see instructions) %« g, 1

6 Remaining underdistributions for 2014 Subtract lines 3h : ;\f j;
and 4b from line 1 (if amount greater than zero, see «
instructions) CRER e

#

# "
A “ﬁ::\

7 Excess distributions carryover to 2015. Add lines 3) ot

and 4c¢ K

\\
T TP
£
-

"

8 Breakdownofline?

|’/§n r A T F vvéz Frix B3 z, g
i
ki

l’ o G S

3
D - s > . o+ . B
' B " < . MR SRS TR Js -

Excess from 2013 o8, & . o i

S 3 [

o |a|o |C|w

Excess from 2014 i T Y Tt

x .
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l Part Vi | Supplemental Information. Provide the explanations required by Part I, ine 10, Part Il, ine 17a or 17b, and Part ili, ine 12
Also complete this part for any additional information (See instructions)

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

OTHER INCOME ($81,423)

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

F 990 or 990-EZ

(Form ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4
> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. |

Department of the Treasury N . . .

\nternal Revenua Service P> Information about Schedule C (Form 990 or 890-EZ) and its instructions is at v jrs. gov/form990.

" Open to Public |, ;
Inspection; ;. %t

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 Complete Parts |-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part il-A Do not complete Part |I-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) (see separate instructions) or Form 990-EZ, Part V, line 35c¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part IlI
Name of orgarization Employer identification number

OREGON LAW CENTER 93-1194564
{PartI-A] Complete if the organization 1s exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV.
2 Political expendrtures >3
3 Volunteer hours

I—égl’&t&lza,] 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 organization incurred a section 4955 tax, did it file Form 4720 for this year? [ Tves LI No
4a Was a correction made? D Yes [:l No

b If "Yes," descrbe in Part IV
art |- omplete if the organization is exempt under section c), except section c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the fiing organization’s funds contrnibuted to other organizations for section 527
exempt function activities | 2

3 Total exempt function expendrtures Add lines 1 and 2 Enter here and on Form 1120-POL,
ine 17b >3

4 Did the filng organization file Form 1120-POL for this year? L_Ives T

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political 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) 2014
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Schedule C (For

m 990 or 930-
omplete 1

section 501 (h)).

2014 OREGON LAW CENTER
the organization Is exempt under section

93-1194564 page2

iled Form 5768 (election under

A Check P L the filing organization belongs to an affilated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P [:| if the filing organization checked box A and "limited control” provisions apply

Limit§ on Lobbying Expenditure§ ) org(:rllzla“'z gn's (b) Afﬁlﬁtt: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) 71,569.
¢ Total lobbying expenditures (add ines 1a and 1b) 71,569.
d Other exempt purpose expenditures 5,298,569.
e Total exempt purpose expenditures (add lines 1c and 1d) 5,370,138.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 418,507.
if the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is: & i . ;?fgé ey
Not over $500,000 20% of the amount on line 1e i §§§j |
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 I . f}gi )
. Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000{| . 53% eé% . "{é ey X
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 gg : 3 ’ ;’ 7 s Pan
Over $17,000,000 $1,000,000 o f’éi;z > ?ii“
S
g Grassroots nontaxable amount (enter 25% of line 1) 104,627.
h Subtract ine 1g from line 1a. If zero or less, enter -O- 0.
i Subtract line 1f from hine 1c¢c If zero or less, enter -O- 0.

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

reporting section 4911 tax for this year?

D Yes

I___]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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Pertod

Calendar year
(or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
2a Lobbymgnontaxableamount 461,560. 451,549- 428,847. 418,507. 1,760,463-

b Lobbying celling amount & éi} ST * L ’ Tl i

(150% of ine 2a, column(e)) [T B 84 » ) . . 2 , 640 , 695.
¢ Total lobbying expenditures 92,995. 71,991, 124,073. 71,569. 360,628.
d Grassroots nontaxable amount 115,390- 112,887. 107,212. 104,627. 440,116.
e Grassroots celling amount : R L g é*; . g ]

(150% of line 2d, column (e)) F3 ¢ 3 IR U JET N S S R Y 660,174.
f Grassroots lobbying expenditures

432042
10-21-14

Schedule C (Form 990 or 990-EZ) 2014



Schedule C (Form 990 or 990-€2) 2014 OREGON LAW CENTER

(election under section 501(h)).

93-1194564 page3
| Part:ll-B | ‘Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each *Yes," response to lines 1a through 11 below, provide in Part IV a detalled description (a) (b)
of the lobbying activity Yes No Amount
1 Durning the year, did the filing orgaruzation attempt to influence foreign, national, state or % ;
local legislation, including any attempt to influence public opinion on a legislative matter ) "
or referendum, through the use of 1 % .
a Volunteers? § *’,3%@\ < ‘
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1))? P 2t ‘ﬁ
c Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? )
j Total Add lines 1c through 11 T o T o ELi N Cr s -
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? LI i
b If "Yes," enter the amount of any tax incurred under section 4912 3
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 1
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? TE P .

|Part Hi- A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3
]Part III-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)}(6) and if either (a) BOTH Part 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
2 Section 162(e) nondeductible lobbying and political expenditures {(do not include amounts of political
expenses for which the section 527(f) tax was paid). L \2
a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues 3
4 if notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess ) .
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political i
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

[art IV [ Supplemental information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5, Part II-A (affilated group list), Part II-A, ines 1 and 2 (see

nstructions), and Part 1I-B, line 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2014

432043
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SCHEDULED Supplemental Financial Statements
{(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. — e N
Department of the Treasury P> Attach to Form 990. Open tq Public™ ™
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at Inspection
Name of the organization Employer identification number

OREGON LAW CENTER 93-1194564

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

organization answered "Yes" to Form 990, Part IV, line 6

A b WN =

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of 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? E] Yes [:' 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 conferring

impermissible pnvate benefit? I:‘ Yes D No

o _]fgart It -] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o ow

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area
l:! Protection of natural habitat ‘—_—l Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last
day of the tax year.

- | Held at the End of the Tax Year
Total number of conservation easements 23
Total acreage restrnicted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed In the National Register 2d

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

year p

Number of states where property subject to conservation easement i1s located p»

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>

Amount of expenses incurred 1IN monitoring, inspecting, and enforcing conservation easements during the year p» $

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

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

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included in Form 990, Part VI, line 1 >3
(ii) Assets included in Form 990, Part X > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included in Form 990, Part VII, tine 1 > 3
b Assets included in Form 990, Part X > $
I;sl-zlé 1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
10-01-14
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OREGON LAW CENTER

93-1194564 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3

a
b
c

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
Public exhibition
l:l Scholarly research
Preservation for future generations

d [ JLoanor exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

DNO

| Part IVf] 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, ine 21

1a Is the organization an agent, trustee, custodian or other mtermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table

l:] Yes

No

Amount

¢ Beginning balance 1c

d Additions dunng the year 1d

e Distributions during the year 1e

f Ending balance . ® |l ) _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [X] Yes (] No

b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl [E

[Part V i 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

® a o T

-

3a

Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for faciities

and programs

Administrative expenses

End of year balance

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

Board designated or quasr-endowment P>
Permanent endowment P>

%

%

Temporarily restricted endowment p>

%

The percentages in ines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not In the possession of the organization that are held and admirustered for the organization

by
() unrelated organizations
(i) related organizations

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

4 Describe in Part XlIll the intended uses of the organization's endowment funds
] Part VI. | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, ine 10

Yes | No

3ali)
3alii)
3b

Descrniption of property

(a) Cost or other
basis (investment)

({b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

ia Land
b Buildings
¢ Leasehold improvements 17,360. 16,742. 618.
d Equipment 574,782. 517,1009. 57,673.
e Other 531. 531. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), iine 10c ) > 58,291.

432052
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OREGON LAW CENTER

93—1194564 Paqe3

] Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Description of security or category anctuding name of security)

(b) Book value

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

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

) CERTIFICATES OF DEPOSIT

1,329,112.

END-OF-YEAR MARKET VALUE

(8) MONEY MARKET FUNDS

865.

END-OF-YEAR MARKET VALUE

©

©)

(E)

(]

@

H)

1,329,977.

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIl| Investments - Program Related.

Complete if the organization answered “Yes"

to Form 990, Part IV, line 11¢c See Form 990, Part X, ine 13

(a) Description of investment

(b) Book value

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

ay

)

3)

4

)

(6

)

8

()]

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

e

I N %
Jhe ey,

.
45%;

]éRag’t’IX | Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Descnption

(b) Book value

{)

2

3

()

()]

6

(U]

8

()]

Total. (Column (b) must equal Forrm 990, Part X, col (B) line 15) »
]Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25
1. (a) Description of liability (b) Book value Y N ‘Y {;% YLk,
fo freliB IR mp b o
(1) Federal income taxes (S S ?fﬁ IR I ;
2 . N :
i
@3) ? |
4 E A T £, 3 (
) ;‘;g’% w fe } :f‘x ey ?g i IS 4 ;
b 3£
(6) g e
i i
@ ggg =, B o !
@ ;f . g‘f\ R "?»o\«%g . /\»i{ § . . :
©) e T iy e
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > # 5% i Y i

2. Liability for uncertain tax posttions [n Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XllI D

432053
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]P@rt Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, ine 12

1 6,077,482.

TR

a Net unrealized gans (losses) on investments 2a -659.[

b Donated services and use of facilities 2b i B

¢ Recoveries of prior year grants 2c )

d Other (Descnbe in Part Xli ) 2d :

e Add lines 2a through 2d 2e -659.
3  Subtract Iine 2e from line 1 3 6,078,141.
4 Amounts included on Form 990, Part VIll, line 12, but not on ine 1 f?‘

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

b Other (Describe in Part XII ) 4b ¥

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 6,078,141.
]Part XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audlted financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

1 5,386,878.

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIIl ) 2d
e Add fines 2a through 2d

3 Subtract IIine 2e from line 1

2e 0.

3 5,386,878.

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vi, ine 7b 4a
b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, Iine 18)

ac 0.

5 5,386,878,

]’T’art Xill] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2, Part XI|,

lines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

PART IV, LINE 2B:

CLIENT TRUST ACCOUNTS.

432054
10-01-14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. . P
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is a i farm990 Inspection
Name of the organization Employer identification number
OREGON LAW CENTER 93-1194564

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

NEGOTIATION/MEDIATION; REPRESENTATION IN ADMINISTRATIVE PROCEEDINGS;

COURT REPRESENTATION; LIMITED APPEALS; LIMITED ADMINISTRATIVE ADVOCACY;

AND LIMITED LEGISLATIVE ADVOCACY. OLC PROVIDES FREE COMMUNITY

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

PEOPLE TO HELP THEM BETTER UNDERSTAND THEIR RIGHTS AND RESPONSIBILITIES

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

COORDINATION WITH COMMUNITY PARTNERS, HELPS TO CREATE AND DISTRIBUTE

FREE COMMUNITY EDUCATION BOOKLETS IN NEWSPRINT FORM AND IN ELECTRONIC

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

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

UNEMPLOYMENT INSURANCE CLAIMS AND WAGE CLAIMS. THE LEGAL CONTENT OF

THESE BOOKLETS IS WRITTEN BY OLC ATTORNEYS. THE BOOKLETS ARE

DISTRIBUTED WITHOUT CHARGE.

OLC EMPLOYEES DO OUTREACH TO LOCATIONS THAT ARE CONVENIENT TO

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

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

PROJECTS AND SIMILAR LOCATIONS) AND OFFER FREE APPOINTMENTS TO PROVIDE

ADVICE AND BRIEF SERVICE AND CONSIDER ACCEPTING A CASE FOR

REPRESENTATION.

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

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

BRIEF SERVICE OR REPRESENTATION ON LEGAL ISSUES RELATED TO RECEIVING

PUBLIC BENEFITS, UNEMPLOYMENT INSURANCE, CHILD SUPPORT AND SIMILAR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Name of the organization Employer identification number

OREGON LAW CENTER 93-1194564

MATTERS. OLC ATTORNEYS DO REGULAR INTAKE INTERVIEWS WITH APPLICANTS

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

OR FULL REPRESENTATION IN THESE INTERVIEWS. CLIENTS ACROSS THE STATE

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

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

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

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

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

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

ACCEPTED, APPLYING PRIORITIES BASED ON ROUTINE ASSESSMENTS OF CLIENT

NEEDS. OLC AVOIDS ACCEPTING FEE-GENERATING CASES THAT WOULD BE TAKEN

BY PRIVATE ATTORNEYS. 1IN A FEW CASES THAT END UP IN LITIGATION, OLC

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

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

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

IN THE MOST RECENT TWELVE MONTH PERIOD FOR WHICH STATISTICS ARE

AVAILABLE, OLC CLOSED 4,084 CASES, INCLUDING 84 CASES WHERE THE

REPRESENTATION RESULTED IN AN ADMINISTRATIVE AGENCY DECISION AND 75

CASES WHERE THE REPRESENTATION RESULTED IN A COURT DECISION. ABOUT 31%

OF THESE CASES WERE CATEGORIZED AS FAMILY LAW (ALMOST ALL OF WHICH

INVOLVE DOMESTIC VIOLENCE OR CHILD ABUSE), 35% WERE CATEGORIZED AS

HOUSING LAW (INCLUDING LANDLORD/TENANT, SUBSIDIZED HOUSING AND

FORECLOSURE CASES), 8% WERE CATEGORIZED AS EMPLOYMENT LAW (HELPING

CLIENTS WITH CASES THAT ARISE UNDER STATE AND FEDERAL STATUTES RELATED

TO WAGES, DISCHARGE, DISCRIMINATION, SAFETY AND SIMILAR ISSUES), 5%

WERE CATEGORIZED AS INCOME MAINTENANCE (UNEMPLOYMENT INSURANCE,

VETERANS' BENEFITS, SOCIAL SECURITY, AND OTHER PUBLIC BENEFITS), 5%
082714 Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization Employer identification number

OREGON LAW CENTER 93-1194564

WERE CATEGORIZED AS CONSUMER LAW, 5% WERE CATEGORIZED AS INDIVIDUAL

RIGHTS (INCLUDING MENTAL HEALTH, DISABILITY RIGHTS, CIVIL RIGHTS AND

HUMAN TRAFFICKING), 3% WERE CATEGORIZED AS ACCESS TO HEALTH CARE, 1%

WILLS/ESTATES AND OTHERS WERE CATEGORIZED AS EDUCATION, JUVENILE, OR

LICENSES.

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

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

INDIVIDUAL CLIENT.

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

WHEN THE OLC BOARD RECEIVES THE ANNUAL AUDIT, THE MEMBERS ARE REMINDED THAT

THE FINANCIAIL INFORMATION FROM THE AUDIT, TOGETHER WITH OTHER INFORMATION,

WILL BE USED TO CREATE A DRAFT FROM 990 THAT WILL THEN BE SHARED WITH BOARD

MEMBERS. A DRAFT COPY OF THE 990 IS SENT TO ALL BOARD MEMBERS. THEY ARE

ENCOURAGED TO CAREFULLY REVIEW THE DRAFT LOOKING FOR ACCURACY AND

CONSISTENCY. THEY ARE ENCOURAGED TO ASK QUESTIONS AND MAKE SUGGESTIONS FOR

IMPROVEMENT BEFORE THE 990 IS FILED. THE CHIEF FINANCIAL OFFICER AND

EXECUTIVE DIRECTOR REVIEW THE DRAFT 990 FOR ACCURACY AND CONSISTENCY. ALL

COMMENTS ARE FORWARDED TO THE INDEPENDENT ACCOUNTING FIRM THAT IS RETAINED

TO PREPARE THE 990. THE FINAL DRAFT IS SENT TO THE BOARD.

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

OLC HAS HAD AND CONTINUES TO HAVE IMMATERIAL TRANSACTIONS WITH RELATED

PARTIES, WHICH INCLUDES DIRECTORS OF THE ORGANIZATION. 1IN ALL OF THESE

INSTANCES, OLC HAS FOLLOWED ITS CONFLICT OF INTEREST POLICY. 1IN ADDITION,

AS PART OF OLC'S ANNUAL AUDIT, OLC ASKS MEMBERS AND THE EXECUTIVE DIRECTOR

TO FILL OUT A QUESTIONNAIRE THAT HELPS TO IDENTIFY RELATED PARTY

08-57 14 Schedule O (Form 990 or 990-EZ) (2014)
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TRANSACTIONS.

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

THE SALARY OF THE EXECUTIVE DIRECTOR IS SET BY THE BOARD OF DIRECTORS.

THIS ACTION IS NOTED IN THE MINUTES. THE EXECUTIVE COMMITTEE OF THE BOARD

REVIEWS COMPARABLE SALARY INFORMATION TO MAKE A RECOMMENDATION TO THE

BOARD. AN OFFICER OF THE BOARD SENDS WRITTEN DIRECTIONS TO THE CHIEF

FINANCIAL OFFICER WHEN THE EXECUTIVE DIRECTOR'S SALARY IS CHANGED BY THE

BOARD.

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

BASED ON COMPARABLE SALARY INFORMATION. THE EXECUTIVE COMMITTEE OF THE

BOARD REVIEWS AND APPROVES THESE SALARIES AND RECORDS THIS ACTIVITY IN THE

COMMITTEE'S MINUTES.

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

OLC MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. IN ADDITION,

THE OLC'S FORM 990S ARE AVAILABLE ON THE GUIDESTAR WEBSITE.

o8 a7 14 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule R (Form 990) 2014 OREGON LAW CENTER

93-1194564 pages

[Part VITTSupplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

432165 08-14-14
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Form 8868 Application for Extension of Time To File an

(Rev. January 2014 H 1
january 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury D> File a separate application for each return.
Internal Revenus Service > lnformation about Form 8868 and its instructions is at www.lIrs.gov/form8868 .
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box L > E

® |f you are filing for an Additiona! (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this fonn)

Do not complete Part Il unless  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 If 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.

[Part]l | 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
Partionly . . R N
All other corporations ( ncludmg 1120 C f//ers) partnersh/ps REMICs and trusts must use Form 7004 to request an extens:on of time
to file income tax returns. _____Enter filer's identifying number
- Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the OREGON LAW CENTER 93-1194564
due date for {| Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
Mngyow | 522 S.W. FIFTH AVENUE, NO. 812
wnstructions | 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 retum) _ . o . L m
Application Return | Application Return
Is For Code ]lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 9980-T (trust other than above) 06 Form 8870 12

SHAWN TRZPUC
® Thebooks are nthecareof » 522 S.W. FIFTH AVENUE, SUITE 812 - PORTLAND, OR 97204

Telephone No.p» (503) 295-2760 Fax No. p>
® |f the organization does not have an office or place of business in the United States, check this box . __ o N [__—I
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this s for the whole group, check this
box P ,:I if it is for part of the group, check this box p D and attach a list with the names and EINs of all members the extension is for.
1 Il request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 17, 2015 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
» [ X1 calendar year 2014 or

> L__l tax year beginning , and ending

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason: E] Initial return [:l Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a ! $ 0.
b Ifthis 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 allowed as a credit. 3bi$ 0.
¢ Balance due. Subtract ine 3b from line 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-EQ and Form 8879-EO for payment
Instructions.

szI;é‘ ) For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14



