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- 990 Return of Organization Exempt From Income Tax ’ 201 9

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

(D'::;’m::::atz Tzrgig) P> Do not enter social security numbers on this form as it may be made public. , Open to Public
Internal Revenus Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. / Inspection
A For the 2019 calendar year, or tax year beginning and ending v
B Checkif C Name of organization D Employer identification number
applicable
ohange | OREGON LAW CENTER
change | Doing business as 93-1194564
ratuen Number and street (or P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number
Froat 522 S.W. FIFTH AVENUE 812 (503) 295-2760
atoa City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 8,034,798.
mon’l PORTLAND, OR 97204 H(a) Is this a group return
Dﬁgﬁ “@ ' £ Name and address of principal officer MONICA GORACKE for subordinates? E]Yes |X] No
pending SAME AS C ABOVE o % H(b) Are all subordinates mcluded?[:] Yes l: No
| Tax-exempt status X] 501(c)(3) L1 5010c)( ) (insert no.) L1 4047(a)(1) o}{lj_] ,527 If "No," attach a st (see instructions)
J Website: p» WWW . OREGONLAWCENTER . ORG H(c) Group exemption number P>
K _Form of organzation: [ X ] Corporation [ ] Trust |__] Association || Other > [ L Year of formation: 199 5] m State of legal domicile: OR
[Part1] Summary —
o | 1 Brefly describe the organization's mission or most significant activites PROVIDE LEGAL SERVICES TO
% LOW-INCOME INDIVIDUALS.
g 2 Check this box P> L] it the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the goveming body (Part Vi, line 1a) 3 17
:‘: 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 16
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 82
‘g 6 Total number of volunteers (estimate if necessary) 6 130
;'3 7 a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) 6,507,529. 7,184,782,
g 9 Program service revenue (Part VI, ine 2g) 481,569. 150,074.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 24,715. -30,737.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 27,721. 15,161,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 7,041,534. 7,319,280.
13 Grants and similar amounts paid (Part I1X, column (A}, ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 5,949,070. 6,661,913.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) > 26,743.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 1,219,748. 1,364,215.
18 Total expenses Add lines 13-17 (must equalm 7,168,818. 8,026,128.
19 Revenue less expenses Subtract line 18 fron Iina12 ECR“ — -127,284. -706,848.
58 T~k Beginning of Current Year End of Year
‘gg 20 Total assets (Part X, line 16) AUG] %) 5,155,929. 4,408,871.
<g| 21 Total liabilties (Part X, line 26) 2 20 20 (c;? 541,733. 494,036.
27| 22 Net assets or fund balances Subtract lingf21 fro - A 4,614,196. 3,914,835.
[Part i [Signature Bloc DEA; ~J&]
Under pendlties of perjury, | declare hal | have eaamined this return, |MWUIOS and statements, and to the best of my knowlodgo and bokiof, it 1g
true, correct, and complete,Declaration of pepaser (other than officer) is based on all infor 'of which preparer has any knowledge.
147/ 8N [£-6-20
Sign Signatare of ofﬁ‘cer 7 Date
Here M/DV\ICA é‘orﬂkc ke . execiptive dicector
Type or print name and title [ P
Print/Type preparer's name Preparer's sfgnature Date | Chesk L] PN
Pasid  [YEE LEE MCGEE /?o/ Hnops [P01294356
Preparer [Frm'sname p GARY MCGEE & CO. LLP — ><— / Firm's EIN p
Use Only | Firm’s address 1000 S.W. BROADWAY, /SH’I'TE 1200
PORTLAND, OR 97205 Phoneno.(503) 222-2515
May the IRS discuss this return with the preparer shown above? (see instructions) |_, Yes D No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Fgrm 990 (2019) OREGON LAW CENTER 93-1194564 page2
| Part Ili |Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il X]

Briefly 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.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 Cves XINo
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes IX] 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 $ 7 ’ 226 7 082. including grants of § ) (Revenue $ 150 ’ 074. )
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 AND PARALEGALS
WORKING IN ELEVEN OFFICES ACROSS OREGON TO PROVIDE THE FULL RANGE OF
CIVIL LEGAL ASSISTANCE TO CLIENTS WHO LIVE IN POVERTY.
CONTINUED ON SCHEDULE O.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services {Describe on Schedule O)

{Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses P 7,226,082,
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2019) OREGON LAW CENTER 93-1194564  pPage3
[Part V] Checklist 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 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "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
duning the tax year? If "Yes, " complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "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? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
‘ Schedule D, Part il 8 X
j 9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
; If "Yes," complete Schedule D, Part IV 9 | X
‘ 10 Dud the organization, directly or through a related organization, hold assets in donor-restricted endowments
| or in 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
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunities in Part X, ine 12, that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 1| 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 167 If "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, hne 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 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 organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
| 12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI 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 Xl and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b){1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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), line 3, more than $5,000 of grants or other assistance to or for any
i foreign organization? If "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? If "Yes," complete Schedule F, Parts Ill 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VII, ines
‘ 1c and 8a? If “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 VI, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal facilties? If "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 retum? 20b
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), line 17 If "Yes," complete Schedule I, Parts | and Il 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) OREGON LAW CENTER 93-1194564 page 4
| Part IV [

Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), ine 2? 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? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No," go to hne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (ncluding an employee thereof) or family member of any of these persons? If "Yes," complete Scheduie L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contrnbutor? /f
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
“Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, lne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ine 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, Iine 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 is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O s | X
| 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 32
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the orgarization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) OREGON LAW CENTER 93-1194564  page5

{ Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | t
filed for the calendar year ending with or within the year covered by this return 2a 82 A oL _.I
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) I P
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has tt filed a Form 930-T for this year? If "No" to Iine 3b, provide an explanation on 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, securrties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country > 1
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) . oo
S5a 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 is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to Iine 5a or 5b, did the organization file Form 8886-T? 5S¢
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 chartable contributions? 6a X
b If "Yes," did the organization include with every solictation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). [ T P
a Did the organization recewve 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
¢ 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 | 7d | ] N _j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te 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 contnbution of qualfied intellectual property, did the organization file Form 8899 as required? 79 N/RA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/RA
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . . }
sponsoring organization have excess business holdings at any time during the year? N/A
9 Sponsoring organizations maintaining donor advised funds. L '
a Dud the sponsoring organization make any taxable distributions under section 48667 N/A 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter: X
a Intiation fees and capital contributions included on Part VIlI, line 12 N/A 10a J
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b |
11 Section 501(c)(12) organizations. Enter '
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against !
amounts due or received from them ) 11b N J‘
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year N/A | 12b I {
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers. i
a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a
Note: See the instructions for additional information the orgamization must report on Schedule O 1
b Enter the amount of reserves the organization 1s required to maintain by the states in which the {
organization 1s licensed to 1ssue qualfied health plans 13b ;
¢ Enter the amount of reserves on hand 13c i
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has 1t fled a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N .
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment Income? 16 X
If "Yes," complete Form 4720, Schedule O
Form 990 (2019)

932005 01-20-20



.

Form 990 (2019) OREGON LAW CENTER 93-1194564 page6

I Part Vi [ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 17 1
If there are material differences in voting nights among members of the governing body, or if the governing ]
body delegated broad authority to an executive committee or similar commuttee, explain on Schedule 0. 1
b Enter the number of voting members included on line 1a, above, who are independent 1b 16 J
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other U P
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management duties customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming 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 appoint one or
) more members of the goveming 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 goveming body? ' 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by the following. R I
a The governing body? gal X
b Each committee with authonty to act on behalf of the goveming body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about pohcies not required by the Internal Revenue Code )
' Yes | No
10a Dud the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 I I D
12a Did the organization have a written conflict of interest policy? /f "No," go to ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12| X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes," describe R
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? 14 | 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? D P
a The organization's CEQ, 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). i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R T
taxable entity duning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation .
in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s P _l
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »OR
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.
Own website |:] Another's website IX] Upon request |:] Other (explain on Schedule O)
19 Descnbe on Schedule O whether (and if so, how) the organization made rts governing documents, conflict of interest policy, and financial
statements available to the public durning the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
SARAH DEMARTINO - (503) 295-2760
522 S.W. FIFTH AVENUE, SUITE 812, PORTLAND, OR 97204
932006 01-20-20 Form 990 (2019)
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Form 990 (2019) OREGON LAW CENTER 93-1194564 page?
|Part gll [ Compensation 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 VI ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year

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

@ |ist 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 recewved 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

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

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

See instructions for the order in which to list the persons above

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

(A) (8) (C) (D) €) (F)
Name and title Average [ oo cri?fg’g;‘man one Reportable Reportable Estimated
hours per | box, untass person is both an compensation compensation amount of
week officer and a dwector/tustee) from from related other
(st any g the organizations compensation
hours for | s T organization (W-2/1099-MISC) from the
related é § 2 (W-2/1099-MISC) organization
organizations| £ | 3 g E., and related
below é é 5|2 é;: 3 organizations
line) ElZ|S|E|85|e
(1) WAYNE BELMONT 1.00
MEMBER X 0. 0. 0.
(2) MARK COMSTOCK 1.00
MEMBER X 0. 0. 0.
(3) DANA GALAXY 1.00
MEMBER X 0. 0. 0.
(4) LUIS GARCIA 1.00
MEMBER X 0. 0. 0.
(5) ED GOODMAN 1.00
MEMBER X 0. 0. 0.
(6) SARA GRAY 1.00
MEMBER X 0. 0. 0.
(7) MICHAEL MASON 1.00
MEMBER X 32,584. 0. 0.
(8) MARC D. PERRIN 1.00
MEMBER X 0. 0. 0.
(9) IVAN RESENDIZ GUTIERREZ 1.00
MEMBER X 0. 0. 0.
(10) LOU SAVAGE 1.00
MEMBER X 0. 0. 0.
(11) MARY TINOCO 1.00
MEMBER X 0. 0. 0.
(12) ASSITAN SYLLA TRAORE 1.00
MEMBER X 0. 0. 0.
(13) MARISA WILKINS 1.00
MEMBER X 0. 0. 0.
(14) AMY EDWARDS 1.50
PRESIDENT X X 0. 0. 0.
(15) BEVERLY PEARMAN 1.50
VICE PRESIDENT X X 0. 0. 0.
(16) PAULA PALMER 1.50
TREASURER X X 0. 0. 0.
(17) MARTINA GORDON 1.50
SECRETARY X X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Ferm 990 (2019) OREGON LAW CENTER 93-1194564 pPage8
I Part U"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) €) (F)
Name and title Average (do not C,’:‘gfg\'g:‘man one Reportable Reportable Estimated
hours per [ box, unless person s both an compensation compensation amount of
week offtcer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related |2 z (W-2/1099-MISC) organization
organizations| 2 | = g |g and related
below ] g_ < |2 gg = organizations
(18) MONICA GORACKE 45.00
EXECUTIVE DIRECTOR X 97,876. 0.] 28,177.
(19) SARAH DEMARTINO 35.00
CFO X 73,101. 0.] 23,752.
1b Subtotal > 203,561. 0.] 51,929.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 203,561. 0. 51,929.
2 Total number of Individuals {including but not imited to those listed above) who recewed more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on N u__j
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization Y ____j
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services [ P
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) (8) (C)
Name and business address NONE Descniption of services Compensation
2 Total number of Independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2019)
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OREGON LAW CENTER

93-1194564

Page 9

Statement of Revenue

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

]

(A)

Total revenue

Related or exempt
function revenue

<)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

02 o‘g 1 a Federated campaigns 1a
g 3 b Membership dues 1b .
075: ¢ Fundraising events 1c '
%5 d Related organizations 1d !
2“% e Govemment grants (contributions) | 1e 527,953. '
Sy £ Allolher contributions, gifts, grants, aud -
2 £ similar amounts not included above 1| 6,656,829, ’
’ég g Noncash contributions included in lines 1a-1f | 19 $ '
38| h Total. Add lines 1a-1f » |7,184,782.
Business Code
@ | 2a ATTORNEY FEES 900099 150,074.] 150,074.
§3| «
e
a f All other program service revenue
g_Total. Add lines 2a-2f » 150,074.
3 Investment income (including dividends, interest, and
other similar amounts) » 52 , 930. 52 , 930.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
() Real (i) Personal
6 a Gross rents 6a
b Less. rental expenses 6b
¢ Rental income or (loss) 6¢C
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Secunties (1)) Other
assets other than inventory |7a 631,851. .
b Less costor other basis
3 and sales expenses 7b 715,518.
§ ¢ Gan or (loss) 7c -83,667.
« d Net gain or (loss) > -83,667. -83,667.
g 8 a Gross income from fundraising events (not
o including $ of |
contributions reported on line 1¢) See
Part IV, ine 18 8a
b Less drrect expenses 8b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities See
Part IV, Iine 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns 3I g
and allowances 10
b Less cost of goods sold 10bl
¢ Net income or {loss) from sales of inventory »
» Business Code
§g 11 a OTHER 900099 15,161. 15,161.
5§ °
s d All other revenue
e Total. Add lines 11a-11d > 15,161.
12 Total revenue. See nstructions » [7,319,280.] 150,074. 0.] -15,576.
932009 01-20-20 Form 990 (2019)
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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_J
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funcggi)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations i
and domestic governments. See Part [V, line 21 i
2 Grants and other assistance to domestic :
individuals See Part IV, line 22 |
3 Grants and other assistance to foreign !
organizations, foreign governments, and foreign !
individuals See Part IV, lines 15 and 16 [
4 Benefits paid to or for members !
5 Compensation of current officers, directors,
trustees, and key employees 222,906. 6,303. 206,519, 10,084.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B) 32,584. 29,308. 3,166. 110.
7 Other salanes and wages 4,633,537. 4,316,653. 308,545- 8,339.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 276,404. 257,924. 17,996. 484,
9 Other employee benefits 1,088,953, 1,015,482, 71,439. 2,032.
10 Payroll taxes 407,529. 366,563. 39,595. 1,371.
11 Fees for services (nonemployees)

a Management

b Legal 1,000. 900. 97. 3.

¢ Accounting 18,150. 18,150.

d Lobbyng 31,000. 27,884, 3,012. 104.

e Professional fundraising services. See Part [V, ine 17

f Investment management fees

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

column (A) amount, hist line 11g expenses on Sch 0.) 169,882. 169,130. 119. 633.
12 Advertising and promotion
13 Office expenses 151,592. 136,353. 14,728. 511.
14 Information technology 59,400. 53,429. 5,771. 200.
15 Royalties
16 Occupancy 390,217. 350,991. 37,913. 1,313.
17 Travel 90,898. 81,761. 8,831. 306.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 29,172. 26,237. 2,837. 98.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 95,730. 86,107. 9,301. 322.
23 Insurance 38,097. 34,267. 3,702. 128.
24 Other expenses. ltemize expenses not covered {
above (List miscellaneous expenses on line 24e. if !
line 24e amount exceeds 10% of ine 25, column (A) ;
amount, list ine 24e expenses on Schedule 0.) !

a TRAINING AND EDUCATION 80,278. 72,208. 7,800. 270.

b DUES AND SUBSCRIPTIONS 49,136. 44,197. 4,774, 165.

¢ OTHER ) 46,314. 40,534. 5,627. 153.

d LITIGATION EXPENSE 42,561. 42,561.

e All other expenses 70,788. 67,290. 3,381. 117.
25 Total functional expenses. Add lines 1 through 24e 8,026,128.] 7,226,082. 773,303. 26,743.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ D if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

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

]

(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing 1,028,319.] 1 1,575,942.
2 Savings and temporary cash investments 20,332.] 2 39,654.
3 Pledges and grants recewvable, net 1,029,062.| 3 224,266.
4  Accounts recevable, net 91.] & 288.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% -
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined — ]
under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B) 6
§2] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 67,337.] 9 128,456.
10a Land, bulldings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 600,011. T T S,
b Less accumulated depreciation 10b 380,932. 921,008.] 10¢c 219,079.
11 Investments - publicly traded securities 11
12  Investments - other securities See Part IV, line 11 2,089,780.[ 12 2,221,186.
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 33) 5,155,929.] 1 4,408,871.
17  Accounts payable and accrued expenses 430,449.] 17 360,728.
18 Grants payable 18
19 Deferred revenue 91,852.] 19 94,554,
20 Tax-exempt bond habilities 20
21  Escrow or custodial account liability Complete Part IV of Schedule D 19,432.| 21 38,754.
@ |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35% . I P e b
_@ controlled entity or family member of any of these persons 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . 25
26  Total liabilities. Add ines 17 through 25 541,733.] 26 494,036.
" Organizations that follow FASB ASC 958, check here P X
3 and complete lines 27, 28, 32, and 33. I .
'_E 27 Net assets without donor restrictions 4,152,403.| 27 3,813,120.
g 28 Net assets with donor restrictions 461,793.] 28 101,715.
5 Organizations that do not follow FASB ASC 958, check here P> E] i |
E and complete lines 29 through 33. ool o i ____ﬂj
;.- 29 Capital stock or trust principal, or current funds 29
z 30 Paid-in or capttal surplus, or land, building, or equipment fund 30
‘<_' 31 Retained eamings, endowment, accumulated income, or other funds 31
2 | 32 Total net assets or fund balances 4,614,196.] 32 3,914,835,
33 Total habilties and net assets/fund balances 5,155,929.] 33 4,408,871.

932011 01-20-20
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Farm 990 (2019) 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 ViIl, column (A), ine 12) 1 7,319,280.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 8,026,128.
3 Revenue less expenses Subtract line 2 from line 1 3 -706,848.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 4,614,196.
5 Net unreahzed gains (losses) on Investments 5 7,487.
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 on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line 32,
column (B)) 10 3,914,835.

| Part XII| Financial Statements and Reporting

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

(I

1 Accounting method used to prepare the Form 990 l:] Cash @ Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated bas:s, or both
D Separate basis [:] Consolidated basis I:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why on Schedule O and descrnibe any steps taken to underéo such audits

2a

2c

3a

3b

932012 01-20-20
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SCHEDULE A OMB No 1545-0047

(Form 9!

90 or 990-E2)

Public Charity Status and Public Support 2019

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

OREGON LAW CENTER 93-1194564
[Part] | Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s. (For ines 1 through 12, check only one box )

1 O
]

2
3 (]
4

0 00 B0 O

10

1 ]

122 ]

A church, convention of churches, or association of churches descrnbed in section 170(b)(1){A)(i).
A school described in section 170(b)(1)(A)(ih). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).
A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1)(A)(ii1). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed in section 170(b){1){A)}(v).
An organization that normally receives a substantial part of ts support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university-

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 rits 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 Il )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in

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

a [:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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 |V, Sections A and B.

b D 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.

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

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that i1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type i

-

Ent

ko

functionally integrated, or Type Il non-functionally integrated supporting organization
er the number of supported organizations | I

Provide the following information about the supported organization(s)

(1) Name of supported (1) EIN {m) Type of organization (W] ISTRE organization Nsted {v) Amount of monetary (vi) Amount of other
described on hnes 110 In your governing documeni?
organization ( Yes No support (see instructions) | support (see instructions)
above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A {Form 990 or 990-EZ) 2019
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upport Sched

ule for Organizations

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization

fails to qualfy under the tests listed below, please complete Part IIl )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants ") 5,352,399, 5,556,151, 6,722,005, 6,507,529, 7,184,782, 31,322,866,
2 Tax revenues levied for the organ-
1zation'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 5,352,399, 5,556,151, 6,722,005, 6,507,529, 7,184,782, 31,322,866,
5 The portion of total contributions
by each person (other than a
govemmenta! unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 3,204,156,
6 Public support. Subtract line 5 from line 4 28,118,710,
Section B. Total Support
Calendar year (or fiscal year beginning in) - (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 5,352,399, 5,556,151, 6,722,005, 6,507,529, 7,184,782, 31,322,866,
8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties,
and income from similar sources 12,653. 14,540- 28,730- 24,715- 52,930- 133,568-
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 ) 8,866.] 10,548.] 17,917.] 27,721.] 15,161.] 80,213.
11 Total support. Add lines 7 through 10 31,536,647,
12 Gross receipts from related activities, etc (see instructions) 12 ] 1,365,902,
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

L]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by fine 11, column (f)) 14 89.16 o
15 Public support percentage from 2018 Schedule A, Part 1), line 14 15 91.37 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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 - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 15 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) 2019

» ]

»[ ]

932022 09-25-19

14



Schedule A (Form 990 or 990.E2) 2019 OREGON LAW CENTER 93-1194564 pages
upport Schedule for Organizations Described in Section 509

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il 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> (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 () Fétal
1 Gifts, grants, contributions, and
membership fees received (Do not
nclude any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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-

1zation's benefit and erther paid to
or expended on its behalf

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

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

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

¢ Add lines 7a and 7b /
8 Public support. jsubuactine 7c om e §) /
Section B. Total Support /
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 20(6 {c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties,
and income from similar sources y
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 ine 10b,
whether or not the business is
regularly carned on
12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )
13 Total support. (add tines 9, 10¢, 11, 4hd 12)

14 First five years. If the For
check this box and sto,
Section C. Comput

990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ere ]

on of Public Support Percentage

15 Public support p?aéntage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support pércentage from 2018 Schedule A, Part lll, lne 15 16 %
Section D. Contputation of Investment Income Percentage
17 Investmeyncome percentage for 2019 (line 10c, column (f), divided by Iine 13, column (f)) 17 %
18 Investmefit income percentage from 2018 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and line 17 1s not
moyé than 33 1/3%, check this box andstop here. The organization qualffies as a publicly supported organization | 4
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |:|
,20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » l:]
/ 932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
y 15
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Schedule A (Form 990 or 990-€2) 2019 OREGON LAW CENTER

93-1194564

Page 4

I Eart |! | Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
orgarnization was descnbed in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explamn in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

¢ Dud the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the orgamzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, () the reasons for each such action,
(i) the authonty under the organization's orgamzing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filng organization's supported organizations? If "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnibutor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E£2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below :

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

Yes

No

|

|

—

|

-

—

4c

-

5a

——— ek

i

5b

5¢

9a

9b

9¢c

10a

10b
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Schedule A (Form 990 or 990-€2) 2019 OREGON LAW CENTER 93-1194564 pages

art IV| Supporting Organizations ~,t01eq)

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 descnbed 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 descnbed in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

l
.

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 majonty of the organization’s directors or trustees at all tmes during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgarization'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 restnctions, if any, apphed to such powers dunng the tax year

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explan in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

1
i
[ S—

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 (i) serving on the goveming body of a supported organization? /f "No," explain in Part VI 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," descrnibe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type Hl Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test durning the yeatsee instructions).

a []he organization satisfied the Activities Test Complete line 2 below
b |:] The organization 1s the parent of each of its supported organizations Complete line 3 below

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

2 Activities 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 VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities descnbed 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? /f "Yes," explain in Part VI 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 details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard

Yes

No

2a

o~ —d

3b

932025 09-26-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 OREGON LAW CENTER 93-1194564 page6
I Part V 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 (explain in Part V) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

B) Current Y
Section A - Adjusted Net Income (A) Prior Year ®) {optional) o

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add hnes 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservatton, or
maintenance of property held for production of income (see instructions)
7 Other expenses {see instructions)

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

NiL QN |-

O |&]|WIN |-

-2}

-

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (ol:monal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities 1a
Average monthly cash balances 1b
Fairr market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1c}) id
Discount clamed for blockage or other
factors (explain in detail in Part VI) |
2 Acquisition iIndebtedness applicable to non-exempt-use assets 2
Subtract ine 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply fine 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add Iine 7 to line 6)

o |ajo |T |

(]
(]

o

@ [N |
®IN|O |0 |&

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 L] Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization (see
instructions)

Do ]|WIN|=

OGN ]|d|WIN]|=

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 OREGON LAW CENTER _ 93-1194564 page7
[Part V:T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (,htnued)
Section D - Distributions " Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported ) . - F
organizations, In excess of income from activity
Administrative expenses patd to accomplish exempt purposes of supported organizations
Amounts paid to acquireé exempt-use assets
Qualified setaside amounts (prior IRS approval required) . . ) . <
Other distributions (descnbe' in Part VI) See instructions
Total annual distributions. Add lines 1 through 6. . L
Distributions to attentive supported organizations to which the organization is responsive ’
(provide details in Part VI) See instructions ' ]

9 Distributable amount for 2019 from Section C, line 6
, 10 Line 8 amount divided by line 9 amount
- - . - - - . )] . (i) . (iii)

Section E - Distribution Allocations (see instructions E s Distributions Underdistributions Distributable
ibution Allocations (see 1ons) xcess Distributl Pre-2019 Amount for 2019

QN0 & |

1 Distributable amount for 2019 from Section C, line 6
2 Underdistnbutions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI) See instructions
3 Excess distnbutions carryover, if any, to 2019
From 2014 : - «
From 2015
From 2016 -
From 2017
From 2018
Total of nes 3a through e
Applied to underdistributions of pnor years
Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)
Remainder Subtract lines 3g, 3h, and 3) from 3f
__. Distributions for 2019 from Section D, ’
line 7 '$
Applied to underdistributions of prior years
Applied to 2019 distributable amount
Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2019, if
- . any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions B
6 Remaining underdistributions for 2019 Subtract lines 3h
" and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions -,
7 Excess distributions carryover to 2020. Add lines 3)
and 4c. .
8 Breakdown of line 7 :
" a Excess from 2015
Excess from 2016
" Excess from 2017 SE T - I T ek
Excess from 2018 ' T
Excess from 2019 T T LTt e T L el M e A A !
) Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-£2) 2019 OREGON LAW CENTER 93-1194564 pages

I Eal"t !I I Supplemental Information. Provide the explanations required by Part Il, ine 10, Part If, ine 17a or 17b, Part lll, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, Iines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
_(See instructions )

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

OTHER INCOME ($80,213)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE C Political Campaign and Lobbying Activities OV No 1545-0047

(Form 990 or 990-EZ) 20 1 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527
| Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury .
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 11-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IIl-B Do not complete Part [I-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part IIf
Name of organization Employer identification number

OREGON LAW CENTER 93-1194564
[Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political campaign activity expenditures > s
3 Volunteer hours for political campaign activities

I Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | &
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ! &
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? LI Yes LI No
4a Was a correction made? D Yes D No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities >s
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Dd the filing organization file Form 1120-POL for this year? LI ves L_I'nNo

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
filng orgamization’s | contributions received and
funds. If none, enter -O- 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) 2019

LHA
932041 11-26-19
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Schedule C (Form 990 or 990-EZ) 2019 OREGON LAW CENTER 93-1194564 Page2
| Part {I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

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

Limit§ on Lobbying Expenditure.s ) or g(:r)uzlahtr:gn' s ®) Amlgtt;: group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 207,119.
¢ Total lobbying expenditures (add lines 1a and 1b) 207,119.
d Other exempt purpose expenditures 7,792,266,
e Total exempt purpose expenditures (add lines 1c and 1d) 7,999, 385.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 549,969.
It the amount on line 1e, celumn (a) or (b) is: The lobbying nontaxable amount is: !
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 137,492.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract ine 1f from line 1c. If zero or less, enter -0- 0.
j If there 1s an amount other than zero on either line 1h or line 14, did the organization file Form 4720
reporting section 4911 tax for this year? E] Yes |:| 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 Period

or ﬁscgf)'(ee’::"geﬁﬁ:mg - (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total

2a Lobbying nontaxable amount 439,907- 507,384. 506,939. 549,969- 2,004,199.
b Lobbying ceiling amount

(150% of line 2a, column(e)) , ] 3,006,299.

[ Totallobbymgexpendltures 94,682. 140,067. 87,695- 207,119. 529,563.

} d Grassroots nontaxable amount 109,977- 126,846. 126,735- 137,492- 501,050.
e Grassroots ceilling amount

| (150% of line 2d, column (e)) 751,575.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-EZ) 2019 OREGON LAW CENTER

[Partll-B|] Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h)).

93-1194564 pPage3

For each "Yes" response on hnes 1a through 1i below, provide in Part IV a detailed description

(a)

(b)

of the lobbying activity Yes

No

Amount

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?7

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

Ja =0 a0 060 T 0

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

i Other activities?

J Total. Add lines 1c¢ through 11

2a Did the activities in Iine 1 cause the organization to be not described in section 501(c)(3)?

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

d_lIf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

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

501(c)(6).

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

3 __Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes

No

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 IlI-A, lines 1 and 2, are answered "No" OR (b) Part IlI-A, line 3, is

answered "Yes."

¢ Total

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). o
a Current year 2a
b Carryover from last year 2b
2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 |f notices were sent and the amount on line 2¢ 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 e
expendrture next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

]Part IV] Supplemental Information

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

instructions), and Part 1I-B, ine 1. Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2019
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. . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 g
Partiv,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. Open to, Public

Internal Revenue Service PpGo to www.irs.gov/Form990 for instructions and the latest information. 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" on Form 990, Part IV, line 6

N b WON -

(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? |:| Yes I:l 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 private benefit? D Yes E] No

[T’art Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1

a o T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) |:| Preservation of a histonically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included In (a) 2¢c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

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

Number of states where property subject to conservation easement 1s located p»

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

violations, and enforcement of the conservation easements it holds? E] Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>»___

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| ]

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

and section 170(h)(4)(B)()? Cves [Cno

In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

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

Complete If the organization answered "Yes" on Form 990, Part IV, ine 8.

1a

If the organization elected, as permrtted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under FASB ASC 958, 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 the following amounts relating to these items

(i) Revenue included on Form 990, Part VIil, ine 1 > 3
(i) Assets included in Form 990, Part X » 3
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 FASB ASC 958 relating to these items
a Revenue included on Form 990, Part VIIl, line 1 > $
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 OREGON LAW CENTER 93-1194564 page2
| Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply)
a I:] Public exhibition
b D Scholarly research
c l:' Preservation for future generations

d D Loan or exchange program
Other

e

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill
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

L no

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

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

on Form 990, Part X?

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

':] Yes

[X]No

Amount
¢ Beginning balance 1c
d Additions duning the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hiabiity? [X] ves LI No
b_|If "Yes " explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xl [E
lT’art V | Endowment Funds. Compiete if the organization answered "Yes” on Form 990, Part IV, line 10

1a Beginning of year balance

Contrnibutions

Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facihities

and programs

Administrative expenses

g End of year balance

o ao0ouv

-

(a) Current year

{b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

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

a Board designated or quasrendowment P>
b Permanent endowment P>

%

%

¢ Term endowment P

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(1) Unrelated organizations 3ali)
(1) Related organizations 3a(ii)
b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
[Part VI_ ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, ine 10
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 76,265. 18,342. 57,923.
d Equipment 523,215. 362,059. 161,156.
e Other 531. 531. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), line 10c ) > 219,079.
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I Part VII| Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category (ncluding name of secunty) {b) Book value (c) Method of valuation* Cost or end-of-year market value

(1) Financial denvatives

{2) Closely held equrty interests

{3) Other
() CERTIFICATES OF DEPOSIT 2,221,186. END-OF-YEAR MARKET VALUE
(B)
©)
(D)
(E)
(A
Q)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 2,221,186.

] Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢ See Form 990, Part X, line 13
{a) Description of investment (b) Book value (c) Method of valuation* Cost or end-of-year market value

0]
{2)
()
{4)
(5)
(6)
(7
(8)
9
Total. (Col. (h) must equal Form 990, Part X, col. (B) line 13.) >
[Part IX] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1)
(2)
(3)
__{4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >
] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
1. {a) Description of hability (b) Book value

(1) Federal income taxes

@

@)

@

(5)

(6)

)

{8)

©)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) »
2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XII|

Schedule D (Form 990) 2019
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IPart Xl |

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

o a0 T o

o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, ine 12
Net unrealized gains (losses) on investments

Donated services and use of facilties

Recoveries of prior year grants

Other (Describe in Part XIil.)

Add hnes 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIlI, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII)

¢ Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 )

1 7,326,767.

2a 7,487.
2b
2c
2d
2e 7,487.
3 7,319,280.
4a
4b i
4c 0.

5 7,319,280,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 12a

Return.

o Qa0 U

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIIl.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIil, line 7b

b Other (Describe in Part Xill )

c

Add lines 4a and 4b
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, hne 18 )

2a

1 8,026,128.

2b

2¢

2d

4a

2e 0.
3 8,026,128.

4b

4c> 0.

5 8,026,128.

I_Part XIil] Supplemental Information.

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

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

PART IV, LINE 2B:

CLIENT TRUST ACCOUNTS.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘j‘|5§“’

(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.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenua Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
OREGON LAW CENTER 93-1194564

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

THE TYPES OF SERVICES PROVIDED BY OLC INCLUDE: CONSULTATION AND

ADVICE; BRIEF SERVICE; COMMUNITY EDUCATION/SELF-HELP/PRO SE

FORMS/WEBSITES; 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 OUR CLIENT POPULATION

BETTER UNDERSTAND THEIR RIGHTS AND RESPONSIBILITIES UNDER THE LAW.

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 WEBSITE. 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, 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, OPERATES A

HOTLINE WHERE LOW-INCOME CLIENTS CALL TO RECEIVE ADVICE, BRIEF SERVICE

OR REPRESENTATION ON LEGAL ISSUES RELATED TO RECEIVING PUBLIC BENEFITS,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number

OREGON LAW CENTER 93-1194564

UNEMPLOYMENT INSURANCE, CHILD SUPPORT AND SIMILAR MATTERS. OLC

ATTORNEYS CONDUCT 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

LISTSERVE WHERE PRIVATE ATTORNEYS CAN PICK UP THE CASE. CASES ARE

ACCEPTED BASED ON APPLYING PRIORITIES THAT ARE SET THROUGH A ROUTINE

ASSESSMENTS OF CLIENT NEEDS. OLC AVOIDS ACCEPTING FEE-GENERATING CASES

THAT WOULD BE TAKEN BY PRIVATE ATTORNEYS. IN A FEW CASES THAT END UP

IN LITIGATION, OLC RECOVERS ATTORNEY FEES FROM THE ADVERSE PARTY, BUT

THESE COMPRISE A SMALL NUMBER OF CASES AND A SMALL PERCENTAGE OF OLC'S

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

ATTORNEY FEES.

IN THE MOST RECENT TWELVE-MONTH PERIOD FOR WHICH STATISTICS ARE

AVAILABLE, OLC CLOSED 4,560 CASES, INCLUDING 68 CASES WHERE THE

REPRESENTATION RESULTED IN AN ADMINISTRATIVE AGENCY DECISION AND 107

CASES WHERE THE REPRESENTATION RESULTED IN A COURT DECISION. ABOUT 27%

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

INVOLVE DOMESTIC VIOLENCE OR CHILD ABUSE), 33% WERE CATEGORIZED AS

HOUSING LAW (INCLUDING LANDLORD/TENANT, SUBSIDIZED HOUSING AND

FORECLOSURE CASES), 7% WERE CATEGORIZED AS EMPLOYMENT LAW (CASES THAT

ARISE UNDER STATE AND FEDERAL STATUTES RELATED TO WAGES, DISCHARGE,

DISCRIMINATION, SAFETY AND SIMILAR ISSUES), 4% WERE CATEGORIZED AS

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number

OREGON LAW CENTER 93-1194564

INCOME MAINTENANCE (UNEMPLOYMENT INSURANCE, VETERANS' BENEFITS, SOCIAL

SECURITY, AND OTHER PUBLIC BENEFITS), 8% WERE CATEGORIZED AS CONSUMER

LAW, 9% WERE CATEGORIZED AS INDIVIDUAL RIGHTS (INCLUDING MENTAL HEALTH,

DISABILITY RIGHTS, CIVIL RIGHTS AND HUMAN TRAFFICKING), 4% WERE

CATEGORIZED AS ACCESS TO HEALTH CARE, AND 8% WERE CATEGORIZED AS

WILLS/ESTATES, EDUCATION, JUVENILE, LICENSES, OR OTHERS.

CLIENTS ACHIEVED A POSITIVE RESULT IN 88% OF CASES INVOLVING SOME FORM

OF LITIGATION. AS A RESULT OF THIS FORM OF REPRESENTATION: 91% WERE

MORE ECONOMICALLY SECURE; 90% OF THE CASES ALSO BENEFITED THE CLIENT'S

FAMILY OR HOUSEHOLD MEMBERS; AND 36% OF THE CASES BENEFITTED OTHER

LOW-INCOME PEOPLE IN OREGON BEYOND THE CLIENT'S FAMILY AND HOUSEHOLD.

WHERE A MATTER INVOLVED THESE SPECIFIC ISSUES: 77% OF THE CLIENTS WERE

PHYSICALLY SAFER; 70% WERE BETTER ABLE TO KEEP CHILDREN SAFE; AND 88%

OBTAINED OR MAINTAINED HOUSING. 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 A, LINE 4:

THE ORGANICATION'S BYLAWS WERE ADMENDED AS FOLLOWS:

ARTICLE III: BOARD OF DIRECTORS, SECTION 2. NUMBER:

B. THE NOMINATION OF NO FEWER THAN TWO ATTORNEY DIRECTORS SHALL BE APPROVED

BY THE MULTNOMAH BAR ASSOCIATION (MBA) AND BE ATTORNEYS PRACTICING IN

MULTNOMAH COUNTY OR RETIRED AFTER HAVING PRACTICED IN MULTNOMAH COUNTY;

C. THE NOMINATION OF NO FEWER THAN ONE ATTORNEY DIRECTOR SHALL BE APPROVED

BY THE MARION COUNTY BAR ASSOCIATION, IN CONSULTATION WITH THE POLK COUNTY

932212 09-06-19 Schedule O {(Form 990 or 990-EZ) {2019)
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OREGON LAW CENTER 93-1194564

BAR ASSOCIATION AND BE AN ATTORNEY PRACTICING IN MARION OR POLK COUNTY OR

RETIRED AFTER HAVING PRACTICED IN MARION OR POLK COUNTY;

D. THE NOMINATION OF NO FEWER THAN ONE ATTORNEY DIRECTOR SHALL BE APPROVED

BY THE LANE COUNTY BAR ASSOCIATION AND BE AN ATTORNEY PRACTICING IN LANE

COUNTY OR RETIRED AFTER HAVING PRACTICED IN LANE COUNTY;

E. NO FEWER THAN SIX DIRECTORS SHALL BE ELIGIBLE CLIENTS AT THE TIME OF

THEIR INITIAL APPOINTMENT. ONE OF THE CLIENT-ELIGIBLE MEMBERS SHALL BE A

RESIDENT OF MARION OF POLK COUNTIES;

ARTICLE VIII: EXPIRATION OF TERMS OF CURRENT DIRECTORS:

THE TERMS OF THE DIRECTORS IN OFFICE SHALL EXPIRE AT THE END OF THEIR

REGULAR TERMS. BY MAJORITY VOTE, THE BOARD OF DIRECTORS SHALL HAVE THE

AUTHORITY TO MAKE SUCH CHANGES AS NECESSARY TO CARRY OUT THE TERMS OF

ARTICLE III.

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

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

THE FINANCIAL 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.
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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

TRANSACTIONS.

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

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

THIS ACTION IS NOTED IN THE MINUTES. THE BOARD REVIEWS SALARIES PAID FOR

COMPARABLE POSITIONS AT SIMILAR ORGANIZATIONS IN MAKING THE DECISION. 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

SALARY FOR THE CHIEF FINANCIAL OFFICER WAS APPROVED BY THE TREASURER OF THE

BOARD AND THE EXECUTIVE DIRECTOR BASED ON THE SALARIES PAID FOR COMPARABLE

POSITIONS AT SIMILAR ORGANIZATIONS.

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

ON WRITTEN SALARY SCALES THAT HAVE BEEN APPROVED BY THE BOARD. THE BOARD

APPROVES SALARY SCALES AFTER REVIEWING SALARIES PAID FOR COMPARABLE

POSITIONS AT SIMILAR ORGANIZATIONS AND BARGAINING WITH THE OLC'S EMPLOYEE'S

UNION FOR POSITIONS LOCATED WITHIN THE BARGAINING UNIT.

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. 1IN ADDITION,
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THE OLC'S FORM 990 ARE AVAILABLE ON THE GUIDESTAR WEBSITE AND OLC'S

WEBSITE.
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