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rom 990
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

benefit trust or private foundation)

| omBNo 1545-0047

2012

Open to Public

Department of the Treasury . . .

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

A For the 2012 calendar year, or tax year beginning January 1 52012, and ending December 31 ,20 12

B Check f applicable |C Name of organization Berkeley Law Foundation D Employer identification number

O Address change Doing Business As 51-0191744

D Name change Number and street (or P.O. box if mail i1s not delivered to street address) Room/suite E Telephone number

O tnwal retum P.O. Box 3954 510-301-9343

D Terminated City, town or post office, state, and ZIP code

[ Amendedretum | Berkeley, CA (4703 G Gross receipts $ 73833
[ Application pending | F Name and address of pnncipal officer: ~ Holly Baldwin H(a) Is this a group retum for affilates? L] Yes {1 No

same as above

I Tax-exempt status-

501(c)3) [ so1(¢) ¢

)« (insert no) [] 4947(a)(1) or [ 527

J Website: »

www.berleleylawfoundation.org

H(b) Are all affiliates included? ves [ No
If “No,” attach a list. {see instructions)

H(c) Group exemption number P

K Form of organization Corporation D Trust D Association [:I Other »

] L Year of formation

1976 LM State of legal domicile

CA

Summary

1  Briefly descnbe the organization’s mission or most significant activities: BLF funds new public interest law through summer
° grants for Boalt students and year-long grants for new attorneys around the country. Our grants ebable the recipients to work on |
§ innovative projects that provide needed legal services in communities across the US. We also fund tuition assistance and
§ summer funding to students of color through the Phoenix Fellowship.
3| 2 Check this box » [ ]if 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 18
2| 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 18
§ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 )
E 6 Total number of volunteers (estimate if necessary) coe 6 100
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b_ Net unrelated business taxable incomeg from Form 990-T, ine 34 P 7b ‘0
R E @ E ﬂ v E D Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, lin 1h)'~ . 113700 73833
% 9 Program service revenue (Part Vill, lin ) (Té 0 0
2 | 10 Investment income (Part VIII, column (f) Ines é/\ti/ ahdﬂd)ﬂ 13 0 0
T 141 Other revenue (Part VI, column (A), h 'éé 5, 6d, 8c, 9c, 10c, and 1 'e')‘ . 2649 0
12  Total revenue—add lines 8 through 11 (muspeg,ua[rl?\art Vi, column-(A)’ ne 12) 106749 68349
13z Grants and similar amounts paid (ParttXcoltm? (A}‘Ifnésa_—é}Jm_Jl 87054 130700
14‘? Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
2 , Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 0 0
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
2 b, Total fundraising expenses (Part IX, column (D), line 25) » B R N e |
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) 9561 7659
18 ® Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 96645 138359
19_.) Revenue less expenses. Subtract line 18 from line 12 10104 (70010)
58 L.’ 'J Beginning of Current Year End of Year
g5 20_, Total assets (Part X, line 16) 110198 92986
25| 2172 Total habiltties (Part X, line 26) . . 13562 98779
22 22) % Net assets or fund balances. Subtract line 21 from I|ne 20 96536 (5794)

Part il Signature Block

Under penalties of perjury, 1 declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration o/ffareparer (other than officer) 1s based on all information of which preparer has any knowledge

1> [ d.z0 (7
Sign Signature of officer < . Date
Here Aidod  Siogem ; @=2
Type or pnnt name and title N
Pai d Pnnt/Type preparer's name Preparer's signature Date Check D p PTIN
Pr eparer self-employed
Use only Fim's name  » Firm's EIN »
Fim's address ™ Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)
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Form 990 (2012)
Ml Part 11 Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . [Od

1  Briefly describe the organization’s mission:
BLf funds new public interest law through summer grants to Boalt students and year-long grants for new attorneys around the

country. Our grants enable the recipients to work on innovative projects that provide needed legal services in communities across
the US. We also fund tuition assistance and summer funding to students of color through the Phoenix Fellowship.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9800r990-EZ? . . . . . . . . . L 0 o 00 e e e e e e e e e e e e CYes [¥INo
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SerVICeS? . . . . . . . . e e e e e e e e e e e e e e e e w e w v v v OYes [MINo

If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

d4a (Code: __ N/A ) (Expenses$ 17500 including grants of $ 17500 ) (Revenue $ 9103 )

Grants to new lawyers for year-Hong projects providing legal services to underserved populations.

4b (Code: ___ N/A  )(Expenses$ 51000 including grantsof $ 51000 ) (Revenue$ 30332 )

Scholarship assistance to law students intending to pursue public interest legal careers.

4c (Code: __N/A ) (Expenses $ 62200 including grants of $ 62200 ) (Revenue$ 34399 )

Grants to law students for summer projects providing legal services to underserved populations.

4d Other program services (Describe in Schedule O.) )
(Expenses $ N/A Including grants of $ N/A ) (Revenue $ N/A )

4e Total program service expenses P 130700

Form 990 (2012)



Form 990 (2012)
' B£lgdl2 Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20 5
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

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 | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e e e e e e e e e e
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, Ilne 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e e e e
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VL, 1X, or X as applicable.

Did the organization report an amount for land, buildlngs and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other secuntles in Pan X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167? If “Yes,” complete Schedule D, Part IX .o ..

Did the organization report an amount for other labilities 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 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and X!

Was the organization included in consolldated mdependent audlted f nancnal statements for the tax yeaﬂ If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional .

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

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV .

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, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtles’7 If “Yes ” complete Schedule H. .
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

11|V

2 v
3 v
4 v
5 v
6 v
7 v
8 v
9 v

11a

11b

11d

11e

11f

12a

12b

13

14a

SIS S SIS NS IS 1S s

14b

15

16

17

R T A

18

19

20a

v
v

20b

Form 990 (2012)



Form 990 (2012)
' BELA1 Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29

31

32

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts I and I}

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 2? If “Yes,” complete Schedule |, Parts I and Il

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 .

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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? .
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a cumrent or former officer, dlrector trustee, key employee, h|ghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .o . . ..

An entity of which a current or former oﬁ' icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled
conservation contributions? If “Yes,” complete Schedule M .

Did the organization l|qu1date terminate, or dissolve and cease operat:ons” If “Yes complete Schedule N,
Part | . . . .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Part Il ce e

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedu/e R Part 1, III
orlV, and Part V, line 1 .

Did the organization have a controlled entlty within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ne 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamzation? If “Yes,” complete Schedule R, Part V, ine 2 .

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 federat income tax purposes? If “Yes,” complete Schedule R,
Part Vi .

Did the organization complete Schedule O and prov«de explanatlons in Schedule O for Part VI Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 | v

22 | v

23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v
27 v

28b

28c

31

32

8

< D SN S D N D N N \:.

37 v

38 v

Form 990 (2012)



Form 990 (2012) Page

' 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 line 1a. Enter -0- if not applicable. . . . 1b
¢~ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a
b if at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 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 durning the year?
b I “Yes,” has it fled a Form 990-T for this year? If “No,” provide an explanation in Schedule O .
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
Yoo 171114 20 - Y v
b If “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for Form TD £ 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? §b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutxons or
gifts were not tax deductible?

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

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? . e e e e e e e e e e
If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e ..
If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . I 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization recewved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
- organizations. Did the supporting organization, or a donor advised fund mantained by a sponsorng
organization, have excess business holdings at any time dunng the year? e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person’7
10  Section 501(c)(7) organizations. Enter:

o

©

JTQ ™ oQ

a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 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 pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi Img Form 990 In lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b |

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans e e e e e 13b
¢ Enter the amountof reservesonhand . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services durlng the tax yeaﬂ . .
b If "Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . 14b

Form 990 (2012)



Form 990 (2012) Page 6

) Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVi . . . . . . . . . . . . . . O

Section A. Governing Body and Management

1a

N s

a
b
9

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

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in hne 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate contro! over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:

N

SNINIS \

|0 |h|W

10a
b

11a

12a

13
14

The governing body? . . . e e e e e 8a|v

Each committee with authority to act on behalf of the governing body" coe 8b |V

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

* Yes { No

Did the organization have local chapters, branches, or affliates? . . . 10a v

If “Yes,” did the organization have written policies and procedures govemlng the actrvrtles of such chapters

affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a| v

Describe in Schedule O the process, if any, used by the organization to review this Form 990. ﬁiﬁ

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

descnbe in Schedule O how this was done . . . e e e e e e e e e e e e e e e 12¢c

Did the organization have a wntten whistleblower pohcy” c e e e e e e e e 13 v

Did the organization have a wntten document retention and destructron polrcy”

15

16a

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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . o e e e e e e e e
If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed ™  Catifornia

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 ownwebsite [ Another’s website O uUponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
drganrzatlon: P Andrew Sioson 1888 Berkeley Way Apt #213 Berkeley, CA 94703 630-728-4288

Form 990 (2012)



Form 990 (2012) Page 7
) Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questionin this Part VIl . . . . e e e e e e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization’s tax year.

e 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.

o List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

e 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.

e 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.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
A ® (do not check more than one (D) ® "
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an: ss|=lol =lax] = from related other
hours for aa i x| 2136 ¢ the organizations compensation
related 5|28 e %§ 2| orgamzation | (W-2/1099-MISC) from the
organizations| 25 | & - é § o | 7 |W-2/1099-MISC) organization
below dotted| 25| B gl®g and related
line) 5 El 8 B organizations
[+ (7] 2
@ b~ 7]
g g
Q
(1) Holly Baldwin
President 1-2 v v 0 0 0
(2) Andrew Sioson
Chief Financial Officer 2-3 v v 0 0 0
(3) Sarah Williams
Secretary 1-2 v v 0 0 o
4)
see attached 1 v v 0 0 0
®
(©)
(N
@
()]
(10)
(11)
(12)
(13)
(14)

Form 990 (2012)




for services rendered to the organization? If “Yes,” complete Schedule J for such person

Form 990 (2012) Page 8
mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
w (B (do not check more than one ©) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
jweek (st an os]slol =xlex] from related other
hours for aa alzl&|3&]¢ the organizations compensation
related 35 g 8l e %g % organization (W-2/1099-MISC) from the
organizations| 25 | & | 3 3o | " |W-2/1099-MISC) organization
below dotted| S = | 3 g5 and related
hne) s El 3 B organizations
@ [z} =3
o § g;’
28
{15)
(16)
(17)
(18)
(19)
(20)
(21)
{22)
(23)
(24)
(25)
1b Sub-total . . N
¢ Total from contlnuatlon sheets to Part VII Sectlon A A &
d Total (add lines 1b and 1¢) . »
2  Total number of individuals (including but not hmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization »
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 e e e e e e e
4  For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual .
§ Did any person hsted on ||ne 1a receive or accrue compensation from any unrelated orgamzatlon or mdnvudual

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

(B) ©
Name and business address Descnption of services Compensation
N/A
2 Total number of independent contractors (including but not Imited to those listed above) who .3

received more than $100,000 of compensation from the organization »

M
LY S “«
Mo

Form 990 (2012)



Form 990 (2012) Page 9
2-1a@"I|} Statement of Revenue

Check if Schedule O contains a response to any questioninthisPartviil. . . . . . . . . . . . . . . . O™
(A) (8) (©) (D)

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

£ 2| 12 Federatedcampaigns . . . | 1a
g 3| b Membershipdues . . . . [1b
,,—5 ¢ Fundraisingevents . . . . | 1c 23301 .
-g S| d Related organizations . . . | 1d L - B
2‘ £ e Govemment grants (contributions) | te 605 “ . ; : ) .
S%] £ Al other contributions, gifts, grants, Pl IPECR ¢
Eg and similar amounts not included above | 1f 49927 g,é , N *é ‘ ' :
£9( g Noncash contnbutions included i ines 1a-1f. $ %«ggf BN BRI E. AL Y
85| h TotalAddlnestatf. . . . . . . . . » I RS AN
2 Business Code B BE G ST é'f%%«%z wiis 4
§ 2a
(-3 b NA
§ c
3 d
E e
'g'a f All other program service revenue .
a g Total. Addlines2a-2f . . . . . . . . . »
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . »
4 Income from investment of tax-exempt bond proceeds »
5 Royaties . . . . . . . . ... . . W
() Real (i) Personal T RERE ; Fa f’%g; R N T |
iR S BN | BN 8 LisTaiid SRR ¢ &'
6a Grossrents i Ben gl v eee gy : §
b Less: rental expenses ; g%f%;? > RN ;;% ia{j%ﬁ;ﬁ é%\g [9E1 BTN - a“*fé;z
¢ Rental income or (loss) L PR ‘;%%%‘»5 eyl et DY
d Netrentalincomeor(loss) . . . . . . . »
7a  Gross amount from sales of | () Secunties (i) Other ST s R
assets other than inventory o 17 BES)
b Less: cost or other basis §§ g’”" (0
and sales expenses . 38 JERC
¢ Gain or (loss) . G e
d Netgainor(loss) . . . . . . . . . . »
oS ,sg,w~ﬁ‘ ’§§§{g§z¥k@? MRS
o . . ‘ IR EEN 21 (ER T
2 8a Gross income from fundraising R LS RS 24 . AN
] events (not including $ L .
& of contributions reported on line 16).
E, SeePartlV,line18 . . . . . ga 5484
o b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . P (5484)
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > l
12  Total revenue. See instructions. > 68349

Form 990 (2012)



Form 990 (2012) 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).

Check if Schedule O contains a response to any questioninthisPartiX . . . . . . . . . . . . . . 0O
Do not include amounts reported on lines 6b, 7b, (A) 8) ) (D)
8b, 9b, and 10b of Part VIII. Total expenses Prog;apr:ns;irglce g;r?rgleg(%rgnir;g Fundraising
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in i
the United States. See Part IV, line22 . . . 130700 130700| |

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .

4  Benefits paid to or for members

8 Compensation of current officers, dlrectors
trustees, and key employees

6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages . . . 564 564

8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contnbutions)

9 Other employee benefits .

10  Payroll taxes .

11 Fees for services (non- employees)

Management . . . . . . . . . . 343 343

Legal

Accounting

Lobbying .

Professional fundrassmg services. See Part IV hne 17

Investment management fees ..

g  Other. (ifine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule 0.) .

-0 Q0 o

12  Advertising and promoton . . . . . . 1008 1008
13 Officeexpenses . . . . . . . . . 42 42
14  Information technology

15 Royalties .

16  Occupancy

17  Travel .

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

19  Conferences, conventions, and meetings . 753 753
20 Interest .

21  Payments to affi Ilates .

22 Depreciation, depletion, and amortlzatlon

23 Insurance. . . . . e e e 4125 4125
24  Other expenses. ltemize expenses not covered '

above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column §
(A) amount, list ine 24e expenses on Schedule O.)

Bank Charges - — L 824

oQo0o0cD

Ali other expenses
25 Total functional expenses. Add lines 1 through 24e 138359 130700 7659

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)
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Page 11

‘ Balance Sheet

Check if Schedule O contains a response to any question in this Part X .. .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 99309| 1 92986
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e
6 Loans and other receivables from other disqualified persons {as defined under section |
4958(f)(1)), persons descnbed n section 4958(c)(3)(B), and contnbuting employers and '
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary }
a organizations (see Instructions). Complete Part Il of Schedule L. . .. 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 110198| 16 92986
17  Accounts payable and accrued expenses . .. 562| 17 29
18 Grants payable . 13000] 18 98750
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
# |22 Loans and other payables to current and former officers, directors,
h= trustees, key employees, highest compensated employees, and
Zg disqualified persons. Complete Part Il of Schedule L ..
3|23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . c e e e
26 Total liabilities. Add lines 17 through 25
° Organizations that follow SFAS 117 (ASC 958), check here > D and
e complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets . .
g 28 Temporarily restricted net assets .
° 29 Permanently restricted net assets .
2 OrganzahonsﬂntdonotfollowSFASﬁﬂASCQsB) eheckhere> EI and
5 complete lines 30 through 34. i
£130 Capital stock or trust principal, or current funds . . 10104} 30 (70010)
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
:‘_ 32 Retained eamings, endowment, accumulated income, or other funds . 86432| 32 64217
g 33 Total net assets or fund balances . .. 96536/ 33 (5793)
34 Total liabilities and net assets/fund balances . 110198| 34 92986

Form 990 (2012)




_ Form 990 (2012)
-1s@ (Il Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part Xi .. . O
1  Total revenue (must equal Part VIil, column (A), line 12) . 1 68349
2 Total expenses (must equal Part IX, column (A), line 25) 2 138359
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 (70010)
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 96536
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) . 9 (32319)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . c e e . 10 (5793)

Pl Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: [J Cash Accrual  [Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [JConsolidated basis [ Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

(] Separate basis [JConsolidated basis []Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

As aresult of a federal award, was the organization requtred to undergo an audit or audits as set forth in
the Single Audtt Act and OMB Circular A-133?. e e e e e e e e

If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2012)



.SCHEDULE A
(Form 990 or 990-EZ)

| omBNo 1545-0047

2012

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Employer identification number
Berkeley Law Foundation 51-0191744
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it i1s: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 [ A school described in section 170(b)(1)(A)(i). {Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization descrnbed in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
{T] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[1 A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A){(v).

] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)

[J A community trust described in section 170(b){(1)(A)(vi). (Complete Part II.)

9 Oan organization that normally receives: (1) more than 33'1% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type li-Functionally integrated d [ Type lil-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I Type Il, or Type lll supporting
organization, check thisbox . . . . B
g Since August 17, 2006, has the organlzatlon accepted any g|ft or contnbutlon from any of the
following persons?

Department of the Treasury
Internal Revenue Service

Name of the organization

~N o (4]

-]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . 11g0)
(ii) A family member of a person described in (1) above? . 11g(ii)
(iii) A 35% controlled entity of a person described 1n (i) or (i) above” 11gﬁu)|
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization | (iv) Is the organzation (v) Did you notify (vi} Is the (vii) Amount of monetary
organization (described on lines 1-9 | in col. (i) isted in your | the organization in organization in col support
above or IRC section govemning document? col (i) of your (i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
©
©)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2012



. Schedule A (Form 990 or 990-E2) 2012

IEEX Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . 85552 95204 99367 113700 73833 467656
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4 Total. Add Iines 1 through 3 . 95204 99367 113700 73833 467656
5 The portion of total contributions by (I N
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. 467656
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
7 Amounts from line 4 85552 95204 99367 113700 73833 467656
8 Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources v e e e e 2011 204 0 0 2215
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .. 12784 34423 18438 0 0 65645
11 Total support. Add lines 7 through 10 ) 535516
12  Gross receipts from related activities, etc. (see ins ructlons) ..
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . > OdJ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 14 87 %
15  Public support percentage from 2011 Schedule A, Part 1, ine 14 . . . 15 87 %
16a 33'3% support test—2012. if the organization did not check the box on I|ne 13 and I|ne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and llne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization A
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubhcly supported
organization . . . . . . . . . . . . . . . . . . e e e e s O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18  Private foundation. If the orgamzatlon dxd not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions » O

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ii.
If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
received. (Do not include any ‘unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues flevied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on Iine 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) . . .o

{a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

< “W&?
. T i

Shordabian

i b R B

il BRER

P Sl

«u‘.gé‘é@?;q* & (gé- g%%« M *\f ¥

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 ..
Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business Is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)) . ..
Total support. (Add lines 9, 10c, 11
and 12.) .

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f}) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2011 Schedule A, Part Ill, ine 17 . 18 %
19a 33'13% support tests—2012. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 i1s not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33'»% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2012



. Schedule A (Form 990 or 990-E2Z) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012



-SCHEDULE G Supplemental Information Regarding |_oMB No. 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities 2012
Complete if the organization answered “Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

Berkeley Law Foundation 51-0191744

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1

o oo

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

Mail solicitations e [ Solicitation of non-government grants
[ Internet and emall solicitations f [ Solicitation of government grants
{1 Phone solicitations g Special fundraising events

[ in-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? [ Yes [] No
If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

" {v) Amount paid to
() Name and address of individual (i) Activity Gﬂlg&?g‘fgﬁ Or;eg?e (iv) Gross receipts (or retained by) (Vl'()om?aul:wagg)lo
or entity (fundraiser) contnbutions? from activity fundra(l:sg?r (Ii')Sted n organization

Yes No

10

Total

3

List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2012



. Schedule G (Form 990 or 990-E2) 2012

Page 2

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

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
Auction (add col. (a) through
col. {c))
(event type) (event type) (total number)
2
21 1 Grossreceipts . 40528 40528
4
2 Less: Contributions 23301 23301
3 Gross income (line 1 minus
line2) . 17227 17227
4 Cashprizes .
5 Noncash prizes
[22]
2| 6 Rent/facility costs . 2526 2526
g
31 7 Food and beverages . 1932 1932
g
5 8 Entertainment 197 197
9  Other direct expenses 830 829
10 Direct expense summary. Add lines 4 through 9 in column (d) > |( 5484 )
11 Netincome summary. Combine line 3, column (d), and line 10 . e .. 11743
CETGAIl  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ (b) Pull tabs/instant (d) Total gaming (add
2 (@) Bingo bingo/progressive bingo {(c) Other gaming col (a) through col (c))
2
4
1 Gross revenue .
@21 2 Cashprizes .
g
S| 3 Noncash prizes
31}
§ 4  Rent/facility costs .
=
5 Other direct expenses
O ves %0 Yes %| [ Yes
6 Volunteer labor . O No O No ] No
7  Direct expense summary. Add hnes 2 through 5 in column (d) > |( )
8 Net gaming income summary. Combine line 1, column d, and line 7 |
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? O Yes [0 No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? O Yes (] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012



_Schedule G (Form 990 or 990-EZ) 2012 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . .. .o O Yes [ No
12 Is the organization a-grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . .. J Yes [J No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfaclty . . . . . . . . . . . . . . . . . . . . . . . . . [13a %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/specral events books and
records:
Name >
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . o o e e e e e e e e s s s s s v O Yes O No
b If “Yes,” enter the amount of gaming revenue received by the organization» ¢ and the
amount of gaming revenue retained by the third party» ¢
¢ If “Yes,” enter name and address of the third party:

Name >

Address »

16  Gaming manager information:

Name >

Gaming manager compensation »  $

Description of services provided »

[ODirector/officer [JEmployee JIndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . e e e O Yes [ No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (in} and (v), and Part lil, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012
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o 290 o s0-ezy  Supplemental Information to Form 990 or 990-EZ | e e tso o

Complete to provide information for responses to specific questions on 2@ 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-E2. Inspection
Name of the organization Employer identification number
Berkeley Law Foundation 51-0191744

Form 990 Part X1-other changes in net assets

In the 2011 form, there is an other changes in net asset besides the additional income/expense in 2012. The $32319 difference is a reconciling

relates to prio year assets for credit rcard collections, accounts receivable and undeposited fund. The credit card and accounts receivable we¢

determined to not be collectible since the original pledge was not identifiable. The The undeposited fund was a reconcilng item related to

cash and we properly reconciled all cash and wrote-off any other unidentifiable assets. These adjustments were made to properly state

assets as of 12/31/12.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 980 or 990-EZ) (2012)

Page 2

Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2012)



BERKELEY LAW FOUNDATION

BOARD OF DIRECTORS CONTACT INFORMATION

(revised 3/22/13)

Name, class year, and
BLF board position

Work contact info.

Home contact info.

Skye Amundsen (’14)
Director R (student liaison),
Co-CFO

2227 Derby St., Apt 4
Berkeley, CA 94705

(949) 878-6847
askyemcdonald@berkeley.edu

Holly Baldwin (‘97)
Director I (class A member),
Board President

Ninth Circuit Court of Appeals
(415) 355-8017
holly baldwin@ca9.uscourts.gov

755 Santa Ray Ave.
Oakland, CA 94610
home (510) 836-4766
cell (510) 682-8683

hbaldwin@stanfordalumni.org

Audrey Barron (°’12)
Director L

Shearman & Sterling, LLP

4 Embarcadero Center, Suite 3800
San Francisco, CA 94111

(415) 616-1129

2138 Kittredge St.
Berkeley, CA 94704

Cell: (801) 891-8767
audreybarron@gmail.com

Anya Binsacca (‘96)
Honorary Director

Deputy Attorney General

455 Golden Gate Ave., Ste. 11000
San Francisco, CA 94102-7004
(415) 703-5713

anya.binsacca@doj.ca.gov

Lin A. Chin ("07)
Honorary Director

1408 66th St.
Berkeley, CA 94702
(510) 655-6782

City of Oakland

City Administrator's Office

1 Frank H Ogawa Plaza, 3rd FI.
Oakland, CA 94612
Ichin@oaklandnet.com

Chris Daley (‘01)
Honorary Director

438 W. Grand Ave., #619
Oakland, CA 94612
Cell (310) 694-4684
linaudreychin@gmail.com

Deputy Executive Director
Just Detention International
1900 L St. NW, Suite 601
Washington DC 20036

300 Hamilton Street NE, #120
Washington DC 20011

(317) 531-8559
christopherwdaley@yahoo.com

Alejandro Francisco Delgado
(°14)
2011 Phoenix Fellow

2030 Ashby Ave, Apt. #1
Berkeley, CA 94703
(956) 236-3393

adelgado81@hotmail.com

Sonja Diaz (’13)
2010 Phoenix Fellow

sonjadiaz(@ucla.edu

Veena Dubal (C06)
Director B (public interest atty)

3085 Buena Vista Way
Berkeley, CA 94708
(510) 684-8050

vdubal@gmail.com

Yohance Edwards (NYU ’03)
Director G (class A member)

U.S. Dept. of Education, Office of
Civil Rights

541 Kearney St.

El Cerrito, CA 94530
cell (510) 301-4875
home (510) 524-5415

yohance.edwards@gmail.com

Lisa Ells (Columbia *05)
Director D (attorney or
community member)

Rosen, Bien, Galvan & Grunfeld LLP

315 Montgomery St., 10th Floor
San Francisco, CA 94104
(415) 433-6830

1371 Dolores St.

San Francisco, CA 94110
cell (415) 627-7281
lisa.ells@gmail.com




lells@rbg-law.com

jon Givner (‘99)
Honorary Director

San Francisco City Attorney
City Hall Room 234

1 Dr Carlton B Goodlett P1.
San Francisco, CA 94102
(415) 554-4694

926 Madison St.
Albany, CA 94706
home (510) 704-0602
cell (347) 277-6099

jgivner@yahoo.com

Tamila Danielle Gresham (’15)

2012 Phoenix Fellow

Tamila.gresham@gmail.com

Maria Sofia Corona Gomez
(*14) (goes by Sofia)
2011 Phoenix Fellow

(559) 286-5677
Sofia4sol(@yahoo.com

Jenna Grambort (’10)
Honorary Director

Watsonville Law Center

315 Main Street, Suite 207
Watsonville, CA 95076

(831) 722-2845
jennag@watsonvillelawcenter.org

jennag@gmail.com

Joey Hipolito ("09)
Honorary Director

Law Clerk, United States Court of
Appeals, Eleventh Circuit

1200 West Ave. #1524
Miami Beach, FL 33139
(510) 592-4499
joeyhipolito@gmail.com

Stacie Kinser (’14)
Director M (student lead)

5350 Broadway
Oakland, CA 94618
(925) 998-2918

Michelle Leung (°07)
Honorary Director

U.S. Dept of Justice Civil Rights Div.
601 D St.

Washington, DC 20004

(202) 305-3773

michelle.leung@usdoj.gov

Arthur Liou ("07)
Director F (Class A member)
Grants co-chair

sokinser@berkelex.edu

2101 16™ Street Apt. 523
Washington, DC 20009
(415) 860-8407
michelle@gmail.com

Leonard Carder, LLP

1330 Broadway, Suite 1450
Oakland, CA 94612

(510) 272-0164
aliou@leonardcarder.com

2900 Windsor Drive
Alameda, CA 94501
cell (408) 836-5413
arthurliou@gmail.com

Bryan Lopez (’15)
2012 Phoenix Fellow

Brylopez09@gmail.com

Paul Meyer (’14)
Director N (student lead)

555 Ohlone Ave. #104
Albany, CA 94706
(650) 714-5037

meyeralternate@gmail.com

Lisa Na
Administrative Assistant
(UC Berkeley undergrad *14)

2325 Blake St., Apt. #209
Berkeley CA 94704

cell (408) 250-1285
lisamna(@berkeley.edu

Julia Parish (’11)
Honorary Director

Legal Aid Society of San Francisco -
Employment Law Center

180 Montgomery Street, Suite 600
San Francisco, CA 94104

(415) 864-8848

jparish@las-elc.org

3084 22" Avenue #3
Oakland, CA 94602
Cell (510) 318-0911
juliaparish@gmail.com

Dave Pogrel (°99)
Honorary Director

Leonard Carder, LLP

1330 Broadway, Suite 1450
Oakland, CA 94612

(510) 272-0164
dpogrel@leonardcarder.com

davepogrel@yahoo.com




Harini Raghupathi (’07)
Honorary Director

Federal Defenders of San Diego, Inc.
225 Broadway Ste 900
San Diego, CA 92101

(650) 804-0001
harinir@gmail.com

Diana Rashid (°13)
2010 Phoenix Fellow

diane@therashids.us

Daniel Redman (’08)
Director H (Class A member)

DLK Law Group PC
One Bush Street, Suite 1150
San Francisco, CA 94104

cell (410) 493-1662
daniel.redman@gmail.com

Amanda Rogers (’14)
Director P (student lead)

1116 Bancroft Way
Berkeley, CA 94702
(773) 787-9546

Sebastian Sanchez
(Seton Hall *12)
BLF Fellow 2012-2013

Make the Road New York
301 Grove St.
Brooklyn, NY 11237

amanda.rogers@berkeley.edu
43-38 40™ St., Apt. 1B
Sunnyside, NY 11104

(201) 647-4584
ss2034(@gmail.com

Gail Silverstein (‘99)
Honorary Director

UC Hastings, Civil Justice Clinic
100 McAllister Street, Suite 300
San Francisco, CA 94102
415-581-8920
silverst@uchastings.edu

Habiba Simjee (’14)
Director Q (student lead)

1429 Harmon Street
Berkeley, CA 94702

cell (510) 334-6095
gail_silverstein@hotmail.com

992 62nd St. #1

Oakland, CA 94608
cell (714) 209-5208
hsimje@gmail.com

Andrew Sioson (’13)
Director E (CFO)

1888 Berkeley Way, #213
Berkeley, CA 94703
630-728-4288
asioson(@berkeley.edu

Blake Thompson ("07)
Director C (public interest atty)
Grants co-chair

Rosen, Bien, Galvan & Grunfeld LLP
315 Montgomery St., 10th Floor

San Francisco, CA 94104

(415) 433-6830
bthompson@rbg-law.com

5504 Proctor Ave.

Oakland, CA 94618
r.blake.thompson@gmail.com
(415) 378-3001

Khari Tillery (’01)
Director J (class A member)

Keker & Van Nest LLP
710 Sansome Street

San Francisco, CA 94111
(415) 773-6621
ktillery@kvn.com

khari.tillery@gmail.com
mobile 510-435-0821

Kathleen Vanden Heuvel (’86)
Director A (Boalt faculty)

216 Boalt Hall
University of California
Berkeley, CA 94720
(510) 643-9147
kvandenheuvel@law.berkeley.edu

Jessie Wamer (°05)
Honorary Director

cell (510) 219-1873

Re-Entry Coordinator,
Contra Costa County

591 22nd Street

Oakland, CA 94612
Home (510) 446-2212
cell (510) 301-9343
mailforjessie@yahoo.com

Sarah Williams (’11)
Director K (Class of 2011)
Secretary

Rubicon Legal Services

101 Broadway

Richmond, CA 94804

(510) 412-1763
sarahw@rubiconprograms.org

2745 Stuart St., Apt. 9
Berkeley, CA 94705

(215) 407-9744
sarah.richards.williams@gmail.com




Andrew Yocopis (’14)
Director O (student treasurer)

405 Red Oak Ave. #302
Albany, CA 94706
(602) 518-2154
ayocopis@gmail.com

Berkeley Law Foundation

P.O. Box 3954

Berkeley, CA 94703
berkeleylawfoundation@yahoo.com
www berkeleylawfoundation.org

blf-bod@yahoogroups.com
(board list serve)

bifgrants@gmail.com (YLG email)

foundation@law .berkeley.edu
(student SC email)
blfboard@yahoogroups.com
(student SC email list serve)
Are these still current?

Director A (faculty) Kathleen Vanden Heuvel Term expires 2013
Director B (public interest atty.) | Veena Dubal Term expires 2013
Director C (public interest atty.) | Blake Thompson Term expires 2014
Director D (atty. or community) | Lisa Ells Term expires 2013

Director E (CFO)

Andrew Sioson

Term expires 2013

Director F (class A member)

Arthur Liou

Term expires 2013

Director G (class A member)

Yohance Edwards

Term expires 2013

Director H (class A member)

Daniel Redman

Term expires 2014

Director I (class A member)

Holly Baldwin

Term expires 2013

Director J (class A member)

Khari Tillery

Term expires 2014

Director K (class of 2011)

Sarah Williams

Term expires 2013

Director L (class of 2012)

Audrey Barron

Term expires 2014

Director M (student president)

Stacie Kinser

Term expires 2013

Director N (student VP/co-pres)

Paul Meyer

Term expires 2013

Director O (student treasurer)

Andrew Yocopis

Term expires 2013

Director P (summer grants)

Amanda Rogers

Term expires 2013

Director Q (3L solicitations)

Habiba Simjee

Term expires 2013

Director R (student liaison)

Skye Amundsen

Term expires 2013

Honorary Directors

Anya Binsacca, Lin Chin, Chris
Daley, Jon Givner, Jenna Grambort,
Joey Hipolito, Michelle Leung, Dave
Pogrel, Harini Raghupathi,

Gail Silverstein, Jessie Warner

Terms expire 2013

Admin Support Committee

Holly, Andrew S.

Development Committee

Arthur, Holly, Yohance, Veena,
Stacie

Finance Committee

Andrew S., Andrew Y., Skye, Holly,
Blake

Grants Chairs

Arthur, Blake

Website/Facebook Committee

Lisa, Blake, Arthur, Andrew Y.

PR Committee

Yohance, Arthur, Paul, Sarah,




Amanda

’ Student Liaison Committee

Holly, Daniel, Kathleen




