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990 Return of Organization Exempt From Income Tax MR 1 19450047
Form

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or private 'oundaﬁon) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B gggﬁg " :s'm C Name of organization D Employer identification number
ovange. | oot HENNEPIN COUNTY BAR ASSOCIATION
[_I&mee | ™ | Doing Business As 41-0745313
1’;':?5:'1 See Number and street (or P.0. box if mail 1s not delivered to street address) | Roomvsuite | E Telephone number
Temn- [9P%°l600 NICOLLET MALL 390 (612)752-6600
fenended] wons | Gy or town, state or country, and ZIP + 4 G Gross receipts § 3,418,738.
[_Jagptica- MINNEAPOLIS, MN 55402-1043 H(a) Is this a group return
Penind T'E Name and address of pnncipal officer LAURENCE BUXBAUM for affilates? [ Jves [(XINo
SAME AS C ABOVE H(b) Are all affiliates mcluded?_lyes [_INo
I Tax-exempt status: (X ] 501(c} ( 6 )4 (insert no.) [ 4947(a)(1) or 1507 If “No," attach a list. (see instructions)
J Website: > WWW.HCBA . ORG H(c) Group exemption number P
K_Form of organization: | X | Corporation {__J Trust [ | Association [__J Other > | L Year of formation: 191 9] m State of legal domicile: MN
[Part I] Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activites: PROFESSTONAL ASSOCIATION
o § ORGANIZED TO FURTHER THE LEGAL PROFESSION.
:ég 2 Checkthis box P> ‘_J if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the goverming body (Part VI, ine 1a) 3 29
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b} 4 29
(_ﬁ 5 Total number of employees (Part V, line 2a) 5 23
g 6 Total number of volunteers (estimate if necessary) 6 300
O | 7a Total gross unrelated business revenue from Part VIii, column (C), hne 12 7a 33,554.
,‘:‘, b Net unrelated business taxable income from Form 990-T, line 34 7b <3,466.>
E Prior Year Current Year
.| 8 Contnbutions and grants (Part Vill, line 1h) 8,000. 8,500.
9 Program service revenue (Part VIIl, line 2q) 3,140,012, 2,996,625.
10 Investment ncome (Part VIII, column (A}, ines 3, 4, and 7d) 31,327. 15, 389.
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 17,750. 15,879.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 3,197,089, 3 ,036 ,393.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 86,000. 90,000.
14 Benefits paid to or for members (Part IX, column (A}, line 4)
» | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 1,188,034, 1,189,027.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢)
g ot {fieigzingiaisnsey: ge-PartyX, column (D), ine 25) P>
w Sipeneds (Pt imgl(A), Iines 11a-11d, 11.24f) 2,237,034, 1,816,629.
must equat Part IX, column (A), line 25) 3,511,068. 3,095,656.
] t line 18 from line 12 <313,979.p <59,263.>
§§ Beginning of Current Year End of Year
28 048,291, 633,501,
23| 20" Net assets or fund balances. Subtract ine 21 from line 20 648,291. 633,501.
[Part Il |Signature Block
Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct,
and comp Declaration of preparer (other than officer) 1s ed on all information of which preparer has any knowledge
Sign (\L{R AR LY T | N ”/(%
Here _Signatbire of otlicer . Date T
Lavravwa R Ruxboum  Tuxewlns Diecho-
Type or print name and title )
Paid Preparer's % )’)’) ﬂdﬂ@u CPA Date ggll?_ck i (!;I:gla'::{rzéﬂ:ggymg number
Preparer's S|gnlature LINDA M. NELSON il / { ;/20 1o employed » [
Use Oy |pooer. OLSEN THIELEN & CO., LTD EIN >
sell-omployed), 2675 LONG LAKE ROAD
2P+4 ST. PAUL, MN 55113 Phoneno. » 651-483-4521
May the IRS discuss this return with the preparer shown above? (see instructions) Lms LJ No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) HENNEPIN COUNTY BAR ASSOCIATION 41-0745313 page?2

[ Part lll | Statement of Program Service Accomplishments

1 Bnefly descnbe the organization’s mssion: SEE SCHEDULE O FOR CONTINUATION
THE MISSION OF THE HCBA IS TO SERVE THE NEEDS OF ITS MEMBERSHIP BY
ADVANCING PROFESSIONALISM, ETHICAL CONDUCT, DIVERSITY, COMPETENCE,
PRACTICE DEVELOPMENT, AND COLLEGIALITY IN THE LEGAL PROFESSION.
CONTINUED ON SCHEDULE O . + &« &+ &+ o o s s o ¢ s s s « s s o s o o o

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

the prior Form 990 or 990-E27 (ves XINo
If "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes 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.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ 2,546,457. including grants of $ 90,000. ) (Revenue $ 2,963,481. )
THE HENNEPIN COUNTY BAR ASSOCIATION IS MINNESOTA'S LARGEST DISTRICT BAR
ASSOCIATION AND HAS SERVED THE LEGAL PROFESSION AND COMMUNITY SINCE
1919. THE HCBA'S CURRENT MEMBERSHIP IS MADE UP OF OVER 8,500 ATTORNEYS
AND LEGAL PROFESSIONALS WHO EITHER WORK OR RESIDE IN HENNEPIN COUNTY.
THE HCBA PROVIDES ITS MEMBERSHIP WITH PROFESSIONAL SERVICES AND
PROGRAMS, AS WELL AS WORKS TO PROVIDE THE BROADER COMMUNITY WITH
IMPROVED ACCESS TO JUSTICE. CURRENT PROGRAMS/OFFERINGS INCLUDE:

‘ - CONTINUING LEGAL EDUCATION (CLE) SEMINARS: OVER 600 HOURS OF TRAINING
i PROVIDED EACH YEAR

| - LEADERSHIP OPPORTUNITIES THROUGH COMMITTEES AND SECTIONS

|

CONTINUED ON SCHEDULE O. . .« . .+ .+ .
4b (Code: ) (Expenses $ including grants of $ )} (Revenue $ )

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

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__ Total program service expenses P> $ 2,546,457.

Form 990 (2009)
932002
02-04-10




Form 990 (2009) HENNEPTIN COUNTY BAR ASSOCIATION 41-0745313  Ppage3
| Part IV | Checklist of Required Schedules -

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposttion 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? /f "Yes, * complete Schedule C, Part I 4
§ 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? /f “Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght 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, histonc land areas, or histonc 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, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If °Yes, * complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasir-endowments?
If “Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vii, Vill, IX, or X
as applicable 1" X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,
Part V1.
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part VIi.
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of ts total
assets reported in Part X, ine 16? If “Yes, " complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 D the organization obtain separate, iIndependent audited financiat statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, XiI, and Xill 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts XI, Xll, and Xl i1s optional 12A X
13 Is the organization a school descnbed In section 170(b)(1)(A)(i)? If "Yes, " complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If *Yes, ® complete Schedule F, Part | 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? If “Yes," complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to indviduals
located outside the United States? /f “Yes," complete Schedule F, Part Il 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes,° complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If *Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes, "
complete Schedule G, Part ill 19 X
20 Did the organization operate one or more hosprtals? If "Yes, " complete Schedule H 20 X
Form 980 (2009)

932003
02-04-10




Form 990 (2009) HENNEPIN COUNTY BAR ASSOCIATION 41-0745313 paged
[ Part IV | Checklist of Required Schedules (continued)

Yes { No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il 219 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part 1X,
column (A), line 27 If "Yes, " complete Schedule |, Parts | and i/l 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, “ answer lines 24b through 24d and complete

Schedule K If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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? If “Yes," complete Schedule L, Part | N/ A | 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 orgamzation’s pnor Forms 990 or 990-EZ? /f "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 disqualrfied
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete

Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A famity member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28c X
29 Did the organization recelve more than $25,000 in non-cash contnibutions? /f “Yes, " complete Schedule M 29 X
30 ODud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contrnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part i 32 X
Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lll, IV, and V, line 1 34 | X
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, ne 2 36
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. i ag | X
Form 990 (2009)

932004
02-04-10




Fo‘rm 990 (2009) HENNEPIN COUNTY BAR ASSOCIATION 41-0745313 page5

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annua! Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable o 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a
b If at least one Is reported on line 2a, did the organization file afl required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this retum. (see instructions)
3a Dud 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? /f "No," provide an explanation in Schedule O 3 | X
At any time dunng the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicttation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). N,&Q
a Did the organization receive a payment in excess of $75 made partly as a contnibution 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 Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 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? | 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time during the year? NJA 8
9 Sponsoring organizations maintaining donor advised funds. N/A
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter N/A
a Inihation fees and capttal contnbutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIll, hne 12, for public use of club facilities 10b
11 Section 501(c){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 filing Form 990 in heu of Form 10417 r‘/ﬁ 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year | 12b |
Form 990 (2009)

932005
02-04-10




Form 990 (2009) HENNEPIN COUNTY BAR ASSOCIATION 41-0745313 page6

| Part Vi | Govemance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No® response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 29
b Enter the number of voting members that are independent 1b 29
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? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 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 dunng 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 wntten actions undertaken dunng the year
by the following
a The goveming body? ga| X
b Each committee with authonty to act on behaif of the govemning body? s [ X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11| X
11A Descnbe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict 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? 126 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," descnibe
i Schedule O how this is done 12c| X
13 Does the organization have a written whistleblower policy? 13X
14 Does the organization have a wntten document retention and destruction policy? 14§ X
15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b| X
If “Yes" to ine 15a or 15b, 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 I “Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In 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  List 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 f applicable), 990, and 990-T (501(c)(3)s only) available for

19

pubhic inspection Indicate how you make these avaitable Check all that apply
Own website I:] Another's website II] Upon request
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
State the name, physical address, and telephone number of the person who possesses the books and records of the organization® p»

PAULA SCHULZE - 612-752-6613

600 NICOLLET MALL, #390,, MINNEAPOLIS, MN 55402

932006

Form 990 (2009)

02-04-10




Form 990 (2009) HENNEPIN COUNTY BAR ASSOCIATION 41-0745313 page?
|Part _V_II| Compensation 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. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space Is needed.

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

® {ist all of the organization’s current key employees. See instructions for definition of *key employee."

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

® List all of the organization's former officers, key employees, and highest compensated employees who recerved 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.

l:l Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) () (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 E - the organizations compensation
5|8 £ organization (W-2/1099-MISC) from the
§ g " (W-2/1099-MISC) organization
3|2 g |8y and related
2|Z2|s|5 |23l ¢ organizations
22|18 |<E |BEl&
CHRISTOPHER MORRIS
PRESIDENT 15.001X X 0. 0. 0.
COURTNEY WARD-REICHARD
PRESIDENT-ELECT 4.00|X X 0. 0. 0.
MARY R. VASALY
PAST PRESIDENT 4.00|X X 0. 0. 0.
JEWELIE A. GRAPE
TREASURER 4.00|X X 0. 0. 0.
THOMAS D. JENSEN
SECRETARY 4.00|X X 0. 0. 0.
KENNETH S. ENGEL
BOARD MEMBER 1.001(X 0. 0. 0.
CRAIG D. SANDOK
BOARD MEMBER 1.00]X 0. 0. 0.
JOHN M. DEGNAN
BOARD MEMBER 1.00(|X 0. 0. 0.
DANA BARTOCCI
BOARD MEMBER 1.00|X 0. 0. 0.
VINCENT D. LOUWAGIE
BOARD MEMBER 1.00(|X 0. 0. 0.
ROSHAN N. RAJKUMAR
BOARD MEMBER 1.00(X 0. 0. 0.
DEE ROWE
BOARD MEMBER 1.00|X 0. 0. 0.
KATHY YIP
BOARD MEMBER 1.00(X 0. 0. 0.
MELISSA J. HOUGHTALING
BOARD MEMBER 1.00|X 0. 0. 0.
TRUDY J. HALLA
BOARD MEMBER 1.00|X 0. 0. 0.
MARSHALL S. LICHTY
BOARD MEMBER 1.00(X 0. 0. 0.
BEATRIZ R. MENANTEAU
BOARD MEMBER 1.00]X 0. 0. 0.

932007 02-04-10 Form 990 (2009)




Form 990 (2009)

HENNEPIN COUNTY BAR ASSOCIATION 41-0745313 pPage8
trart V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (0) (€) (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 § . the organizations compensation
sls g organization (W-2/1099-MISC) from the
§ é g g (W-2/1098-MISC) organization
% |s 2 |88 and related
|2 E § |23 & organizations
E|E|S|& |5 &
KERRI J. NELSON
BOARD MEMBER 1.00]X 0. 0. 0.
SAMUEL J.H. SIGELMAN
BOARD MEMBER 1.00|X 0. 0. 0.
STEPHEN L. SMITH
BOARD MEMBER 1.00(X 0. 0. 0.
MICHAEL W. UNGER
BOARD MEMBER 1.00|X 0. 0. 0.
JONATHAN A. STRAUSS
BOARD MEMBER 1.00|X 0. 0. 0.
SUSAN C. RHODE
BOARD MEMBER 1.00]X 0. 0. 0.
FRED J. OJILE
BOARD MEMBER 1.00X 0. 0. 0.
SONJA DUNNWALD PETERSON
BOARD MEMBER 1.00|X 0. 0. 0.
DERRICK N. WEBER
BOARD MEMBER 1.00|X 0. 0. 0.
LAURIE YOUNG
BOARD MEMBER 1.00|X 0. 0. 0.
1b Total > 236,759. 0.] 61,747.
2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 | X
5 Did any person fisted on line 1a receive 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 recerved more than $100,000 of compensation from

NONE

the organization

(A) (B) (C)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not imted to those listed above) who received more than
$100,000 In compensation from the organization P _9 _
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10




Form 990 (2009)

HENNEPIN COUNTY BAR ASSOCIATION 41-0745313 page9
[Part VIIl | Statement of Revenue
(A) (8) C) (D)
Total revenue Related or Unrelated engé'gguf?om
exempt function business tax under
revenue revenue sections 512,
513, 0r514
‘2 .2 1 a Federated campaigns 1a
g’g b Membership dues 1b
o,-% ¢ Fundraising events ic
%.(:\1 d Related organizations 1d
g‘ E e Government grants (contnbutions) 1e
2 g f Al other contributions, gifts, grants, and
2% simifar amounts not included above 11 8,500. |
E'E g Noncash contnbutions included in lines 1a-1 $
OS®l  h Total. Add lines 1a-1f » 8,500.
Business Code
@ | 2a MEMBERSHIP DUES 900099 1326248, 1326248,
'GE’., b COMMITMENT DEFENSE PRO | 900099 973,078.] 973,078.
w§ ¢ CONTINUING LEGAL EDUCA [ 900099 233,647.] 233,647.
55 d REFERRAL AND PROJECT F | 900099 226,616, 226,616.
5 ¢ ASSOCIATION EVENTS 900099 | 101,825, 101,825.
a f All other program service revenue 900099 135,211.] 1I01,657.] 33,554.
g_Total. Add lines 2a-2f > 2996625.
3  Investment income (including dividends, interest, and
other similar amounts) » 21,881. 21,881.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1)) Real (n) Personal
6 a Gross Rents 15,469.
b Less' rental expenses
¢ Rental Income or (loss) 15,469,
d Net rental income or {loss) [ 15,469. 15,469.
7 a Gross amount from sales of ()} Secuntties (n) Other
assets other thaninventory | 375853.
b Less: cost or other basts
and sales expenses 382345.
¢ Gain or (loss) <6,492.
d Net gain or (loss) » <6,492. <6,492.>
o | 8 a Gross income from fundraising events (not
g including $ of
3 contnbutions reported on line 1c). See
‘; Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundratsing events | o
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and atlowances a ‘
b Less: cost of goods sold b \
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 410. 410.
b
c
d All other revenue
e Total. Add lines 11a-11d > 410,
- 12 Total revenue. See nstructions. > 3036393.,] 2963481. 33,554.] 30,8%58.
02-04-10

Form 990 (2009)




Form 990 (2009)

HENNEPIN COUNTY BAR ASSOCIATION

41-0745313 Page 10

[ Part IX] Statement of Functional Expenses

Section 501(c){3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) L}
75, 85, 9, and 105 of Part Vil Tollepenses | Progamience | Memagememems | Fomsng
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, fine 21 90,000.
2 Grants and other assistance to individuals in
the U.S. See Part IV, fine 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 298,506.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 686,855,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contrbutions) 54,102.
9 Other employee benefits 80,118.
10  Payroll taxes 69,446.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 11,275.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 99,974.
13  Office expenses 252,906.
14  Information technology 10,151.
15 Royalties
16 Occupancy 217,510,
17  Travel 53,165.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13,495.
20 Interest
21 Payments to affihates
22 Deprectation, depletion, and amortization
23 Insurance 17,309.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hne 25 below.)
a COMMITMENT DEFENSE PROG 861,828,
b CONTINUING LEGAL EDUCAT 139,934,
¢ ASSOCIATION EVENTS 58,499.
d COMMITTEES & SECTIONS 41,471,
e MEMBERSHIP PROGRAMS 15,580.
f Al other expenses 23,532.
25  Total functional expenses. Add lines 1through 24f 3,095,656.
26  Joint costs. Check here p» L 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

932010 02-04-10

Form 990 (2009)




Form 990 (2009)

HENNEPIN COUNTY BAR ASSOCIATION 41-0745313 page 11
[Part X |Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash - non-interest-beanng 86,374.] 1 58,723.
2 Savings and temporary cash investments 18,818.] 2 8,172.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part i of Schedule L. 6
2] 7 Notes and loans recevable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basts. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments - publicly traded securties 521,543.( 11 545, 050.
12 Investments - other secunties. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 21,556.] 15 21,556.
16__ Total assets. Add nes 1 through 15 (must equal lne 34) 648,291.] 16 633,501.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabiltties 20
@ 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
£ |22 Payablesto cumrent and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add hnes 17 through 25 0.] 26 0.
Orgamizations that follow SFAS 117, check here P LK[ and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 648,291 .{ 27 633,501.
g 28 Temporanly restncted net assets 28
] 29 Permanently restnicted net assets 29
T Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
4% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 648,291.] a3 633,501.
34 Total habiliies and net assets/fund balances 648,291.| 33 633,501.
Form 990 (2009)

932011 02-04-10




Fo;m 990 (2009) HENNEPIN COUNTY BAR ASSOCIATION 41-0745313 pagei2
( Part XI| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: IX] Cash ‘:] Accrual [:] Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audted by an independent accountant? | X
c If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both*
Separate basis Consolidated basis |:| Both consolidated and separate basis
3a As aresutlt of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why 1n Schedule O and descnbe any steps taken to undergo such audits. 3b

Form 990 (2009)

932012 02-04-10




Schedule D Supplemental Financial Statements TR
{Form 990) P Complete if the organization answered "Yes," to Form 990, 2009

Department of the Treasury

Part IV, line 6, 7,8, 9, 10, 11, or 12. Open to Public

Internal Revenue Service P> Attach to Form 990. J> See separate instructions. Inspection
Name of the organization Employer identification nhumber
HENNEPIN COUNTY BAR ASSOCIATION 41-0745313

[Parti ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the

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

A d WN =

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

Total number at end of year

Aggregate contnibutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive legal control? D Yes l:] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? D Yes D No

[Part ] J Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1

ao oo

Purpose(s) of conservation easements held by the organmization (check all that apply}
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an histoncally important land area
l:' Protection of natural habrtat Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

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

year p»

Number of states where property subject to conservation easement Is located P>

Does the organization have a wrrtten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitonng, Inspecting, and enforcing conservation easements dunng the year b

Amount of expenses Incurred In monitonng, inspecting, and enforcing conservation easements dunng the year P> $

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

and section 170(h)(4)(B)(i)? D Yes D No
In Part XIV, 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 orgaruzation's financial statements that descnbes the organization's accounting for
conservation easements.

[Part 1T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, hustoncal
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 descrbes these items.

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) Revenuss included in Form 990, Part VIli, ine 1 > 3
(ii} Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items*
a Revenues included n Form 990, Part VIl ine 1 > $
b Assets included in Form 990, Part X > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051

02-01-10




Schedule D (Form 990) 2009 HENNEPIN COUNTY BAR ASSOCIATION 41-0745313 page2
l Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a signihicant use of its collection tems
{check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose m Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal 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 D No

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

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

on Form 990, Part X? D Yes I:] No
b If "Yes,® explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Addtions dunng the year 1d
e Distributions durning the year 1e
f Ending balance 1f
2a D the organization include an amount on Form 990, Part X, line 217 LI ves LI No
b _If "Yes,® explain the arrangement in Part XIV

IT’art V | Endowment Funds. Complete If the 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

Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as-

Board designated or quasi-endowment P %

Permanent endowment P> %

Term endowment P> %

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 3a(i)

(i) related organizations 3alii)

b If “Yes® to 3a(ii), are the related organizations listed as required on Scheduie 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.

Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o Qoo

-

goumnm

1a Land
b Buidings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 0.

Schedule D (Form 990) 2009

932052
02-01-10




Schedule D (Form 990) 2009 HENNEPIN COUNTY BAR ASSOCIATION

41-0745313 pPage3

[Part VIl Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Descniption of secunty or category

(tncluding name of security) (b) Book value

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

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) ine 12.) >

[ Part VIIl] Investments - Program Related. See Form 990, Part X, line 13.

{a) Descniption of investment type (b) Book vaiue

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

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.) >
Part IX| Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

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

F’art X [ Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descniption of hability

(b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) »

2. FIN 48 Footnote. in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax posttions under FIN 48.
TIZ053
02-01-10

Schedute D (Form 990) 2009




Schedule D (Form 990) 2009

HENNEPIN COUNTY BAR ASSOCIATION

41-0745313 Page4

[Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), hine 12) 1 3,036,393.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 3,095,656.

3 Excess or (defictt) for the year Subtract line 2 from line 1 3 <59,263.>

4 Netunrealized gains {losses) on investments 4 44,473,

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prnor penod adjustments 7

8 Other (Descnbe in Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 9 44,473.
10__Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9 10 <14,790.>

[Part Xil [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

[ 2« W o T « g 1}

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

1 3,101,298.

Donated services and use of facilities

Recovenes of prior year grants

Other {Descnbe 1n Part XIV )

Add lines 2a through 2d

Subtract hne 2e from line 1

Amounts included on Form 990, Part Viil, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIli, ine 7b

2e 64,905.

3 3,036,393.

Other (Descnbe in Part XIV.)

2a 44,473,
2b
2c
2d 20,432.
4a
4b

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

4c 0.

5 3,036,393.

]T’art Xill} Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

a
b
c
d
e

3

4
a
b
c

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

1 3,116,088.

Pnor year adjustments

Other losses

Other (Describe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1

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

Other (Descnbe in Part XIV.)

2a

2b

2¢c

2d
2e 0.
3 3,116,088,

4a

4b <20,432.p

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

ac <20,432.>

5 3,095,656.

I—Lart XIV] Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, fine 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part X!ll, ines 2d and 4b. Also complete this part to provide any additional information.

PART XII,

LINE 2D: EXPENSE REIMBURSEMENT REPORTED AS INCOME ON THE

FINANCIAL STATEMENTS.

THESE AMOUNTS WERE NETTED AGAINST THE RELATED

EXPENSES ON FORM S90.

PART XIII,

LINE 4B: EXPENSE REIMBURSEMENT REPORTED AS INCOME ON THE

FINANCIAL STATEMENTS.

THESE AMOUNTS WERE NETTED AGAINST THE RELATED

EXPENSES ON FORM 990.

932054

02-01-10

Schedule D (Form 990) 2009




6002 (066 Wwio4) | 3|npayss

066 W04 40} SUOIIONASU| BY] 39S ‘DO)JON 10V UONIINPaY HJomiaded pue Joy Aoeald 104

01-20-20 LOLCEB

VH1

.O A

‘1 «

SUOIEZIUEDIO0 JoI0 JO Jaquinu [B10} JBlu3 £

suoneziuebio yuswweaob pue (£)(0) LOS UoNIaS JO Jequunu [elo} Jeju3 g2

SEDIAYES TVOITY ‘0 ‘000°06 (£)(D)T09 6598860-T¥ TOPSS NW ‘SITOJVANNIK
ONOH€ O¥d ¥Od LY0ddnS TIVH LITIODIN 009
MYOMLAN SHTXMYT VIALNNTOA
(ayro aoue
. . 1SISSe
aoUe)SISSE 10 9ouUe}SISSE YSBO-UoU __an_vm._vn%%ub.__@u\_, yseos-uou weib yseo o|geoydde y yswuianob io
web jo esodind (y) Jo uonduasaq (6) A00q _ J0 Junowy (a) 10 Junowy (p) uoi328s Dy (9) N3 {q) uoneziuebio jo ssaippe pue swe (e) |

40 poyis\ (3)

T <

pepasu st soeds [BUOIPPE J1 (066 W04 |-] 9INPBYDS pue Al Wed 6s1 000'G$ UBY} 010w paAiadal jusdioes aUo ou ji Xoq Siyl ¥o8yD 000'SH UBYY 8I0W panigdal jey) jusidios)

Aue 10} ‘|2 eul] ‘Al Yed '066 W04 0} ,SA, pesamsue uoijeziueBbio ayj i aja|dwo) sajels pajiuf Yyl Ui suoneziuebiQ pue SJUSWLIBA0K) 0} AJUR]SISSY JOYIO PUE Sjueln _ Il ved _

ON D SaA E

Seje}S pPayiun 8y} ul spunj juelb Jo 8sn ey} bulOpUOLL J0} seinped0.d s,uoneziueblo ayy Al Wed urequdseq ¢
£82UR]SISSE 10 Sjuelb 8y} pJeme 0} pasn BLauo

uoNoBles BY) PuE ‘adurlsISSe Jo sluelb ayy Jo} Apiqibie sasjuelb ay) ‘esue)sisse 1o sjuelB By} Jo JUNOWe By} S1BIIUBISQNS O] SPJ0Jal ulBjuiew uonezivebio sayy seoq L

2oUL)SISSY PUe SJueJD) UO LOJELLIOU| |B13USK) _ j Hed _

ETESVLO-TV

Jequunu uonesiiyuepl sehojdwg

NOILVIDOSSY ¥Vd ALNNOD NIJINNHH

uopeziuebio ey} Jo sweN

uojjoadsu)|
dlignd 01 uedo

6002

Lp0O-S¥SL ON BWNO

‘066 w04 01 yoeny «

*ZZ 10 L2 oul| ‘Al LEd ‘066 W04 Uo ,SaA, patemsue uojeziuebio ayy j) ajeidwo)

$9]21S PAjUMN Sy} U] S|ENPIAIPU] PUE ‘SJUBLLUIIA0D)

‘suonezjuebi 0} asueysISsy 4oy pue sjuen

901A18G BNUBASY [BUIBIU|
Ansess) ey jo Juawedeq

(066 wuod)
13INA3HOS




6002 (066 wi04) | INpayssg 01-20-20 2012E6

*NOILVIDOSSY HHL OL SINIWHSI'IdAWODOV

ONY SEILIAILOY S,NTA J0 SIL¥Y0dI¥ ATYALIVAO SEAIAOY¥A ‘INVED S§.NOILVIDOSSY

qHIL 40 INIIJIDEY FHLI ’'MHOMLAN SHIAMVYT ¥IIINNTOA :Z INIT ‘I I¥v¥d 'I FTAAIHOS

UORELLIO}UI [EUOIIIPPE J8410 AUE PUE ‘g aul| '| Hed Ut paiinbal uoneuiojul 8y} epiacid 0} ped siy} a1e/dwo) “uonewniogu] jeruewslddng _ Al ved _

(teyo ‘|esreidde ‘A4 Hooq) | BdouelSISSE ysed jueib yseo sjuerdiosl
asue)sIsse yseo-uou jo uonduaseq (3) uoijen|ea jo poyieN Mov -uou jo Junowy (p)|  Jo Junowy {0} | jo Jaquinn (q) aoue)sisse 10 jueib jo edA] (e)

popaau s1 8oeds [eUOIPPE Jl (066 WJ04) L-| 9|NP3aYDS pue Al Hed asn
*22 8Ul| ‘Al Med ‘066 W04 01 ,SaA, pasemsue uolijeziuebio sy y 919|dwo) "sejels pajun ey) ul sienpiapuj 0} 3JUeISISSY JAYO pue sjuely) _ i Hed _

- Zabeg €TESVLO-1V NOILVIDOSSY ¥Vd ALNNOD NIJENNAH 5002 (066 1o | aMPaUDS




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p> Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part |V, line 23. °pen to P.Ub“c
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
i HENNEPIN COUNTY BAR ASSOCIATION 41-0745313
1 Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate 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 |ll to provide any relevant information regarding these items
First-class or charter travel [:] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
E] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) N / A
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If *No," complete Part Il to explain N/ A 1b
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? N / A2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's |
CEQ/Executive Director. Check all that apply |
Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations IX] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization-
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each tem in Part |Il.
Only section 501(c)(3) and 501(c}){4) organizations must complete lines 5-9. N/ A
5 For persons listed in Form 990, Part VI, Section A, ine 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 line 5a or 5b, describe in Part 1ll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a
b Any related organization? 6b
If “Yes" to line 6a or 6b, descnbe in Part HI.
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
| not described In lines 5 and 67 If "Yes," descnbe in Part Il 7
‘ 8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
3 intial contract exception described in Regs section 53.4958-4(a)(3)? If “Yes," descnbe in Part |Il 8
j 9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
} Regulations section 53.4958-6(c)? 9
|

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

932111
02-02-10

Schedute J (Form 990) 2009
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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.

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the Orgamzatldn

Employer Identification number

HENNEPIN COUNTY BAR ASSOCIATION 41-0745313
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) )] (C) 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 8 the organizations compensation
S ‘2-‘ organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
£|§ 2 and related
£ é ;Z g organizations
HHEHEE
JODI DREWS
BOARD MEMBER 1.00(|X 0. 0. 0.
LAURENCE BUXBAUM
EXECUTIVE DIRECTOR 37.50 172,471, 0.] 45,950.
PAULA SCHULZE
FINANCE DIRECTOR 37.50 X 64,288. 0.] 15,797.

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

932201 02-02-10

Schedule J-2 (Form 990) 2009




SCHEDULE O Supplemental Information to Form 990 e
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
Department of the reasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
HENNEPIN COUNTY BAR ASSOCIATION 41-0745313

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE ASSOCIATION STRIVES TO ENSURE THE FAIRNESS AND ACCESSIBILITY OF THE

LEGAL SYSTEM, PROMOTES PUBLIC UNDERSTANDING AND CONFIDENCE IN OUR

SYSTEM OF JUSTICE, AND WORKS WITH THE COURTS TO IMPROVE THE

ADMINISTRATION OF JUSTICE.

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

- COMMUNICATIONS/PUBLICATIONS FOCUSING ON SUBSTANTIVE LAW ISSUES AND

LEGAL NEWS.

- ATTORNEY MENTORING PROGRAM

- NETWORKING AND SOCIAL EVENTS

- DIVERSITY INITIATIVES FOR THE LEGAL PROFESSION

- LEGAL FEE ARBITRATION PROGRAM

- ETHICS REVIEW PANEL

- AFFINITY PROGRAMS PROVIDING DISCOUNT SERVICES TO MEMBERS

- LAWYER REFERRAL AND INFORMATION SERVICE THAT ASSISTS OVER 10,000

INDIVIDUALS ANNUALLY; HELPING CONNECT THEM WITH ATTORNEYS AND OTHER

RESOURCES THAT CAN PROVIDE SOLUTIONS TO THEIR LEGAL PROBLEMS.

- PARTNERSHIPS WITH LOCAL COURTS TO OFFER THE PUBLIC GREATER ACCESS TO

FREE LEGAL ASSISTANCE.

- OPPORTUNITIES FOR PRO BONO WORK AND FINANCIAL SUPPORT TO LOCAL LEGAL

SERVICES PROVIDERS.

- PUBLIC LEGAL EDUCATION PROGRAMS AND OUTREACH SERVING TEENS AND ADULTS

IN THE COMMUNITY.

~ RECOGNITION/AWARDS PROGRAMS TO HIGHLIGHT AND ENCOURAGE

PROFESSTONALISM, COMMUNITY SERVICE, AND THE ADVANCEMENT OF JUSTICE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 | T Ee R

(Form 990) Complete to provide information for responses to specific questions on 2 0 09

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Intemal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
HENNEPIN COUNTY BAR ASSOCIATION 41-0745313

FORM 990, PART VI, SECTION A, LINE 6: THE ASSOCIATION'S BYLAWS DETAIL THE

CLASSIFICATION OF MEMBERS AS: REGULAR MEMBERS, ASSOCIATE MEMBERS, RETIRED

MEMBERS, EMERITUS MEMBERS, HONORARY LIFETIME MEMBERS, SUSTAINING MEMBERS

AND ORGANIZATIONAL AFFILIATE MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: A NOMINATING COMMITTEE,

REPRESENTING VARIOUS CONSTITUENCIES OF HCBA, RECOMMENDS TO THE BOARD OF

DIRECTORS THE CANDIDATES FOR OFFICER POSITIONS EACH YEAR.

FORM 990, PART VI, SECTION A, LINE 7B: GENERALLY, DECISIONS ARE MADE AND

APPROVED BY THE BOARD OF DIRECTORS. OTHER THAN EXECUTIVE COMMITTEE

MEETINGS, ALL MEETINGS ARE OPEN TO ANY MEMBER TO ATTEND.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 RETURN WILL BE DISTRIBUTED

TO THE EXECUTIVE COMMITTEE AND WILL THEN BE REVIEWED AND DISCUSSED.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS ARE GIVEN

THE POLICY AT THE FIRST MEETING OF THE YEAR TO READ AND SIGN. AS POTENTIAL

CONFLICTS ARISE, INDIVIDUALS ARE REMOVED FROM DISCUSSION.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION FOR OFFICERS AND

KEY EMPLOYEES IS REVIEWED YEARLY. THE POSITIONS ARE COMPARED TO SIMILAR

POSITIONS AT LIKE SIZED ASSOCIATIONS AROUND THE COUNTRY AND TO SIMILAR

SIZED ASSOCIATIONS IN THE TWIN CITIES AREA.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 9009

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
HENNEPIN COUNTY BAR ASSOCIATION 41-0745313

FORM 990, PART VI, SECTION C, LINE 19: THE DOCUMENTS ARE MADE AVAILABLE TO

THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C:

THE ORGANIZATIONS EXECUTIVE COMMITTEE HAS RESPONSIBILITY FOR OVERSIGHT

OF THE AUDIT AND RELATED MATTERS. THIS POLICY HAS NOT CHANGED FROM THE

PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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