Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Co

Department of the Treasury * Do not enter social security numbers on this form as it

Internal Revenue Service

* Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

de (except private foundations)
may be made public.

A For the 2015 calendar year, or tax year beginning

» 2015, and ending '

c

Alameda County Bar Association
1000 Broadway #480
Oakland, CA 94607

B  Check if applicable:

: Address change
Name change

: initial return

|| Final return/terminated

| | Amended retun

D Employer identlflcation number

94-1256277

E Telephene number

510-302-2207

G Gross receipts S 6,933, 069.

_F Name and address of principal officer: Tiela Chalmers
Same As C Above

[ Application pending

Hia) Is this a group return for suberdinates? Yes X No
Yes No

H(b} Are all subordinates included?
If 'No,’ attach a list. (see instructions)

Tavexemptstatus | [501(eX3)  [X[501c) (g )< Gnsertno) | [4947(a)(1)or

i |57

I
J Website: » www.acbanet.or H(c) Group exemption number B
K Form of organization: |:| Corporation [ Trust |_| Association l_l Cther ™ |LYearofformation: 1937 |M State of legal domicile: CA
{Partl  [Summary
1 Briefly describe the organization's mission or most significant activities: The primary programs provided by ACBA_
g include: Lawyer Referral Service, Criminal Court Appointed Attorneys Program __ _ _ _
5 {CAAP) and Mandatory Continuing lLegal Education. ________—_—— "~ "~~~ " """""
£ ] .
Z| 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 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b%...................... 4 9
2 5 Total number of individuals employed in calendar year 2015 (Part V, line 28) . e 5 23
E| 6 Total number of volunteers (estimate if necessary). ..................... o 6 1,300
3 7a Total unrelated business revenue from Part VIII, column (C), line 12.......... ... ooiieiiiiie . 7a 5,605
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... . iiiureeein i, 7h 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line Th). ... .. iiiii i, 891,114. 908, 933.
2| ¢ Program service revenue (Part VIIL ine 2g). ..........oooivee e, 5,739, 047. 5,874,235,
% 10  Investment income (Part VIII, column (A), lines 3,4, and 7d). .. ........couvvvnn.. .. 54,790, 72,642,
&£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11} .............. 64,100, 63,898,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (&), line 12). . ... 6,749, 051. 6,919,708.
13 Grants and similar amounts paid (Part IX, colurnn (&), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), fined).........................
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 852,398, 784, 348,
g 16 a Professional fundraising fees (Part X, column (A), line 11e).............covoiii...
% b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part |X, column (A), lines 11a-11d, 11f24e)................cooo. ..., 6,067,214, 5,975, 627.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 6,919,612, 6,759, 9{"7
| 19 Revenue less expenses. Subtract line 18 from line 12............... i, ~170,561. 159, 733.
EE Beginning of Current Year End of Year
35 20 Totalassets (Part X, iNe 18) ... .uoo i e 3,245, 987. 2,756,146,
3 21 Total liabilities (Part X, line 26). . ......... i i 1,409,198. 837,140.
“Z| 22 Net assets or fund balances. Subtract line 21 from fine 20............................ 1,836, 789. 1,919,006.
{Partll _[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.

SIQI'I > Signature of officer |Date
Here p Tiela Chalmers CEO
Type or print name and fitle.
PrintType preparer's name Pre s sign_ature : : Date Check LI if PTIN
Paid Adele Kaneda MW Vo) 224 |} |corempioves  |PO1664922
Preparer |Fimsmame ™ Crosby & Kaneda, CPAs '
Use Only (fimsamess ™ 1970 Broadway. STE 930 Fiem's EN > N/A
Oakland, CA 94612 Phere ne.  (510) 835-2727
May the IRS discuss this return with the preparer shown above? (see instructions). . .............oooeeeeenr. . .. |§| Yes ]_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 10/12/15 Form 990 (2015)



Form 8868 (Rev 1-2014)
® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. ................. . P |z|
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part ] (on page 1).
Satll | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Tﬁpe or .
print Alameda County Bar Association 94-1256277
Number, street, and room or suite number. if a P.O. box, see instructions. Social security number (SSN)
File by th
duedtefor |Crosby & Kaneda, CPAs
finoyow . 11970 Broadway STE 930

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Oakland, CA 94612

Enter the Return code for the return that this application is for (fite a separate application foreachreturn). ..........................
Application Return ] Application Return
Is For Code |lIsFor Code
Form 950 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 930-T (section 401(a) or 408(a) irust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No. » 510-302-2207__ FeaxNo.» ————" """~ """7
® If the organization does not have an office or place of business in the United States, check thisbox. ........... .............. >
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . . . . If this is for the

whole group, check this box... » D . If it is for part of the group, check this box » D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until l_!__/_lé _____ , 20 1 §
5 For calendar year 2015 . orothertax year beginning , 20 __randending , 20 L
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period
7

8a If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions......................... ... LT 8als

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 . ... . ... i i T 8b|$

c Balance due. Subtract line 8b from line 8a. Include gou[ payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . .............ooeroore o 8cls

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complele, and that | am authorized to prepare this form.

Signature » ﬁaﬁeéz A & neAdd e T > L. VA Date »3(10\[(;

BAA ‘ Form 8868 (Rev 1-2014)

FIFZos02 12/3113



Form 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 15451709
Doparkment of the Tregsury ™ File a separate application for each return.

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

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

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 meonths for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of lime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs,gev/efife and click on e-file for Charities & Nonprofits.

[Paft_] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part l only.... » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 io request an extension of time o file
income tax refurns.

Enter filer's identifying number, see instructions -

Name of exempt organization or other filer, see instructions. - Employer identification number (EIN) or

Ty_pota or
Hn

P Alameda County Bar Association - 94-1256277
File by the Number, street, and room or suile number. If a P.O. box, see instructions. Social security number (SSN)
gi:-ilsgdsar;?lrfo ' 1000 Broadway #480
return. See City, town or post office, slate, and ZIP code. Fer a foreign address, see instructions.,
instructions.

Oakland, CA 94607
Enter the Return code for the return that this application is for (file a separate application for eachreturn)...........................
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 290-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 920-T (trust other than above) 06 Form 8870 12

@ The books are in the care of * Dianne Hatcher

Telephone No. » 510-302-2207 ___ FaxNo.>
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. > D . If it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 9%0-T) extension of time
untii  8/15 . 2016 , tofile the exempt organization return for the organization named above.
The extension is for the orEa_niEation‘s return for:
» calendar year 20 15 or

> D tax year beginning , 20 _. and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return DFinaI return
DChange in accounting period

3alf this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . ........... ... ... ... . T 3a|$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit............................ 3b|S 0.

¢ Balance due. Subfract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ................o.o.ooooee 3cis 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev 1-2014)
FIFZOS01L 12/31113




Form 930 (2015) Alameda County Bar Association 94-1256277 Page 2
- Statement of Program &ervice Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1. ....................... e e e E
1 Briefly describe the organization's mission:

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

FOrm 990 0r 990-EZ7 . ... iuei i [] Yes [X] No
if "Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)_fg) and 501 (cgl(él) organizations are required to report the amount of grants and allocations to others, the tota expenses,

and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 6,033,422, including grants of § } (Revenue 8 5,603,737.)

4d Other program services. (Describe in Schedule 0.) See Schedule 0O
(Expenses § 46,535. including grants of  § ) (Revenue $ )
4 e Total program service expenses ™ 6,445,878,

BAA TEEAQI0ZL 1012115 Form 990 (2015)



Form 990 (2015) Alameda County Bar Association 94-1256277 Page 3
-[PartIV_]Checkiist of Required Schedules

10

11

12

13

15
16
17
18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /# 'Yes,’ complete
Schedule A.................... ... ... S

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, Parf |...... .. ... . . . . . . . . .

Section 501(c)3) organizations, Did the organization engaée in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,* complete Schedule C, Part If. ... . .. .. . . .o T

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part il . ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rith
}g prc}vide advice on the distribution or investment of amounis in such funds or accounts? If *Yes,’ complete Schedule D,
2 R

Did the organizalion receive or held a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If ‘Yes,' complete Schedule D, Part l.......... . ... .. .......

Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,"
complete Schedule D, Part Hl. ...

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,  complete Schedule D, Part IV, . ... .. . . . . . .o .,

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes," complete Schedule D, Part V. .. ... . . uoo'ree

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.

b 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?7 If 'Yes,' complete Schedule D, Part VIL. . ... ... ... . . . . .. . 0 .

c Did the organization repart 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 167 If 'Yes,' complete Schedule D, Part VIl ... .. ... .. . . . . . e .

d 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 167 /f 'Yes,' complete Schedule D, Part IX . ... ... ..o i) PR

f 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 . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? i Yes,' compiete
Schedule D, Parts X, and Xi . ... ... .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts XI and XIf is optional. ... ..... .......

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and J})/roram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts L and IV. .. ... .. .. e

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? /f 'Yes,' complete Schedule F, Parts lfand IV, . ... .. ... ... . . . . . . . 0 T

Did the organization report on Part 1X, 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 I and IV, . ... ... . . e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . .............ccoeeeee s oo,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines Tc 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? # 'Yes,’
complete Schedule G, Part Il . .. .. . e T

Yes| No
X
2| X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d| X
Te| X
11fF| X
12a X
12b X
13 X
14a - X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAGI03L  10M12/15

Form 990 (2015)



Form 930 (2015) Alameda County Bar Association 84-1256277 Page 4
[Part1V_] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If *Yes', complete Schedule H. ............ooiooven . 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . ...... ........ 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 If 'Yes,' complete Schedufe |, Parts land I .. ................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If Yes,' complete Schedule f, Parts fand Il . ... . .. .. ... . . .. . . . ... . . . 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%m‘:'lj f(gn}erjofﬁcers. directors, trustees, key employees, and highest compensated employees? i 'Yes,' complete o5 X
L2 £ -

24a Did the organization have a tax-exempt bond issue with an outstanding pringi))
the last day of the year, that was issued after December 31, 20027 If*

al amount of more than $100,000 as of
es,’ answer lines 24b through 24d and

complete Schedule K. If 'No, ‘gotofine 2ba. .. ... . . . . . .. . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ................ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bONGS? . ... o e T P 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the vear?................. 24d

25a Section 501(c)(3), 501{c)X4), 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, Partf........................ 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prier Forms 990 or 990-EZ7 if 'Yes,' complete

Schedule L, Part ], . ... ... T 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
*former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part I, ... ... . . . . . T 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, keY employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,  complete Schedufe L, Part L ... .. ... . s 27 X

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

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV, .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,’ complefe
Schedula L, Part IV, . ... 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, direcior, trustee, or direct or indirect owner? if 'Yes,’ complete Schedule L, Part IV.......... .. ............... 28c X

28 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,' complete Schedule M. ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,' complete Schedule M. ... .. ... . T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part! ... ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assets? # 'Yes,' complete

Schedule N, Part l. . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Part . ... . . . e 33 X
34 Was the o‘;ganization related to any tax-exempt or taxable entity? If ‘Yes,’ complete Schedule R, Part li, I, or 1V,

and Part V, line 1. e e T 34 X
35a Did the organization have a controlled entity within the meaning of section B12(6)(13)? ........o oo, 35a X

b If 'Yes' to |ine 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' completa Schedule R, Part V. ine 2............\.oeooeernnn. 35h
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedule R, Part V, line 2. ... .. .. . . . . . . e 36

Did the organization conduct more than 5% of its activities through an enfity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI, .. ............... ... a7 X

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Sehedule O ... ... ... i e oo 38 X

BAA Form 990 (2015)

TEEAOTO4L 10/12/15



Form 990 (2015) Alameda County Bar Association 94-1256277 Page 5

lEart V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... ..o i, |:|

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.. ............ 1a 160
b Enter the number of Forms W-2@ included in line 1a. Enter -0- if not applicable........... 1b 4]

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - )
(gambling) winnings 10 pPrize WinNerS? .. ... ... 1¢| X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 23

b If at ieast one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b X

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3al X

b If *Yes® has it filed a Form 990-T for this year? # ‘No'to fine 3b, provide an expianation in Schedle 0. . ... ... . ... ur e 3b X

4 a At any time during the calendar year, did the organization have an interest in, or & signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........, 4a X

b if 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.................. 5a 1 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .......... 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T2. ... ... oot B¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ....................... ... .. ...... 6a| X

b If "Yes,' did the organization include with every solicitation an express stalement that such contributions or gifts were
not tax deductbDle? . .. o 6bf X

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and

services provided to the Payor?. ... 7a
b If "Yes,’ did the organization notify the donor of the value of the goods or services provided?........................ 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O B e 7c
dIf "Yes,' indicate the number of Forms 8282 filed during the year. .. ....................... | 7d|
e Did the organization receive any funds, direcily or indirectly, to pay premiums on a personal benefit contract?.......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ......... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Forrm 8899
o T 79
h if the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e T O 7h
B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring =
organization have excess business hoidings at any time during the year? . .............cieee e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672, ............. ..ol L 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related Person? . ..........ouii.o.. 9b
10 Section 509(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ............... ... ... Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.y .. ... ... ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .. ........... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . .. ... | 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organizaticn licensed to issue qualified health plans in more than cne state?...................... ... | 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b 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 ......................... 13b
c Enter the amount of reserves on hand............oooo e e, 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q... ... ... 14b I

BAA TEEAOT0SL 10112/15 Form 990 (2015,



Form 930 (2015} Alameda County Bar Association 94-1256277 Page 6

[Pa’rtﬁ | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A, Governing Body and Management

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

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 cornmittee or similar committee, explain in Schedule O.

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

2 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?

3 Did the organizalion delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... ....
6 Did the organization have members or stockholders?. . . . .. See Schedule. O.......... ...

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. . See . Schedule. 0

b'Are any governance decisions of the organization reserved to (or subject to approval by) members, 3 Sch O
stockholders, or persons other than the governing body? =S =t

8 %id Eh?' organization contemporanecusly document the meetings held or written actions undertaken during the year by
e following:

9 s 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 in Schedule O.

o
e

7a] X

7b X

8al X
8b[ X

8 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ......... ... .. e 10a X
b If Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUTPOSEST. . ... ... i e ettt e e 10b
11 & Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform?. . .................... TMal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 290. See Schedule 0 | |
12a Did the organization have a written conflict of interest policy? If No, go o ine 13. .. ..o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. . o T 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. .See. .Schedule. Q. . ... .. . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... . e 13| X
14 Did the organization have a written document retention and destruction policy?. . ... ... veo e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.. See. Schedule.Q............... ... 15a] X
b Other officers or key employees of the organization. .. See . Schedule. .O.................. ... .o . 156 X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? .. ... o 16a X
b if "Yes,' did the organization follow a written policy or procedure requiring the arganization 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?. .. ........ ... . .. o i 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » e
18 Section 6104 requires an or%anization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website IEI Another's website @ Upon request |:| Other (explain in Schedule O)
19 Describe in 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. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: [
Dianne Hatcher 1000 Broadway, Ste. 480 OQakland CA 94607 510-302-2207
BAA TEEAOI06L 10M12/15 Form 990 (2015)



Form 820 (2015) Alameda County Bar Association 94-1256277 Page 7

[Part Vil | 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 inthis Part VIL ... oo, I:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List Persons in the following order: individual trustees or directors; institutional trustees; officers; key employees: highest compensated

employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(©)
(A) (B) | frian oo box e pevane ) (€) ®
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/rustee) compensation from compensation from amount of other
per  f—rm——p—— the organization related organizations compensation
week |2 EilE: g é‘ O T owW-2r1098-MISC) (W-2/1089-MISC) from the
e e 2| F | 253 qpancaton
related Ig g =3 *® é § ol @ organizations
organiza-I5 T4 5 g 3
pelow 2 g s 8
line) - %
_M_Toni Mims-Cochran ________ _ 1
President 0 X X 0. 0 0
@ Stephanie Sato ___________ L
President-Elect 0 X X 0. 0 0
_® Eric Handler ____________ | _ 1_
Vice President 1 X X 0. 0 0
_@ Colin Bowen ______________| 1 _
Director 0] X 0. 0. 0.
&) Michael P. Johnson _____ __ | _1_
Director 1 X 0. 0 0
_©) Micha Star Liberty _______ [ _ 1_
Director 0 X 0 0 0
_( Pelayo A. Llamas, Jr. _____ | _ 1 _
Director 0 X 0 0 0
_® Cheryl Poncini __________ | 1_
Director 0 X 0. 0. 0.
_® Paul Wellenkamp _________ | _1_
Director 0 X 0. 0. 0.
0 Tiela Chalmers __ _______ | _30_
CEQ 7.5 X 124, 000. 0. 16,020.
01 Amanda Picetti _____ _____ | _37_
Dir. of Finance 0.5 X 36,672, 0. 4,613.
K R
a e ___
0 ————

BAA TEEAQIO7L 10/12N15 Form 980 (2015)



Form 930 (2015) Alameda County Bar Association

94-1256277

Page 8

[Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

®) ©)
(.Y] Al\:eraqe t(,du:J nollchz&s:'!r:gll]e_hmne (D) (E) (F)
- oUrs 0X, unless person is an 2
Name and title vfeeerk officer and a director/rustee) crirr‘nsgr‘n’gant?o%'}mm O?Teggﬁgaqiaoﬂef;pm amEﬁ?ltm:;t:;gﬂ'Ier
ey RFTFTOITETT| WABWD | “WEER | e
us” 1o 9 &| B gg 3 organization
relfgtred q g' = %S g“’ ® and related
organiza |8 B} % 4 § organizations
- tion: =
below = g 3
ki & g
g
o
ae o __] ———
S ——
a ] ————
a ] ——
e o ___] ———
ey ——
- . __] ————
S —_——
ey _____] _—
e ] ——_

ThSub-total .......... ... e > 160,672. 0. 20, 633.
¢ Total from continuation sheets to Part VIl, Section A. ....................... Ll | 0. 0. 0.
dTotal (add lines Thand 1c)................. i ol 160,672. 0. 20,633,

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

from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee == =
on line 1a? If "Yes,' complete Schedule J for such individual . . ... . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the organization and related organizations greater than $150,0007 f 'Yes' complete Schedule J for .
SUCH IOV . o 4 X
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. ............c...eeerenoonnooin, 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

eport compensation for the calendar year ending with or within the organization's tax year.

(A . {(B) _ ©)
Name and business address Description of services Compensation
Kimberly Kupferer 1900 Powell St, Ste 600 Emeryville, CA 94608 Legal 257, 237.
David Byron 36275 State St Fremont, CA 94538 Legal 189,557,
Darryl Billups 1290 B St, Ste 307 Hayward, CA 94541 Legal 143,719.
William Linehan 1633 San Pable Ave Oakland, CA 94612 Legal 135,540,
Darryl Stallworth 2355 Broadway, Ste 303 Oakland, CA 94612 Legal 134,780.

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 ™ 15

BAA TEEAQI0BL 10/12/15

Form 990 (2015)



Form 820 (2015) Alameda County Bar Association 94-12562717 Page &
lEa’rt ﬂﬂ] Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIN ......... ... . |:|

V) (B) {© )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax -
function revenye under sections
revenue 512-514

1a Federated campaigns. ........ 1a
b Membership dues............. 1b 398, 333.
¢ Fundraising events ........... 1c 8,500.
d Related organizations......... 1d
e Government grants (contributions). ... | Te 502,100.

f Al other contributions, gifts, grants, and
similar amounts not included above. . . 1f

@ Noncash contributions included in lines 1a-1f: &
h Total. Add lines 1a-1f............................... s
e S ] e e SRR e —— ——

2a CAAP Attorney Fees ,603,737.| 5,603,737,

b Legal referral services 213,419, 213,419.

¢ Section Income 51,474. 51,474.

d Publication 5,605. 5,605,

Contributions; Gifts, Grants

Program Service Revenue |, Gther Similar Amounts

f Aill other program service revenue . ..
g Total. Add lines 2a-2f. .. ............................ *|. 5,874,235,

3 Investment income (including dividends, interest and

other similar amounts)........... e - 72,642, 72,642,
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties..................ooo >
(i) Real (i) Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . .

d Net rental income or (loss). .................... ... >
{i) Securities (iiy Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses .. . ...

¢ Gain or (loss).....
dNetgainor{loss). ......................ooiil L, >

8a Gross income from fundraising events
(not including. . & 8,500.
of contributions reported on line 1c).

SeePart IV, line 18................. a 14,910.
b Less: direct expenses............... b 13, 361, |
¢ Net income or (Joss) from fundraising events......... . 1,549, 1,549,

Other Revenue

9a Gross income from gaming activities.
SeePart IV, line19................. a

b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. .......... >

10a Gross sales of inventory, less returns
and allowances..................... a

b Less: costof goods sold............ b

¢ Net income or (loss) from sales of inventory.......... >
Miscellanecus Revenue Buslness Code

11a Litigation settlement 43,247, 43,247,

b Other 19,102, 19,102.

e Total. Add lines 11a-11d............................ N 62,349,

12 Total revenue. See instructions. .. ................... | 6,919,708.| 5,868,630, 5, 605. 136,540,
BAA TEEAIGOL  10/12/15 Form 980 (2015)




Form 990 (2015) Alameda County Bar Association 94-1256277 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX. ... ... .. ... .................... X
. ) ) ©)
g‘: ';gf ﬂ‘:’gg%:";%%’;fi%gfm‘g,fn gnss Total expenses Program service Management and Fundraising

expenses general expenses EXpenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22...........

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............ B 7

5 Compensation of current officers, directors,
trustees, and key employees............. 181, 305. 112,016, 69,289. 0.

6 Compensation not included above, to
disqualified é)ersons {as defined under

section 495 g%ﬂ)) and persons described ‘
in section 4958(c)(MB). .. ....ooiinin.n.. 0. 0. 0. 0.
7 Other salaries and wages.................. - 480,075. 421,861, 58,214.

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

employer contributions)................. .. 1,080. 773. 307.
9 Other employee benefits................... 63,679. 53,120. 10,559.
10 Payrolltaxes...............ocooveevei... 58,209, 47,195, 11,014,

11 Fees for services (non-employees):

aManagement..............................

blegal..............co i

chAccounting............. ...

dlobbying.......... ..o

€ Professional fundraising services. See Part IV, line 17. . .

f Investment management fees.............. 11,992. 11,992.

% O ot 1 ne 15 oo on S SCB"®  5,633,823.| 5, 624,787. 9,036.
12 Advertising and promotion................. 509. . 509,
13 Officeexpenses...................... ... 76,465, 37,922. 38,543,
14 Informaticn technology............ 42,726. 28,237. 14,489.
15 Rovalties..................  ........ ...
16 Ocoupancy.............cooiiiiinan.... 90,733, 57,926. 32,807.
17 Travel.....oo 35,822. 8,131. 27,691,

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

public officials. ..........................
19 Conferences, conventions, and meetings. . ..
20 Interest................... i,
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . . . 3,196. 2,061, 1,135.
23 Insurance..................oiiiiiiiiian.., 32,831. 29,024, 3,807.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. if line 24e amount exceeds 10%
of line 25, column éA) amount, list line 24e
expenses on Schedule Q) .................
& Bank fees__ __ __________ 19,100. 11,319, 7,781.
b Dues, license_& service fees 12,304. 3,516, 8,788,
€Miscellaneous_ __________ 10,178. 4,010. 6,168.
d Staff Training ______ 5,948. 3,980. 1,968,
e All other expenses.........................
25 Total functional expenses. Add lines 1 through 24e . . | 6,759,975, 6,445,878. 314,097, 0.

26 Joint costs. Complete this line only if
the arganization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [] if following
SOP 98-2 (ASC958-720) .......coeveven e

BAR TEEAQT10L 11118115 Form 990 (2015)




Form 990 (2015) Alameda County Bar Association 94-1256277 Page 11
{Part.X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. . ... e, |:|
Beginni(r%) of year End {032 year
1 Cash —non-interest-bearing. ............ ... .. . o i, 950,455.] 1 316,673.
2 Savings and temporary cash investments . ............ o 78,482.| 2 86,241.
3 Pledges and grants receivable, net ........... ... ... .. .. ., 3
4 Accounts receivable, net. .. ... .. ... ... 6,410.| 4 4,575.
5 Loans and other receivables from current and former officers, directors,
trustees, key empto[)_rees, and highest compensated employees. Complete I
Partllof Schedule L... ... ... 0 . .. ... . . . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%?33)(8), and contributing ,
employers and sponsoring organizations of section 501(c}(9) voluntary employees -
beneficiary organizations (see instructions). Complete Part || of Schedule L .. . .. 6
2| 7 Notes and loans receivable, net .............................c.. ' 7
§ 8 Inventoriesforsale oruse. ... ... .. ... : 8
9 Prepaid expenses and deferred charges. ...................co oo i, 82,732.] 9 128, 76?_,_
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a = =
b Less: accumulated depreciation. . .................. 10b 3,196.| 10c
11 Investments — publicly traded securities. .............. ... .. .. . .. e, 1,707,442, 1 1,895,936.
12 Investments — other securities. See Part 1V, line 11........................... 215,273.]12
13 Investments — program-related. See Part IV, line 11, .. ....................... 13
14 Intangible assets ... .. ..o i 14
15 Otherassets. See Part IV, line 11 ........ ... . i 201,997.]15 323,959,
16 Total assets. Add lines 1 through 15 (must equai line 34}, . . .................... 3,245,987.]16 2,756,146.
17 Accounts payable and accrued expenses. ....... ... .. ... ... . ... . .0 ieiieins. 133,158.]17 32,619,
18 Grants payable.. ... .. ... 18
19 Deferred revenue...........ooouuiii i 195,525.|19 185, 924,
20 Tax-exempt bond liabilities.................. ... .. . ... ... 20
_3 21 Escrow or custodial account liability. Complete Part IV of Schedule D.......... 21
| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, hi Kest compensated employees, and disqualified persons. E=
5 Complete Part llofSchedule L ............ ... . . . e, 22
23 Secured mortgages and notes payable to unrelated third parties.............. 23
24 Unsecured notes and loans payable to unrelated third parties................. 24
25 Cther labilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 1,080,515.|25 618, 597.
26 Total liabilities. Add lines 17 through 25. ... ........... ... i .. 1,409,198.|26 837,140,
- Organizations that follow SFAS 117 {ASC 958), check here » |Z| and complete '
8 lines 27 through 29, and lines 33 and 34. e - : =
5 27 Unrestricted netassets. ... i 1,836,789.]|27 1,919, 006.
g 28 Temporarily restricted net assets . ...........c o i 28
o | 22 Permanently restricted netassets.................... ... 29
IE Organizations that do ot follow SFAS 117 (ASC 958), check here » | ]
5 and complete lines 30 through 34. |
8 30 Capital stock or trust principal, or currentfunds. . ....................... 30
%1 31 Paid-in or capital surplus, or land, building, or equipmentfund. ......... ....... 31
&' 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Total net assets or fund balaNCES. . ... oot 1,836,789.[33 1,919,006.
34 Total liabilities and net assetsffund balances .............. ..., 3,245,987.[34 2,756,146,
BAA Form 990 (2015)
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Form 990 (2015) Alameda County Bar Association 94-1256277

Page 12

[Part XI_ JReconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL...........oooieieienee i,

1 Total revenue (must equal Part VIII, column (A), line 12). .. ..o e 1 6,919,708.
2 Total expenses (must equal Part IX, column (A), iNe 25). .. ... .. ... o iiieiie i 2 6,759,975,
3 Revenue less expenses. Subtract line 2fromline 1............................ frerararrr e 3 159,733,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A). . ....vvvvvnnsn.. 4 1,836,789.
5 Net unrealized gains (losses) oninvestments. . ... ... .. ... o 5 -77,516.
6 Donated services and use of facilities................... 6
7 VSNt B DO . .. . 7
8 Prior period adiustments. . ... 8
9 Other changes in net assets or fund balances (explainin Schedule O).................................... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN B ). oo e e e e 10 1,919,006,

1 Accounting method used to prepare the Form 990: DCash 'Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Qther,’ explain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were comnpiled or reviewed on a
sarate basis, consolidated basis, or beth:

Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ......... ... ... .. ... ...

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

|:| Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ............. ........

If tgehor alnizgtion changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result 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-T1337. ... et e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...........................

Yes | No
2al X
2b X
2¢ X
32 X
3b

BAA

TEEADT12L 1042015

Form 980 (2015)



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
ooy P0EZ, Schedule of Contributors - 2015
Department of the Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF.
tntemal Revenue Service * Information ahout Schedule B (Form 990, 990-E2, $30-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Alameda County Bar Association 94-1256277
Organization type (check one): ’
Filers of: Section:
Form 990 or 980-EZ2 501(c) 6 ) (enter number) organization

|:| 4947(a)(1) ncnexempt charitable trust not treated as a private foundation

[[]527 political organization
Form 990-PF [ 1501(c)@) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c}(3) taxable private foundation

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

Note. Only a section 507(c}(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mere (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 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b){1)(A){vi), that checked Schedule A (Form 990 or 990-E?, Part Il line 13, 16a, or 16b, and that ]
received from anvv one contributor, during the Igrear, total contributions of the cagreater of (1) $5,000 or (2) 2% of the amount on ()
Ferm 990, Part VII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501 (c)G%, (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 educaticnal
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and [11.

D 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 totated more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exciusively religious,
charitable, etc., purpose. Do not 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 the year >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E2Z, or
990-PF?, but it must answer 'No' on Part |V, line 2, of its Form 980; 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ701L 10427115



Schedule B (Form 990, 920-EZ, or 990-PF) (2015) Page 1 of 1 of Partl
Name of organization Employer identification number
Alameda County Bar Association 94-1256277
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) ' (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
il Person  [X]
_____________ Payroll D
L e S 502,100.( Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (3 ' )]
Number Name, address, and ZIP + 4 TS)t)al Type of contribution
contributions
Person [ ]
e Payroll | |
______________________________________ $___________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(2 (b (c (d)
Number Name, address, and ZIP + 4 Tot)al Type of contribution
contributions
Person |:|
L Payroll [ ]
_________________________________________________ Noncash [ ]
(Complete Part Il for
______________________________________ nencash contributions.)
@ {(b) <)
Number Name, address, and ZIP + 4 TS)taI Type of c(gr)itribution
contributions
Person [ ]
[ Payroll |:|
] S ] Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
Person D
e Payroll [ ]
_________________________________________________ Noncash [ |
(Complete Part |l for
______________________________________ noncash contributions.)
(@ (b) c
Number Name, address, and ZIP + 4 Tgt)al Type of o(odr)ltribution
contributions
Person [ |
e Payroll [ ]
______________________________________ $___________ Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L  10/12f15 Schedule B {(Form 990, 980-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
Name of organization

Page 1

to 1 of Partll

Alameda County Bar Association

Employer identification number
94-1256277
[Part 1l | Noncash Property (sce instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No L. (b . © . (d)
from Description of noncash property given FMV (or estimate Date received
Partl {see instructions
N ]
IS O I
a) No. (5
(fr)'om Description of nor&b:;sh property given FMV (or( e)stimateg Date rgedt):eived
Part | (see instructions
IS N I
(2) No. . (b) \ () )
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
IS S IS
(a) No. o (b . © o
from Description of noncash property given FMV (or estlmateg Date received
Partl : {see instructions
O I
a) No. c
(ll)'om Description of non(tl;)gsh property given FMV (or(e)stimateg Date lsedc):eived
Part | (see instructions
ISR R IO
a) No. (
(ﬂ!om Description of norfg;sh property given FMV (or(e)stimate; Date rgedt):eived
Part 1 - {see instructions
O S IS
BAA

Schedule B (Form 990, 930-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Name of organlzation
Alameda County Bar Association

Page 1 to 1 of Partlil
Employer identification number
94-1256277

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7?), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part lll, enter the total of exciusively religious, charitable, etc.,

contributions of $1,000 or less for the year, (Enter this information once. See instructions.). ............

Use duplicate copies of Part ili if additional space is needed.

@ ® © - }d) -
Ng. frtrolm Purpose of gift Use of gift Description of how gift is held

al

I S N S
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(@ ® © R ) .
Ng. frtrolm Purpose of gift Use of gift Description of how gift is held

al

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

@ (b) ) intion of Pow aift
Ng. frtrolm Purpose of gift Use of gift Descripfion of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a () @ N - I
Ng. f:tulm Purpose of gift Use of gift Description of how gift is held
al
(e
. Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B {Form 930, 990-EZ, or 990-PF) (2015)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5

> COmpIeItefif thehorgari,izatticsm I!‘s gelsc{:ilzgd belgsva. > é\staacE:Igo Fgrtlg 990t orc:'orm 9%0-EZ. ey o Pubiic
i * Information about Schedule orm or 990-EZ) and its instructions pen
ﬂ“@%’?ﬁ"ﬁ@%’ﬁa"&%ﬂﬁ?&" is at www.irs.gov/form990. Inspelgtlo__n

If the organization answered "Yes,' on Form 930, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes,' on Form 990, Part IV, line 4, or Form 990-E2, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part Ii-A. Do not complete Part 11-B.
L |gec:icluln l{;m (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art 11-A.

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-E2, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (B), or (6) organizations: Complete Part [11.
Name of organization Employer identification number
Alameda County Bar Association 84-1256277
[Part |-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political XPeNGIlUIES. ... ... ... -]
3 Volunteer HOUNS .. .o

|T-"art i-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. ....................... "3
2 Enter the amount of any excise tax incurred by organization managers under section 4955. .., .. ............ >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. ......................c.coooiii.. [Ives []No
AaWas @ CoMmaCHoN MAdE T ... DYes |:| No

h if 'Yes,' describe in Part IV.
lT’art I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. ...... L]
2. Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
TUNCHON OtV S, . .. o L
3 ;I_'otal1 %))(empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
L I
4 Did the filing organization file Form 1120-POL for this ¥ear?. .. ... ... vrvriir e e DYes ENO

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.

il . @ | Ofmpnn i | Ol
none, enter-0-. promptly and directl
delivered to a separal
political organization. If
none, enter -0-.

m e

@@ 000 e e

®» @ e e

@ e

® e

®  pmmemmm e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule € (Form 990 or 990-EZ) 2015

TEEA3201L 1011215



Schedule C (Form 350 or 3%0-£2) 2015 A1 ameda County Bar Association 94-1256277 Page 2
[PartiF-A | Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501¢h)).
A Check » D if the filing organization belongs to an 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 Lobhying Expenditures (8) Filing () Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) ‘ organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying) ...............
¢ Total lobbying expenditures (add lines Taand 1b) ............c i
d Other exempt purpose expenditures . ... .. ..., ... i e
e Total exempl purpose expenditures (add lines Tcand 1d)................................

f Lobbying nontaxable amount. Enter the amount from the following table in
BOth COIUMNS ..o

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 nat 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.
QOver $1,500,000 but nat over $17,000,000 ‘| $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots ncntaxable amount (enter 25% of line 10 ... i,

j [f there is an amount other than zero on either line Th or line 1, did the organization file Form 4720 reporting
SECHON 4911 1aX fOT ThiS YEAIZ. ... .1\ s etetetet ettt e et et et et []ves []no

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) Lt ®) 2013 () 2014 (d) 2015 {e) Total

2 a Lobbying nontaxable
amount..............

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

¢ Total lobbying
expenditures.........

d Grassroots nontaxable
amount..............

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

f Grassroots lobbying
expenditures.........

BAA Schedule € (Form 990 or 990-EZ) 2015

TEEA3202L 10/12/15



Schedule C (Form 990 or 990-E7) 2015 Alameda County Bar Association 94-1256277 Page 3

[Par-t I=lir§' .| Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501¢h)).

(@ (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attemgt_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:

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7.. .........
b If "Yes,' enter the amount of any tax incurred under section 4912, .. .. ... ... oo, i
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912...........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?...............

IEart “l-A | Complete if the organization is exempt under section 501(c)X4), section 501(cX5), or

section 501(c){6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members?. . ........oourereeiii e, 1 b4
2 Did the organization make only in-house lobbying expenditures of $2,000 or 1@SS7. ... ... .o\t 2 X
3 Did the organization agree to carry over lobbying and politicat expenditures from the prior YEAr?. ... 3 X

|Eart IIFFI Complete if the organization is exempt under section 501(cX4), section 501%:)(5), or section 501(c)
(6) and ifd ei#her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members .. ... oot 1

2 Section 162(8) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

B TN YA . L e 2a

bCarryover from last Year. ... ... i 2b

| T -~ S it S 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues....... .., 3

4 If notices were sent and the amount on line 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

XD NN NNt YA L 4 0.
& Taxable amount of lobbying and political expenditures (see instructions). ............ooo e, 5 0.
[PartIV_TSupplemental Information
Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part li-A, lines 1 and
2 (see instructions); and Part [I-B, line 1. Also, complete this part for any additional information.
BAA Schedule C (Form 990 or 990-EZ) 20156

TEEA3203L 10M12N15



SCHEDULE D Supplemental Financial Statements SED SRRy
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
PartIv,line6,7,8,9,1 ,A'It'tl:,['ll'}b,Fﬂc, 1919%, Tle, 111, 12a, or 12b.
> ch to Form 5 s e
heleneniarteeas | > Information about Schedule D (Form 990) and its Instructions is at www.irs.goviformeso. | Bpen to Public
Name of the organization Employer iderification number
Alameda County Bar Association 94-1256277

]Part'l ]5rganizations Maintaining Donor Advised I?ﬁnds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Denor advised funds (h) Funds and other accounts

1 Total number atendofyear.................

2 Aggregate value of contributions to (during year .......

3 Aggregate value of grants from (during year)..........

4 Aggregate value atendofyear..............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?. ... ... ..o it |:| Yes |:| No

6

Did the _or%anization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... ... ... [ ]Yes [ 1No

|Part 1l | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ......... ... 2a
b Total acreage restricted by conservationeasements . ........................c.... ... 2b
c Number of conservation easements on a certified historic structure included in (@).. ........ 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. .. ... . . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
fax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements it holds?. . ... ... ...oooiiii it e Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforeing conservation easements during the year
[

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hE& B ()

and section T70(M@YBYIZ .. ... o e e es []Yes [ ]No

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part i |5rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 8.

1aIf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

bif the or?anization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VIIL line 1. ... oo e e e e L]
(i) Assets included in Form 990, Part X ... ... .. . -]

2 If ihe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line T.. .. . .. e e e >3
b Assets included in Form 990, Par X. ... . o e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Alameda County Bar Association . 94-1256277 Page 2
{Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(anization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 llzrmtri(;g”a description of the arganization's collections and explain how they further the organization's exempt purpose in
ar )

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ................... D es No
]Part':lV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not included
on Form 990, Part X2......... e [JYes  []No

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

Amount
cBeginning balance. ........... ... . 1c
dAdditions duringthe year. . ................. . . IS L 1d]
e Distributions during the year. ................. ... ] 1le
fERding balance. .. ... 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . D Yes No
b If *Yes,’ explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIL . .........ovvvve. ..

[Part V_[Endowment Funds. GComplete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b} Prior year (c) Two years back {d) Three years back (&) Four years back

1a Beginning of year balance ... ..

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

& Other expenditures for facilities
and programs.................

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organiZations ... ... ... oo 3a(i)
(i) related organizations. .. ... ... .. e 3afi)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?... .. ... oo, 3b

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

[Part Vi | Land, Buildings, and Equipment,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bngst or other (c) Accumuiated (d) Book value
{investment) asis (other) depreciation

Taland. ....... ... ... i,

bBuildings................. ... o

¢ Leasehold improvements....................

dEquipment.............. .. ...,

eOther. ... . i

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.).................... > 0

BAA Schedule D (Form 930) 2015

TEEA3302L 10M12N15



Schedule D (Form 990) 2015 Alameda County Bar Association

94-1256277 Page 3

[Part VII_| Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security)

(b) Book value

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

(1} Financial derivatives. ............................ ...

{2) Closely-held equity interests.........................

(3) Other

Total. (Column (b) must equal Form 990, PartJC column imn (B) line 12). .. ™

[Part Vil [ Investments — Program Related.

N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment

{b) Book value

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

m

@

3

@

@

()

_&

®

@

a9

Total. (Column (b) must equal form 990, Part X, columit (B) fine 13.). . ™
Part IX_ | Other Assets. L

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Bock value

(1) Deposit

9,247.

(2 Due from ACBA VLSC

314,712,

©)]

@

(&)

®

@

]

®

(19

Total. (Column (b} must equal Form 990, Part X, column (B) line 15.) ... ... i, > 323, 959.

[Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2 CAAP program pavables

618,597,

[©)]

@

®

®

@

&

(&)

(10

an

Total. (Column (h) must egual Form 990, Part X, eoluron (B) line 25.). . . . . . >

618, 597.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the faotnote to the organization's financial statements that reports the organization's liability for uncertain -
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII1. .

................................ See. Part XIII [X

BAA

TEEA3303L 06/03/15

Schedule D (Form 990y 2015



Schedule D (Form 990) 2015 Alameda County Bar Association

fPartXI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. , .. . ...
2 Amounts included en line 1 but not on Ferm 990, Part VIII, line 12:
a Net unrealized gains (losses} oninvestments.................................
b Donated services and use of facilities. . ......................................
¢ Recoveries of prior year grants. . ... o L
dOther Qescribe in Part XULY. ... e iais
eAddlines2athrough2d .............
3 Subtractline e from line L....... ...ttt
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VIIl, line 7b.............,
b Other (Describe in Part XIUL). ... ... oo
CAddlinesdaanddb. ... ... ... ... i e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.).

_9_4-12562'77 Page 4

........................... 1

2a

2b

2c

2d =
........................... 2e
........................... 3

4a

4b .
........................... dc¢

5

[PartXii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements....................
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25;
a Donated services and use of facilities..........................
b Prior year adjustments...............................L. S R e
COther losses .. ... e .
d Other (Describe in Part XIIL)Y. . ... e
e Add lines 2a through2d .............. LT ... N ..
3 Subtractline 2e from line L. ... ...
4 Amounts included on Form 990, Part IX, line 25, but not cn line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b..............
b Other @escribe in Part XULY. ... e
cAddlinesdaanddb .. ... ... .. ...
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18.)

........................... 1
2a|
2b|
2c
2d |
........................... 2e
........................... 3
da
4b
........................... 4c
........................... 5

[Part Xli | Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

The Internal Revenue Service and the California Franchise Tax Board have determined

that the Organization is exempt from federal and state income taxes under Internal

Revenue Code Section 501(c) (6) and the California Revenue and Taxation Code Section

23701(e) . The Organization has evaluated its current tax positions as of December

31, 2015 and is not aware of any significant uncertain tax positions for which a

reserve would be necessary.

BAA

TEEA3304L 06/03115
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SEHEDULES Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 930 or 990-EZ) oruragnization entered more than $15,000 on Form 990-EZ, line 6a. 201 5
> Attach to Form 990 or Form 990-EZ. Open to Public
ibrmal Bovenue Seras™ > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization E;plovyer identification number
Alameda County Bar Association 94-1256277

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ ] Mail solicitations e [_| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c [ ] Phone solicitations g [_] Special fundraising events

d [ ] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?......... .... DYes No

b If 'Yes,' list the ten highest gaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

@iy Name and address of individual (i} Activity Ciii) Did fundraiser | (iv) Gross receipts (v() Amount paid to | {vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) or retained by)

of contributions? fundrailser Ils(jtsad in organization

column @

Yes No

10

3 Lis}_all stales in which the organization is registered or licensedto solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Insfructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2015
TEEA3701L 12/02/15



Schedule G (Form 990 or 990-EZ) 2015 Alameda County Bar Assoclation 94-1256277 Page 2

{Pattil | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b,
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Tctal events
, {add column (a;
Golf Tournamen Service Awards None through column {c}
E (event type) {event type) (total number)
v
E 1 Grossreceipts........oovvvivvnnn... .. 13, 040. 10, 370. 23,410.
E
2 Less: Confributions..........  ...... 8,500. 8, 500.
3 Gross income (line 1 minus line 2)...... 4,540, 10,370. 14,910.
4 Cashprizes...............ooiiiiil,
5 Noncashoprizes..................oott. 506. 204. 710.
p
é 6 Rentffacilitycosts.............. ... ... 2,176. 310. 2,486,
c
T | 7 Foodandbeverages... ... ... ....... 1,833. 7,807. 9,640.
E
¥ | 8 Entertanment......................... _ 525, 525.
E
2 9 Other direct expenses..................
E
s
10 Direct expense summary. Add lines 4 through 9 in column () .. ... oo e re e e > 13,361.
11 Net income summary. Subtract line 10 from line 3, column (d). ... ..o oo » 1,549,
{Part 1l | Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gamin:
E blngolgrogresswe (add column %ag
v ingo through column (¢))
K
U
& 1 Grossrevenue.........................
2 Cashprizes.....................
b X
& Bl 3 Noncashoprizes...... .... ..........
EN
Cs
T E| 4 Rentfacilitycosts. .................
5 Other directexpenses. .................
| |Yes % ]| |Yes % | |Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through S incolumn (d). . ..., >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ... ..o v ere e e ie e >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?. .. ... veeiennn .. ... .. D Yes DNo
bItNo. explain: _ _ _ _ _ _ i ikl —
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the [@x year?. .. .. ... ..., D‘\Te? - _E_N; B

BAA TEEA3702L 0B/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E7) 2015 Alameda County Bar Association 94-1256277 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... ... ... o i, D Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. .. ... 0. . e e |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The arganization's facility . .. ... S ..{ 13a %
bAnoutside facility . ........ooo 13b| %

MEme s~
Address » _ _ -
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. . ..... DYes DNo
b If "Yes,' enter the amount of gaming revenue received by the organization®™ $ and the amount

of gaming revenue retained by the third party> ¢ T T T TTTTTT

¢ If "Yes,' enter name and address of the third party:

16 Gaming manager information;

Description of services provided ™

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes []No
b Enter the amount of distributions required under state iaw to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » &

IPart ig |§up%IementaI Information. Provide the explanation's required by Part |, line 2b, columns (iii) and {v);
and Part lIl, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-E2Z) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on
Form 930 or 980-EZ or to provide any additional information. 201 5

» Attach 1o Form 990 or 920-EZ. e
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is PPeﬂ to Public
Internal Revenue Service at www.irs.gov/form990. nspechon
Name of the organization - - Employer_ldeﬁﬁcﬂion number
Alameda County Bar Association 94-1256277

Form 990, Part [ll, Line 4d - Other Program Services Description

Other Program Services included activities of the Community Projects Committee which
acts as a forum for legal service providers to share knowledge and expertise and
help improve the delivery of legal services in Alameda County as well as activities
of the Judicial Appointments Evaluation Committee, the East Bay Diversity Bar

Coalition and the Judicial Liaison Committee.

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder
1. Classes. Membership shall be divided into five classes: Active; Non-Practicing;

Judicial; Affiliate; Law Student.

2. Active Members. A lawyer who is a member in good standing of the State Bar of
California, or who is admitted to practice and in good standing in the Bar of any
other state in the United States, and who resides in or maintains one or more law
offices in any county in California or who is in-house counsel for a corporation or
employed by a government entity located in California shall become an Active Member
upon the approval of his or her application by the Chief Executive Officer or

designee.

3. Non-Practicing Members. Any lawyer who ceases the active practice of law or any
Judicial Member who retires from the judiciary without resuming the active practice
of law, and is listed as inactive with the State Bar of California or the Bar of any
other state in the United States, shall become a Non-Practicing Member upon the

approval of his or her application by the Chief Executive Officer or designee.

4. Judicial Members. Any judge of the Superior Court of California, County of
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. TEEA4Z01L 1012115 Schedule G (Form 990 or 990-E2) (2015)




Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number

Alameda County Bar Association 94-1256277

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder (continued)

Alameda, or any judge or justice of the Court of Appeal or the Supreme Court of the
State of California or of any of the Courts of the United States, shall become a
Judicial Member upon the approval of his or her application by the Chief Executive

Officer or designee.

5. Affiliate Members. A legal administrator, legal assistant, law school graduate,
paralegal, accountant employed by a lawyer or law firm, expert witness,
investigator, trial consultant, real estate agent or other professional who resides
in or maintains one or more offices in any county in California shall become an
Affiliate Member upon the approval of his or her application by the Chief Executive

Officer or designee.

6. Law Student Members. A person who is enrolled in a law school in the State of
California located in any county shall become a Law Student Member upon the approval
of his or her application by the Chief Executive Officer or designee.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

1. Annual Election. Officers and Directors shall be elected by the Board of

Directors during the month of October each vear.

2. Nominating Committee. A Nominating Committee consisting of seven Active Members
of the Association shall be appointed by the Board of Directors at its June meeting
each year. The committee shall consist of the immediate Past-President, who shall
serve as the committee chair, the President, the President-Elect, one member of the
Barristers Section, one member of the Assoclation who is also a member of an
identity bar association, and two general members of the Association who shall not

be members of the Board. In appointing the Nominating Committee, the Board shall

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 101215



Schedule O (Form 990 or 990-E7) 2015 Page 2
Name of the organization Employer identification number

Alameda County Bar Association 94-1256277

Form 990, Part Vi, Line 7a - How Members or Shareholders Elect Governing Body (continued)

also specify the particular, high, conceptual-level competencies that the Board
feels will be important to govern ACBA and direct it effectively in the next few
years. The Nominating Committee shall meet at the call of the Chief Executive
Officer of the Association. It shall nominate one member of the Association for the
office of President-Elect, one member of the Association for the office of
Vice-President and one member for each Director whose term will expire on December
31st. The Nominating Committee shall forward names of the proposed candidates to the
Chief Executive Officer not later than August 24th. Once the Board has approved a
slate of officers and directors, the Chief Executive Officer shall cause the names
of the candidates to be published in a legal newspaper in Alameda County and on the
ACBA website not later than five business days after the September Board meeting and

to be posted in a conspicuous place in the office of the Association.

3. Nomination Guidelines. In making its nominations, the Nominating Committee shall
prioritize candidates who meet the particular competencies specified by the Board of
Directors for the coming years. The Nominating Committee also shall evaluate each
candidate, taking into consideration the following criteria: each candidate's
personal abilities, judgment and leadership qualities; each candidate's years as a
member of the Association; the duration, scope, quality and recentness of each
candidate's participation in the activities and affairs of the Assoclation; each
candidate's history and quality of support for the programs and projects of the
Volunteer Legal Services Corporation or similar organizations; and, candidates who
demonstrate core competencies of diversity, inclusiveness, governance and

leadership.

4. Additional Nominations. Additional nominations for the offices of President-Elect

BAA Schedule O (Form 990 or 990-E7) {2015)
TEEA4902L  10/12/15



Schedule © (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number

Alameda County Bar Association 94-1256277

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body (continued)

or of Vice-President or for the position of Director may be made only by filing with
the Chief Executive Officer on or before 5:00 p.m. on the 15th calendar day after
the posting of the slate in the legal publications per paragraph 2 above. A written
nomination must be signed by at least thirty-five Active Members in good standing as
certified by the Chief Executive Officer as of August 24th of that year. A report of
any such additional nomination, or nominations, shall be posted on the ACBA website,
posted in an e-mail blast to members, submitted for publication in a legal newspaper
in Alameda County and shall be posted in a conspicuous place in the office of the

Association within five business days following the Additional Nominations deadline.

A, Voting. In the event of additional nominations, the elections may be conducted
electronically or by mail ballot. Elections shall be conducted in a method that
ensures confidentiality and one vote per active member. A plurality of votes cast
shall be sufficient to elect any candidate for the office of President-Elect or of
Vice-President. In any contest for the vacant seats on the Board of Directors, those
nominees receiving the highest number of votes shall be deemed elected; to be a
valid ballot, the number of candidates receiving votes must equal the number of

vacant seats on the board.

B. In the event of no additional nominations, the nominees proposed by the
Nominating Committee and approved by the Board of Directors shall be declared
elected without ballot.

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

No bylaws may be adopted, amended, or repealed by the Board of Directors if such
adoption, amendment, or repeal would materially and advérsely affect the rights of

Members as to voting, disscolution, redemption, or transfer.

BAA Schedule O (Form 950 or 990-EZ) (2015)
TEEAM902L 10112115



Schedule © {Form 990 or 980-E7Z) 2015 Page 2
Name of the organization Employer identification number

Alameda County Bar Association 94-1256277

Form 990, Part VI, Line 11b - Form 990 Review Process

Copies of the 990 are sent to all board members electronically, and they are asked
to review them and contact staff if they have questions.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Officers, directors and key employees are required to disclose any interests that
could give rise to conflicts as they arise. Each year the Board of Directors
receives the ACBA Bylaws during board orientation. The conflicts of interest policy
is discussed and officers and directors are asked 1f they are aware of any potential
conflicts.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The ACBA board goes through this procedure, using a task force of the ACBA board.
All members of the VLSC and ACBA boards are surveyed anonymously, as well as staff,
and this feedback developed by the task force into a written evaluation for the CEO.
Periodically, the task force also reviews the salaries of CEOs in comparable
agencles.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Officers on the Board of Directors serve in a volunteer capacity. The Executives of
California Law Association(ECLA) each year does a salary survey that assists in
assessing comparable salary levels for other officers and key employees. See
response to Line 15a for additional detail.

Form 290, Part VI, Line 19 - Other Organization Documents Publicly Available

The ACBA Bylaws, which includes our conflicts of interest policy, are avallable on
our website. The ACBA publishes an annual magazine, A Year in Review, which includes
information from the financial statements. It is noted in A Year in Review and on
our website that our financial statements and other governing documents are

available upon reugest and contact information for these are provided.

BAA Schedule O (Form 990 or $90-EZ) (2015)
TEEA4S02L  10/1215
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Name of the organization Employer identification number

Alameda County Bar Association 94-1256277

Form 990, Part IX, Line 11g
Other Fees For Services

(a) {B) (C) (D)
Program Management Fund-
Total Services _& General raising
CAAP Attorney Fees 5,603, 737. 5,603,737.
Other Professional Services 30,086. 21,050. 9,036.
Total § 5,633,823, § 5,624,787. § 9,036. 8 0.
BAA Schedule O (Form 990 or 990-EZ) (2015)

TEEA4SC2L 1012115
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Schedule R (Form 990) 2015 Alameda County Bar Association 84-1256277

Page 5

[Part VIT_| Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEASQOSL 0601115 Schedule R (Form 990) 2015



Exempt Organization Business Income Tax Return OMB No. 1545-0687
Form 990'T (and proxy tax under section 6033(e))

For calendar year 2015 or other tax year beginning 2015, and ending v 201 5
* Information about Form 990-T and its instructions is available at www.lrs.gov/form990t.

T ety

Department of the Treasury

Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501¢c)(3).
A D Check box if Check box if name changed and see instructions. D Empioyer identtication number
address changed ) (ETplgfyees trust, see
B Exempt under sechion Print [Alameda County Bar Association instruictiens.)
501( ¢ X _6) & [FoE Bé“%gag s 94-1256277
408() [ |2o0(ey | Type |Oakland, B Uoies en ety ™
408A, 530(2)
529(a) 541800
Cc Egg‘;;‘g'elg of all assets at F Group exemption number (See instructions.)™
2,756,146, |G Checkorganization type..... ™ [X] 501(c) corporation [ ]501(c) trust [ |401(@) trust [ | Other trust

H Describe the organization's primary unrelated business activity.
* Publications

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .., ™ |:|Yes |z| No
If "Yes,' enter the name and identifying number of the parent corporation ... ™

J The books are in care of * Dianne Hatcher Telephone number®™ 510-302-2207
[E 477 Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales . .
b Less retumns and allowances . . . ¢ Balance™ | 1c¢ S =} =
2 Cost of goods sold (Schedule A, line 7). ....oooeveeneno. .. 2 === =
3 Gross profit. Subtract line 2 fromtbine lc..................... 3 ——Ta
4 a Capital gain net income (attach Schedule D) ................. 4a 1 5
b Net gain (loss) (Form 4797, Part II, line 17} (attach Form 4797} ............ 4b T
¢ Capital loss deduction fortrusts . ............................ 4c ThE &
5 Income {loss) from partnerships and S corporations =T =
(attach statement)......... ... 5
6 Rentincome (Schedule C)............ooviiiiininieinnnn.. 6
7 Unrelated debt-financed income (Schedule E)................ 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedute . | 8
9 Investment income of a section 501(cX7), (8), ar (17) organization (Sch G)....} 9
10 Exploited exempt activity income (Schedule I)........ .10
11 Advertising income (Schedule J)..................... e M 5,605. 5. 605.
12 Other income (See instructions; attach schedule)......... ...
12
13 Total. Combine lines 3through 12........................... 13 5,605, 0 5,605, .

.. [Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
_contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) .. ... ... . . i irieninns 14

T8 Salaries AN WaES. . ottt ettt e e 15

16 Repairs and maintenance. . ... i i e 16

17 Bad debls. .. oo e 17

18 Interest (@ttach schedule) .. ..o 18

TO Taxes AN CBMSES . . ..ot e e e 19

20 Charitable contributions (See instructions for limitation rules). . .............. oot 20

21 Depreciation (attach Form 4562}, .........cooiii oo e i 21 T

22 Less depreciation claimed on Schedule A and elsewhere onreturn............. 22a 22h

23 Depletion . ..o e 23

24 Contributions to deferred compensation Plans . ...... ... oottt e e 24

25 Empioyee benefit programs................. il e e e e et e e e ame e 25

26 Excess exemptexpenses (Schedule [ ........ ... .. e e e . 26

27 Excess readership costs (Schedule J)............... ....... .- e | 27 5,605.
28 Other deductions (attach schedule) ... ... ... 28

29 Total deductions. Add lines T4 through 28 ... ... L e e 29 5,605,
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... 30

31 Net operating loss deduction (limited to the amount on line 30) . ....... ... i, 31

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30................. 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . ......................... 33

34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32 . | 34 0

BAA For Paperwork Reduction Act Notice, see instructions. TEEAQ205L 10/12/15 Form 990-T (2015)



Fom 83868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
EEsg e Ry ™ File a separate application for each return.
Internal Revenue Service ™ Information ahout Form 8868 and its instructions is at www.irs.gov/form8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this boX .......c.oveerrrereieneennnnn. s "_@_

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

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8368.

Eiectronic filing (e-flle). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automnatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS irH:)aper format (see instructions). For more details on the
electronic filing of this form, visit www. irs.gov/efile and click on e-file for Charities & Nonprofits.

[Pﬂrf:f ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only.... » |z|

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Ty_ptta or
prin .

Alameda County Bar Associaticn 94-1256277
File by the Number, street, and room or suite number. if a P.0. box, see instructions. Social security number {(SSN)
fimoyow  |1000 Broadway #480
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

Qakland, CA 94607
Enter the Return code for the return that this application is for (file a separate application foreachreturn)..............ooeirnn. ...
Apelicaﬁon Return | Application Retumn
Is Far Code |lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form $90-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 950-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form B870 12
® The books are in the care of » Dianne Hatcher __________________

Telephone No. » 510-302-2207 _____ . FaxNo.®»
® [f the organization does not have an office or place of business in the United States, checkthisbox. . .......... ... .. viiuiiii, >
® |[f this is for a Group Return, enter the orgar_lization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. » D . If it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members

the extension is for.
1 [Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 11/15 20 16 _, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> @ calendar year 20 15 or

» D tax year beginning , 20 s and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:|Fina| return
D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative iax, less any

nonrefundable credits. See instructions . ... ... .. ... . . . e 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit............................ | 3b|§ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . ...................coviivieenni.. 3¢c(s 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. i Form 8868 (Rev 1-2014)
FIFZOS01L 12/31/13




Form 990-T (2015 Alameda County Bar Association 94-1256277 Page 2
[Part il {Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation,
Controlled group members (sections 1561 and 1563) check here » See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
ms | @[3 | @[5 l
b Enter organization's share of: (1) Additional 5% tax (not more than $11 o0 ... ]
(2) Additional 3% tax (not more than $100,000)................ocoee oo, 3 W]
¢ lncome tax onthe amounton line 34. ... i T > 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount o]
on line 34 from: D Tax rate schedule or |:| ScheduleD Form 1041). ........................... >
37 Proxytax. See instUClONS. .....oooii i »37
38 Alternative minimUM tax. . .....ooo i 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ........oooer oo 39 0.
[PartlV ‘] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 40a

b Other credits (see instructions). ... ... ... i 40b

¢ General business credit. Attach Form 3800 (see instructions). ................ 40c

d Credit for prior year minimum tax (attach Form 8801 or 8827)................ 40d :

e Total credits. Add lines 40athrough40d............cooo i 40¢| 0
41 Sublract line 40e from ine 39 ... .. o i 41 0
42 Other taxes. Check if from: [ ] Form 4255 [ |Form 8611 []Form 8697 | |Form 2866

D Other (attach schedUle) . ... ... oo e 42
43 Totaltax. Addlines 41 and 42 ... ... .o i 43 0.
44a Paymenis: A 2014 overpayment creditedto 2015. ... ............ ... ..o ... 44a

b 2015 estimated tax payments ... ... ... i 44b

¢ Tax deposited with Form 8868, . ................ccooi i i, i 44c

d Foreign organizations: Tax paid or withheld at source (see instructions). ... . .. 44d

e Backup withholding (see instructions). . ............. ..o i, e

f Credit for small employer health insurance premiums (Attach Form 8941).. ... a4f

g Other credits and payments: |:|Form 2439

[[] Form 4136 []Other Total... ™| 44¢g 3
45 Total payments. Add lines dathrough 44g ... e T 45 0
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached. . ........ooonoere . ; |:| 46
47 Tax due, If line 45 is less than the total of lines 43 and 46, enter amount owed. ........ooovvvovroooo ... > 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid................. > 48
49 Enter the amount of line 48 you want: Credited to 2016 estimated tax ™ | Refunded ™ | 49
[PartV_[Statements Regarding Certain Activities and Other Information (ses nstructions)
1 At any time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (hank, securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here» _ _ _ _ _ _ _ _ | X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?, X
i YES, see instructions for other forms the organization may have o file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » s 0.
Schedule A — Cost of Goods Sold, Enter method of inventory valuation ™
1 Inventory at beginning of year.......... 1 6 |Inventory at end of year....... 6
2 Purchases.................ccoco .. 2 7 Cost of goods sold. Subtract
3 Costoflabor.......................... 3 line 6 from fine 5. Enter here :
o i andinPartl,line2........... 7
4 a Additional section 263A costs {attach scheduls)
_ - aa Yes | No
b other costs T 2b 8 Do the rules of section 263A (with respect to
(attach seh). . .. ... property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b........... 5 to the organization?........................... . X

Sign
Here  [B | ) CEO

Under pelﬁmes of perjury, | declare that | have examined this return, including aor,ompanying schedules and statements, and to the best of my knowledge and
belief, i is true, correct, and complete. Declaration of preparer {other than taxpayen) is based on all information of which preparer has any knowledge.

Signature of officer Date Title

ay the iscuss this refurn wi
the preparer shown below (see
instructions)?
@ Yes D No

. PrintType preparer's name Pgepprer's signatur Date Check i PTIN
Pl |adele Kaneda dde//?/ falﬂ‘”[é sew-emEyeu P01664922
arer |(Fimsmame ® ~rochy & Kaneda, CPAs Firm's EN ™ N /A
se Fim's address ™ 1970 Broadway STE 930
Only Qakland, CA 94612 Proveno.  (510) 835-2727
BAA TEEAD202L 10112115 Form 990-T (2015)



Form 980-T (2015) Alameda County Bar Association 94-1256277 Page 3
Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

M

@

(€]

@

2 Rent received or accrued

{a) From personal property
(if the percentage of rent for personal
property is more than 10% but not
more than 50%)

{b) From real and personal property
(if the percentage of rent for personal
property exceeds 50% or if the rent is

based on profit or income)

S(ﬁ) Deductions directly connected with
the income in columns 2{a) and 2(b)
(attach schedule)

(M
@
£)]
@)
Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line &, column (A).............. Lo

Schedule E — Unrelated Debt-Financed Income (ses instructions)

ﬁh) Total deductions. Enter
ere and on page 1, Part
I, line 6, column (B)

3 Deductions directly connected with or allocable to
debt-financed property

{a) Straight line {b) Other deductions
depreciation (attach sch) (attach schedule)

2 Gross income from
or allocable to debt-
financed property

1 Description of debt-financed property

m
¢4]
3)
@
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (|column 6 x total of
aflocable to debt-financed property {attach schedule) column % column 6) colurmns 3(a) and 3(b))

properly (attach schedule)

(U]

%
{2) %
&) %
|G) %
Enter here and on page 1,|Enter here and on page 1,
Part 1, line 7, column (A). | Part |, line 7, column (B).
Totals

Exempt Controlled Organizations

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified | 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in | connected with
number {see instructions) the controlling income in column 5

organization’s
gross income

M

2 .

)]

@ :

Nonexempt Controlled Crganizations

7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
‘ income (loss) payments made included in the cantrolling connected with income
(see instructions) organization's gross income in column 10
1)
@
3
@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, celumn (A). &, column (B).
Totals . ...
BAA

TEEAQ203L 101215

Form 980-T (2015)



Form 990-T (2015) Alameda County Bar Association

———

Schedule G —

meda Lounty bar Association N
Investment Income of a Section 501(c)7), (9), or (17) Organization (see instructions)

94-1256277

Page 4

.1 Description of income

2 Amount of income

3 Deductions
direct!
(attach schedule)

connected

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

M
2
@)
@
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part |, line 9, column (B).
Totals >

Schedule T — Exploited Exempt Activity Income, Other Than Advertising Income (ses instructions)

2 Gross 3 Expenses directly] 4 Net income (loss) | § Gross income from| 6 Expenses 7 Excess exempt
o ) B unreglated connected with | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated | 2 minus column 3). Income not mere than
trade or business income | If a gain, compute column 4).
business calumns 5 through 7.
()
4]
3)
5]
Enter here and | Enter here and Enter here and
on page 1, on ?age 1, on page 1,
Part [, ine 10, | Part |, (ine 10, Part Il, line 26.
column (A). column (B).
Totals ............................ >
Schedule J — Advertising Income (See instructions)
Eﬁl‘“ |Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation | 6 Readership |7 Excess readership
o advertising advertising (loss) (ol 2 minus income costs costs {col 6 minus col
1 Name of periodical income costs col 3). If a gain, 5, but not more than
compute col 5 cal 4).
through 7.
()]
£2)
{3)
4

" Totals (carry to Part Il, line (5)).....

|

IEar‘t Il Tincome From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns 2 through

7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain orf 5 Circulation | 6 Readership | 7 Excess readership

- advertising advertising {loss) (col 2 minus income costs costs (col & minus cal

1 Name of periodical income costs col 3}, If a gain, 5, but not more than

compute cols 5 col 4),
through 7.
(DA Year in Review 5,605. 5,605, 17,592, 5,605,
2

3
@

Totals from Partl »

Enter here and

Enter here and

Enter here and

on page 1, on page 1, on page 1,
Part [, ine 11, | Part|, line 11, Part 11, line 27.
column (A) column (B).
Totals, Part Il (lines 1-5) ........... > 5, 605. 5,605.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

. 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
%
%
%
Total. Enter here and onpage 1, Part I1, line 14 . .. e e e, L

BAA

TEEAD204 L 101215

Form 990-T (2015)



EAR = = . . FORM
PR California Exempt Organization [l —_
2015  Annual Information Return 199
Calendar Year 2015 or fiscal year beginning (mm/ddiyyyy) , and ending (mm/ddfyyyy)
Corporation/Organization name Calffornia corporation number

ALAMEDA COUNTY BAR ASSOCIATION 0171673
Additional infermation. See instructions. FEIN
94-1256277
Street address {suite or room) PMB no.
1000 BROADWAY #480
City State ZIP code
QAKLAND CA 94607

Foreign country name

Foreign provincefstate/county

Foreign postal code

A FISERBIUM. ..ot Yes No | J If exempt under RETG Section 237014, hes the
B Amended Return. ..., e | (Yes No osregealnrlé?rt:;r;::gaged |n polltlcal actwltles ____________ ° |:|Yes DND
C IRC Section 4947(a)(1trust . . ... teeaenn s Yes No N/A
D Final Information Return? - .
L J D Dissolved @ D Surrendered (Withdrawn) @& D Merged/ Reorganized K :fs I?;ﬁrg:g:ﬁ:r;;);l:mrgtc;:&e;rl;ﬁm Section 237012 @ DYES No
Enter date (mm/dd/yyyy) @ NONMEMbEr SOUFCES. . ... .\ eeeernnnnn.. $
E Check accounting method: L If organization is exempt under R&TC Section 23701d
1 |:| Cash 2 Accrual 3 |:| Other and Megts thg filing fee exception, check box,
F Federal retum filec? 1 @ 990T 2@ DBBO—PF 3e |:| Sch H (990) Nofilingfee is required. .. ...................... e D
a4 |:| Other 990 series M s the organization a Limited Liability Company? . .. . .. .. ° DYES No
G Is this a group fifing? See instructions. ... .............. ) |:| Yes No | N Did the organization file Form 100 or Form 109 to repart
taxable Income?. ... ... ° DYES NO
i ization i ion? O Is the organization under audit by the IRS or has the IRS
e e .- e Bt O R e 7 o e o Ovs [
P Is federal Form 1023/1024 pending?.................... |:|Yes NU
1 Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions . .............. ® D Yes No CACATVIZL 12631115
Partl Complete Partl unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8..................... o 1 6,024,136.
2 Gross dues and assessments from members and affiliates. . ................ ... .. ......... o 2
Re::i 3 Gross contributions, gifts, grants, and similar amounts received............ SEE.SCH...B. e| 3 908,933.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. : il
This line must be completed. If the result is less than $50,000, see General instruction B... @| 4 | ' 6,933,069.
5 Costofgoodssold...... ...t e| 5
6 Cost or other basis, and sales expenses of assets sold. ...... e| 6
7 Totalcosts. AddlineSandline B..... ... ... it 7
8 Total gross income. Subtractline 7fromline 4 ... ... el 8 6,833,069,
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18. .. ..............ccevin... e| 2 6,773,336.
10 __Excess of receipts over expenses and disbursements. Subtract line § from line 8........... e| 10 159,733,
11 Totalpayments....................... B T ol 1
12 Use tax. See General Instruction K. .. ... .o o} 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. el 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line12............... e 14
Fee | 15 Filing fee $10 or $25. See General INStruction F...................ccvvereeeeeeeeeenieinn., 15 10.
16 Penalties and Interest. See General INStruction J........ooo e, 16
17 Balance due. Add line 12, Jine 15, and line 16. Then subtract line 11 fromthe result. . ...............uvnn.... ® 17 10.
. Under penalties of perjury, | declare that | have examined this return, including accom| anying schedules and statements, and to the best of my knowledge and belief, it is true,
SIgll correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Tile Date @® Telephone
i CEQ 510-302-2207
Preparer's I il ggl?fk i e mm
Paid signature ] .. CAY S IR - L] |po1664922
Egpgrrﬁ;s S CROSBY & KANEDA, CPAS L
oS ) 1970 BROADWAY STE 930 N/A
and address OBKLAND, CA 94612 ® Telephione
(510) B35-2727
May the FTB discuss this return with the preparer shown above? See instructions..................... ® Yes |:| No

059 | 3651154 | Form 199 C1 2015 Side 1 i



ALAMEDA COUNTY BAR ASSCCIATION - 94-1256277
Part I Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or fumish substitute information.

1 Gross sales or receipts from all business activities. See instructions. . ..............ovvenn ... ® 1
b (- - o| 2
. B DIVIdENS . oo e e e o| 3 72,642,
Eﬁﬁf"’ts A GOS8 TBIES L. i o| 4
Other B Gross royallies . .. .ooove i .e| 5
Sources ; ; )
6 Gross amount received from sale of assets (See instructions). ..............coveievririns. e| 6
7 Other income. Attach schedule ....................covviivninnn., SEE STATEMENT 1 o | 7 5,951,494,
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1.... ... 8 6,024,136,
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . ..... ... ieee e | 9
10 Disbursements to or for Members. .. .. ..o e |10
11 Compensation of officers, directors, and trustees. Attach schedule .. ......... SEE STMT 2 o [17 181,305.
12 Other salaries and Wages . ..o oot e |12 480,075.
E:ge e I I T O e |13
DIShUISE- | T4 TaXES. ...\ttt ittt et e e e e |14 58,209.
T BT T S R e[ 15 390, 733.
16 Depreciation and depletion (See instructions). . ...... ..o it e e |16 3,196.
17 Other Expenses and Disbursements. Attach schedule...............SEE STATEMENT 3 ¢ [ 17 5,959,818.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. ............... 18 6,773,336,
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets ) (@ (b) (c) {d)
T Gash .o I - _ 1,028,937.| o 402,914.
2 Netaccounts receivable. .. .................... [ O 0 6,410.4 — ® 4,575.
3 Netnotes receivable, .. .................... [ L ! o
4 Inventories................ciiiiiiiiinn.. i | ! d
5 Federal and state government obligations. . ... ... .. | ; L
6 Investments in otherbonds. ................... - ) . Il |®
7 Investments instock. ... ........... ....... | ' 1,707,442, | e 1,895,936.
8 Mortgage [0ans. ... .......cooeeeoeennn.. | I | ®
9  Other investments. Attach schedule,  ...... | 215,273, |~ ®
10a Depreciable assets .. ...........  ....... 430, 654, =81 =
b Less accumulated depreciation. . . . . e 427,458, 3,196,
M Land.oooooooie I e i [
12 Other assels. Attach scheditle . .... ... ... STM. 4| 284,729. [0 B vl Tl o 452,721.
13 Totalassets. ...........oovvven ool & = 3,245,987, | ; 2,756,146,
Liabilities and net worth ; i i :
14 Accounts payable . .........iiiiit s I = I 133,158. i et 32,619.
15  Contributions, gifts, or grants payable .. ....... I . ' ®
16 Bonds and notes payable...................... I ®
17 Mortgages payable .. ..............oooivennn. | ®
18  Other liabilities. Attach schedule . ... ... .. STM. 5k 1,276,040. | 804,521.
19 Capital stock or principal fund. ................. | S _ . e
20 Paid-in or capital surplus. Attach reconciliation . . . . . |} T | L e
21 Retained earnings or incomefund ............. .. L _ L 1,836,789. T e 1,919, 006.
22 Total liahilities and networth. ................ . 3,245,987. y 2,756,146.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks...................... o 82,217.| 7 tncome recorded on books this year not included f
2 Federal income taX .. .........oveeennnnnn.. in this return, Attach schedule. SEE, ST, .6|® -77,516.
3 Excess of capital |osses over capital gains . ....... Deductions in this return not charged
4 Income not recorded on books this year. against book ingome this year.
Attachschedule. . ......................... Attach schedule. . ..................... [J
5 Expenses recorded on books this year not deducted Total. Add line 7 and! line 8..............
in this return. Attach schedule. .. ............. Net income per return. e
6 Tolal. Add line 1 through line 5. .............., Subtract line 9 from line 6.......... 159,733,

B  sicez Fom199Ci 2015 059 | 3652154 [ CACATIZL 1231715 B



2015 California Statements Page 1
Client ACBA Alameda County Bar Association 94-1256277
10/24116 09:17AM
Statement 1
Form 199, Part I, Line 7
Other iIncome
Income from Speclal EVents..............ooiiiiiiiii i LS 14,910
Litigation settlement..... ... . ... oot 43,247,
L 4 T 19,102.
Program Service REVEIUE. ..............coci it e 5,874,235,
Total § 5,951,494,
Statement 2
Form 199, Part ll, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Toni Mims-Cochran President S 0. § 0. § 0.
1000 Broadway, Ste 480 1.00
Oakland, CA 94607
Stephanie Sato President-Elect 0. 0. 0.
1000 Broadway, Ste 480 1.00
Oakland, CA 94607
Eric Handler Vice President 0. 0. 0.
1000 Broadway, Ste 480 1.00
Oakland, CA 94607
Colin Bowen Director 0. 0. 0.
1000 Broadway, Ste 480 1.00
Oakland, CA 94607
Michael P. Johnson Director 0. 0. 0.
1000 Broadway, Ste 480 1.00
Qakland, CA 924607
Micha Star Liberty Director 0. 0. 0.
1000 Broadway, Ste 480 1.00
Qakland, CA 24607
Pelayo A. Llamas, Jr. Director 0. 0. 0.
1000 Broadway, Ste 480 1.00
Oakland, CA 94607
Cheryl Poncini Director 0. 0. 0.
1000 Broadway, Ste 480 1.00
Oakland, CA 94607
Paul Wellenkamp Director 0. 0. 0.
1000 Broadway, Ste 480 1.00

Oakland, CA 94607




2015 California Statements Page 2
Client ACBA Alameda County Bar Association 94-1256277
10/24/16 09:17AM
Statement 2 (continued)
Form 199, Part I, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Contri- Expense
Average Hours Compen- bution to Account/

: Name and Address Per Week Devoted sation EBP & DC Other
Tiela Chalmers CEQ 5 140,020. s 3,720. 8 12, 300.
1000 Broadway, Ste 480 30.00
Oakland, CA 94607
Amanda Picetti Dir. of Finance 41, 285. 0. 4,613.
1000 Broadway, Ste 480 37.00
Oakland, CA 94607

Total § 181,305. $ 3,720, § 16,913,

Statement 3
Form 199, Part ll, Line 17
Other Expenses
Advertising and Promotion. ... . .iiiiee... . 8 509.
Bank fees. ... e, P 19,100.
Dues, license & service fees...........oo.o i 12,304.
Information TeChnOlOgy .. o o e 42,726.
I UL A . i 32,831.
Investment management fees............... ... 11,992,
MiSCellan@OuUS. ..o 10,178,
Office EXPEnses..............oooooieee 76,465.
Other Employee Benefit.............. ... . .. . . ... 63,679.
Other fees........................... ... ... 5,633,823,
Pension Plan Contributions... 1,080.
Special Event EXPenses.... ... .....cccooiiiiiiiiiin ciiien 13,361,
Staff Training.........&e6sSssdo. et L RTREESE TS L 5,948,
i - 35,822.

Total § 5,959,818.
Statement 4
Form 199, Schedule L, Line 12
Other Assets
Deposit. ... .. 9,247.
Due from ACBA VLSC............ooiimiiiiiii i e 314,712,
Prepaid Expenses and Deferred Charges.... ............... . iiiiiiiiiiiiiin. 128,762,

Total § 452,721.




2015 California Statements Page 3
Client ACBA Alameda County Bar Association 94-1256277
10/24116 03:57FM
Statement 5
Form 199, Schedule L, Line 18
Other Liabilities
CAAP pProgral Pavab e s, .. .ot e 618,597,
Deferred ReVeIlUe .. ... ... it et e e 185,924,

Total & 804,521.

Statement 6
Form 199, Schedule M-1, Line 7
Income Recorded on Books Not on Return

Unrealized gain/loSs . .oooon i

.............. 5 -77,516.

Total § =77,516.




2015 California Supplemental Information Page 1

Client ACBA Alameda County Bar Association 94-1256277
10/24116 03:31PM

Statement 2
Form 199, Part II, Line 11

Compensation of Officers, Directors, Trustees and Key Employees {Supplemental)

"Compensation” as listed is the total of salary and benefits paid for the officer or
director.

"Contribution to EBP & DC" as listed is the contribution paid to employer sponsored
retirement plan for officer or director.

"Expense Account/Other” as listed is the total benefits paid for officer or
director, which includes nontaxable benefits such as health insurance.




TAXABLE YEAR_ California Exempt Organization &

2015

Business Income Tax Return

FORM

109

Calendar Year 2015 or fiscal year beginning (mm/ddiyyyy) , and ending (mm/ddfyyyy)
Corporation/Organization name California corporation number
ALAMEDA COUNTY BAR ASSOCIATION 0171673
Additional information. See instructions. FEIN
E 94-1256277
Sireet address (suite/room no.} PMB no.
1000 BROADWAY #480
City (If the corporation has a foreign address, see instructions.) State ZIP code
OAKLAND CA 94607
Foreign country name Foreign province/state/county Foreign postal code
A FirstReturnFiled? ........................... |:|Yes IZ| No H s the organization a non-exempt charitable trust as
B s this an education IRA within the described in IRC Section 4347(a}(1)?........... .. L] DYes No
meaning of B&TC Section 23?]2? """"""" |:| Yes |Z| No I Is this organization claiming any former; Enterprise
C Is the organization under audit by the IRS Zone (EZ), Los Angeles Revitalization Zone (LARZ),
or has the IRS audited in a prior year?..... L] |:|Yes |z| No Local Agency Military Base Recovery Area (LAMBRA),
D Final Return? Targete% Tax Area (TTA), or Manufacturing

° El Dissolved DSurrendered (Withdrawn) |:| Merged/Reorganized
Enter date (mm/ddiyyyy). .................

L
E AmendedReturn......................... ° |:|Yes No
F Accounting Method Uset: (1) [ |Cash (@) [X] Accrual  (3) [ |Other

G Nature of frade or business PUBLICATIONS

K Unrelated Business Activity (UBA) Code.

L IsthisaHospital?....................
If 'Yes,' attach federal Schedule H (Form 990)

Enhancement Area (MEA) tax benefits?........... L] D Yes

J Is this organization a qualified pension, profit-sharing, or
stock bonus plan as described in IRC Section 401{a)7.. ® Yes

® 541800

....... ® |:| Yes

Taxable 1 Unrelated business taxable income from Side 2, Part Il line 30.......................... 1 0.
Corporation| 2 Myitiply line 1 by the average apportionment percentage % from the
Schedule R, Appartionment Formula Workshest, Part A, line 2 or Part B, line 5. See instructions. .. ............ 2
3 Enter the lesser amount from line 1 or line 2, If the unrelated business activity is wholly in
California and Schedule R was not completed, enter the amount.fromline 1.............. 3
;?::tb le 4 Unrelated business taxable income from Side 2, Part I, ine 30.......................... 4
Tax 5 Unrelated business taxable income from line 3orline 4, .............cccoviiiiiiinnn.. 5
?a‘:i';'g“' 6 Pierce's disease, EZ, LARZ, LAMBRA, or TTA NOL carryover deduction.................. 6
7 Net Operating Loss deduction. See General Information N............................... 7
B8 Addline 6 and Hne 7. ... . . e 8
9 Net unrelated business taxable income. Subtract line 8 from line S....................... 9
10 Tax % xline 9. See General Information J.........................is. 10
11a New employment credit, amount generated. ... @ a) 11b) Amount claimed . . ... 11b
c Tax credits from Schedule B. Seeinstructions . . ..., ... o i s 1lc
d Total Credits. Add line 1Th and 11C. ... ... i i ins 1d
Total 12 Balance. Subtract line 11d from line 10. If line 11d is greater than line 10, enter -0-... ..., 12 0.
Tax 13  Alternative minimum tax. See General Information O................cco i, 13
14 Total tax. Add line 12and line 13.... .. oo 14
Payments | 15 Overpayment from a prior year allowed as a credit. .. .... ... ® |15
16 2015 estimated tax payments. See instructions............. ® |16
17 Withholding (Form 592-B and/or 593.) See instructions. ..... e |17
18 Amount paid with extension form FTB 3539)............... ® |18
19 Total payments and credits. Add line 15 through line 18............... ... ... .. ........ 19
20 Use tax. See instructions. .. ...t i e e 20
Use Tax/ 21 Payments balance. If line 19 is more than line 20, subtract line 20 from line 19........... 2
5?;3;;;’_ 22 Use tax balance. f line 20 is more than line 19, subtract line 19 from line 20.............. 22
ment 23 Tax due. Subtract line 21 from line 14. Pay entire amount with return, See instructions . ... ................. 23
24 Overpayment. Subtract line 14 from line 21. See instructions. ... ........................ 24
25 Enter amount of line 24 o be applied to 2016 estimated tax............................. 25
B CAEASBIZL 02111116 059 3641154 [ Form 109 1 2015 Side 1 ]




ALAMEDA COUNTY BAR ASSOCIATICN . 94-1256277
26 Refund. If line 25 is less than line 24, then subtract line 25 from line 24.................. ® |26 |
a Fill in the account information to have the refund directly deposited. Routing number ® | 26a
K::g:gt or b Type: F.‘.heckin_g o] saingse [] € Account Number................. ® |26¢
Due 27 Penalties and interest. See General InfformationM................... .. ... ® | 27 ]
2 e D Check if estimate penalty computed using Exception B or C and attach form FTE 58086.
29 Total amount due. Add line 22, line 23, line 25, and line 27, then subtract line 24...... ... @ 29 |
Unrelated Business Taxable Income
Part1 Unrelated Trade or Business Income
‘1 a Gross receipts or gross sales b Less returns and allewances C Balance @ 1c
2 Cost of goods sold andfor operations (Schedule A, lIN8 7). . ...ttt e L 2
3 Gross profit. Subtract line 2 from INe 1C. . ... e e L 3
4 a Capital gain net income. See Specific Line Instructions — Trusts attach Schedule D (541)............... L4 4a
b Net gain {loss) from Part I, Schedule D-T. .. .. ... e e L 4hb
¢ Capital loss deduction for trusts .. ... e ® 4¢
5 Income (or loss) from partnerships, limited liability companies, or S corporations. See specific line
instructions. Attach Schedule K-1 (565, 568, or 100S) or similar schedule..............covveenennn... ® 5
6 Rental income (Schedule O ... . i o e e ® 6
7 Unrelated debt-financed income (Schedule D). ... .. i e ® 7
8 Investment income of an R&TC Section 23701g, 23701i, or 23701n organization (Schedule E)........... ® 8
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F). .................... ® 9
10 Exploited exempt activity income (Schedule G)........... o i i ® |10
11 Advertising income (Schedule H, Part lIl, Column A). .. ... i is ® |1
12 Other incore, Attach schedule................ ... ... i, O e |12
13 Total unrelated trade or business income. Add line Sthrough line 12 ... e, ® |13
T’art Il Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees fromSchedule L....... ... i viiininnn. ® |14
15 Salaries and Wages. ... . i e e ® {15
16 REPaITS. ..o e ... ® |16
17 Baddebts......................... B Ty Sy TN TN ® |17
18 Interest. Attach schedule........... B e A~ bk ....® |18
19 Taxes. Attach schedule.........: Lt R ... ® |19
20 Contributions. See instructions and attach schedule. . ............ ... oo e | 20
21 a Depreciation (Corporations and Associations — Schedule J) (Trusts — form FTB 3885F). ... .. ® |21a
b Less: depreciation claimed on Schedule A. See instructions..... ............ 21b 21
22 Depletion. Attach schedule. .. ... . e ® | 22
23 a Contributions to deferred compensation plans.............. e e, 23a
b Employee benefit programs. See instructions. .. ... .. ... oo 23b
24 Other deductions. Attach schedule. ... ... ... . i i i e e | 24
25 Total deductions. Add line 14 through line 24. ... .. . 0 i et 25
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from line 13........ooovnen.n.. .. ® |26
27 Excess advertising costs (Schedule H, Part lIl, Column B). .. ..ottt e | 27
28 Unrelated business taxable income before specific deduction. Subtract line 27 from line 26, ............. ® |28
29 Specific deduction. See Instruchions . ... .. .. ® |29
30 Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is a loss, enter line 28..... .. 30
To leam about your privacy rights, how we may use your imformation, and the consequenices for not providing the requested information, go to ﬁb.cu.gw and search for
privacy notice. To request this notice by mail, ¢all 800,852.5711.
Sign Under penalties of perjury, | declare that 1 have examined this return, including acoornpanyin_g schedu_les and statements, and to the best of my knowledge and belief, it is true,
Here correct, and complete. Declaration of preparer (other than taxpayer) is based on a_ll information of which preparer has any knowledge.
Signature of - Title Date ® Telophone
officer 4CEO 510-302-2207
Date ) ® PTIN
pia  |rmwe > (Plrte faneda to[24] 1y |%55%"» (| po1664922
Pre- Firm's name (or yours, if self-employed) and address @ FEIN
Paers |™ CROSBY & KANEDA, CPAS N/A
Only 1970 BROADWAY STE 9230 @ Telephone
QOAKLAND, CA 94612 (b10) 835-2727
May the FTB discuss this return with the preparer shown above? See instructions................... ® @ Yes DW
] Side 2 Form 109 C1 2015 059 | 3642154 [ CAEASEIZL 01718716 B



ALAMEDA COUNTY BAR ASSOCIATION . 94-1256277

Schedule A cCost of Goads Sold and/or Operations.

Method of inventory valuation (specify)
1 Inventory atbeginning of year. ... ... i e = A 1
2 PUICNES S .. oo e e e e e e e 2
B Costoflabor. .. ..o e e i L] 3
4 a Additional IRC Section 263A costs. Attach schedule. ... ... ... ... e 4a

b Other costs. Attach schedule. .. ... i e e ° 4b

5§ Total. Add line 1throughlinedb. ... ... .. ... ..... ... ... ... ...... e e e, 5
6 Inventory at end Of Yearn . ... e e 6
7 Cost of goods sold and/or operations. Subtract line & from line 5. Enter here and on Side 2, Part |, line 2. .. 7

Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization?

[ [yes  [X[No

Schedule B Tax Credits. Do not claim the New Employment Credit on Schedule B.

1  Enter credit name code no. @ ® |1
2 Enter credit name code no, ® ® | 2
3 Enter credit name code no. @ ¢ | 3
4 Total, Add line 1 through line 3. If claiming more than 3 credits, enter the total of all claimed credits, except
New Employment Credit, on line 4. Enter here and on Side 1, ine 116 . ... oot e 4
Schedule K Add-On Taxes or Recapture of Tax. See instructions.
1 Inferest computation under the look-back method for completed long-term contracts. Attach form FTB 3834 ................... ] 1
2 Interest on tax attributable to installment: a Sales of certain timeshares or residential lots ............. ® 2a
b Method for non-dealer installment cbligations. ............. ] 2b
3 IRC Section 197(H(IHB)(ii} election to recognize gain on the disposition of intangibles. ................ ® 3
4 Credit recapture. Credit name ® 4
5 Total. Combine the amounts on line 1 through line 4. See instructions .................................... 5

Schedule R Apportionment Formula Worksheet. Use only for unrelated trade or business amounts.

Part A. Standard Method — Single-Sales Factor Formula. Complete this part only if the corporation uses the single-sales factor formula.

(apl. M
Total within and Tota| within
| outside California California

(¥
Percer(ﬂ)within
California [(b) + (a)] x 100

T TotalSales . ........oo.iveniiii e, e hd

2 Apportionment percentage. Divide total sales column (b) by total sales
column (&) and multiply the result by 100. Enter the result here and on
Form 109, Side 1, line2 .. ... i

Part B. Three Factor Formula. Complete this part only if the corporation uses the three-factor formula.

' (apl. (b) @
Total within and Total within Percent within
| o | _ outside California California Califernia [(b) + (a)] x 100
1  Property factor: Seeinstructions ............oovvee v oot L et et
2 Payroll tactor: Wages and other compensation of employees ... .. .. |. L |.
3 Sales factor: Gross sales and/or receipts less returns l
and allowances. .. ...... . e e e Ld o ®
4 Total percentage: Add the percentages incolumn(e)........ ....
5 Average apportionment percentage: Divide the factor on line 4

by 3 and enter the result here and on Form 108, Side 1, line 2,
See instructions for exgeptions. . ...........o i e

Schedule C Rentaf Income from Real Property and Personal Properly Leased with Real Property

For rental income from debt-financed properly, use Schedule D, R&TC Section 23701g, Section 23701i, and Section 23701n organizations. See instructions for exceptions.

1 Description of pro 2 Rent received 3 Percentage of rent aftribut-
bt property or accrued able fo personal property

%
%
%

4 Gomplete if any item in column 3 is more than 50%, or for any 5 Complete if any item in column 3 is more than 10%, but not more than 50%

item if the rent is determined on the basis of profit or income
(a) Deductions directly connected (k) Income includible, {a) Gross income reportable, Kk Deductions directly connected  Kc) Net income includible,
(attach schedule) column 2 less column 4(a) column 2 % column 3 with personal property {att sch) |~ column 5(a) less column 5(b)

Add columns 4(b) and column 5(c). Enter here and on Side 2, Part [, ine 6. .............cociiiriiriirririnnnn.

- CAVADS34L 1221715 059 | 3643154 B Form 109 G1 2015 Side 3 .



ALAMEDA COUNTY BAR ASSOCIATION

Schedule D Unrelated Debt-Financed Income

94-1256277

1 Description of debt-financed property

2 Gross income from
or allocable to debt-

3 Deductions directly connected with or allocable to

financed property

debt-financed property
(a) Straight-line depreciation {h Other deductions
(attach schedule) attach schedule)

4 Amount of average acquisition
indebledness on or allocable to

B Average adjusted basis
of or allocable to debt-

§ Debt basis percentage,
column 4 ¥ column 5

7 Gross income
reportable, column 2 x

8 Allocable deductions,
total of columns 3(36)

9 Net income (or loss)
includible, column 7

?:ﬁb;-‘f:;‘nggr?ggu ;;)perty l(gtgg_'e%c ;Lrggslg column 6 and 3(b} x column less column 8
%
K3
%
Total. Enter here and on Side 2, Part |, [IN€ 7. ... ... .. .. et e e
Schedule E Investment Income of an R&TC Section 23701g, 23701i, or 23701n Organization
] Description 2 Amount 3 Deductions directly 4 Net investment income, 5 Set-asides (attach 6 Balance of investment
connected (attach column 2 less column schedule) income, column 4 less
scheduie) column 5

Total. Enter here and on Side 2, Part |, line 8

Enter gross income from members (dues, fees, charges, or similar amounts)....................

Schedule F  Interest, Annuities, Royalties and Rents from Controlled Organizations
= == Exerpt Controllad Organizaions
1 Name of controlled organizations 3 Net unrelated 4 Total of specified 5 Part of column (4) that 6 Deductions directly

Ernployer
2 Ider?t%vl;tion Number

income {loss)

payments made

is included in the
controllin
grganization's gross
income

conpected with income
in column (5)

1

2

3

“Nonexempt Controlled Organizations

7 Taxabie Income

8 Net unrelated

9 Total of spe.ciﬁed

10 Part of column (9) that

11 Deductions directly

income (loss) payments made is included in the connected with income
controlling organization's in column (10}
aross income
1
2
3
4 Add cOlUMNS 5 BN T0. . .ttt et e et
5 Add columins 6 and T . . ... . e e e e
6 Subiract line 5 from line 4. Enter here and on Side 2, Part 1, N8 9. .. ...t veeee et
Schedule G Exploited Exempt Activity Income, other than Advertising Income
1 Description of exploited 2 Gross 3 Expenses directly] 4 Net income 5 Gross income 6 Expenses 7 Excess exemnpt 8 Net income
activity (attach schedule if unrelated connected with from unrelated from activity that attributable to expense, column includible, column
more than cne unrelated business production of trade or is not unrelated column 5 6 less column 5 4 less column 7
activity is exploiting the income from unrelated business, business income but not more than but not less than
same exempt activity) trade or business income column 2 less column 4 zero
business column 3
Total. Enter here and on Side 2, Part |, e 10, .. ..o e e e
E Side 4 Form 109 C1 2015 059 | 3644154 I CAVA9BIAL 12121115 o




ALAMEDA COUNTY BAR ASSOCIATION

Schedule H Advertising Income and Excess Advertising Costs

94-1256277

Part| iIncome from Periodicals Reported on a Consolidated Basis
1 Name of 2 Gross advertising 3 Direct advertising 4 Advertising income or | § Circulation income & Readership cosls 7 Ifeolumn 5 is grealer
perigdical income: costs excess advertisin: than column 6, enter
. If column 2 is the income shown in
greater than column 3, column 4, in Part Il
complete.columns 5, column A}, If
6, and 7. If column 3 column 6 is greater
is greater than column than column's,
2, enter the excess in subtract the sum of
Part lll, column B(b), column 6 and column
Do not complete 3 from the sum of
columns 5, 6, and 7. column 5 and column
2. Enter amount in
Part I, column A(b).
If the amount is less
than zero, enter -0-.
Totals.........
Part Il Income from Periodicals Reported on a Separate Basis
A YEAR IN 5,605, 5,605. 17,592, -11,987.

Part lll Column A — Net Advertising Income

Part Ill Column B — Excess Advertising Costs

() Enter 'consolidated periodical’ and/or names of

non-consolidated periodicals

{(b) Enter total amount from
Part |, colurnn 4 or 7, and
amounit listed in Part Il
columns 4 or 7

(a) Enter ‘consolidated periodical' and/or names of
nan-consolidated periodicals

(b) Enter total amount

from Part |, column 4, and
amounts listed in Part I,

column 4

A YEAR IN REVIEW LOSS 1M 0.
Enter total here and on Side 2, Part |, line 1%............... Enter total here and on Side 2, Part Il line 7. .. ... ...
Schedule| Compensation of Officers, Directors, and Trustees
1 Name of Officer 2 SSNorlITIN 3 Title 4 Percent of time 5 Compensation 6 Expense account
devoted to business attributable fo allowances
unrelated business
%
%
%
%
%
Total. Enter here and on Side 2, Part I, ine 14, ... oot e e
Schedule J bepreciation (Corporations and Associations only. Trusts use form FTB 3885F.)
1 Group and guideline class or 2 Date acquired 3 Costor 4 Depreciation 5 Method of 6 Lifeor 7 Depreciation
description of property {dd/ mm/yyyy) other basis allowed or computing rate for this year
allowable in depreciation
prior years
1 Total additional first-year depreciation (do notinclude initems below) ... ... i
2 Other depreciation:
Buildings..................
Furniture and fixtures.......
Transporiation equipment. ..
Machinery and
other equipment...........
Other (specify)
3 Other depreciation............cociiiiii i
4 Total ......... ... ...
5 Amount of depreciation claimed elsewhere onreturn. . ....... ... ... .. i
6 Balance. Subtract line 5 from line 4. Enter here and on Side 2, Part I, line21a. . ..............

CAVASBO5L 1212115

059

3645154 |
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