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SCANNED APR 2 1 201f

o 990

Department of the Treasury
Internal Revenue Service

" Change in Accounting Period
g EXTENSION GRANTED"THRGUGH MAY 15, 2011

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

e !

OMB No 1545-0047

2009

Open to Public ‘

Inspection

A For the 2009 calendar year, or tax year beginning JUN 1, 2010 andending JUN 30, 2010

B Check it
applicable | Please

C Name of organization
use RS

o’ | e KING COUNTY BAR ASSOCIATION
(It | " | Doing Business As )

Inittal
return

D Employer identification number

91-0721603

See Number and street (or P.0. box if mail is not delivered to street address)

Room/suite | E Telephone number

5 |mewe.[L200 5TH AVE, SUITE 600 206-267-7100

remmed| tens Iy or town, state or country, and ZIP + 4 | G_Gross recelpts $ 274,613.
[_Jiggtica- SEATTLE, WA 98101 H(a) Is this a group retum

Pendd e Name and address of pnncipal oficerr ANDREW PRAZUCH for affiliates? [ Jves [XINo

SAME AS C ABOVE

| Tax-exempt status; [ X1 501(c) (6 ) (nsertno) |l 4947@)1)or |_|527

J Website: p» WWW.KCBA . ORG

H(b) Are all affilates included? [ Jves CIno
If “No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: I:I Corporation I_I Trust IX] Association [__l Other p>

[ Year of formation: 19 0 6] M State of legal domicile: WA

[Part1] Summary

I_art Il [ Signature/Bloc

o | 1 Briefly describe the organization’s mission or most significant activties: THE ASSOCIATION IS DEDICATED TO
% IMPROVING THE EDUCATION AND PROFESSIONALISM OF LAWYERS, INCREASE
g 2 Check this box P> LT ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the govemning body (Part VI, Iine 1a) 3 17
2 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 17
8| 5 Total number of employees (Part V, line 2a) 5 50
‘; 6 Total number of volunteers (estimate if necessary) 6 1000
E 7a Total gross unrelated business revenue from Part VIiI, column (C), I|ne 12 7a 0.
b_Net unrelated busine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, [iig 1h) RQGE!\/FD 1,605,030. 184,871.
E 9 Program service revenue (Part VI, line ?g)»— T b, . 1,213,749, 83,600.
é 10 Investment income (Part Vill, colum l? lines 3, 4, and 7d) igl 4,545. 917.
11 Other revenue (Part VI, column (A)ines S)Ge8e; 9, G, 10d) 4hd 11@) 151,058. -36,430.
12 Total revenue - add lines 8 through T (must equal Part ViII, columiE), line 12) 2,974,382, 232,958.
13 Grants and similar amounts paid (Part IX, cof .
14 Benefits pard to or for members (Pa‘ lka%neﬁ)—‘—‘:"’l
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,910,922, 132,453.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) _ .
e b Total fundraising expenses (Part IX, column (D), ine 25) P> ) |
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11-24f) 1,054,248. 191,501.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 2,965,170. 323,954.
19 Revenue less expenses. Subtract line 18 from line 12 9, 212. -90 7 996.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 1,138,970. 896,515.
<5| 21 Total liabilities (Part X, line 26) 334,150. 182,689.
;—‘:_’E Net assets or fund balances. Subtract line 21 from Ilne 20 804,820. 713,826,

£

Under penalties g1 pgs
and complete

Fation gt

tha l ve examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comrect,
pre than officer) J6 based on all information of which preparer has any knowledge /?/(

Here Date / ¥
ANDREW ZIfQH EXECUTIVE DIRECTOR
Type or print name and tite ~—"
Preparer's Date Chl?ck it (F;':ff,fuﬂ clag:g;ymg number
::darer's signature ' %% % 03/23/11employed » (]
u,epo,..y Fimsame@ PETERSON SULLIVAN LLP, CPA'S TS

self-employed), 601 UNION ST, STE 2300

address, and

ZP+4 SEATTLE, WA 98101-2345

Phonenc. » 2063827777

May the IRS discuss this return with the preparer shown above? (see instructions) Li] Yes | No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2009) KING COUNTY BAR ASSOCIATION 91-0721603 page2

| Part I}t | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
THE ASSOCIATION IS DEDICATED TO IMPROVING THE EDUCATION AND

PROFESSIONALISM OF LAWYERS, INCREASE ETHNIC DIVERSITY AND

OPPORTUNITIES FOR WOMEN IN THE PROFESSION, IMPROVING THE

ADMINISTRATION OF JUSTICE AND THE COURT SYSTEM, AS WELL AS PROVIDING

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [:]Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

4  Describe 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.

4a (Code: ) (Expenses $ including grants of $ }(Revenue $ )
CONTINUING LEGAL EDUCATION - ORGANIZED 40-50 LIVE SEMINARS AND
CONFERENCES ANNUALLY, AS WELL AS A VARIETY OF EDUCATIONAL AUDIO/VIDEO
PROGRAMS AND HELPFUL PUBLICATIONS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
LAWYER REFERRAL SERVICES — EACH YEAR, THE LAWYER REFERRAIL SERVICES
RESPONDS TO ABOUT 40,000 CALLERS, REFERRING THEM TO ATTORNEYS IN MANY
AREAS OF LAW OR TO RELEVANT AGENCIES.

4c (Code: ; ) (Expenses $ including grants of $ ) (Revenue $ )
VOLUNTEER LEGAL SERVICES - PROVIDES FREE DIRECT REPRESENTATION TO
LOW-INCOME KING COUNTY RESIDENTS ON A BROAD ARRAY OF CIVIL LEGAL ISSUES
INCLUDING HOUSING, DEBT, CONSUMER, WILLS AND ESTATE PLANNING, SPECIAL
EDUCATION AND PUBLIC BENEFITS.

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

4e__Total program service expenses P> $

Form 990 (2009)
932002
02-04-10

2
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Form 990 (2009) KING COUNTY BAR ASSOCIATION 91-0721603 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 private foundation)?
If "Yes," complete Schedule A 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X

3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes," complete Schedule C, Part Il 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? /f "Yes," complete Schedule C, Part li} 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part | 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of ant, histonical treasures, or other similar assets? If "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 Did the organization, directly or through a related organization, hold assets In term, permanent, or quast-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, VI, Vill, IX, or X
as applicable 11 | X

® Did the organization report an amount for land, buildings, and equipment In Part X, line 107 If "Yes," complete Schedule D,
Part V.

® Did the organization report an amount for iInvestments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part VII.

®_Did-the organization-report-an-amount-for-inve :
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part Vill.

® Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported In
Part X, line 16? /f "Yes," complete Schedule D, Part IX.

® D the organization report an amount for other liabilities in Part X, line 25? 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 liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, Xil, and Xlil 12 X

12A Was the organrzation included in consolidated, iIndependent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, X, and Xlll is optional | 12a| X
13 Isthe organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13

b b

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a

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

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 I 15

LT -

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, ines
1c and 8a? /f "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 VIll, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)

]

932003
02-04-10
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Form 990 (2009) KING COUNTY BAR ASSOCIATION 91-0721603 Page4
| Part IV | Checklist of Required Schedules (continued)

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

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "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 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* 1ssuer for bonds outstanding at any time during 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 during the year? If "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged In an excess benefit transaction with a disqualifled person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If “Yes," complete

Schedule L, Part | 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 I 26 X

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

Schedule L, Part Il 27 X
Nas the organization 3 iV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " 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 L 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization Iiquidate, 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?/f Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? I/f "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, lli, IV, and V, line 1 4| 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-charnitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) KING COUNTY BAR ASSOCIATION 91-0721603 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 Returns. Enter -0- if not applicable 1a 20
b Enter the number of Forms W-2G Included In line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 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 return 2a 50
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see Instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b

4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authorty over, a

financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

S5a Was the organization a party to a prohibited 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 line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? 5¢

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 solicitation an express statement that such contributions or gifts

were not tax deductible? 6b
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services

provided to the payor? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 7e
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g For all contnbutions of qualified mtellectual 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 sponsoring organization, have excess business holdings
at any time during the year? ; 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 4966? 9a

b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:

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

b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c){(12) organizations. Enter:

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 filng Form 990 In lieu of Form 10417 12a

b_If "Yes," enter the amount of tax-exempt Interest received or accrued during the year | 12b

Form 990 (2009)
932005
02-04-10
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Form 990 (2009) KING COUNTY BAR ASSOCIATION 91-0721603 Ppageb

I Part Vi ] Governance, 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 17
b Enter the number of voting members that are Independent 1b 17
2 D 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 customarily 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 prior 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
governing 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 during the year
by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "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 affillates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
— andbranches to ensure thewr 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 governing body before filing the form? i 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wrtten 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 rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
In Schedule O how this is done . 12¢| X
13  Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a wntten document retention and destruction policy? i 14 | X
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . 15b X
If "Yes® to line 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 durning the year? 16a X
b If "Yes,” has the organization adopted a wnitten policy or procedure requiring 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 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 avallable 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
TRICIA DECHENNE - 206-267-7100
1200 5TH AVENUE, SUITE 600, SEATTLE, WA 98101
Form 990 (2009)
932006
02-04-10
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Form 990 (2009) KING COUNTY BAR ASSOCIATION 91-0721603 Ppage?
[Part VII} 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.

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

® List all of the organization’s current key employees. See Instructions for definttion of "key employee."

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

® 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.

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

(A) (8) (C) (D) (E) P
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 2 organization (W-2/1099-MISC) from the
§ E 8 g.’ (W-2/1099-MISC) organization
3 é . Eg %g _ and related
‘_E’ g g ;% ‘:E:'E E organizations
JAMES A, ANDRUS
PRESIDENT 5.00|X X 0. 0. 0.
___ MARK T._ AOKI-FORDHAM
FIRST VICE PRESIDENT 2.00|X X 0. 0. 0.
KIM M, TRAN
TRUSTEE 1.00(X 0. 0. 0.
MICHAEL DITCHIK
TRUSTEE 1.00|X 0. 0. 0.
ANDREW A. GUY
TRUSTEE 1.00(X 0. 0. 0.
JEFFREY ALLEN JAMES
TRUSTEE 1.00(X 0. 0. 0.
FELIX F. LUNA
TRUSTEE 1.00 (X 0. 0. 0.
NANCY WILLIAMS
TRUSTEE 1.00|X 0. 0. 0.
JOAN E. TIERNEY
TRUSTEE 1.00|X 0. 0. 0.
THEODORE J. ANGELIS
TRUSTEE 1.001]X 0. 0. 0.
ORNA ANN EDGAR
TRUSTEE 1.00(X 0. 0. 0.
HON. MICHAEL S. SPEARMAN
TRUSTEE 1.00(X 0. 0. 0.
JOSEPH E, BRINGMAN
SECOND VICE PRESIDENT 2.00(X X 0. 0. 0.
BETH BARRETT BLOOM
SECRETARY 2.00[X X 0. 0. 0.
STEVEN R. ROVIG
TREASURER 2.00(X X 0. 0. 0.
PETER S. ENRLICHMAN
TRUSTEE 1.00|X 0. 0. 0.
CRAIG ANTHONY SIMS
TRUSTEE 1.00(X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) KING COUNTY BAR ASSOCIATION 91-0721603 Page8
iPart Vl[i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B (€) {D) (€) {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 ;5; - the organizations compensation
5| g & organization (W-2/1099-MISC) from the
gz 5 (W-2/1099-MISC) organization
El|lw g |8
2 g _ é %g _ and related
1'2_ g Sg i:; i—’f&? g organizations
ANDREW PRAZUCH
EXECUTIVE DIRECTOR 40.00 X 10,700. 0. 1,148.
TRICIA DECHENNE
FINANCE MANAGER 8.00 X 3,900. 0. 0.
1b Total ) » 14,600. 0. 1,148.
2  Total number of individuals {including but not imited to those listed above) who received more than $100,000 in reportable
compensatton from the organization P 0
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 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

the organization.

NONE

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

(A)
Name and business address

®)

Description of services

(C)
Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 1n compensation from the organization P

0

932008 02-04-10

16030323 758871 047230.2
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Form 990 (2009) KING COUNTY BAR ASSOCIATION 91-0721603 page9
{ Part VIl | Statement of Revenue
(A) (B) (C) {D)
Total revenue Related or Unrelated excﬁgégglﬁom
exempt function business tax under
revenue revenue Sg%l?gf 551142,
.g!é.’ 1 a Federated campaigns 1a
gg b Membership dues 1b 69,807.
sE| ¢ Fundrasing events 1¢c
%5 d Related organizations 1d 115,064.
‘g‘E e Government grants (contributions) 1e
%g t Al other contributions, gifts, grants, and
.-g% similar amounts not included above 1f
g'g g Noncash contnbutions included in tines 1a-1f $
oos h_Total. Add lines 1a-1f » 184,871.
Business Code
3 2a MEETINGS AND SEMINARS 900099 47,350. 47,350.
'gw b OTHER SERVICES 900099 19,9009. 19,909.
wg ¢ LAWYER REFERRAL FEES 900099 10,741. 10,741.
§3 o SECTION INCOME 900099 5,600. 5,600.
a f All other program service revenue
g_Total. Add lines 2a-2f » 83,600.
3 Investment income (Including dividends, interest, and
other similar amounts) > 917. 917.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties >
i Real {if-Personal
6 a Gross Rents
b Less: rental expenses
: ¢ Rental income or (loss)
i d Net rental iIncome or (loss) >
7 a Gross amount from sales of i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
c Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
‘ Part {V, ine 19 a
‘ b Less direct expenses b
| ¢ Net income or (loss) from gaming activities »
10 a Gross sales of Inventory, less returns
‘ and allowances al 5,225.
b Less: cost of goods sold bl 41,655.
¢ _Net income or (loss) from sales of inventory | 2 -36,430.] -36,430.
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See instructions > 232,958. 47,170. 0. 917.
00830 Form 990 (2009)
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Form 990 (2009)

KING COUNTY BAR ASSOCIATION

91-0721603 Page10

{ 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) B8) (D)
7h, 8b, 9b, and 10 of Part VIl Total expenses P minses - | Generai oxeanots Foeases
1 Grants and other assistance to governments and
organizations iInthe US 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, lines 15 and 16
4 Benefits patd to or for members
5 Compensation of current officers, directors,
trustees, and key employees 15,748.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sectron 4958(c)(3)(B)
7 Other salaries and wages 97,578.
8  Pension plan contnibutions (include section 401(k)
and section 403(b) employer contnbutions)
‘ 9  Other employee benefits 7,888.
| 10  Payroll taxes 11,239.
} 11 Fees for services (non-employees):
a Management
b Legal
¢ _Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other . 23,927.
12  Advertising and promotion 5,076.
13  Office expenses 20,433.
14 Information technology
15 Royalties
16 Occupancy 36,695.
17 Travel
18 Payments of travel or entertainment expenses
‘ for any federal, state, or local public officials
‘ 19  Conferences, conventions, and meetings 25,035.
l 20 Interest .
\ 21 Payments to affiliates
| 22 Depreciation, depletion, and amortization 2,917.
| 23 Insurance 1,006.
24 Otherexpenses Itemize expenses not covered
\ above (Expenses grouped together and labeled
| miscellaneous may not exceed 5% of total
} expenses shown on ling 25 below )
a ANNUAL EVENTS 51,350.
b MISCELLANEQUS 18,047.
¢ LOSS ON DISPOSAL 2,757.
d STAFF & PROFESSIONAL TR 2,615.
e FEES & TAXES 1,643.
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 323,954.
26 Joint costs. Check here P> 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
: §32010 02-04-10 Form 990 (2009)
| 10
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Form 990 (2009) KING COUNTY BAR ASSOCIATION 91-0721603 Ppage 11
{ Part X { Balance Sheet
(A) (8
Beginning of year End of year
1 Cash - non-interest-bearing 247,800.] 1 187,153.
2  Savings and temporary cash Investments 526,609.] 2 457,451.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 234,884.| 4 98,798.
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 11
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2] 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 34,186.] ¢ 60,482,
10a Land, buildings, and equipment- cost or other
basis. Complete Part VI of Schedule D 10a 401,766.
b Less: accumulated depreciation 10b 309 7 135. 95 7 491 .} 10c 92 ’ 631.
11 Investments - publicly traded secunties 1"
12  Investments - other secunities See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 1,138,970.| 16 896,515.
17  Accounts payable and accrued expenses 245,508.| 17 158,964.
18 Grants-payable 18
19  Deferred revenue 88,642.| 19 23,725.
20 Tax-exempt bond hiabilities 20
] 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons. Complete Part ||
- 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 lines 17 through 25 334,150.] 26 182,689.
Organizations that follow SFAS 117, check here P> and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 804,820.] 27 713,826.
g 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117, check here P I:] and
s complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
2} 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 804,820.] a3 713,826.
34 Total liabilittes and net assets/fund balances 1,138,970.| 34 896,515.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) KING COUNTY BAR ASSOCIATION 91-0721603 pPage12

| Part X} Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990: |:] Cash Accrual |:] Other

Yes | No

If the organization changed its method of accounting from a pnior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an iIndependent accountant?

If the organization changed etther Its oversight process or selection process during the tax year, explain in Schedule O.
If “Yes® to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

D Separate basis Consolidated basis El Both consolidated and separate basis
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?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a X

2b| X

2¢| X

3a X

3b

Form 990 (2009)

932012 02-04-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

F 990 or 990-E

{ et or 2) - For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 g
Department of the Treasury P> Complete if the organization is described below. Open ta Pubtic
Intenal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. 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 |-C.

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

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

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

KING COUNTY BAR ASSOCIATION 91-0721603
[Part FA] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3
3 Volunteer hours

{ Part F-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | &3
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? |:] Yes D No
4a Was a correction made? |:] Yes |:| No
b If "Yes," describe in Part IV.
Part omplete i ization i i j 3)-
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . | 23
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . |
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b | 23
4 Did the filing organization file Form 1120-POL for this year? D Yes [ ITnNo

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

(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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Schedule C(Form 990 or 990-E2) 2009 KING COUNTY BAR ASSOCIATION

91-0721603 page2

Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P |:] if the filing organization belongs to an affillated group.
B Check P> |:] if the filing organization checked box A and *limited control® provisions apply.

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

(a) Filing
organization’s
totals

(b) Affihated group
totals

Other exempt purpose expenditures

- 0 QO O T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is-
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line 1e.

Over $500,000 but not over $1,000,0600

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)

h Subtract line 1g from line 1a If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

i If there I1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

|:| Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete allofthefive

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

{or fiscal year beginning in)

Calendar year (a) 2006

(b) 2007 (c) 2008

(d) 2009

{e) Total

2a Lobbying nontaxable amount

b Lobbying ceilling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

932042 02-04-10

16030323 758871 047230.2
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Schedule C-(Form 990 or 990-E2) 2009 KING COUNTY BAR ASSOCIATION 91-0721603 page3

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No Amount

1 Dunng 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?

Media advertisements?

TQ =-= 0 Q 0 T 0

j Total. Add lines 1c through 11

2a Did the activities In line 1 cause the organization to be not descnbed In section 501(c)(3)?
b 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
d_If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?

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

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," descrnibe In Part IV

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

501(c)(6).

Yes No

—1+—Were-substantialiy-alH{968%6-or-more)-duesreceived-nondeductible-by-members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X

3__Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

IPart lll-Bl Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part I-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from members 1 69,807.
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a -20,024.
b Carryover from last year 2b
¢ Total . 2c -20,024.
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 28.
! 4 [f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? B 4
Taxable amount of lobbying and political expenditures (see Instructions) 5 =20 ) 052.

5
|[Part ¥ | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part II-B, line 11. Also, complete this part

for any additional information.

PART I-A, LINE 1:

LOBBYING ON BEHALF OF MEMBERS TO LEGISLATORS IN OLYMPIA, WA.

CURRENT YEAR LOBBYING AND POLITICAL EXPENDITURES 0
LESS: PRIOR YEAR EXCESS 6033(E)(1l)(A) DUES NOTICES (20,024)
CURRENT YEAR LOBBYING AND POLITICAL EXPENDITURES ABOVE (20,024)

932043 02-04-10

16030323 758871 047230.2
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2 0 0 9

(Forp‘l 990) P Complete if the organization answered "Yes," to Form 990,
Part |V, line 6, 7, 8, 9, 10, 11, ori2. Open to Public
ﬁf:;:f";xg;:es::f;"w P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
KING COUNTY BAR ASSOCIATION 91-0721603

[ Part } | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered *Yes" to Form 990, Part |V, line 6.

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? C’ Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ,:I Yes ':l No
| Part | 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).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
E] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

G A WN =

Held at the End of the Tax Year
a Total number of conservation easements 2a
— b —Totalacreage restricted-by conservationeasements 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 during the tax
year P>

1 4 Number of states where property subject to conservation easement Is located
i 5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred In monttoring, Inspecting, and enforcing conservation easements during the year ™ $
8 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))? Cves [TNe
9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrbes the organization’s accounting for
conservation easements.
I Part IH i 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, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 118, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to

these tems:
(i) Revenues included in Form 990, Part VIil, ine 1 » 3
{ii) Assets included in Form 990, Part X > 3

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

| a Revenues Included in Form 990, Part VIII, hne 1 L. > 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) 2009
B0
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Schedule D+(Form 990) 2009 KING COUNTY BAR ASSOCIATION 91-0721603 page?2
| Part Bt | 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 significant use of its collection tems
(check all that apply):
a C] Public exhibition d D Loan or exchange programs
b I:] Scholarly research e C’ Other
c C] 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§ Durnng 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? |:| Yes D No

| Part ¥ | 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 I:] No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1ic
d Additions during the year 1d
e Distnbutions during the year 1e
‘ f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 212 [__—] Yes D No

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

1a Beginning of year balance
b Contributions
‘ ¢ Net investment earnings, gains, and losses

— dGrantsorscholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent 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 3ali)
(ii) related organizations . R Jalii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 _Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part V1 {Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of Investment {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basts (investment) basis (other) depreciation
1a Land
b Buildings
‘ ¢ Leasehold improvements 43,810. 12,819. 30,991.
d Equipment 357,956. 296,316. 61,640.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 92 ’ 631.
Schedule D (Form 990) 2009
Bor30
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Schedule D (Form 990) 2009 KING COUNTY BAR ASSOCIATION

91-0721603

Page 3

[ Part V| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category

(including name of security) (b) Book value

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

Financial derivatives

Closely-held equity Interests

Other

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

| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

Total. (Col {b) must equal Form 990, Part X, co! (B) line 13 ) P>

| Part IX] Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

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

[Part X ] Other Liabilities. See Form 990, Part X, iine 25.

1. (a) Description of lability

{b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 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 positions under FIN 48.

932053
02-01-10
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Schedule D-(Form 990) 2009 KING COUNTY BAR ASSOCIATION 91-0721603 Page4
| Part X} { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part X, column (A), line 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4  Net unrealized gains (losses) on Investments 4
| 5 Donated services and use of facllities 5
| 6 Investment expenses 6
7  Pnor period adjustments 7
8 Other (Descnbe In Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9
10 _ Excess or {deficit) for the year per audited financial statements. Combine lines 3 and 9 10
| Part XlI { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe In Part XIV.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5

| Part XIH| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

——1—'Fcta1‘exp€n555‘and'tcsswperatrdn€d“ﬁnantlarstatements N 1

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

a Donated services and use of facilities 2a
b Pror year adjustments 2b
¢ Other losses 2c
d Other (Describe In Part XIV.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from Ine 1 3
4  Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Gther (Descnbe In Part XIV.) 4b
¢ Add Ines 4a and 4b 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18) 5

[Part XIV{ Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, ines 1a and 4; Part iV, ines 1b and 2b; Part V, line 4; Part

X, ine 2; Part Xl, ine 8; Part X, ines 2d and 4b, and Part XIl|, lines 2d and 4b. Also complete this part to provide any additional information.
PART X - NO UNCERTAIN TAX PROVISIONS WERE ADDRESSED IN ORGANIZATION'S

FINANCIAL STATEMENTS.

PART XI, XII, XIII - THE ASSOCIATION HAS CHANGED ITS YEAR END. THE

ASSOCTATION IS CONSOLIDATED WITH THE KING COUNTY BAR INSTITUTE (EIN

20-0378856) AND THE CONSOLIDATED FINANCIAL STATEMENTS WERE AUDITED FOR THE

13 MONTHS ENDED JUNE 30, 2010. THEREFORE, THE RECONCILIATION STATEMENTS

FOR PARTS XI, XII, XIII HAVE NOT BEEN COMPLETED.

Schedule D (Form 990) 2009
932054
02-01-10
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SCHEDULE O Supplemental Information to Form 990 v

(For[n 990) Complete to provide information for responses to specific questions on 2 0 0 9

Department of the Treasury Form 990 or to provide any additional information. Open 10 Public

Intemal Revenue Service P Attach to Form 990. inspection

Name of the organization Employer identification number
KING COUNTY BAR ASSOCIATION 91-0721603

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

ETHNIC DIVERSITY AND OPPORTUNITIES FOR WOMEN IN THE PROFESSION,

IMPROVING THE ADMINISTRATION OF JUSTICE AND THE COURT SYSTEM, AS WELL

AS PROVIDING LEGAL SERVICES TO LOW INCOME PEOPLE IN KING COUNTY.

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

LEGAL SERVICES TO LOW INCOME PEOPLE IN KING COUNTY.

FORM 990, PART VI, SECTION A, LINE 6: THERE IS ONLY ONE CLASS OF MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: ALL MEMBERS QF TH

el
N
-
-

P

ASSOCIATION ARE ELIGIBLE TO VOTE TO ELECT BOARD MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B: THE ONLY DECISION OF THE GOVERNING

BODY SUBJECT TO APPROVAL BY THE MEMBERS ARE CHANGES TO ORGANIZATION

BY-LAWS.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS PREPARED BY A CPA FIRM.

THE FINANCE DIRECTOR AND EXECUTIVE DIRECTOR REVIEW THE RETURN. AFTER THEIR

REVIEW, THE RETURN IS FORWARDED TO THE TREASURER FOR HIGH LEVEL REVIEW.

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

REVIEW AND SIGN THE CONFLICT OF INTEREST POLICY. ANY POTENTIAL CONFLICTS

ARE REVIEWED BY THE EXECUTIVE COMMITTEE. ANY PERSON WITH A CONFLICT IS

EXCUSED FROM ANY DISCUSSION OR DECISION-MAKING PROCESS RELATED TO THE

CONFLICT.

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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SCHEDULE O Supplemental Information to Form 990 Y YT
(For|_11 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. 0 to Publi
i P> Attach to Form 990. inpection
Name of the organization Employer identification number
KING COUNTY BAR ASSOCIATION 91-0721603

FORM 990, PART VI, SECTION B, LINE 15A: EACH YEAR THE PERFORMANCE REVIEW

COMMITTEE EVALUATES THE EXECUTIVE DIRECTOR AND MAKES A SALARY

RECOMMENDATION TO THE BOARD. THE COMMITTEE DETERMINES THIS SALARY BY REVIEW

OF COMPARABLE SALARY DATA FROM MULTIPLE NONPROFIT SALARY SURVEYS AND

ANALYSIS OF MARKET CONDITIONS.

FORM 990, PART VI, SECTION C, LINE 19: THE DOCUMENTS ARE NOT READILY

AVAILABLE TO THE PUBLIC, BUT ANY REQUEST WOULD BE CONSIDERED AND PROVIDED

AS DEEMED APPROPRIATE.

FORM 990, PART XI, LINE 2C

PROCESS 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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Form 8868 (Rev. 1-2011) Page 2
eIt yqu are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partlland checkthisbox . .. ... >
Nate. Only compilete Part li if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

®_If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Rartil] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Type or
:Tz” ING COUNTY BAR ASSOCIATION 91-0721603
e by

extanded Number, street, and room or suite no. f a P.O. box, see instructions.
cuatetor [1 200 5TH AVE, NO. 600

filmg your
retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

menuctons ISRATTLE, WA 98101

Enter the Retum code for the retum that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code | IsFor ] i | _Code
Form 830 oo | % ° A T
Form 990-BL 02 | Form 1041-A o8
Form 930-EZ 03 {Fom4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 H
Form 990-T (trust other than above) 06 ]| Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® Thebooksareinthecarecf » 1200 5TH AVENUE, SUITE 600 - SEATTLE, WA 98101

Telephone No.p> FAX No. p»
® [f the organization does not have an office or place of business in the United States, checkthisbox .. ... > D
———— ot this-is for-a-Group-Return, enter the organization's four digt Group Exemption Number (GEN) ____— . K this is for the whole group, check this
box Mitis for of the group, check this box P and attach a list with the names and EINs of all members the extension is for.
4 1request an additional 3-month extension of time until MAY 15, 2011
5  For calendar year , or other tax year beginning _ MAY 31, 2010 ,andending  JON 30, 2010
6 [|f the tax year entered in line 5 is for less than 12 months, check reason: D Initial returmn |:] Final retum

IE Change in accounting period

State in detail why you need the extension

ADDITIONAL, TIME IS NEED TO GATHER THE INFORMATION NECESSARY TO PREPARE
AND FILE A COMPLETE AND ACCURATE RETURN.

-

8a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

&
Vi
o

25
o

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid i

previously with Form 8868. 8b| s 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8ci s 0.

Signature and Verification

Under penatties of perjury, | dectare that | have examined this form, including accompanying schedules and statements, and to the best of my knowiedge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Titie p» CPA Date > / [ 7
Form 8868 (Rev. 1-2011)

023842
01-03-11




