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99 0 l OMB No 1545.0047
Form . .

Return of Organization Exempt From Income Tax

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

ﬂ?@ﬁ&ﬁ"&?&’meslﬁ?é: v » The organization may have to use a copy of this return to satisfy state reporting requirements. nspec
A For the 2010 calendar year, or tax year beginning 8/01 , 2010, and ending  7/31 , 2011
B Check f applicable D Employer Identification Number
qudress cange |San Antonio Bar Association 74-1100478
Name change Sth Floor, Bexar County Courthouse E Telephone number
[mtatewn  [S30 Antonio, TX 78205 210-227-8822
| Terminated
Amended return G Gross receipts $ 753,571.
: Application pending| F Name and address of pnincipat oficer  Gary Hutton H(a) Is this a group return for affihates? Hhs No
Same As C_Above O o otz s (see mstructons)
| Taxeremptstatus | |501x3) [X]|501c) (6 )< (msertno) [ |asr@yor [ 527
J Website: > www.sabar.org H(c) Group exemption number ™
K Form of organization ﬂCorporallon ﬂ Trustg[)?l Association r-l Other ™ JL Year of Formaton: 1898 I M state of legal domicile TX

Summary

1 Briefly describe the organization's mission or most significant activites To_serve our clients and the public _ _
g with the highest degree of dedication and professionalism in the continuing ______
E pursuit of equal Jjustice for all under the law. _ _ _ _ _ _ _ _ _ _ o o
% 2 Check this box » E]—w the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) .. . .. 3 15
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . .. 4 0
= | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a). .. C o 5 14
>
£ 6 Total number of volunteers (estimate if necessary) . . .. e . . 6 0
< | 7a Total unrelated business revenue from Part VIII, column (©), I|ne 12 . ... . 7a 4,072.
b Net unrelated business taxable income from Form 990-T, hne 34 e . 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIiI, ine 1h) .. e ..
2 | 9 Program service revenue (Part VIIl, line 2g) . . . e 302,078. 304, 388.
% 10 Investment income (Part VIII, column (A), Ilnes 3, 4, and 7d) . . . 3,125. 2,407.
€ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . .. 424,133. 414, 225.
12 Total revenue — add lines 8 through 11 (must equal Part VllI, column (A), ine 12) . 729,336. 721,020.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part I1X, column (A), ine 4). . ..
15 Salaries, other compensation, e - (A), ines 5-10) 344,332, 351,979.
D
§ 16a Professional fundraising fees (Part iX, RIF A MED) e
&| b Total fundraising expenses (Part X [column (D), Iine 25) » 2 m
@17 Other expenses (Part IX, colump %, Iies 123119, 26120, Q.. e 376,819. 388,309.
18 Total expenses. Add lines 13-17}(myst equal Part 1X, column k@, hne 25 .... 721,151, 740, 288.
19 Revenue less expenses. Subtragt line A8 fromlipea 12 4 yum - | . .. . 8,185. -19,268.
58 VOULCIY, Ul Beginning of Current Year End of Year
35| 20 Total assets (Part X, ne 16) . ... . . .. 360,148. 373, 330.
22| 21 Total habilities (Part X, line 26) . . .o e e . 59, 373. 91,823.
gﬁé Net assets or fund balances. Subtract ine 21 from hine 20 e . 300,775. 281,507.

'f&]ﬁi___. Signature Block

Under penalties of perjury, | declare that | have examined thn return, mcludin ac:iompa ying schedules an v,emens and to the best of my knowledge and belief, it 1s true, correct, and
s&g/fﬁl}s\ base on all formatyn ot which re arer has any now

comple!e eclaration of prepareL (othe|

: > s < offi ‘(7[ A/ /—/V ID 97/
.,ﬁsl gn ignature of officer ate /6 2.
ere > SHARY L, /iU/T oA/ _ﬂeﬁ S 0 A7 &

Type or print name and title

(&) Pant/Type preparer's name te Check D f {FTIN

yPald Joseph G. Rodriguez,CPA - /3 20/ 2 |sen-employed N/A

ZPreparer Fumsname * Rodriguez Holdane’® Co., P.C.

<CUse Only |emsagaress’ ™ 1250 N.E. Loop 410, Suite 330 Fum's EIN > N/A

8_ San Antonio, TX 78209-1566 Phoneno  {210) 822-9950
May the IRS discuss this return with the preparer shown above? (see instructions) . e . TX_I Yes I—rNo P
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12721110 Form 990 (2010)

)
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Form 990 (2010) San Antonio Bar Association 74-1100478 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 111 .. .. . ... . L. s e I——[
1 Bhrefly describe the orgamization’s mission:

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

Form 990 or 990-EZ? ... . . o e [ Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? . D Yes No

If 'Yes,' descrnibe 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 $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4¢ Total program service expenses »
BAA TEEA0102L 10/06/10 Form 990 (2010)
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Form 990 (2010) San Antonio Bar Association 74-1100478 Page 3
[ESEAIVAE Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a prrvate foundatlon)7 If Yes, complete

Schedule A .. ... .. ... ... ... .. 1 X

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions). . .. e e 2 X

Did the organization engage in direct or indirect polltrcal campargn activities on behalf of or in opposrtron to candidates

for public office? If 'Yes,' complete Schedule C, Part!.. . . .... .  .... .... .. . . ... 3 X
4 Section 501(c)(3?_|organlzatlons Did the organization engage in |obby|ng activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Partll. ~ ... .. 4
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part lli .l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to

paror\;ulje advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X

a e e e .

7 Did the organization receive or hold a conservation easement, rncludrng easements to reserve open space the

environment, historic land areas or historic structures? /f ’Yes complete Schedule D, Part ll. . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Ill e e . A e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not llsted in Part X;

or provide credit counsehng debt management credit reparr or debt negotlatron services? If 'Yes,' complete

Schedule D, Part IV .. o 19 X

10 Dd the organization, directly or through a related organlzatlon hold assets in term, permanent, or quas: -endowments? /f

‘Yes, ' complete Schedule D, Part V . ) X

11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VI, VIII, IX,
or X as applicable

a Did the organization report an amount for land, bunldlngs and equtpment in Part X, line 10?7 If 'Yes,' comp/ete Schedule

D Partvi. ... . 11al X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil. ... e ) X
¢ Did the organization report an amount for lnvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIiI e . 1c X
d 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? If 'Yes,' complete Schedule D, Part IX.. . . . .| 11d X
e Did the organization report an amount for other habilittes in Part X, ine 25? If 'Yes,' complete Schedule D, Part X. . . [1le X
f Did the orgamzatron s separate or consolidated financial statements for the tax year rnclude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X . . 11f X
12a Did the organization obtain separate, mdependent audrted frnancral statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI, XIl, and Xill . . .| 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 123, then completing Schedule D, Parts Xl, Xll, and Xlil is optional . 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E . . 13 X
14a Did 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, fundrarsm?
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), lrne 3, more than $5,000 of grants or asststance to any organrzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and 1V . 15 X
16 Did the organization report on Part IX, column (A) llne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United ‘States? /f 'Yes, ' comp/ete Schedule F, Parts lll and IV . . 116 X
17 Did the organization report a total of more than $15,000 of egenses for professtonal fundrarsrng services on Part IX,
column (A % lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) e e N Y X
18 Did the orgamzatron report more than $15,000 total of fundrarsnng event gross income and contributions on Part VIII,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Part!l .~ . ... .... e e B, ....] 18 X
19 Did the organization report more than $15,000 of gross income from gamrng activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Ill . ..... .. . C o ....1 19 X
20 aDid the orgamization operate one or more hospitals? If ’Yes, complete Schedule H . e . 20 X

b If "Yes' to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions). . . 20b

BAA TEEAQI03L 12/21/10 Form 9390 (2010)




Form 990 (2010) San Antonio Bar Association 74-1100478 Page 4
IEZ1VAI Checklist of Required Schedules (continued)

Yes | No
21 Did the organization re;))(ort more than $5,000 of rants and other assistance to governments and organrzatlons in the
United States on Part IX, column (A), iine 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdrvrduals in the Unrted States on Part
I1X, column (A), ne 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
?Sn% fgrmer} officers, directors, trustees, key employees "and hrghest compensated employees7 If 'Yes,' comp/ete 23 X
chedule . . .

24a Did the organization have a tax-exempt bond issue with an outstandrng prmcrpal amount of more than $100 000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,"' answer lines 24b through 24d and

complete Schedule K. If ‘No,'go to lme 25 . . . ..., ..| 24a X
b Did the orgamization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron" ces .. .. | 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time durrng the year to defease

any tax-exemptbonds? .. . . . . . . .| 24c
d Did the orgarization act as an ‘on behalf of' 1ssuer for bonds outstandrng at any trme dunng the year" . e 24d

25a Section 501(cX3) and 501(cX4) orgamzatrons 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 disqualfied person in a prior year, and
that the transaction has not been reported on any of the organrzatron s prror Forms 990 or 990 EZ? If 'Yes,' comp/ete
Schedule L, Part!......  ...... . 25b

26 Was a loan 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 organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Dnd 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? I 'Yes comp/efe
Schedule L, Partlll. .... ... . e ... 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 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, drrector trustee, or key employee" If 'Yes,' complete

Schedule L, PartIV. .. . ... .. . .. .00 T ... .. | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV. . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M .. .1 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrfred conservation
contnibutions? If 'Yes,' complete Schedule M ........ .. ... ... 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatrons" If 'Yes,' complete Schedule N Part | 31 X
32 D the or?Vanrzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll. ......  ~..... e e . . ... 32 X
33 Didthe organlzatlon own 100% of an entity disregarded as separate from the organrzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . . ... 33 X
34 \/Nas ’the organlzatron related to any tax- exempt or taxable entlty" If 'Yes,' comp/ete Schedule R, Parts II, lll, IV, and V, " %
ine T.. ..o L L Lol e e e
35 Is any related organlzatron a controlled entity wrthln the meaning of sectlon 512(b)(13)7 . . 35 X
a Did the organization receive ar%y Sayment from or .engage In any transaction with a controlled entrty
within the meaning of section (b)(13)? If 'Yes,' complete Schedule R, Part V, ine 2 ... DYes No
36 Section 501gc)(3) orgamzatrons Did the or,ganlzatron make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2 . .. . . . . ... . 36
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s
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 explanatlons in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule Q . . . 38 X
BAA Form 990 (2010)

TEEAQ104L 12/21/10
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Form 990 (2010) San Antonio Bar Association 74-1100478 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. ..

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . ....| 1b

¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?.... ... . L. oo Cee RN

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q C e

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont)’/ over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)?

b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? ..... . .  .... ..

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?. .. ........... A ..| 6a X

b If 'Yes,' did the organrzatron include with every solicitation an express statement that such contnbutlons or gifts were
not tax deductible? e e cev

7 Organizations that may receive deductible contnbutlons under section 170(c)
a Did the organization receive apayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . . ....... Lo
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
c Did the orgamzatlon sell, exchange or otherwise dlspose of tanglble personal property for which 1t was requrred to flle

Form 82827, ... .t e e e e e e e e e . 7c
d If 'Yes,' indicate the number of Forms 8282 filed durlng the year .......... .o I 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ..| 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R Y4 |
g !f the orgaglzatlon received a contribution of qualfied intellectual property, did the organlzatlon file Form 8839
asrequired?........ ... . e e e e e

h ::f the (1)6 asngatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organrzatlon flle a
orm . e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organrzatlon have excess business
holdings at any time during the year? . .

9 Sponsoring organizations maintaining donor advrsed funds.
a Did the organization make any taxable distributions under section 49667 .. ..... .
b Did the organization make a distnibution to a donor, donor advisor, or related person? e e
10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIH, fine 12.. R . 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facrlltres 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. .. .. . e e e . . | Na
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or recewved from them.).. .. .. . . ... .. ... 11b
12a Section 4947(a)X1) non-exempt charitable trusts. ls the orgamzatlon f:Img Form 990 in heu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the yeatr ... l 12b]

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?.
Note. See the instructions for additional information the orgamization must report on Schedule 0.
b Enter the amount of reserves the organization i1s required to maintain by the states in

which the organization 1s licensed to 1ssue qualified health plans  ..... ... . 13b
¢ Enter the amount of reserves on hand . . 13¢c
14a Did the organization receive any payments for indoor tannrng services durlng the tax year” e
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . .| 14b

BAA TEEAO105L  11/30/10 Form 990 (2010)
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Form 990 (2010) San Antonio Bar Association 74-1100478 Page 6

Pax Vi Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedu/e O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . e . L. e [ﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ... | 1a
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a famrly relationship or a business relatronshrp with any other
officer, drrector trustee or key employee7 e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron
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 governing documents 4 X
since the prior Form 990 was filed?.. . e ..
5 Did the organization become aware during the year of a srgnrfrcant drversron of the organrzatlon s assets’
6 Does the organization have members or stockholders? . ..... .

7a Does the organrzatron have members, stockholders, or other persons who may elect one or more members of the
governing body? . ........... . ... . ...

b Are any decisions of the governing body subject to approval by members stockholders or other persons7 e e

8 Dhrd }hﬁ organizatton contemporaneously document the meetings held or wntten actions undertaken during the year by
the following:

a The governing body? . . ....
b Each committee with authority to act on behalf of the governing body7

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's marlrng 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 affiiates?. . e e e e .| 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? . . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before frllng the form? .. 1Maj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O |29 )
12a Does the organization have a written conflict of interest policy? If No,"goto hne 13 . .. .. . . . 12a X
b Are officers, directors or trustees, and key employees requrred to drsclose annually interests that could give rse
to conflicts? . . 12b
c Does the organization re uIarIy and consistently monitor and enforce complrance with the polrcy" If 'Yes,' describe in
Schedule O how this is done... ... .......... e e e e e i C e 12¢

13 Does the organization have a wrrtten whistleblower policy?. e e e .
14 Does the organization have a written document retention and destruction policy?

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 e
b Other officers of key employees of the organization .
if 'Yes' to line 15a or 15b, describe the process in Schedule O (See rnstructrons)

16a Did the organization invest in, contribute assets to, or partrcrpate ina romt venture or srmrlar arrangement with a
taxable entity during the year® .. . .. ..

b if 'Yes,' has the organization adopted a written polrcy or grocedure requinng the organization to evaluate its
partrcrpatron in joint venture arrangements under applicable federa| tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?.

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » TX

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 D Another's website Upon request

19 Descrbe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements avarlable to the public. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» Gabe Gonzales Bexar County Courthouse 78205 _210-227-8822

BAA Form 990 (2010)

TEEAQ106L 12/21/10



Form 990 (2010)

San Antonjo Bar Association

74-1100478 Page 7

IR2AVIIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

5

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

ated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of
compensation Enter -0-'in columns (D), (E), and (F)

® List all of the organization's current key employees, If any. See instructions for definition of ‘key employee.’
® List the orgamzation's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations.

If no compensation was paid.

orm 1099-MiSC) of more than $100,000 from the organization and any

® 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.

® | st 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 orgamzations.

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

employees; and former such persons

Iﬂ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

Q)] (5)) © ) (E) )]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours o =1 = compensation from compensation from amount of other
perweek | =~ 2 | 3 _‘-2 2 ‘3‘ ‘g: g-“ the organmization related organizations compensation
@descrive [ 22| S| 5|5 |23 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 82 [ &| S |3 (€28 organization
related ge| S 2| 8a and related
orgamza- | 5 o 2 S organizations
tions in Gl = 2 o
Schg;iule g 5 E
& T
_()_Gary Hutton _________
President-Elect 0 0. 0. 0
_(2 Robert J. Barrera _ __ |
Director 0 0. 0 0.
_3 Robert R. Biechlin, Jr.
Director 0 0. 0 0
_@ Priscilla D. Camacho__ |
Director 0 0. 0 0
_®)_C. Lee Cusenbary ____ |
Director 0 0. 0. 0
_(®_Sara E. Dysart ______ |
Director 0 0. 0 0
_@ Annalyn G. Smith ____ |
Director 0 0. 0 0
_(®_Andrew Kerr ________|
Vice President 0 0. 0. 0
@ _Thomas Keyser ___ ___ |
Treasurer 0 0. 0 0
€0) James M. Truss ______ |
Director 0 0. 0. 0
1) Phylis Speedlin __ __ _ |
President 0 0. 0. 0
12)_Rebecca Simmons _ __ __ |
Secretary 0 0. 0 0
13) Jimmy Allison _ _____ |
Executive Direc 0 0. 0 0.
€14) Carl Robin Teaque _ __ |
Past President 0 0. 0 0
15) Beth Squires _ __ ___ _ |
Director 0 0. 0. 0
Qe o ____
an e __
BAA TEEAOI07L 12121110
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Form 990 (2010) San Antonio Bar Association 74-1100478 Page 8
ction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) B) © (D) ® ®
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours  f——o— = e o] = | compensation from compensation from amount of other
DdET week a 2l 3 2 CMEFAR- the organization related organizations compensation
{describelo 2| £ (& |5 B3| 3 | W-21099-MiSC) (W-2/1099-MISC) from the
related 3; gl=1~1|3 < “ i orgamzation
g2| 8 SBa and related
organi- |= 5 8 g =4 organizations
sk HEHE
schoy| 8| g g
s 53
al
Qa8
\
Q9
@ _ |
e _ -
& _
2
|
@ ‘
©
2
en
@8
@ _
1bSub-total ... . .. L > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . C e > 0. 0. 0.
d Total (add lines1band1c) . .. . . > 0. 0. 0.

2 Total number of individuals (uncludlng but not limited to those listed above) who received more than $100,000 in reportable compensation
from the orgarization > 0

3 Didthe organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ... ..

4 For any individual histed on line 1a, 1s the sum of reﬁortable compensation and other compensation from
the fc’)rg?jmz;tloln and related organlzat|ons greater than $150 000? If 'Yes complete Schedu/e J for
such individual  .....

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person . .

Section B. Independent Contractors

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

(A) (B) ©
Name and business address Description of services Compensation

=
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization » 0 |

BAA TEEAO108L 12/21/10 Form 990 (2010)




Form 990 (2010) San Antonio Bar Association 74-1100478 Page 9
Part VIll | Statement of Revenue ]
A (B) © (©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

¢ .,| 1a Federated campaigns. ..... 1a
22| b Membership dues 1b
:.% ¢ Fundraising events .. . ... 1c
gg d Related organizations 1d
;’i e Government grants (contributions) le
2]
EE, f All other contnibutions, gifts, grants, and
SE stmilar amounts not ncluded above 11
Eg g Noncash contnibutions included in Ins 1a-1f:
S<| hTotal.Addlnesla-1f .. . .. .. ... > . ) .
‘:‘,' Business Codo -
E 2a Membership Dues & Assessments 304, 388. 304, 388.
[ b
el O ____
-
Bl od____ ____________
= e ____
§ f All other program service revenue . _ ‘
£| gTotal. Addlines2a-2f ... .. ... > 304,388.}% . e v i
3 Investment income (including dividends, interest and
other stmilar amounts). . .. .... > 2,407. 2,407
4 Income from investment of tax-exempt bond proceeds >
5 Royalties caee C e > —
(@ Real () Personal ! o R B R
6a Gross Rents . )
b Less rental expenses.
¢ Rental income or (loss) . . < 5
d Net rental income or (loss) . . .. " e _ _
7 a Gross amount from sales of () Secunties () Other
assets other than inventory e ro, s .
b Less: cost or other basis )
and sales expenses
¢ Gain or (loss) .
d Net gain or (loss) . . > _
w | 82 Gross income from fundraising events
2 (not inctuding
E of contributions reported on line 1¢).
= See Part IV, line 18.... ... . a . -
E b Less: direct expenses b
© ¢ Net income or (loss) from fundraising events. >
9a Gross income from gammg activities. ;
See Part IV, line 19 . .. a p
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities >
10a Gross sales of mventory, less returns
and allowances... .. ... ........ a 36,623.
b Less: cost of goods sold . b 32,551.
¢ Net income or (loss) from sales of inventory .. . > 4,072. 4,072.
Miscellaneous Revenue Business Code l
11a SABA Sections 119,684. 119, 684.
b Seminars and Meetings _ 112,717. 112,717.
c Lawyer Referral 104, 667. 104, 667.
d All other revenue . 73,085. 73,085.
e Total. Add lines 11a-11d. . 410,153. . I
12 Total revenue. See instructions . > 721,020. 716,948, 4,072. 0.
BAA

TEEAQ109L 10/11/10

Form 990 (2010)




Form 990 (2010) San Antonio Bar Association 74-1100478 Page 10
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).
(8)

. . (A)
Do not include amounts reported on lines Total expense Program service
6b, 7b, 8b, 9b, and 10b of Part Vill. xpenses expenses

1 Grants and other assistance to governments
iand gqgamzatlons in the U.S. See Part IV,
ne

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
or anizations, and individuals outside the
. See Part IV, lines 15 and 16

4 Beneflts paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees . . 0.

6 Compensation not included above, to
disq uahfled ersons (as defined under
sectlon 495 (1)) and persons described
in section 4958(c)(3)(B) . 0.

7 Other salaries and wages . 320,656.

Pension plan contributions (include
section 401 (k) and section 403(b)
employer contributions) Lo 6,015.

9 Other employee benefits . .
10 Payroll taxes. . .o 25,308.
11 Fees for services (non- employees)

a Management

b Legal ..

¢ Accounting . 9,000.

d Lobbying .

e Professional fundraising services. See Part IV Ime 17 . mm

f Investment management fees

g Other
12 Advertising and promotion .
13 Office expenses .. . 37,730.
14 Information technology 17,197.
15 Royalities.
16 Occupancy
17 Travel

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

19 Conferences, conventlons, and meetings . 85,939.

20 Interest
Payments to afﬂllates
Depreciation, depletion, and amortnzatlon . 5,891.

Insurance . 46,167.

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in hine 24f If ine 24f amount exceeds 10%
of ine 25, column (A) amount, list ine 24f
expenses on Schedule O.)

(D)
Fundraising
expenses

©)
Management and
general expenses

RERR

a SABA Sections 108,420.
b Lawyer Referral ______ 30,971.
¢ Committees 9,362.
d Postage and Shipping 5,294.
eDirectoty _ __________ 4,993.
f Ali other expenses . 27,345.
25 Total functional expenses. Add lines 1 through 24f 740,288.
26 Joint costs. Check here > D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .

BAA Form 990 (2010)

TEEAONI0L 1222110




Form 990 (2010)
Rart@l Balance Sheet

San Antonio Bar Association

74-1100478

Page 11

(A)
Beginning of year

(B)
End of year

V-imnnd

g bW N =

[+}}

7
8
9

10a Land, buildings, and equipment: cost or other basis.

1
12
13
14
15
16

b Less: accumulated depreciation..

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net.

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Comp!ete Part Il of Schedule L . .

Receivables from other disqualified persons (as defined under section 4958(f)(1)). .

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneflcrary
organizations (see Instructions). .

Notes and loans receivable, net .
Inventories for sale or use
Prepaid expenses and deferred charges e

Complete Part VI of Schedule D. . 10a 204,664.

16,014.

83,686.

211,989.

213,678.

10b 151, 600.

50,987.

10c

644.

53,064.

Investments — publicly traded securities .

Investments — other securities. See Part 1V, line 11
Investments — program-related. See Part IV, line 11. ..
Intangible assets

Other assets. See Part IV, llne 11
Total assets. Add lines 1 through 15 (must equal hne 34)

1

12

13

14

15

338.

360,148,

16

373,330.

NM——A =@ —r

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses
Grants payable

Deferred revenue. -
Tax-exempt bond liabilities. .
Escrow or custodial account hablllty Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
hlfgéleﬁt golmyiensated employees and dlsquahfued persons. Complete Part Il
of ScheduleL .. ... ..... . .0 .

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties.
Other liabilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through25 .... ... . . .. .......... ..

58,973.

17

91,823.

18

400.

19

VMOZPrP>W OZCTM TO V=MD —mZ

) R

27
28
29

30
31

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets.. ...
Temporarnly restricted net assets
Permanently restricted net assets.
Organizations that do not follow SFAS 117, check here d
lines 30 through 34.

Capital stock or trust principal, or current funds. .

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. . C e
Total liabilities and net assets/fund balances ................ .

D and complete

233, 639.

27

215, 050.

67,136.

28

66,457.

300,775,

33

281,507,

360,148.

373,330.

g

TEEAOITIL 12/21/10

Form 990 (2010)



Form 990 (2010) San Antonio Bar Association 74-1100478

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

o

A U h WN =

Total revenue (must equal Part VIII, column (A), ine 12) . . . . 1 721,020.
Total expenses (must equal Part I1X, column (A), line 25) .. e . e e 2 740, 288.
Revenue less expenses. Subtract ine 2 from hne 1. .. . . 3 -19,268.
Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column A) 4 300,775.
Other changes in net assets or fund balances (explain in Schedule O). .. . . 5 0.
Net assets or fund balances at end of year Combine Imes 3 4, and 5 (must equal Part X, line 33

column (B)) o 6 281,507.

[ESRXl Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII C e e e e

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the orgamization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?... ... .
b Were the organization's financtal statements audited by an independent accountant?
c If ‘Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a '

separate basis, consolidated basis, or both:.
. Separate basis D Consolidated basns D Both consolldated and separate basns

3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337. e e .

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

3b

BAA

TEEAONI2L 12/21/10

Form 990 (2010)



SCHEDULED | OMB No 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if trt:ei (] Fanizgti;)naarslsylvgre_d 'Yes:;- to Form 990,
D Pa ines y or12.
|n3%?§25e°;$es:§?§' i » Attach to Form 990. > S’ee’seﬁara’te instructions.
Name of the organization

Employer identification number

San Antonio Bar Association 74-1100478

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if
the orgamzation answered 'Yes' to Form 990, Part IV, 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 ........ ..

b wN =

Did the organization inform all donors and donor advisors in wrrtrng that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive tegal control?. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chanitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? DYes D No

[B=%aUN Conservation Easements. Complete if the orgamzatron answered Ves' o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements ........ . ..... e e e e e e 2a
b Total acreage restricted by conservation easements . .. C e 2b
¢ Number of conservation easements on a certified historic structure rncluded n (a) .. 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register.... . . 2d
3 Number of conservation easements modrfled transferred released extrngurshed or termrnated by the organization during the
tax year »

Number of states where property subject to conservation easement I1s located »

5 Does the organization have a written policy regarding the perlodrc monrtorlng, inspection, handlrng of violations,
and enforcement of the conservation easements 1t holds? [] Yes D No

6 Staff and volunteer hours devoted to monitering, inspecting, and enforcrng conservation easements durning the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5
8 Does each conservation easement reported on line 2(d) above satlsfy the reqwrements of section
170M@B)(1) and section 170hY@B)Y()? ........ .. .. .. . ... . e e D Yes D No

9 InPart 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 organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

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

b If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), to report (n 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 relatmg to these items:

(i) Revenues included in Form 990, Part VIII, line 1 .o e R . .. *8
(i) Assets included in Form 990, Part X S Co ]

2 If the organmization received or held works of art, hrstorrcal treasures or other srmrlar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) re|at|ng to these items.

a Revenues included in Form 990, Part VilI, line 1 . ) .o .o »$
b Assets included in Form 990, Part X . ) ) . »$

BAA For Paperwork Reduction Act Notice, see the Instructrons for Fonn 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 San Antonio Bar Association

74-1100478 Page 2

[2ZFAI0N 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 Public exhibition
b Scholarly research

d HLoan or exchange programs

Other

c Preservation for future generations
4 Provide a descrniption of the organmization’s collections and explain how they further the organization's exempt purpose n

Part XIV.

5 During the year, did the orgamization 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?

l—l Yes ﬂNo

[ESEAIVA] 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, custodlan or other mtermeduary for contnbutlons or other assets not

included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIV and complete the foIlownng table

¢ Beginning balance ..
d Additions durning the year . .
e Distributions during the year
f Ending balance ...

2a Did the organization mcIude an amount on Form 990 Part X hne 21 ...

b If 'Yes,' explain the arrangement in Part XIV.

D Yes D No

Amount

1d

le

1f

]:rYes D No

IRaRVA Endowment Funds. Complete if the org

anization answered 'Yes' to Form 990, Part 1V, tine 10.

(a) Current year (b) Prior year

1a Beginning of year balance

b Contributions .

c Net investment earnlngs gains,
and losses e

d Grants or scholarshlps ..

e Other expenditures for facnlltles
and programs.

f Adminustrative expenses.

g End of year balance.

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment ™ 3

b Permanent endowment »
¢ Term endowment *»

Q.

o
)

oe

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

organization by.
(1) unrelated organizations .
(i) related organizations.

b iIf "Yes' to 3a(n), are the related organlzatlons Iisted as requ:red on Schedule R7
4 Describe in Part XIV the intended uses of the organization's endowment funds.

. . | 3a(ii)

(e) Four years back

Yes No

. | 3a()

3b

[RE7Vil Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(@) Cost or other basis
(investment)

(b) Cost or other

laland ..
b Bulldings .
¢ Leasehold mprovements
dEqupment .. . ....
e Other.

basis (other) deiremahon

(c) Accumulated

(d) Book value

204, 664.

151,600.

53,064.

Total. Add lines 1a through le (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).)

»

53,064.

BAA

TEEA3302L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 San Antonio Bar Association

74-1100478 Page 3

f Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of secunity or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2 Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) hne 12.) .. ™

[EamVIl Investments—Program Related. (See Form 990, Part X, line 13).

N/A

(a) Description of investment type

(b) Book value

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

B

L~
w
s

€

@)
e

e

L~
CJ

-
€

Total. (Column (b) must equal Form 990, Part X, column (B) Ime 13.). ™

<

L)

iR2rHI X Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

a

@

3)

@

)

©

@

®

®

(10)

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

IRt X Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liabihty

(b) Amount

(1) Federal income taxes

&)

©)]

@

©)]

©)

@

®

)]

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . .

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's habilty for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010



ScheduIeD(Form 990) 2010 San Antonio Bar Association

74-1100478 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vili,column (A), line 12). 721,020.

2 Total expenses (Form 990, Part IX, column (A), ine 25) ... 740, 288.

3 Excess or (deficit) for the year Subtract ine 2 from hine 1 -19,268.

4 Net unreahzed gains (losses) on investments.. ...

5 Donated services anduse of facilittes. . . . .. ... .. L0 L0 L

6 Investment expenses .... e e e

7 Prior period adjustments

8 Other (Describe in Part XIV)

9 Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited fmanmal statements Combme llnes 3and 9 . -19,268.
[EXI] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . ... 1 795,031.

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains on investments ... e v ceer 2a

b Donated services and use of facililes  .... . .. ... e . 2b 41,460.

¢ Recoveries of prior year grants .. e e .. e 2¢c

d Other (Describe in Part XiVy . .. . .. . C 2d

e Add hnes 2a through 2d . 2e 41,460.
3 Subtract line 2e from line 1 3 753,571.
4 Amounts included on Form 990, Part VHI hne 12 but not on hne 1.

a Investments expenses not included on Form 990, Part VIIl, ine 7b . . . .. 4a

b Other (Describe in Part XIV.) . See .Part . XIV .. e .. | 4b -32,551.

¢ Add lines 4a and 4b . .. 4c -32,551.
5 Total revenue. Add Ilnes 3 and 4c. (Th/s must equal Form 990 Partl //ne 72) .. 5 721,020.

[ES7OXUH Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . 1 814,299.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities ... . . . e 2a 41,460.

b Prior year adjustments .... . . o - eee ... 2B

c Other losses . ... .. .. 2c

d Other (Describe in Part XIV) See Part XIV C o .. oo 2d 32,551.

e Add lines 2a through 2d . 2e 74,011.
3 Subtract line 2e from fine ‘l . 3 740,288.
4 Amounts included on Form 990, Part IX, Ilne 25 but not on lme 1

a Investments expenses not included on Form 990, Part Vill, ine 7b. .. ... 4a

b Other (Describe mPart XIV) . .... . .. e e L 4b

cAddlinesd4aandd4b . .. . . . ... L i e s e 4c
5 Total expenses. Add lines 3 and 4c (This must equa/ Form 990 Pan‘ l, lme 18.) 5 740, 288.

IRARXIVA Supplemental Information

Complete thus part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part I, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, Iine 8, Part X!l, ines 2d and 4b; and Part XIlI, hnes 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L 0211711
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[EZEXIVA Supplemental Information (continued)
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2010 Schedule D, Part XIV - Supplemental Information Page 6
San Antonio Bar Association 74-1100478
211112 11:02AM
Schedule D, Part XIi, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S
COGS reclassified to revenue on 990 .. $ -32,551.
Total $§ -32,551.
Schedule D, Part Xlil, Line 2d
Other Expenses And Losses Per Audited F/S
COGS reclassified to income. . . .. e e . $ 32,551.
Total § 32,551.
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Computation of Cost of Goods Sold (Form 990)

1. Inventory at start of year... ... . e e e 0.
2. Purchases... . ... 0.
3. Cost of labor... . e 0.
4. Additional 263A costs e C . . 0.
5. Other costs . . e .o 32,551.
6. Total (Add lines 1 through 5)..” . C e 32,551.
7. Inventory at end of year . .. . 0.
8. Cost of goods sold (Subtract 'line 7 from line 6) ...... e e . 32,551,
Form 990, Part VIIl, Line 11d
Other Revenue
Related or Unrelated Revenue
Bus. Total Exempt Func Business Excluded
Description Code Revenue tion Revenu Revenue From Tax
Directory $ 27,413. § 27,413.
Senior Citizen Referral 23,059. 23,059.
Miscellaneous 9,786. 9,786.
Label & Membership Lists 6,625. 6,625.
Fax Machine 4,347, 4,347.
Badges 1,855. 1,855.
Totals 73,085. 73,085, § 0. $ 0.
Form 990, Part IX, Line 24f
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
Annual awards 419.
Badges 3,812.
Board of Directors-General 1,495.
Board of Directors-Insurance 2,032.
Contract Labor 1,410.
Equipment leasing 3,900.
Maintenance/Repairs 102.
Officers' Expense-Activiities 1,907.
Printing and Publications 2,773.
SA Lawyer 4,595,
Sponsorships 4,900.
Total $ 27,345. $§ 0. $ 0. $ 0.

Computation of Cost of Goods Sold (Form 990-T)

1. Inventory at start of year C e .o . e - . . 0.
2. Purchases ... .... .. o ceen e e s s e 0.
3. Cost of labor. ... 0
4. Additional 263A costs. e e e e C e e 0.
5. Other costs ...... . Coe L e C 32,551,
6. Total (Add lines 1 through 5) .. 32,551.
7. Inventory at end of year . ... ... ... ... ... . ... 0.
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Computation of Cost of Goods Sold (Form 990-T) (continued)
8. Cost of goods sold (Subtract line 7 from line 6) ... .. . ..... 32,551.




