- 990

Department of the Treasury
Internal Revenue Service

Return of Organlzatlon Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2020

Open to Public

Inspection

A For the 2020 calendar year, or tax year beginning July 01

, 2020, and ending June 30

,20 21

B Check if applicable: | C Name of organizaton OREGON CONSUMER JUSTICE

[] Address change Doing business as

D Employer identification number

82-0850234

[] Name change Number and street (or P.O. box if mail is not delivered to street address)
D Initial return 3055 NW Yeon St, No. 1336

Room/suite

E Telephone number

586-722-4383

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
D Amended return Portland, OR 97210

G Gross receipts $

5,072,854

[] Application pending |F Name and address of principal officer: Lester Thompson
3055 NW Yeon St, No. 1336, Portland, OR 97210

Ed 501000 O s01() ( ) [ 4947@)1) or [ 527

I  Tax-exempt status:

H(a) Is this a group retum for subordinates? D Yes m No
H(b) Are all subordinates included?[] ves [JNo
If “No,” attach a list. See Instructions

J  Website: » www.oregonconsumerjustice.org H(c) Group exemption number »
K  Form of organization: mCorporatlon[]Trust DAssoclatlon [Jother» | L Year of formation: 2016 | M State of legal domicile: OR
Summary
1  Briefly describe the organization’s mission or most significant activities:
o See Schedule O
g 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . ; 3 8
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 8
£ | 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 1
2| 6 Total number of volunteers (estimate if necessary) L. 6 0
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a |$ 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. 7b |$ 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . $ 450,092 $ 5,969,140
g 9  Program service revenue (Part VIII, line 2g) . $ ol$ 0
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ; $ 757|$ 3,188
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . $ 0% 526
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) |g 450,849|$ 5,072,854
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . $ 21,664|$ 2,822,364
14  Benefits paid to or for members (Part IX, column (A), line 4) . $ 0/$ 0
® 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) $ 0|$ 127,232
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .08 of$ 0
S b Total fundraising expenses (Part IX, column (D), line 25) » 0
g 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . $ 251,955($ 1,187,906
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) $ 273,619($ 4,137,502
19  Revenue less expenses. Subtract line 18 from line 12 $ 177,230|$ 1,835,352
] § Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, line 16) ® 216,488 | $ 2,554,552
‘;g 21 Total liabilities (Part X, line 26) . .. $ 39,258(% 541,970
ZZ| 2 Net assets or fund balances. Subtract line 21 from llne 20 $ 177,230($ 2,012,582

Signature Block

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

Sign } Signature of officer %‘ Date
Here LESTER THOMPSON, INTERIM CFO _ - [ Pt 11/29/2021
Type or print name and title g v
Paid Print/Type preparer’s name “Preparer’s signature Date Check _ | if | PTIN
self-employed
Preparer
Use Only Firm's name » Firm’s EIN »
Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? See instructions .. g Yes gNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2020



Form 990 (2020) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartiil . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission:
OREGON CONSUMER JUSTICE IS COMMITTED TO ENSURING THAT ALL PEOPLE IN OREGON EXPERIENCE A SAFE AND FAIR MARKETPLACE. WE ADVANCE THE RIGHTS OF

AND ENGAGEMENT. WE WORK TO BRING CONSUMER JUSTICE INTO BALANCE FOR ALL OREGONIANS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form990 or 990-EZ? . . . . . . . . . . . . . o v o o o .. .. .. [DOYes [ONo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . ... .. OYes [Ono
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 $ 1,727,857 including grants of $ 1,706,325) (Revenue $ 0)

PROVIDING FUNDING TO COMMUNITY ORGANIZATIONS ASSISTING CONSUMERS IN ACCESSING BENEFITS AND LEGAL
RIGHTS RELATED TO COVID19 AND WILDFIRE EMERGENCIES.

4b (Code: ) (Expenses $ 905,847 including grants of $ 680,000) (Revenue $ 0)

LEVERAGING THE CONNECTIONS WITHIN COMMUNITIES TO UNDERSTAND THE NEEDS OF OREGON CONSUMERS AND TO
LEVERAGE RELATIONSHIPS AND SKILLS PRESENT IN THOSE COMMUNITIES.

4c (Code: ) (Expenses $ 522,844 including grants of $ 436,039 ) (Revenue $ 0)

PROVIDING ACCESS TO LEGAL TECHNICAL AND SUBJECT MATTER EXPERTISE TO EXPAND THE POOL OF HIGHLY
SKILLED ATTORNEYS PRACTICING IN CONSUMER LAW.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 3,156,548

Form 990 (2020)



Form 990 (2020)
gl Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

nY
Q
Q
)
w»

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contr/butors See |nstruct|ons’7 . .
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 | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . s o
Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, 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 . C e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . . .o

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.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . e . .

Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes " comp/ete Schedule D Par‘tX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp/ete
Schedule D, Parts XI and Xl .

Was the organization included in consolidated, mdependent audited flnanC|aI statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o
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.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), line 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. o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a’7

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital facmtles’? If “Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?

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 1? If “Yes,” complete Schedule I, Parts | and Il .
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4
o

N[ =

OO0 Odg 0O/ 0HE

OE (B3 B/0E40

11b

1ic

11d

11e

11f

12a

12b

O 00 do o oo

13

14a

14b

15

16

17

18

19

O 0|00 0O .

20a

o EE R EE EEEEEEEEEE

20b

21

[l

[

Form 990 (2020)



Form 990 (2020)
gl Checklist of Required Schedules (continued)

0
Q
Q
]
£

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ill . 22 D IEI
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e 23 @ D
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a |:| E
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? . 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 outstandrng at any t|me durrng 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 D @
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . L. 25b D E
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 I 26 |:| E
27 Did 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 (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill e 27 |:| E
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 contributor? If
“Yes,” complete Schedule L, Part IV . . 28a |:| IE'
b A family member of any individual described in I|ne 28a’? If “Yes " comp/ete ScheduleL Part IV . 28b | [ ] o]
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e 28c E |:|
29 Did the organization receive more than $25,000 in non- cash contrlbutlons'? If “Yes complete Schedule M 29 | []] [2]
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . 30 D E
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N, Partl 31 |:| E
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . . 32 D @
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons I:I @
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R, Part I, Il D E
or IV, and Part V, line 1 - 34
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3) 35a |:| IEl
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a I:l I:l
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable |:| @
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon I:l E
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and @ I:I
197 Note: All Form 990 filers are required to complete Schedule O. 38
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .o |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b -0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? S 1c E |:|

Form 990 (2020)



Form 990 (2020)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

b5a

6a

O T

oQ 0 Q

12a

13

14a

15

16

Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1

Yes | N

o

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country »

2b

3a

3b

000 @
O 0B O

4a

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .

If “Yes,” did the organization notify the donor of the value of the goods or services provrded’7 .

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e e

If “Yes,” indicate the number of Forms 8282 f|Ied durlng the year . . . . . . . . | 7d |

ba

L]

5b

5c

6a

O = UEE

6b

7a

7b

O oo @O g

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

7e

7f

79

= B EENE

7h

(1 [0

sponsoring organization have excess business holdings at any time during the year? . 8 |
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . . 9a [[] |[]
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b |[] |:|
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlrtres . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . . . . . . . A 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon f|||ng Form 990 in I|eu of Form 104172 12a |:| |:|
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . 13a |:| |:|
Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans e e 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a E_
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b |:|
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) during the year? . 15 |:| [O]
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 [ ] |[T]

If “Yes,” complete Form 4720, Schedule O.

Form 990 (2020)



Form 990 (2020)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes 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

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a |8

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b |8

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? . .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . .
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . .
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the governing body’7 .

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

N

(0= [

o0 |bh|lw

EEEIREE

7b

8a

8b

9

s EE O O

[E1 [ | 51 O )

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
c

13
14

15

16a

Did the organization have local chapters, branches, or affiliates? - . .

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts”
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . .o .o
Did the organization have a written whistleblower pollcy’7 .

Did the organization have a written document retention and destructlon pollcy? . .
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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or part|C|pate in a jomt venture or similar arrangement
with a taxable entity during the year? . . Lo . . .

If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Yes

10a

10b

| 2z

11a

12a

12b

12¢

13

14

I:IDD

15a

15b

16a

16b

(1 [0 ==

(1 = [0

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » OR

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.

[] ownwebsite [ ] Another’s website  [O] Upon request [_] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P

EMILY REIMAN,3055 NW Yeon St, No. 1336, Portland, OR 97210 (586) 722-4383

Form 990 (2020)



Form 990 (2020)

Page 7

SEURYIN 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 VII .

O

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.”

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

organization and any related organizations.

e 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.
e 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.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
® &) (do not check more than one ©) ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | Compensation compensation of other
per week o == - from the from related compensation
(istany |~ 3 |3 *: § 32 |2 organization organizations from the
hoursfor == |Z |8 | o 3— 3 | 3 | (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related gg | |3 3 g' % related organizations
oo 3218 | |2)\°3
dotted line) | § | @ 2
3 8
&
1) HENRY KANTOR 15
o BOARD CHAIR o EIEI O 2,000 0 o
2) EMILY REIMAN 15
B eAsunen - @OaO00 = 0 0
3) JUSTIN BAXTER 15
O Secnerany ] RS | ,
(4) JENNIFER POOL RADWAY 15
DIRECTOR 0 OO0 O 2,750 0 0
(5) SEE-AH-DOM EDMO 15
DIRECTOR 0 OO0 cand 1,250 0 0
O Seeron e mOOoO0d e o 0
(7) SAYER JONES 15
DIRECTOR 5 OOcacn 2,000 0 o
(8) SYBILHEBB 15
DIRECTOR o OO0 od ° 0 0
(9) SOPHIA TZENG 40 717
INTERIM CHIEF EXECUTIVE OFFICER 0 D D . D D 0 0 0
LESTER THOMPSON
- renwrceo ) a2 . .
(11) ROBIN WANG 20 7
INTERIM EXECUTIVE DIRECTOR 0 D D D D 0 0 0
- 0O O00 o0
- 000000
- 0000 OO

Form 990 (2020



Form 990 (2020)
gAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(©)
A (B) Position () ) )
. (do not check more than one .
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours of-ﬁ(;er and a director/trustee) compensation compensation of other
per week o == =0 | from the from related compensation
(istany |23 |2 g &2|3&|8 organization organizations from the
hoursfor |5 = | & S la |2 g (30 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related % s|5|" '(3 T‘B il related organizations
organizations| = = E_) 8 g
below & g 3 3
dotted line) | & g 2
¢ g
15
03 O OdO . [
(e} OoO0op
17
G OOooopo
(18)
O O0O O E
(19)
O OdE 0 [
20|
(20 OoOo0oQ
(21)
O OEE [
(22)
O OO0 0
23
23 u|a/nniu]w
24 DDHDDD
25
29 m|a/nniu]w
1b Subtotal | 2
¢ Total from contlnuatlon sheets to Part VII Sectlon A | 2
d Total (add lines 1b and 1c) . | 2 30,892 0
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 |:| @
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 [[1][E@
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

5 [0

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

(B)

Description of services

(©)

Compensation

ASCETA LLC, 4345 HAIGHT AVE, UNIT A, PORTLAND, OR, 97217

EXECUTIVE MANAGEMENT

678,424

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 »

1

Form 990 (2020)
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Clgf'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

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

&8 «o| 1a Federated campaigns . 1a 0
§ S| b Membership dues 1b 0
© €| ¢ Fundraising events . 1c 0
g‘g f d Related organizations . 1d 0
o2 e Government grants (contrlbutlons) 1e 0
b £
S f All other contributions, gifts, grants,
S ‘g and similar amounts not included above | 1f 5,969,140
28| 9 Noncash contributions included in
§ T lines 1a-1f . . 1g 0
Ow© h Total. Add lines 1a-1f . > 5,969,140
Business Code
8 2a
2o b
# 2 ¢
£ 2 d
)
S
a f All other program service revenue .
g Total. Add lines 2a-2f . > 0
3 Investment income (including d|V|dends interest, and
other similar amounts) . A 3,188 0 3,188
4  Income from investment of tax-exempt bond proceeds P 0 0 0
5 Royalties o > 0 0 0
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Net rental income or (loss) ... P
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7a
g b Less: cost or other basis
S and sales expenses 7b
? ¢ Gainor (loss) . 7c
E d Net gain or (loss) .o >
é’ 8a Gross income from fundraising
o events (not including $ 0
of contributions repdr:t-é-dmé_rinliﬁ_e-
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundralsmg events . . P 0 0 0
9a Gross income from gaming
activities. See Part 1V, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes . >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory . | 2
7 Business Code
d o|11a  REBATE CREDIT 506 0 0 526
2| p
8o
I
o< d All other revenue .
= e Total. Add lines 11a-11d . > 526
12  Total revenue. See instructions > 5,972,854 0 0 3,714

Form 990 (2020)



Form 990 (2020)

1l d)V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .o ]
Do not include amounts rep orted on lines 6b' 7b’ Total g(?)enses Prografr?)service Manag(-(:%)ent and Funcsll?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,822,364 2,822,364
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0 0
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees 32,977 1,500 31,477 0
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0 0
7  Other salaries and wages 80,118 33,986 46,132 0
8 Pension plan accruals and contrlbutlons (mclude
section 401 (k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10  Payroll taxes . . 14,137 4,642 9,495 0
11 Fees for services (nonemployees)
a Management 722,511 0 722,511 0
b Legal 17,437 12,332 5,105 0
¢ Accounting 14,628 0 14,628 0
d Lobbying . . 0 0 0 0
e Professional fundralsmg services. See Part v, Ime 17 0 0
f Investment management fees 0 0 0 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 89,524 77,488 12,036 0
12  Advertising and promotion 0 0 0 0
13  Office expenses 2,774 0 2,774 0
14  Information technology 24,773 16,035 8,738 0
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17  Travel . 645 0 645 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest . ) 0 0 0 0
21 Paymentsto afflllates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . 12,532 0 12,532 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PUBLIC EDUCATIONAL COSTS 185,201 185,201 0 0
b HUMAN RESOURCES AND RECRUITING 88,835 0 88,835 0
c TRAINING AND DEVELOPMENT 14,019 1,000 13,019 0
d MISCELLANEOUS EXPENSES 12,383 0 12,383 0
e All other expenses 2,644 2,000 644 0
25 Total functional expenses. Add lines 1 through 24e 4,137,502 3,156,548 980,954 0
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 » [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2020)
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Balance Sheet

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

Page 11

O

(A)

(B)

Beginning of year End of year
1 Cash—non-interest-bearing oL 216,488 | 1 2,522,903
2  Savings and temporary cash investments . ol 2 31,649
3 Pledges and grants receivable, net o| 3 0
4  Accounts receivable, net . e e e e ol 4 0
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 0| 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 0| 6 0
8| 7 Notes and loans receivable, net 0] 7 0
§ 8 Inventories for sale or use 0] 8 0
< | 9 Prepaid expenses and deferred charges 0] 9 0
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |[10a
b Less: accumulated depreciation . . . . . |[10b 0 |10c 0
11 Investments—publicly traded securities . 0o | 11 0
12  Investments—other securities. See Part IV, line 11 0 |12 0
13  Investments—program-related. See Part IV, line 11 . 0 |13 0
14  Intangible assets . 0 | 14 0
15  Other assets. See Part IV, Irne 11 . . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 216,488 | 16 2,554,552
17  Accounts payable and accrued expenses . 39,258 | 17 61,970
18 Grants payable . 0 | 18 480,000
19  Deferred revenue . 0|19 0
20 Tax-exempt bond liabilities . 0|20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
$ 122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons 0| 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 0|23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
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 . 0 | 25 0
26 Total liabilities. Add lines 17 through 25 39,258 | 26 541,970
b Organizations that follow FASB ASC 958, check here > E|
2 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 177,230 | 27 2,012,582
% 28 Net assets with donor restrictions . 0 | 28 0
5 Organizations that do not follow FASB ASC 958, check here > |:|
'-'; and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . . 29
“8,'3 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% |32  Total net assets or fund balances . . 177,230 | 32 2,012,582
Z | 33 Total liabilities and net assets/fund balances . 216,488 | 33 2,554,552

Form 990 (2020)
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g (l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .o .. g
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 5,072,854
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,137,502
3 Revenue less expenses. Subtract line 2 from line 1 .o - 3 1,835,352
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) . 4 177,230
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9  Other changes in net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) . 10 2,012,582
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII [
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash [o] Accrual [] Other
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? . 2a [ |[E]
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[]Separate basis ] Consolidated basis [IBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b |0 |[E]
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 [JConsolidated basis []Both consolidated and separate basis
c 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? 2c |:| |:|
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-133? . 3a [ | [T
b If “Yes,” did the organization undergo the required audlt or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3o (0|0

Form 990 (2020)



. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
Form 990 or 990-EZ
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 20
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

OREGON CONSUMER JUSTICE 82-0850234

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 [o] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 Oan 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 agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives (1) more than 3373% 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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 [ 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 describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a O Type I. 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 IV, Sections A and B.

b [0 Type II. 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.

¢ [ 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 O Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [0 check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . C e |:|

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A) O O
(B) O O
(©) ] ]
(D) 0ol 0O
(E) O O
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2020
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1

Gifts, grants, contributions, and

membership fees received. (Do not 450,092 5,969,140 6,419,232

include any “unusual grants.”)

2 Tax revenues levied for the
organization’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
4 Total. Add lines 1 through3. . . . 450,092 5,969,140 6,419,232
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 6,419,232
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4 . . . . . . 450,092 5,969,140 6,419,232
8 Gross income from interest, dividends,

10

11
12

13

payments received on securities loans,

rents, royalties, and income from 757 3188 3945

similar sources .

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

Other income. Do not include gain or

14
15
16a

b

17a

18

loss from the sale of capital assets 526 526
(Explain in Part VL.) . .o
Total support. Add lines 7 through 10 6,423,703
Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e |
Section C. Computation of Public Support Percentage
Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . 14 %
Public support percentage from 2019 Schedule A, Part Il, line 14 . . . . 15 %
331/3% support test—2020. If the organization did not check the box on line 13 and I|ne 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . A |
331/3% support test—2019. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . b
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 . . . . . . . . . . . . . . . ..o O
10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 . . . N |
Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions . . . . . . . . . L L L L L Lo O

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Page 3
Xl Support Schedule for Organizations Described in Section 509(a)(2)

(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 qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either 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 lines 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 7aand 7b
8 Public support. (Subtract line 7c from
line 6.) . .o
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9  Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
13  Total support. (Add lines 9, 10c, 11,
and 12.) .
14  First 5 years. If the Form 990 is 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 . . e @i
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . . . . . | 15 %
16  Public support percentage from 2019 Schedule A, Partlll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2020. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [J
b 3313% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » [J
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2020
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

b5a

9a

10a

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

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
organization was described in section 509(a)(1) or (2).

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

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,” describe 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,” explain in Part VI what controls the organization put in place to ensure such use.

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

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

Did 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 organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | 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?

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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

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 contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2).

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).

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))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 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 derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

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 lll non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

No

3b

3c

O
O

4a

4b

4c

ba

5b

5c

O™
|0

9a

9b

g

9¢c

10a

O

O

10b

O

O
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=1ed\"d Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a|0 | O
b A family member of a person described in line 11a above? 110 | 3O |O
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide i
detail in Part VI. 11c
Yes| No
1  Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 (0103

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2 (O 1O

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe 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). 1 13O0

Section D. All Type lll Supporting Organizations

Yes| No

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 (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1 13103

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2 (O3

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3 | O 03

Section E. Type lll Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes| No
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. 2a | OO

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
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. 20 | OO0

3  Parent of Supported Organizations. Answer lines 3a and 3b 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? If “Yes” or “No,” provide details in Part VI. 3a | | O
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b | OO

Schedule A (Form 990 or 990-EZ) 2020
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ cCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2  Recoveries of prior-year distributions 2
3  Other gross income (see instructions) 3
4  Add lines 1 through 3.
5 Depreciation and depletion 5
6  Portion of operating expenses paid or incurred for production or collection of]
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors (explain in detail in Part VI): |1e
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1  Adjusted net income for prior year (from Section A, line 8, column A) 1
2  Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)
6  Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 9 amount 10
] (i) (iii)
Section E—Distribution Allocations (see instructions) Excess Di(gtributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From2019 . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

w

—l=|TFQ =0 a0 |T|®

E -y

=3

®© Q0 |T|®
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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.)

FormAndLIneReferenceDesc: Part Il, line 10

Current Tax Year 2020

S.No.

Amount Explanation

REBATE CREDIT

Schedule A (Form 990 or 990-EZ) 2020



Schedule B
(Form 990, 990-EZ,

Schedule of Contributors OMB No. 1545-0047

or gi‘r’n":f) I » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
|n?gﬁ1a| sevgnue%eﬁ{acseury » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
OREGON CONSUMER JUSTICE 82-0850234

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Oo0oo0ooooO

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[E] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

[ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/s% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lIl.

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P ¢

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Name of organization

OREGON CONSUMER JUSTICE

Employer identification number
82-0850234

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 XXX XXXXXXXXXXXXXXX Person Eﬂ
Payroll O
XXX XXXXXXXXXXXXXXX 5,969,140 Noncash ]
(Complete Part Il for
),:9.9.9,0.9.9.9.9.9.9.9.0.0.9.9.9.9.0.¢ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll [l
Noncash |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll M|
Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll [l
Noncash 1
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll (M|
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll (|
Noncash |
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ) 2020

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury | > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. JeJsIR{s P_ublic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspect|on
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

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

e Section 527 organizations: Complete Part I-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

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” 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
e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
OREGON CONSUMER JUSTICE 82-0850234
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. (See instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (See instructions) . . . . . . . . . . . . .» §
Volunteer hours for political campaign activities (See instructions)
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 it file Form 4720 for thisyear? . . . . . . . . . [JYes No
4a Was acorrectonmade? . . . . . . . . . . . . . . . . o oo o o oo OYes No

If “Yes,” describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . e e e . . C A
2  Enter the amount of the flllng organization’s funds contrlbuted to other organlzatlons for section

527 exempt function activities . . . A
3 Total exempt function expenditures. Add I|nes 1 and 2 Enter here and on Form 1120-POL,

line17b . . . e 2
4  Did the filing organlzatlon f|Ie Form 1120 POL forthls year'? e . A ) No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and

funds. If none, enter -0-. promptly and directly

delivered to a separate

political organization.

If none, enter -0-.

(1)
(2
)
4
)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 990-EZ) 2020
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section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) 14,543
¢ Total lobbying expenditures (add lines 1a and 1b) 14,543
d Other exempt purpose expenditures . . 3,142,005
e Total exempt purpose expenditures (add lines 1c and 1d) . 3,156,548
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 307,827

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

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

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

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

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 76,957
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i  Subtract line 1f from line 1c. If zero or less, enter -0- .o 0
j If there is an amount other than zero on either line 1h or Ilne 1| d|d the organlzatlon file Form 4720

reporting section 4911 tax for this year? . Yes [El No

4-Year Averaglng 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
Calendar year (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total
beginning in)
2a Lobbying nontaxable amount 0 0 0 307,827 307,827

b Lobbying ceiling amount

(150% of line 2a, column (e)) 461,741
c Total lobbying expenditures 0 0 0 14,543 14,543
d Grassroots nontaxable amount 0 0 0 76,957 76,057
e Grassroots ceiling amount

(150% of line 2d, column (€)) 115,436
f Grassroots lobbying expenditures 0 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2020
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Part l1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed

(a)

(b)

description of the lobbying activity. Yes | No Amount
1 During the year, did the filing 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:
a Volunteers? . Ol M
b Paid staff or management (mclude compensatron in expenses reported on Irnes 1o through 1|) !l O
¢ Media advertisements? Ol d
d Mailings to members, legislators, or the publrc'7 110
e Publications, or published or broadcast statements? mEEn
f Grants to other organizations for lobbying purposes? . Ol O
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body” Ol g
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . O d
i  Other activities? OO
j Total. Add lines 1c through 1| .o
2a Did the activities in line 1 cause the organrzatron to be not descrrbed in sectlon 501( )(3)? Ol O
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 sectron 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? O] O

eIy Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

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

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prror year’?

Yes | No

1
2

3

Part lIH:] 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 lll-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members

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

political expenses for which the section 527(f) tax was paid).
a Currentyear . .
b Carryover from last year .
c Total

3  Aggregate amount reported in sectron 6033( )(1)(A) notices of nondeductible section 162(e) dues .
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? .o
5 Taxable amount of lobbying and political expendrtures (See |nstruct|ons) .

2a

2b

2c

H

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and

2 (See instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2020



SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.
o » Attach to Form 990. Open to Public
epartment of the Treasury , . . g
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
OREGON CONSUMER JUSTICE 82-0850234

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . . @ Yes |:| No
Descrlbe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- Egol\c/l)lftrllzcl)\ﬁvdavah:aaitsigr (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér)pp ] noncash assistance or assistance
(1) UNIVERSITY OF OREGON N/A | N/A CONSUMER
600,000 0
PO BOX 3237, EUGENE, OR, 97403 PROTECTION
(2) COALITION OF COMMUNITIES OF COLOR N/A [N/A
221'NW2ND AVE, STE 803, PORTLAND, OR, 47-4448490 501(c)(3) 85,000 0 EMERGENCY RESPONSE GRANTS
() BURNS PIUTE TRIBE FOUNDATION N/A[N/A
100 PRSIGE T BURNS OR-87590 93-1295592 501(c)(3) 10,000 0 EMERGENCY RESPONSE
(4) BLACK UNITED FUND OF OREGON INC N/A|N/A
5858 NE ALBERTA ST, PORTLAND, OR, 97511 93-0843267  |501(c)(3) 76,000 0 EMERGENCY RESPONSE GRANTS
(5) NAT ASSOC OF CONS ADVOC N/A|N/A
1215 17th ST NW, Bth Floor, BOSTON, MA, 20036 04-3309173 501(c)(3) 10,000 0 COMMUNITY ENGAGEMENT
(6) NATIONAL CONSUMER LAW CENTER N/A [N/A
7 WINTHROP $Q, 4TH FL, BOSTON, MA, 02110 04-2488502 501(c)(3) 28,120 0 LEGAL EDUCATION AND ACCESS
(7) OREGON RECOVERS/WESTERN STATES N/A [N/A
1300 SE STARK ST, PORTLAND, OF, 97214 93-0952137  |501(c)(3) 10,000 0 COMMUNITY ENGAGEMENT
(8) APANO COMMUNITIES UNITED FUND N/A | N/A
5788 SE BIND AVE PORTUAND. O 57966 80-0252850 501(c)(3) 10,000 0 COMMUNITY ENGAGEMENT
(9) COMMUNITY ALLIANCE OF TENANTS N/A [N/A
1320 NE 63RD AVE, PORTLAND, OR, 9713 31-1571929 501(c)(3) 10,000 0 COMMUNITY ENGAGEMENT
(10) NATIONAL CONSUMER LAW CENTER N/A | N/A
7 WINTHROP SQ, 4TH FL, BOSTON, MA, 02110 04-2488502 501(c)(3) 10,000 0 COMMUNITY ENGAGEMENT
(11) CONSEJO HISPANO N/A |N/A
PO BOX 2019, ASTORIA, OR, 97103 20-3189709 501(c)3) 10,000 0 COMMUNITY ENGAGEMENT
(12) PUBLIC JUSTICE FOUNDATION N/A |N/A
475"14TH ST, STE 610, OAKLAND, CA, 94612 59-1730478 501(c)3) 10,000 0 COMMUNITY ENGAGEMENT
2  Enter total number of section 501(c)(3) and government organizations listed in the line1table . . . . . . . . . . . . . . . . . .p» 38
3  Enter total number of other organizations listed in the line 1table . . . . . . . . . . . . . . . . . . . . . . . . . . .p 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) 2020



SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.
o » Attach to Form 990. Open to Public
epartment of the Treasury , . . g
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
OREGON CONSUMER JUSTICE 82-0850234

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . . @ Yes |:| No
Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- Egol\c/l)lftrllzcl)\ﬁvdavah:aaitsigr (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér)pp ] noncash assistance or assistance
(1) LEGAL AID SERVICES OF OREGON N/A | N/A EMERGENCY
520 SW8TH AVE, STE 1130, PORTLAND, OR, 93-0635480 501(c)(3) 60,000 0 RESPONSE GRANT
(2) 211 INFO N/A [N/A
7535 NE AMBASSADOR PL, STE B, PORTLAND, 93-0784586 501(c)@®) 60,000 0 EMERGENCY RESPONSE GRANTS
(8) ROGUE ACTION CENTER N/A[N/A
515 £ WAIN ST TALENT OR-§7540 82-3691229 501(c)(3) 75,000 0 EMERGENCY RESPONSE GRANTS
(4) COMMUNITY ALLIANCE OF TENANTS N/A|N/A
1320 NE 63RD AVE, PORTLAND, OR, 97213 31-1571929 501(c)(3) 75,000 0 EMERGENCY RESPONSE GRANTS
(5) PINEROS Y CAMPESINOS UNIDOS DEL N/A|N/A
WILLAWETTE VALLEY LAW PROJECT, 300 93-0687718  |501(c)(3) 100,000 0 EMERGENCY RESPONSE GRANTS
(6) MACKINZIE COMMUNITY DEVELOPMENT N/A [N/A
PO BOX 406, WATERVILLE, OR, 97489 93-1186618 501(c)(3) 25,000 0 EMERGENCY RESPONSE GRANTS
(7) LATINO COMMUNITY ORGANIZATION N/A [N/A
5445 NE DVISION &7 STE 3607 BEND OR 97701 93-1260288 501(c)(3) 50,000 0 EMERGENCY RESPONSE GRANTS
(8) OREGON FOOD BANK N/A [N/A
7900 NE 33RD DR, PORTLAND, OR, 97311 93-0785786 501(c)(3) 50,000 0 EMERGENCY RESPONSE GRANTS
(9) EAST COUNTY RISING COMMUNITY N/A [N/A
PO BOX 94, FAIRVIEW, OR, 97024 93-0816082 501(c)(3) 60,000 0 EMERGENCY RESPONSE GRANTS
(10) NATIONAL CONSUMER LAW CENTER N/A | N/A
7 WINTHROP 5Q, 4TH FL, BOSTON, MA, 02110 04-2488502 501(c)(3) 7,919 0 LEGAL EDUCATION AND ACCESS
(11) NEIGHBORHOOD PARTNERSHIPS INC N/A|N/A
2501 SW IST AVE, STE 120, PORTLAND, OR, 91-1943624 501(c)3) 100,000 0 EMERGENCY RESPONSE GRANTS
(12) WARM SPRINGS COMMUNITY ACTION N/A |N/A
PO BOX 1419, WARM SPRINGS, OR, 87761 16-1633303  |501(c)(3) 75,000 0 EMERGENCY RESPONSE GRANTS
2  Enter total number of section 501(c)(3) and government organizations listed in the line1table . . . . . . . . . . . . . . . . . .p»
3  Enter total number of other organizations listed in the line 1table . . . . . . . . . . . . . . . . . . . . . . . . . . .p

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) 2020



SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.
o » Attach to Form 990. Open to Public
epartment of the Treasury , . . g
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
OREGON CONSUMER JUSTICE 82-0850234

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . . @ Yes |:| No
Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- Egol\c/l)lftrllzcl)\ﬁvdavah:aaitsigr (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér)pp ] noncash assistance or assistance
(1) FOUR RIVERS HEALTH CARE N/A | N/A EMERGENCY
PO BOX 640, ONTARIO, OR, 97914 93-1304536 501(c)(3) 50,000 0 RESPONSE GRANTS
(2) UNITE OREGON N/A [N/A
CENTER FOR INTERCULTURAL ORGANIZING, 74-3098100 501(c)(3) 61,325 0 EMERGENCY RESPONSE GRANTS
(3) NATIVE AMERICAN YOUTH & FAMILY CTR N/A[N/A
5135 NE COLUMEIA BLVD. PORTLAND: OF 93-1141536 501(c)(3) 75,000 0 EMERGENCY RESPONSE GRANTS
(4) PORTLND AFRICAN AMERICAN N/A|N/A
PO BOX 11869, PORTLAND, OR, 97211 82-5305527 501(c)(3) 100,000 0 EMERGENCY RESPONSE GRANTS
(5) YWCA OF GREATER PORTLAND N/A|N/A
PO BOX 4557 PORTLAND OR 97208 93-0386984 501(c)(3) 75,000 0 EMERGENCY RESPONSE GRANTS
(6) CONSEJO HISPANO N/A [N/A
PO BOX 1029, ASTORIA, OR, 97103 20-3189709  |501(c)(3) 50,000 0 EMERGENCY RESPONSE GRANTS
(7) AGE US N/A [N/A
15900 SE 59ND AVE . CLACKANAS. OR 97105 83-1758100 501(c)(3) 75,000 0 EMERGENCY RESPONSE GRANTS
(8) UNETE/NATIVE OF THE ONE WIND INDIG N/A [N/A
57N VY ST, MEDEGRD, OR, 57501 26-1810916  |501(c)(3) 74,000 0 EMERGENCY RESPONSE GRANTS
(9) PORTLAND COMMUNITY REINVESTMENT N/A [N/A
6329 NE MLK JR BLVD, PORTLAND, OR, 97211 93-1059146 501(c)(3) 120,000 0 EMERGENCY RESPONSE GRANTS
(10) MMIGRANT AND REFUGEE COMMUNITY N/A | N/A
10301 NE GLISEN ST, PORTLUAND, OR, 97220 93-0806395 501(c)(3) 75,000 0 EMERGENCY RESPONSE GRANTS
(11) DEVNW N/A [N/A
212'MAIN ST, SPRINGFIELD, OR, 97477 93-1057296 501(c)3) 50,000 0 EMERGENCY RESPONSE GRANT
(12) COMMON LAW CENTER N/A |N/A
810 NW MARSHALL, STE 300, PORTLAND, OR, 81-2672973 501(c)(3) 300,000 0 LEGAL EDUCATION AND ACCESS
2  Enter total number of section 501(c)(3) and government organizations listed in the line1table . . . . . . . . . . . . . . . . . .p»
3  Enter total number of other organizations listed in the line 1table . . . . . . . . . . . . . . . . . . . . . . . . . . .p

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) 2020



SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@20
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.

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

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

OREGON CONSUMER JUSTICE 82-0850234

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . @ Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- Egol\c/l)lfﬂllzcl)\ﬁvdavah:aaitsigr (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ oth,er)pp ’ noncash assistance or assistance
(1) OREGON COMMUNITY FOUNDATION N/A | N/A COMMUNITY
1221 SW YAMHILL ST, STE 100, PORTLAND, OR, 23-7315673 501(c)(3) 100,000 0 ENGAGEMENT

(2) DEVNW N/A [N/A
515 MAIN ST, SPRINGFIELD, OR, 97477 93-1057296  |501(c)(3) 10,000 0 COMMUNITY ENGAGEMENT

3)

4

(6)

(6)

(7

@)

©)

(10)

(11)

(12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line1table . . . . . . . . . . . . . . . . . .p»
3  Enter total number of other organizations listed in the line 1table . . . . . . . . . . . . . . . . . . . . . . . . . . .p
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) 2020




Schedule | (Form 990) 2020

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

6

7

2T d\4  Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

#1: FormAndLineReferenceDesc: Part I, line 2

ExplanationTxt:

FOR RESTRICTED GRANTS, STATUS REPORTS ARE REQUESTED AND REVIEWED IN ADVANCE OF EACH INSTALLMENT PAYMENT TO ENSURE THE TERMS OF THE

AGREEMENT ARE BEING MET. FOR LARGE GRANTS, REPORTS ARE REQUIRED TO BE RECEIVED AND REVIEWED TO DETERMINE WHETHER OR NOT THE GRANT HAS

MET ITS INTENDED OBJECTIVES AS WELL AS WHETHER THE FUNDS WERE EXPENDED APPROPRIATELY. FOR LARGE GRANTS, EXECUTIVE MANAGEMENT REMAINS

ENGAGED WITH THE RECIPIENT AS THE PROJECT PROCEEDS AND EVALUATES PROGRESS AND EXPENDITURES.

Schedule | (Form 990) 2020



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 20
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury . > Attach to Form 990. . . .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number

OREGON CONSUMER JUSTICE
Part | Questions Regarding Compensation

82-0850234

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[OFirst-class or charter travel E Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
[ Tax indemnification and gross-up payments [[] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . . . . . . . . ... ... ... ... ..o el OO
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . . L L e 2 1010
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
O Compensation committee [O] Written employment contract
E Independent compensation consultant [J Compensation survey or study
[J Form 990 of other organizations [E] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . Ce e da |[] | [O
b Participate in or receive payment from a supplemental nonqualified retlrement plan’? e 4b ([ | @
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4 | | O
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . . . . ... |5 0O
b Any related organization? . . . e e 50 | [ [0
If “Yes” on line 5a or 5b, describe in Part .
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . . ... .. |ea|[lO
b Any related organization? . . . e e e 6b | [] [[O
If “Yes” on line 6a or 6b, describe in Part .
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Partlll . . . . . . . e 7 O @
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
iNPartlll . . . . el Om
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in D
Regulations section 53.4958-6(C)? . . . . . . . . . . ... ..o 9 E

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2020



Schedule J (Form 990) 2020
m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Page

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

SOPHIA TZENG (i)
1 INTERIM CHIEF EXECUTIVE (ii)

LESTER THOMPSON (i) 17,642 17,642
2 INTERIM CFO (ii)
ROBIN WANG (i)
3 INTERIM EXECUTIVE DIRECTOR| (ii)
(i)
4 (ii)
(i)
5 (ii)
(i)
6 (ii)
(i)
7 (ii)
(i)
8 (ii)
(i)
9 (ii)
(i)
10 (ii)
(i)
11 (ii)
(i)
12 (ii)
(i)
13 (ii)
(i)
14 (ii)
(i)
15 (ii)
(i)
16 (ii)

Schedule J (Form 990) 2020



SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 @ 20
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OREGON CONSUMER JUSTICE 82-0850234
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Relationship betweer? di_squalified person and (c) Description of transaction (d) Corrected?
organization Yes | No
(1)
(2
3
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . . . . . ... ... Py
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Original (f) Balance due  |(g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
(2
3
4
(5)
(6)
(7
()]
(9)
(10)
Total . . . . . . . . . . ..., > 8
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2
3
4
(5
(6)
(7
8
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2020




Schedule L (Form 990 or 990-EZ) 2020

Page 2

(-1g8\"4 Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) DEVNW saseponcr 60,000 | GRANTS MADEIN THE ORDINARY O
(2) YWCA OF GREATER PORTLAND CFO OF TAXPAYER 75,000 | GRANTS PAID IN THE ORDINARY O
3
4
(5)
(6)
(7
8
(9)
(10)

Supplemental Information.

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

FormAndLineReferenceDesc: Part Il, Column C

Name of interested person

Purpose of loan

Schedule L (Form 990 or 990-EZ) 2020



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to 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.

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization
OREGON CONSUMER JUSTICE

Employer identification number
82-0850234

#1: FormAndLineReferenceDesc: Part |, line 1

ExplanationTxt:

OREGON CONSUMER JUSTICE IS COMMITTED TO ENSURING THAT ALL PEOPLE IN OREGON EXPERIENCE A SAFE AND FAIR MARKETPLACE. WE ADVANCE THE RIGHTS OF

CONSUMERS

THROUGH ADVOCACY, EDUCATION AND ENGAGEMENT. WE WORK TO BRING CONSUMER JUSTICE INTO BALANCE FOR ALL OREGONIANS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K

Schedule O (Form 990 or 990-EZ) (2020)



Schedule O (Form 990 or 990-EZ) (2020) Page

Name of the organization Employer identification number
OREGON CONSUMER JUSTICE 82-0850234

#2: FormAndLineReferenceDesc: Part VI, Section B, Line 11b

ExplanationTxt:

THE FORM IS SHARED WITH BOARD MEMBERS FOR INPUT BEFORE FILING AND REVIEWED BY THE EXECUTIVE MANAGEMENT TEAM AND THE

FINANCE COMMITTEE BEFORE FILING

#3: FormAndLineReferenceDesc: Part VI, Section B, Line 12¢c

ExplanationTxt:

PERSONS INVOLVED WITH THE APPROVAL OR PAYMENT OF EXPENSES ARE PROVIDED WITH THE IDENTITY OF PERSONS WITH A CONFLICT OF

INTEREST SO THAT TRANSACTIONS CAN BE MONITORED FOR COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY

#4: FormAndLineReferenceDesc: Part VI, Section C, Line 19

ExplanationTxt:

No documents available to the public

Schedule O (Form 990 or 990-EZ) (2020)



Schedule O (Form 990 or 990-EZ) (2020)

Page 3
Name of the organization Employer identification number
OREGON CONSUMER JUSTICE 82-0850234
#5: FormAndLineReferenceDesc: Part VI, line 3
Name of the management Compensated Total no.of employees Reportable compensation Other compensation
any employees compensated

ASCETALLC Yes No

O 1 $14,990
VIBRANT FUTURE LLC

0 1 $51,264
ASCETALLC

O 1 $678,242
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Name of the organization Employer identification number
OREGON CONSUMER JUSTICE 82-0850234

Page 4

#6: FormAndLineReferenceDesc: Part VI, Section B, Line 15

Name of the Person Process of establishing compensation of the person The year in which this
process was last
___________________________________________________________________________ undertaken
ROBIN WANG INDIVIDUALS WITH KNOWLEDGE OF THE MARKET FOR SERVICES PROVIDED
NEGOTIATED THE AGREEMENT WHICH WAS DOCUMENTED IN A WRITTEN
AGREEMENT
2020
SOPHIA TZENG INDEPENDENT BOARD MEMBERS REVIEW THE SCOPE OF SERVICES AND

COST AND NEGOTIATED WRITTEN AGREEMENTS

2019
LESTER THOMPSON INDEPENDENT BOARD MEMBERS WITH KNOWLEDGE OF THE MARKET FOR
EXECUTIVE FINANCIAL SERVICES RESEARCHED AND NEGOTIATED THE
COMPENSATION PACKAGE
2020
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