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990 Return of Organization Exempt From Income Tax
Form ’ .

OMB No_1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 8

Depart?nent of the Treasury

benefit trust or private foundation)

Open to Public

Intemat Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009

B Check f

applicable Please

use IRS

C Name of organization

B oo MINNESOTA STATE BAR ASSOCIATION

D Employer identification number

e | tee Dolng Business As 41-1112298

ratien See Number and street (or P 0 box if mail 1s not delivered to street address) | Room/suite | E Telephone number

Ternn- | Ree-|600 NICOLLET MALL 380 612-333-1183

rinded] voms | City or town, state or country, and ZIP + 4 G _Gross receipts $ 8,543,075.
Dﬁg,‘,’““‘ MINNEAPOLIS 7 MN 55402 H(a) Is this a group return

Pendin ' Name and address of principal officerrTIM GROSHENS for affiliates? [ Ives No

SAME AS C ABOVE

H(b) Are all affiliates included? DYes |:] No

| Tax-exempt status: 501(c) ( 6

) (nsertno) [ 1 4047(@)1)or [ | 527

If "No," attach a list. (see instructions)

J Website: » WWW . MNBAR . ORG

H(c) Group exemption number P>

K_Type of organization Corporation | ] Trust [ | Association [ | Other P>

| L Year of formation 19 7 3] M State of legal domicile MN

{Part || Summary

o| 1 Brefly describe the organization's mission or most significant activittes: TO  PROMOTE THE STUDY &
g UNDERSTANDING OF LAW AMONG MEMBERS OF THE BAR & THE GENERAL PUBLIC.
§ 2 Check thisbox P E] if the organization discontinued Iits operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 124
2 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 124
@1 5 Total number of employees (Part V, line 2a) 5 52
’é‘ 6 Total number of volunteers (estimate If necessary) . ) 6 0
E 7a Total gross unrelated business revenue from Part VIII, line 12, colurmn (C) . 7a 341,366.
b _Net unrelated business taxable income from Form 990-T, line 34 7b -53,478.
Prior Year Current Year
g 8 Contnbutions and grants (Part VI, line 1h)
£ | 9 Program service revenue (Part VI, line 2g) . 5,960,036. 6,053,615.
E 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) 206,031. -367,356.
11 Other revenue (Part VIIl, column (A), Iines 5, 6d, 8c, 9¢, 10c, and 11¢) 39,088. 29,545.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 6,205,155, 5,715,804.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
9 15 ?aﬂe%eﬂgpgmpensaﬁogpemp oyee benefits (Part IX, column (A), lines 5-10) 2,462,678. 2,432,810.
2 | 16a Professi (PartilX, column (A), line 11e) .
:o’. b Thtakfu column (D), ine 25) >
w47 ,lines 11a-11d, 111-24) 3,785,333. 3,810,219.
18 st equal Part IX, column (A), ine 25) 6,248,011. 6,243,029.
|19 e 18 from line 12 -42,856. -527,225.
aé Beginning of Year End of Year
25( 20 Thiaresse 6,368,434.] 6,031,028.
<5 21 3,556,734. 3,603,616.
22 Net assets or fund bafances. Subftract line 21 from Ine 20 . . . 2,811,700, 2,427,412,

art I | Signature Block

[ YE) Ihayé examined this retum, including awomranylng schedules and statements, and to the best of my knowledge and belief, it is true, correct,
&7 than officer) 1s based on all information of which preparer has any knowledge
B () s | /-As* /D
\Here Signature of officer Date
o] . Lim G?O\SL@WS. Zlcu‘v‘zl“t Q?’CC/@’
LA Type or print name and title
= Preparer’s ’ #\C@ DS m(zw' Qpn Date g&?-(:k if (l:r:gﬁ‘r:{nsjéggrr\‘g;ylng number
Ridparer's signature LINDA M. NELSON | ZO/Z_O 10| employed » [_]
6% only | veors mamelr  OLSEN THIELEN & CO., LTD. ' EN D

yours if

address, and

self-employed), 2675 LONG LAKE ROAD
ZP+4 ST. PAUL, MN 55113-1117

Phoneno » (651)483-4521

May the IRS discuss this return with the preparer shown above? (see Instructions)

Yes D No

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. b Form 990 (2008)
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Forrh 990 {2008) MINNESOTA STATE BAR ASSOCIATION 41-1112298 page2
[ Part ]l | Statement of Program Service Accomplishments (see instructions)

1 Briefly descnbe the organization’s mission:

THE MINNESOTA STATE BAR ASSOCIATION IS A NON-PROFIT CORPORATION WHOSE
OBJECTIVES ARE PRIMARILY TO PROMOTE STUDY AND UNDERSTANDING OF LAW
AMONG MEMBERS OF THE BAR AND GENERAL PUBLIC, TO FOSTER RESPECT FOR THE

LAW AND TO MAINTAIN THE INTEGRITY OF THE LEGAL PROFESSION.

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

the pnor Form 990 or 990-EZ7? X [:]Yes No
If "Yes®, descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:lYes No

If "Yes®, descnbe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

BENCH & BAR IS MSBA'S PREMIER PUBLICATION, PROVIDING MEMBERS WITH

MONTHLY UPDATES ON DEVELOPMENTS IN THE LAW, ISSUES FACING THE

|
4a (Code: ) (Expenses $ including grants of $ }(Revenue $ )
|
|

PROFESSION, PRACTICE TIPS, ANALYSIS AND COMMENTARY.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ }
ANNUAL CONVENTION: MEETING OF ASSOCIATION'S MEMBERS AND OTHER LEGAL

ASSOCIATIONS TO CONDUCT ANNUAL BUSINESS MEETINGS, EDUCATIONAL PROGRAMS,

SOCIAL EVENTS AND OTHER ACTIVITIES.

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )
THE ASSOCATION PROVIDES THE SERVICE OF COLLECTING DUES FOR VARIOUS

OTHER ORGANIZATIONS. SUCH DUES ARE COLLECTED WITH THE ASSOCIATION'S

DUES, AND ARE SUBSEQUENTLY FORWARDED TO THE APPROPRIATE ORGANIZATIONS.

DUES COLLECTED FOR/REMITTED TO: DISTRICTS $1,740,247, MN INTELLECTUAL

PROPERTY LAW ASSN. $63,803, MN STATE BAR FOUNDATION $86,543.

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

4e Total program service expenses P> $ (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08



Form 990 (2008) MINNESOTA STATE BAR ASSOCIATION 41-1112298 Page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes,* complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part IN/A 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization mamntain any donor advised funds or any accounts where donors have the rght to provide advice
on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts Vi, Vil, Vi, IX, or X as apphcable 11| X
12 Did the organization receive an audrted financial statement for the year for which it i1s completing this retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts X, Xil, and Xil 12 X
13 Is the organization a school as descnbed in section 170(b)(1){(A)(i))? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | X 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any organization or entity]
located outside the United States? /f “Yes, " complete Schedule F, Part |l 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes, " complete Schedule F, Part Il 16 X
17 D the organization report more than $15,000 on Part X, column (A), ine 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1¢ and 8a? If “Yes, " complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 on Part VI, ine 9a? If "Yes," complete Schedule G, Part lil 19 X
20 Dd the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Ilf 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
iIf "No*, go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f “Yes," complete Schedule L, Part | N/A| 25a
b Dud the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
pnior year? If “Yes," complete Schedule L, Part | N/A| 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il 27 X
Form 990 (2008}
832003

12-18-08
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¥ Form 990 (2008) MINNESOTA STATE BAR ASSOCIATION 41-1112298 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the orgamzation?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 D the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
: 33 Dud the organization own 100% of an entity disregarded as separate from the orgarnization under Regulations
| sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Ii, lll, IV, and V, Iine 1 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, line 2 35 X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 N/A| 38
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08
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Form 980'(2008) MINNESOTA STATE BAR ASSOCIATION 41-1112298 Page5

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable . X . 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 52
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns’? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see Instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes,"” to question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shelter Transaction? R 5¢
6a Did the organization solicit any contnbutions that were not tax deductible? 6a | X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? o ) 6b | X
7 Organizations that may receive deductible contributions under section 170(c). N/A | C1ET |
a Did the organization provide goods or services In exchange for any quid pro quo contnbution of more than $75? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqUIred
to file Form 82827 L . R 7c
d If "Yes,” indicate the number of Forms 8282 filed during the year . I 7d |
e Did the organization, durng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? i B 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? X 79
h For contributions of cars, boats, aiplanes, and other vehicles, did the organization file a Form 1098-C as required? _ i 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) N/A
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations malntalnlng donor advised funds. N/A ]
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Intiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facikities 10b
11 Section 501(¢){(12) organizations. Enter N/A
a Gross income from members or shareholders . . | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fnllng Forrn 990 in heu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b | l
Form 990 (2008)
832005

12-18-08



Form 990 (2008) MINNESOTA STATE BAR ASSOCIATION 41-1112298 Page6

Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the goverming body N 1a 124
b Enter the number of voting members that are independent . 1b 124
2 Did any officer, director, trustee, or key employee have a family relatlonshrp or a business relatlonshlp with any other
officer, director, trustee, or key employee? = 2 X
3 D the organization delegate control over management duties customarily performed by or under the dlrect superwsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . 7a | X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year fE B
by the following: S
a The governing body? . ga| X
b Each committee with authonty to act on behalf of the govemmg body? L . gb | X
9a Does the organization have local chapters, branches, or affiliates? . 9a | X
b If “Yes," does the organization have wntten policies and procedures goveming the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization? . e | X
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
descnbe in Schedule O the process, If any, the organization uses to review the Form 990 10] X
11 Is there any officer, director or 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 . . 11 X
Section B. Policies
Yes | No
12a Does the organization have a written confiict of interest policy? If "No, " go to line 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? ) . . 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this 1s done . L . X B 12c | X
13 Does the organization have a wntten whistleblower policy? . 13| X
14 Does the organization have a written document retention and destruction policy? R 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston:
a The organization's CEO, Executive Director, or top management official? . R . 15a| X
b Other officers or key employees of the organization? . 15p | X
Descnbe 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? 16a X
b If “Yes,” has the organization adopted a wntten policy or procedure requmng the organization to evaluate its participation
1n Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . . . 16b
Section C. Disclosure
17  UList the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
D Own website |:] Another’s website Upon request
19 Descnbe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
TIM GIVING - 612-333-1183
600 NICOLLET MALL #380, MINNEAPOLIS, MN 55402
e Form 990 (2008)




Form 990 (2008)

MINNESOTA STATE BAR ASSOCIATION

41-1112298

Page 7

{Part Vll]'Com_pensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.

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

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

organtzations.

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

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

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

and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) 8 (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 8 £ organization (W-2/1099-MISC) from the
£t g (W-2/1099-MISC) organization
E g i_% § and related
SIE | § Egg organizations
B2|g |5|g |28e
MICHAEL FORD
PRESIDENT 24.00|X X 0. 0. 0.
LEO BRISBOIS
PRESIDENT-ELECT 14.60|X X 0. 0. 0.
AARON BIBER
SECRETARY 7.00(X X 0. 0. 0.
TERRANCE VOTEL
TREASURER 7.50([X X 0. 0. 0.
BRIAN MELENDEZ
PAST PRESIDENT 0.501(X X 0. 0. 0.
DAVID ALLGEYER
ADR ASSEMBLY REP 0.50|X 0. 0. 0.
DIANE ALSHOUSE
PUBLIC LAW VOTING REP 0.50|X 0. 0. 0.
THOMAS BAILEY/PUBLIC
UTILITIES VOTING REP 0.50({X 0. 0. 0.
ANN BARKER
DISTRICT 05 VOTING REP 0.501X 0. 0. 0.
C ROBRET BEATTIE III
BUSINESS LAW VOTING REP 0.50]X 0. 0. 0.
G PAUL BEAUMASTER/MN
COUNTY ATTORNEYS REP 0.50({X 0. 0. 0.
JENNIFER BECK-BROWN/MN
AMERICAN INDIAN BAR REP 0.50(X 0. 0. 0.
HILDY BOWBEER/MCLE
BOARD CHATIR VOTING REP 0.50(X 0. 0. 0.
CHARLES BRUMBACH
DISTRICT 03 VOTING REP 0.50 (X 0. 0. 0.
SUSAN BURKE
NAPABA VOTING REP 0.501|X 0. 0. 0.
PATRICK BUTLER
TAX LAW VOTING REP 0.50([X 0. 0. 0.
JUDE CARLUCCIO/EMPLOYEE
BENEFITS VOTING REP 0.50[X 0. 0. 0.

832007 12-18-08

Form 990 (2008)



Form 990 (2008) MINNESOTA STATE BAR ASSOCIATION 41-1112298 page8
[Paft V“f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) (€ (D) (E) (F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|g £ organization (W-2/1099-MISC) from the
§ g g g (W-2/1099-MISC) organization
E E; . é % g and related
é E g é E’é g organizations
JOSHUA CHRISTENSEN
DISTRICT 19 VOTING REP 0.50(|X 0. 0. 0.
EDWARD CLEARY
ASSEMBLY COUNCIL MEMBER 0.50[X 0. 0. 0.
JAN CONLIN/CIVIL
LITIGATION VOTING REP 0.50(X 0. 0. 0.
THOMAS CONLIN/DISTRICT
04 (HCBA) VOTING REP 0.50X 0. 0. 0.
PATRICK COSTELLO
OUTSTATE PRACTICE REP 0.50]X 0. 0. 0.
ANGEL DAHER
ASSEMBLY COUNCIL MEMBER 0.50(X 0. 0. 0.
DANTEL'LA DEERING, MN
WOMEN LAWYERS REP 0.50(|X 0. 0. 0.
CRAIG DOKKEN/DISTRICT
04 (HCBA) VOTING REP 0.50(X 0. 0. 0.
ERIKA DONNER
ASSEMBLY COUNCIL MEMBER 0.50[X 0. 0. 0.
JOHN DORNIK/DISTRICT
04 (HCBA) VOTING REP 0.50|X 0. 0. 0.
1b Total > 248,266. 0.l 59,286.
2  Total number of |nd|V|duals (including those In 1a) who recelved more than $100,000 in reportable
compensation from the organization > 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 13, Is the sum of reportable compensatlon and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? If “Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

NONE

the organization.

(A)

Name and business address

B

Description of services

(©)
Compensation

2  Total number of Independent contractors (including those in 1) who recetved more than $100,000 in compensation

from the organization P

SEE SCHEDULE J-2 FOR PART VII,

832008 12-18-08

SECTION A CONTINUATION

Form 990 (2008)



Form 990 (2008)

MINNESOTA STATE BAR ASSOCIATION 41-1112298 Page9
[Part VIl | Statement of Revenue
.o (A) (B) (C) (D)
Total revenue Related or Unrelated exggégg%som
exempt function business tax under
revenue revenue sections 512,
513, 0or 514
.2.2 1 a Federated campaigns 1a
gg b Membership dues 1b
4E ¢ Fundraising events 1c
%,5 d Related organizations . 1d
g"_-E_' e Government grants (contributions) ie
2 i:.’ £ Ali other contributions, gifts, grants, and
é% similar amounts not included above 1f
g'g 9 Noncash contnbutions included in lines 1a-1f $
OS  h_Total Add lines 1a-1f >
Business Code
8 | 2a MEMBERSHIP DUES 900099 5195237. 5195237.
gg b PUBLICATION REV. 541800 307,478. 8,058.] 299,420.
o ¢ MSBA ADVANTAGE 541900 182,308. 41,946.] 140,362.
£3| o MBR CERTIFICATION 900099 | 114,440.] 114,440.
8% ¢ LEGAL ASSISTANCE 541100 99,810.] 99,810.
o f All other program service revenue 900099 154,342. 85,173. 69,169.
g Total. Add lines 2a-2f > 6053615.
3 Investment income (including dividends, interest, and
other similar amounts) . > 95,993. 95,993,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties . >
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) »
7 a Gross amount from sales of (i) Secunties () Other
assets other than inventory 2,363,922,
b Less: cost or other basis
and sales expenses 2,827,271,
¢ Gain or (loss) -463,349,
d Net gatn or (loss) > | —463,349. -463349.
o | 8 a Gross income from fundraising events (not
g including $ of
&’a contributions reported on line 1c) See
5 Part IV, line 18 . a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, line 19 .. a
b Less: drrect expenses L. b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances ... . @a
b Less: cost of goods sold b
c¢_ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a GRANTS/SPONSORSHIPS 900099 16,700. 16,700.
b LABELS AND MAILING 900099 12,180. 12,180.
¢ MISCELLANEOUS 900099 665. 665.
d All other revenue
e Total. Add lines 11a-11d > 29,545,
12 Total Revenue. Add ines 1n, 2g, 3, 4, 5, 64, 7d, 8¢, 9¢, 10¢, and 11e » 5715804. 5531598. 3411366- -157160.
030500 Form 990 (2008)



Form 990°(2008) MINNESOTA STATE BAR ASSOCIATION
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

41-1112298 Page10

Do not include amounts reported on lines 6b, Totat e(cp))enses Progra(n?)serwce Managércn)ent and Funcslr)a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 -
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, IInes 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 316,121.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described (n section 4958(c)(3)(B)
7 Other salanes and wages ) 1,705,662.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 128,403.
9 Other employee benefits 129,871.
10 Payroll taxes . B 152,753.
11 Fees for services (non-employees):
a Management
b Legal 2,269.
¢ Accounting 19,6009.
d Lobbying B ) 138,945,
e Professional fundraising services. See Part IV, line 17 : s ‘o N i
f Investment management fees
g Other i 31,255.
12 Advertising and promotion 49,435,
13  Office expenses 422,844,
14  Information technology 34,417.
15 Royalties
16 Occupancy 205,123.
17 Travel . 101,054.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 305,580.
20 Interest o
21 Payments to affilates 1,890,593.
22 Depreciation, depletion, and amortization 84,513.
23 Insurance ) 24,384.
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .
a REIMBURSEMENTS /REFUNDS 171,934.
b CREATIVE SERVICES 140,640.
¢ COMMISSIONS 48,026.
d MISCELLANEOQUS 42,125,
e LICENSE FEE 41,040.
f All other expenses 56,433.
25 Total functional expenses. Add lines 1 through 241 6,243,029,
26 Joint Costs. Check here B> || if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .

832010 12-18-08
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Fortn 990 {2008) MINNESOTA STATE BAR ASSOCIATION 41-1112298 Page 11
[Part X | Balance Sheet

(A) (B}
Beginning of year End of year
1 Cash - non-interest-bearng B 1
2  Savings and temporary cash investments 3,799,866.] 2 3,126,685.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 88,844.] 4 76,923,
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section J
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete ' B
Part Il of Schedule L 6
‘ 2] 7 Notes and loans receivable, net 7
? ﬁ 8 Inventories for sale or use A A 8
| < | 9 Prepaid expenses and deferred charges . 15,319.] 9 7,047.
} 10a Land, buildings, and equipment: cost basis 10a 2,170,150.]" - - -
; b Less: accumulated depreciation. Complete [ . ‘ ]
| Part VI of Schedule D 10b 1,905,692. 303,232.[10c 264,458,
‘ 11 Investments - publicly traded secunties . 2,100,003.] 11 2,491,523.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets i . 14
15  Other assets. See Part IV, ine 11 61,170.] 15 64,392.
16 Total assets. Add lines 1 through 15 (must equal line 34) ) 6,368,434, 16 6,031,028.
17 Accounts payable and accrued expenses 1,271,895.] 17 1,340,357,
18 Grants payable . X 18
19 Deferred revenue . 2,218,157.] 19 2,198,867.
20 Tax-exempt bond liabilities 20
| 9 21 Escrow account hability. Complete Part IV of Schedule D . 21
| £ [22 Payables to current and former officers, directors, trustees, key employees, - R
ﬁ highest compensated employees, and disqualified persons. Complete Part [I -t Vo
| - of ScheduleL ) ) 22
i 23 Secured mortgages and notes payable to unrelated third parties 23
‘ 24 Unsecured notes and loans payable X 24
) 25 Other habilities. Complete Part X of Schedule D 61,170.] 25 64,392.
i 26 Total liabilities. Add lines 17 through 25 3,556,734.| 26 3,603,616.
Organizations that follow SFAS 117, check here p [XTand complete :
] lines 27 through 29, and lines 33 and 34. .
E 27 Unrestncted net assets _ 2,811,700.| 27 2,427,412.
: g 28 Temporanly restricted net assets i i 28
} T 29 Permanently restncted net assets . _ 29
i 2 Organizations that do not follow SFAS 117, check here P> |:| and
i ] complete lines 30 through 34.
{ ‘3 30 Capital stock or trust pnncipal, or current funds i 30
i 5 31 Paid-in or caprttal surplus, or land, buillding, or equipment fund i 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 2,811,700.] 33 2,427,412.
34 Total labilities and net assets/fund balances . 6,368,434, 34 6,031,028.
[ Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash Accrual |:] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? X 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b X
c If "Yes® to lines 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? . 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . L L . 3a X
b_If "Yes," did the organization undergo the required audit or audts? . L. . 3b

832011 12-18-08 Form 990 (2008)




OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

F 990 or 990-EZ

( orms; or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 —ZQO—B—
Department of the Treasury P To be completed by organizations described below. Open to'Public
nternal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations* Complete Part |-A only.

If the organization answered "Yes," to Form 990, Part |V, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part [V, line 5§ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of organization

MINNESOTA STATE BAR ASSOCIATION

Employer identification number

41-1112298

[Part I-FA| To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V.

2 Polttical expenditures
3 Volunteer hours

>3

| Part I-B| To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes," descnbe in Part IV.

»s
>3

LI vYes L_JNo
|:] Yes |:] No

| Part I’-C| To be completed by all organizations exempt under section 501{c), except section 501(c)(3).

See the instructions for Schedule C for details.

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

Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527

exempt function activities

3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b _ .
4 Did the filing organization file Form 1120-POL for this year?

>3

>3

LI Yes [_Ino

5 State the names, addresses and employer identification number (EIN) of all section 527 politica! organizations to which payments were made.
Enter the amount paid and indicate if the amount was pard from the fiing organization's funds or were political contnbutions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a poltical action committee (PAC).

If additional space i1s needed, provide information in Part IV.

{a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
fihlng organization’s contributions received and
funds. If none, enter-0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-£2) 2008 MINNESOTA STATE BAR ASSOCIATION

41-1112298 page2

art ll-A] To be completed by organizations exempt under section 501{c){3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

A Check P l:] if the filing organization belongs to an affiliated group.
B Check P [ ifthe filng organization checked box A and "limited control™ provisions apply.

Limits on Lobbying Expenditures o,é:,’,.':;"{;gn-s ®) Afﬁ{l;t:lg g
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinton (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying})
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expendrtures (add lines 1¢ and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: .
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. i n
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 .
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. :
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from tine 1a. Enter -O- if line g 1s more than line a
i Subtract ine 1f from line 1c. Enter -0- if ine f is more than line ¢ i . .
j [f there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? [ ] vYes |:| 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 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2005 (b) 2006 {c} 2007

(d) 2008

(e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of hine 2a, column(g))

¢ Total lobbying expendrtures

d Grassroots non-taxable amount

e Grassroots celling amount - : : -

(150% of line 2d, column (g))

f Grassroots lobbying expenditures

832042 12-18-08
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Schedule'C (Form 990 or 990-£2) 2008 MINNESOTA STATE BAR ASSOCIATION

41-1112298 pages

|Part Ii-B ] ‘To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details

(a)

{b)

Yes

No

Amount

- T Q -« 0 Q0 T o

N
O T D w

d

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

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

Other activities? If "Yes," describe In Part IV

Total lines 1c through 11

Did the actwvities in fine 1 cause the organlzahon to be not descnbed in section 501(c)(3)?

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

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

|Part III-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6). See the instructions for Schedule C for details.

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carryover lobbying and polrtical expenditures from the prior year?

Yes

1

2

3

>5[ | &

|Part HI- B| To be completed by all organizations exempt under section 501(c)(4j, section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is

answered "Yes." See Schedule C instructions for details.

Dues, assessments and similar amounts from members

Section 162(e) non-deductible lobbying and political expenditures (do not mclude amounts of political
expenses for which the section 527(f) tax was paid).

Current year

Carryover from last year

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

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 poltical
expenditure next year?

Taxable amount of lobbying and political expenditures (line 2c¢ total minus 3 and 4)

1] 3,304,644,
2a 97,526.
2b <6,797.>
2c 90,729.
3 91,208.
4

5 <479 .>

|Part IV| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 1I-B, tine 1t. Also, complete this part
for any additional information.

Schedute C (Form 990 or 990-EZ) 2008
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Schedule D Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury P> Attach to Form 990. To be completed by organizations that W

Internal Revenue Service answered “"Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
MINNESOTA STATE BAR ASSOCIATION 41-1112298

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . ':I Yes D No
6 D the organization inform all grantees, donors, and donor advisors In wnting that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [:] Yes D No

[ Part II l Conservation Easements. Complete if the organization answered "Yes" to 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 pleasure) [:l Preservation of an historically important land area
l:] Protection of natural habrtat [:] Preservation of certified historic structure
[ Preservation of open space
2 Complete lines 2a-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 Year
a Total number of conservation easements - 2a
b Total acreage restncted by conservation easements X 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year p

4 Number of states where property subject to conservation easement is located P~
5 Does the organization have a wrtten policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? L X D Yes [:] No
6 Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year p>
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing easements dunng the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(n)? i X . I:] Yes l:' No
9 In Part XIV, describe how the organization reports conservation easements In ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.
| Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a |f the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part Vill, line 1 i > $
(i) Assets included in Form 990, Part X . > 3

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

a Revenues included in Form 990, Part VIII, line 1 i X > 3

b Assets included in Form 990, Part X . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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Schedule D (Form 990) 2008 MINNESOTA STATE BAR ASSOCIATION 41-1112298 pPage2
[Part lll | Otganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a [:] Public exhibition d |:| Loan or exchange programs
b [:] Scholarly research e I:] Other

c l:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes [::] No

l Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . [:l Yes D No
b If *Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . . . X 1c
d Additions dunng the year . 1d
e Distributions during the year . 1e
f Ending balance L . . 1f
2a Did the organmization include an amount on Form 990, Part X, line 21? X [;l Yes U No

b If "Yes," explain the arrangement in Part XIiV.
| Part V | Endowment Funds. Complete if organization answered "Yes* to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
Contnbutions
Investment eamings or losses
Grants or scholarships
Other expenditures for facilities - . ) ) -
and programs ) ’ ' : o ’ ) ’
Administrative expenses . 5.
g End of year balance . ’
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permmanent endowment P> %
¢ Term endowment P> %
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 . X 3a(i)
(ii) related organizations i . i i . 3a(i1)
b If “Yes" to 3a(i)), are the related organizations listed as required on Schedule R? . 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o Qo6 T

-

Descnption of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
fa Land .

b Buildings

¢ Leasehold improvements 1,048,812. 834,990. 213,822.

d Equpment 1,121,338.] 1,070,702. 50,636.

e Other .
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), lne 10(c) ) > 264 ,458.

Schedule D (Form 990) 2008

832052
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Schedule’D (Form 990) 2008 MINNESOTA STATE BAR ASSOCIATION 41-1112298 Page3
[Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equrty interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) fine 12.) p»>
[ Part-VIIl] Investments - Program Related. See Form 990, Part X, fine 13.

{c) Method of valuation:

i b) Book value
(a) Description of investment type (b) Bo Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) p> . R i L
{ Part:IX| Other Assets. See Form 990, Part X, line 15.
{a) Descnption (b} Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) . >

[Part X | Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability by Amount

Federal Income taxes

DEFERRED COMPENSATION 64,392,

Total. (Column (b) should equal Form 990, Part X, col (B) lne 25.) > 64,392,
In Part XV, provide the text of the footnote to the organization’s financial statements that reports the organization's liabiiity for uncertain tax positions
under FIN 48,

e Schedule D (Form 990) 2008




Schedulé D (Form 990) 2008 MINNESOTA STATE BAR ASSOCIATION 41-1112298 pPaged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) . 1 5,715,804,
Total expenses (Form 990, Part IX, column (A), line 25) 6,243,029.
Excess or (deficit) for the year. Subtract line 2 from line 1 <527,225.>
Net unrealized gains (losses) on investments 142,937.
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other {(Descnbe in Part XiV) .
Total adjustments (net). Add lines 4-8 o 142,937.

10 Excess or {deficit) for the year per financial statements. Combine lines 3 and 9 10 <384,288.>
fPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 3,968,148.

2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12: ’
Net unrealized gains on investments ) 2a 142,937.
Donated services and use of facilities . 2b
Recovenes of prior year grants X 2c
Other (Describe in Part XIV) . . 2d .
Add lines 2a through 2d . . . . . 2e 142,937,

3 Subtract line 2e from line 1 ) ) . . o 3 3,825,211.

4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1: ' S

a Investment expenses not included on Form 980, Part Vill, line 7b . 4a

b Other (Descnbe in Part XIV) ) ) 4b 1,890,593.

¢ Add lines 4a and 4b . ] 4c 1,890,593.

Total revenue. Add lines 3 and 4c¢. (Thls should equal Form 990, Part I, ine 12.) 5 5,715,804.
[_Part Xlll] Reconciliation of "Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audted financial statements . 1 4,352,436.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: )
Donated services and use of facilities . 2a
Pnor year adjustments R R 2b
Losses reported on Form 990, Part I1X, I|ne 25 2c
Other (Descnbe n Part XIV) . . 2d
Add lines 2a through 2d ) . 2e 0.

3 Subtractlne 2e fromlne 1 o . 3 4,352,436,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VilI, ine 7b 4a
b Other (Descnbe In Part XIV) ) | 4 1,890,593.
¢ Add lines 4a and 4b ) . 4c 1,890,593.
Total expenses. Add lines 3 and 4c (This should equal Form 990, Part |, ine 18.) 5 6,243,0 29,
IT’art XiV] Supplemental Information
Complete this part to provide the descriptions required for Part {1, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X: Part XI, ine 8; Part Xli, ines 2d and 4b; and Part Xlll, tines 2d and 4b.

© O ~NOOO A~MOWN
OleiN|jo|aia|WIN

o o 0 0o

®©O 0 O T o

PART XII, LINE 4B - OTHER ADJUSTMENTS:

MEMBERSHIP DUES COLLECTED FOR MSBA DISTRICTS, MN INTELLECTUAL

PROPERTY ASSN AND MN STATE BAR FOUNDATION: 1,890,593.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

MEMBERSHIP DUES COLLECTED FOR MSBA DISTRICTS, MN INTELLECTUAL

PROPERTY ASSN AND MN STATE BAR FOUNDATION: 1,880,593,

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 MINNESOTA STATE BAR ASSOCIATION 41-1112298 pages
[ParthWI Supplemental Information (continued)

FIN 48 DISCLOSURE

THE MSBA IS CLASSIFIED AS A TAX-EXEMPT ASSOCIATION UNDER SECTION 501(C)(6)

OF THE INTERNAL REVENUE CODE AND IS SUBJECT TO FEDERAL AND STATE INCOME

TAX ONLY ON NET UNRELATED BUSINESS INCOME. THE MSBA HAD NO INCOME TAX

EXPENSE FOR 2009 OR 2008.

THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) HAS ISSUED FASB

INTERPRETATION NO. 48 (FIN 48), ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES. FIN 48 CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS IN ACCORDANCE WITH FASB

STATEMENT NO. 109, ACCOUNTING FOR INCOME TAXES. FIN 48 PRESCRIBES A

RECOGNITION THRESHOLD AND MEASUREMENT STANDARDS FOR THE FINANCIAL

STATEMENT RECOGNITION AND MEASUREMENT OF INCOME TAX POSITIONS TAKEN OR

EXPECTED TO BE TAKEN IN INCOME TAX RETURNS. THIS INCLUDES POSITIONS THAT

THE ENTITY IS EXEMPT FROM INCOME TAXES OR NOT SUBJECT TO INCOME TAXES ON

UNRELATED BUSINESS INCOME. 1IN ADDITION, FIN 48 PROVIDES GUIDANCE ON

DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN

INTERIM PERIODS, DISCLOSURE, AND TRANSITION.

IN DECEMBER 2008, THE FASB PROVIDED FOR A DEFERRAL OF THE EFFECTIVE DATE

OF FIN 48 FOR CERTAIN NONPUBLIC ENTITIES TO ANNUAL FINANCIAL STATEMENTS

FOR FISCAL YEARS BEGINNING AFTER DECEMBER 15, 2008. THE ASSOCIATION HAS

ELECTED THIS DEFERRAL AND ACCORDINGLY WILL BE REQUIRED TO ADOPT FIN 48 IN

ITS 2010 ANNUAL FINANCIAL STATEMENTS. PRIOR TO ADOPTION OF FIN 48, THE

ASSOCIATION WILL CONTINUE TO EVALUATE ITS UNCERTAIN TAX POSITIONS AND

RELATED INCOME TAX CONTINGENCIES UNDER FASB STATEMENT NO.5, ACCOUNTING FOR
Schedule D (Form 990) 2008
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Sthedulé D (Form 990) 2008 MINNESOTA STATE BAR ASSOCIATION 41-1112298 Pages_
[Part XIV| Supplemental Information (continued)

CONTINGENCIES. SFAS NO. 5 REQUIRES THE ASSOCIATION TO ACCRUE FOR LOSSES

IT BELIEVES ARE PROBABLE AND CAN BE REASONABLY ESTIMATED. MANAGEMENT HAS

NOT ASSESSED THE IMPACT OF FIN 48, BUT DOES NOT EXPECT THE ADOPTION OF FIN

48 WILL HAVE A MATERIAL EFFECT ON ITS FINANCIAL STATEMENTS.

Schedule D (Form 990) 2008
832055

12-23-08




SCHEDULE J Compensation Information OB No To45-0047
(Eorm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
MINNESOTA STATE BAR ASSOCIATION 41-1112298
[Part! | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VIi, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these items.
IX] First-class or charter travel E] Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees
L__] Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision ;
of all of the expenses descnbed above? If “No," complete Part Il to explain i | X
2 D the organization require substantiation pnor to reimbursing or allowing expenses lncurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? X R 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization'’s .
CEO/Executive Director. Check all that apply. N
@ Compensation committee Written employment contract d
Ej Independent compensation consuttant [Z' Compensation survey or study
l:] Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part ViI, Section A, line 1a: =
a Recelve a severance payment or change of control payment? . . R 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? i . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If “Yes" to any of knes 4a-c, list the persons and provide the applicable amounts for each tem in Part Ili.
Only 501(c){3) and 501(c)(4) organizations must complete lines 5-8.
S For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . 5a
b Any related organization? . . 5b
If *Yes,” to ine 5a or 5b, descnbe In Part Il
6 For persons listed in Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? . i R . . . 6a
b Any related organization? . . o 6b
If “Yes" to line 6a or 6b, describe in Part 1.
7 For persons hsted in Form 890, Part VII, Section A, Iine 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If “Yes," descnbe in Part llI o R 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part i1l . . 8
LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08
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SCHEDULE J-2
(F_orm _990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.

OMB No 1545-0047

2008

Inspection

Name of the Organization

MINNESOTA STATE BAR ASSOCIATION

Employer Identification number

41-1112298

[Part i | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) € (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week §’ the organizations compensation
£ g organization (W-2/1099-MISC) from the
g . B (W-2/1099-MISC) organization
F g and related
= § -;i g organizations
KEVIN DUFFY/DISTRICT
14 VOTING REP 0.50|X 0. 0. 0.
DYAN EBERT
ASSEMBLY COUNCIL MEMBER 0.50|X 0. 0. 0.
ROBERT ENGER
DISTRICT 15 VOTING REP 0.50|X 0. 0. 0.
MARGARET ERICKSON
ASSEMBLY COUNCIIL, MEMBER 0.50({X 0. 0. 0
FREDERICK FINCH
ABA DELEGATE REP 0.50|X 0. 0. 0.
BRIGID FITZGERALD
DISTRICT 07 VOTING REP 0.50|X 0. 0. 0.
ARDEN FRITZ
DISTRICT 18 VOTING REP 0.501X 0. 0. 0
MARLENE GARVIS/DISTRICT
04 (HCBA) VOTING REP 0.50X 0. 0. 0
DANIEL GILCHRIST
NEW LAWYERS VOTING REP 0.50iX 0. 0. 0.
LORIE GILDEA
SUPREME COURT VOTING REP 0.50[X 0. 0. 0.
CHRISTA GROSHEK/DISTRICT
04 (HCBA) VOTING REP 0.50(X 0. 0. 0.
JOHN GUTHMANN/DISTRICT
02 (RCBA) VOTING REP 0.50|X 0. 0 0.
MICHAEL HARRALSON/MN
AMERICAN INDIAN BAR REP 0.50|X 0. 0. 0.
SHERRI HAWLEY
CHILDRENS LAW VOTING REP 0.50]X 0. 0. 0.
TIMOTHY HELGESEN
DISTRICT 11 VOTING REP 0.50}X 0 0. 0.
GARY HIRD
DISTRICT 10 VOTING REP 0.50]X 0. 0. 0.
MARTHA HOLTON DIMICK/MN
BLACK WMN LAWYERS NETWOR 0.501X 0 0. 0.
MELISSA HOUGHTALING/MN
LAVENDER BAR VOTING REP 0.50(X 0. 0 0.
CHARLES HOYUM
REAL PROPERTY VOTING REP 0.50]|X 0. 0. 0.
MARK JACOBSON
ANTITRUST LAW VOTING REP 0.50]X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832201 12-18-08
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SCHEDULE J-2
{Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.

OMB No 1545-0047

2008

Inspection

Name of the Organization

MINNESOTA STATE BAR ASSOCIATION

Employer Identification number

41-1112298

[P—artﬂ Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A} (8) (C) (D) (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
g ? organization (W-2/1099-MISC}) from the
. E (W-2/1099-MISC) organization
g8 2 and related
2|z g E organizations
2le |52 | 2|
ERIC JANUS/WILLIAM
MITCHELL COLLEGE OF LAW 0.50(X 0. 0. 0
JONATHAN JASPER
DISTRICT 21 VOTING REP 0.50(X 0. 0. 0
MARY JO JENSEN-CARTER
BANKRUPTCY VOTING REP 0.50(X 0. 0. 0
MICHAEL JOHNSON
DISTRICT 17 VOTING REP 0.50(X 0. 0 0.
NANCY KLEEMAN/DISTRICT
04 (HCBA) VOTING REP 0.50}X 0. 0 0
GAYLEN KNACK/INTERNAT'L
BUSINESS VOTING REP 0.50(X 0. 0. 0.
JASON KOHLMEYER
DISTRICT 06 VOTING REP 0.50{X 0. 0. 0.
RICHARD KYLE JR/DISTRICT
02 (RCBA) VOTING REP 0.50]X 0. 0. 0.
CAROLINA LAMAS/MN
HISPANIC BAR VOTING REP 0.50(X 0. 0. 0.
JEREMY LANE/DISTRICT
04 (HCBA) VOTING REP 0.50{X 0. 0. 0.
ERIC LARSON/DISTRICT
02 (RCBA) VOTING REP 0.50]X 0. 0. 0.
DANIEL LE
NAPABA VOTING REP 0.50(X 0. 0. 0
DONALD LEWIS/HAMLINE
LAW SCHOOL VOTING REP 0.50]X 0. 0. 0.
THADDEUS LIGHTFOOT
ENVIRONMENT VOTING REP 0.501X 0. 0 0.
BRYAN LINDSAY/DISTRICT
20 (RANGE) VOTING REP 0.50(X 0. 0. 0.
KEVIN LINDSEY
ART & ENTERTAINMENT REP 0.50]X 0. 0. 0
MICHAEL MCCARTNEY
DISTRICT 16 VOTING REP 0.50(X 0. 0. 0.
VICKI MCINTYRE
ANIMAL LAW VOTING REP 0.50(X 0. 0. 0.
ANTHONY MENDOZA
COMMUNICATIONS REP 0.50(|X 0. 0 0.
THOMAS MENGLER/ST
THOMAS SCHOOL OF LAW REP 0.501|X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832201 12-18-08
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SCHEDULE J-2
(Form _990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

OMB No 1545-0047

2008

Inspection

Name of the Organization

Employer Identification number

MINNESOTA STATE BAR ASSOCIATION 41-1112298
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (© (0) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ ?, organization (W-2/1099-MISC) from the
s 2 (W-2/1099-MISC) organization
5 £ 2 and related
g fé ;i g organizations
SUSAN MILES/MN DISTRICT
JUDGES VOTING REP 0.50(X 0. 0. 0.
SONIA MILLER-VAN OORT
DISTRICT 04 (HCBA) REP 0.501X 0. 0. 0.
ALICIA MILLS
MIPLA VOTING REP 0.50([X 0. 0. 0.
MICHAEL MOLENDA
DISTRICT 01 VOTING REP 0.50|X 0. 0. 0.
LISA MONTPETIT BRABBIT
ASSEMBLY COUNCIL MEMBER 0.50|X 0. 0. 0.
DAVID MOODY
DISTRICT 12 VOTING REP 0.50(X 0. 0. 0.
JULIE NELSON
CRIMINAL LAW VOTING REP 0.50(X 0. 0. 0.
JESSIE NICHOLSON
DISTRICT 02 (RCBA) REP 0.50(X 0. 0. 0.
JENNIFER NODES
DISTRICT 19 VOTING REP 0.50[X 0. 0. 0.
KELLY OLMSTEAD, MN
LAVENDER BAR VOTING REP 0.50(X 0. 0. 0.
PAUL ONKKA
DISTRICT 08 VOTING REP 0.50|X 0. 0. 0.
ELENA OSTBY/DISTRICT
02 (RCBA) VOTING REP 0.50]X 0. 0. 0.
GEORGE PEREZ
ASSEMBLY COUNCIL MEMBER 0.50(X 0. 0. 0.
CRAIG PETERSON
IMMIGRATION VOTING REP 0.50|X 0. 0. 0.
PAUL PETERSON/MN TRIAL
LAWYERS VOTING REP 0.50(X 0. 0. 0.
MARY PRENTNIEKS
HEALTH LAW VOTING REP 0.50|X 0. 0. 0.
CHERYL PRINCE
FAMILY LAW VOTING REP 0.50|X 0. 0. 0.
NATHALIE RABUSE/AMER ACA
OF MATRIMONIAL LAWYERS 0.50|X 0. 0. 0.
THOMAS RAUENHORST
PROBATE & TRUST REP 0.501X 0. 0. 0.
DAMIEN RIEHL
COMPUTER LAW VOTING REP 0.50|X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

832201 12-18-08



SCHEDULE J-2
(Form ?90)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part ViI, Section A, line 1a.

OMB No 1545-0047

2008

[~ OpemtoPublic ]

Inspection

Name of the Organization

Employer Identification number

MINNESOTA STATE BAR ASSOCIATION 41-1112298
[Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (C) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g é organization (W-2/1099-MISC) from the
= B (W-2/1099-MISC) organization
B £ g and related
! § ;f ‘g‘ organizations
JAMES ROGERS/DISTRICT
04 (HCBA) VOTING REP 0.50{X 0. 0 0.
BRENT ROUTMAN/DISTRICT
04 (HCBA) VOTING REP 0.50}X 0. 0. 0.
KATHLEEN SANBERG
ASSEMBLY COUNCIL MEMBER 0.50|X 0. 0. 0
LENOR SCHEFFLER/MN AMER
INDIAN BAR VOTING REP 0.50|X 0. 0. 0.
MARY SCHNEIDER
ABA DELEGATE REP 0.50]X 0. 0. 0
DAVID SCHULTZ
ADMINISTRATIVE LAW REP 0.50({X 0. 0 0.
ULRIC SCOTT III/PRACTICE
PRACTICE MGMT VOTING REP 0.50X 0. 0. 0.
MARY SEAWORTH
DISTRICT 14 VOTING REP 0.50[X 0. 0 0.
JOEL SOLIE
DISTRICT 09 VOTING REP 0.50|X 0. 0. 0.
JAMES SPECKMANN/DISTRICT
02 (RCBA) VOTING REP 0.50(X 0. 0. 0.
KRISTI STANISLAWSKI
DISTRICT 07 VOTING REP 0.50(X 0. 0 0.
DYANNA STREET
CONSTRUCTION LAW REP 0.50({X 0. 0. 0
NENA STREET/DISTRICT
04 (HCBA) VOTING REP 0.50|X 0. 0 0.
JEFFREY STREIFFER
AGRICULTURAL LAW REP 0.501X 0. 0 0.
CAROLINE TERRIO/MN
HISPANIC BAR VOTING REP 0.50(X 0. 0. 0.
RICHARD THOMAS/MN
DEFENSE LAWYERS REP 0.50(X 0. 0. 0.
KARI THOMAS/MN
WOMEN LAWYERS VOTING REP 0.50(X 0. 0. 0.
BRADLEY THORSEN/DISTRICT
04 (HCBA) VOTING REP 0.50|X 0. 0. 0.
THOMAS TINKHAM/DISTRICT
04 (HCBA) VOTING REP 0.50|X 0. 0. 0.
ANDREW TITUS
DISTRICT 13 VOTING REP 0.50(X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

832201 12-18-08
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SCHEDULE J-2
(F"orm'990)

Department of the Treasury

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 980, Part VII, Section A, line 1a.

OMB No 1545-0047

2008

Internal Revenus Service Inspection
Name of the Organization Employer identification number
MINNESOTA STATE BAR ASSOCIATION 41-1112298
[Part| | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (%) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g ?Z‘ organization (W-2/1099-MISC}) from the
1. é (W-2/1099-MISC) organization
818 2 and related
gl= g 1e organizations
§ :’g SEEHE
2|2 ||z | 2|5
EDWARD TOUSSAINT JR
COURT OF APPEALS REP 0.501X 0. 0. 0.
THOMAS TRACHSEL
LABOR & EMPLOYMENT VOTIN 0.50)X 0. 0. 0.
PHILLIP TROBAUGH
DISTRICT 04 (HCBA) REP 0.50|X 0. 0. 0
MICHAEL UNGER/DISTRICT
04 (HCBA) VOTING REP 0.50(X 0. 0. 0.
MARY WARD
ASSEMBLY COUNCIL MEMBER 0.50{X 0. 0. 0.
LATEESA WARD/MN BLACK
WMN LAWYERS NETWORK REP 0.50}X 0. 0. 0
COURTNEY WARD-REICHARD
DISTRICT 04 (HCBA) REP 0.50|X 0. 0. 0.
CHARLES WEBBER/APPELLATE
PRACTICE VOTING REP 0.50(X 0. 0. 0.
JORI WHITEHEAD
DISTRICT 01 VOTING REP 0.50(X 0. 0. 0.
SANDRA WIESE/CORPORATE
COUNSEL VOTING REP 0.50(X 0. 0. 0.
DAVID WIPPMAN/U OF M
LAW SCHOOL VOTING REP 0.50X 0. 0. 0.
JENNIFER WRIGHT
ELDER LAW VOTING REP 0.50|X 0. 0. 0.
TIM GROSHENS
EXECUTIVE DIRECTOR 40.00 X 185,710. 0. 45,435,
TIM GIVING
DIRECTOR OF FINANCE 40.00 X 62,556, 0.] 13,851,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832201 12-18-08
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SCHEDULE O Supplemental Information to Form 990 T
(Eorm'990) ) P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the [— O =
a“’;i’;:“;:\:g:g%::ﬁ;"w Form 990 or to provide any additional information. Inspection l
Name of the organization Employer identification number
MINNESOTA STATE BAR ASSOCIATION 41-1112298

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COMMITTEE & SECTION COORDINATION: GIVES MEMBERS THE OPPORTUNITY TO

GAIN INFORMATION AND ENHANCE THEIR SKILLS AND KNOWLEDGE IN A PARTICULAR

FIELD OF LAW, INFLUENCING CHANGES IN THE LEGISLATURE AND COMMUNITY,

KEEPING MEMBERS ABREAST OF DEVELOPMENTS IN THEIR FIELD, AND PROVIDING A

FORUM TO NETWORK AND BUILD RELATIONSHIPS.

FORM 990, PART VI, SECTION A, LINE 2: MICHAEL UNGER AND KATHLEEN SANBERG,

BOTH MEMBERS OF THE ASSEMBLY - FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS REGULAR

MEMBERS, RETIRED MEMBERS, EMERITUS MEMBERS AND ASSOCIATE MEMBERS. THE

ORGANIZATION'S BYLAWS DEFINE THE SEPARATE CLASSES OF MEMBERSHIP AND THE

RIGHTS, PRIVILEGES AND RESPONSIBILITIES OF EACH CLASS.

FORM 990, PART VI, SECTION A, LINE 7A: THE ASSOCIATION'S BYLAWS, WHICH ARE

POSTED ON THE ORGANIZATION'S WEBSITE, DETAIL THE ASSOCIATION'S STRUCTURE,

INCLUDING THE REPRESENTATION IN THE ASSOCIATION'S ASSEMBLY.

FORM 990, PART VI, SECTION A, LINE 7B: THE ASSOCIATION'S BYLAWS, WHICH

ARE POSTED ON THE ORGANIZATION'S WEBSITE, DETAIL THE ASSOCIATION'S

STRUCTURE, INCLUDING THE RIGHTS OF MEMBERS TO PARTICIPATE IN GOVERNANCE.

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 WILL BE REVIEWED BY THE

AUDIT SUBCOMMITTEE, OPERATIONS COMMITTEE, THE COUNCIL MEMBERS AND THE

ASSEMBLY MEMBERS BEFORE BEING FILED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(l:'orm.990) ) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses to specific questions for the mc—]

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
MINNESOTA STATE BAR ASSOCIATION 41-1112298

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICTS OF INTEREST ARE MANAGED

THROUGH THE ASSOCIATION'S EXECUTIVE DIRECTOR AND COUNCIL, AS DESCRIBED IN

THE WRITTEN POLICY, WHICH IS POSTED ON MSBA'S WEBSITE.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION HAS A PERSONNEL

COMMITTEE THAT DETERMINES AND APPROVES COMPENSATION AND BENEFITS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE UPON WRITTEN REQUEST. THE MSBA'S GOVERNING DOCUMENTS, INCLUDING

ITS ARTICLES OF INCORPORATION, BYLAWS AND ORGANIZATIONAL STRUCTURE ARE ON

MSBA'S WEBSITE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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Fom 8868 Application for Extension of Time To File an

+(Rev. Aprl 2009) Exempt Organization Return OMB No. 15451709

Deportment of the Treasury .
Internal Revenus Barvice P> File a separate application for each return.

@ (f you are filing for an Aulomaﬂc 3-Month Extenslon, complete only Part | and check this box | . . i R [j]
@ [f you are fiting for an Additional {Not Automatic} 3-Month Extenalon, complete only Part Il (on page 2 of thls form)
Do not complete Part 11 uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to fite Form 890-T and requesting an automatic 6-month extension - check this box and complete
Patfonly = . . .. . .. L. R

All other corporations (ncludmg 1120-C fiters), partnefshlps, REMICs, and trusts must use Form 7004 to request an extension of tme
to file income tax retums,

Electronic Filing (e-fils). Generally, you can slsctronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to fite Form 990-T). However, you cannot file Form 8868 electronically i (1) you want the additional
{not automatic) 3-month extenslon or 2) you file Forms 880-BL, 6069, or 8870, group retumns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charitiss & Nonprofits.

Type or | Name of Exempt Orpanization Employer identification number
print
ety t MINNESOTA STATE BAR ASSOCIATION : 41-1112298

aue date for | Numbsr, street, and room or suite no. If a P.O. box, see Instructions.
fiing your 600 NICOLLET MALL, NO. 380

retum See
Instuctions. | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

MINNEAPOLIS, MN 55402

Check type of return to be filed(file a separate application for each retum).

X1 Form 990 : [ Form 980-T (corporation) (1 Fom 4720

I:l Form 930-BL D Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227

(] Form 900-£2 (] Form 990-T (trust other than above) (] Form 6069

[ Form 9s0PF [(J Form 1041-A [J Form 8870

TIM GIVING
® Thobooksareinthecaraof » 600 NICOLLET MALL #380 - MINNEAPOLIS, MN 55402
Telephone No.p» 612-333-1183 . FAX No. >

@ [f the organlzation does not have an office or place of business in the United States, check thisbox = = N D

@ {f this Is for a Group Retum, enter the organization's four digit Group Exemption Number {GEN) At thls Is for the whole group, check this
box p D It it Is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation requirad to file Form 990-T) extension of time until
FEBRUARY 15, 2010 |, to file the exempt organization retum for the organization named above. The extension
is for the orpanization’s retum for:

» [ catendar year or
» [X] tex year beginning JUL 1, 2008 ,andending JUN 30, 2009
2  If this tax year Is for less than 12 months, check reason: [ initial return (] Finat retum 3 Change in accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a] $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Inchsde any prior year overpayment allowed as a credit. bl s

¢ Balance Dus. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Blectronic Federal Tax Payment System).
See instructions. 3c| s N/A

Caution. If you are golng to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see (nstructions. Form 8888 (Rev. 4-2009)
OLSEN THIELEN & CO., LTD.
2675 LONG LAKE ROAD
wsssy  ST. PAUL, MN 55113-1117

05-28-08




