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..990

P> Do not enter Social Security numbers on this fo.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2013

rm as it may be made public.

Departmeht of the Treasury Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Chec it C Name of organization D Employer identification number
applicable

canes’ | OAKLAND COUNTY BAR FOUNDATION

Namee | Doing Business As 38-2170426

raten Number and street (or P.0. box if mail is not delivered to street address) Roomysurte | E Telephone number

Termun- 1760 SOUTH TELEGRAPH ROAD 100 248 334-3400

Amended|  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 491,391.
[Jtee= | BLOOMFIELD HILLS, MI 48302-0181 H(a) Is this a group retum

pending F Name and address of pnncipal officer DANIEL D. QUICK for subordinates? [Jves [(XINo

1760 S TELEGRAPH STE 100, BLOOMFIELD HILLS,|H(b)aea suordnates nctudecr ] Yes [_1No

I Taxexempt status' [ X1 501(¢)3) [ 1 501(c)(

)y (insertno.) [ 4947(a)(1)or [ 527

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

J_Website: pr WWW . OCBA . ORG

H(c) Group exemption number P>

K Form of organization: [__J Corporation [ ] Trust [ X[ Association [ ] Other B>

[ L Year of formation: 199 9] M State of legal domicile: MT

{Partl| Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activiies: TO SERVE THE CITI ZENS OF OAKLAND
g COUNTY AND THE LEGAL PROFESSION BY FUNDING OR PROMOTING:
g 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the goverming body (Part VI, ine 1a) 3 20
2 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 16
# | 6 Total number of ndividuals employed in calendar year 2013 (Part V, fine 2a) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, ine 1h) 97,584. 113,863.
g 9 Program service revenue (Part VIII, ine 2g) i 0. 0.
E 10 Investment income (Part VII, column (A), lines 3}4, andﬂfE@F“\\/ﬁ K/ I 22,307. 31,415.
11 Other revenue (Part Vill, column (), lines 5, 6d, 8¢, crand 11e) \g' 242,991. 292,994,
12 Total revenue - add lines 8 through 11 (must eq Vill, colurnndAhdine 121! 362,882. 438,272.
13 Grants and similar amounts paid (Part X, colum tnesjyé AN ‘g}_ | 154,000. 159,124.
14 Benefits paid to or for members (Part IX, column {A), nid\ N ‘ "FJ "‘h 0. 0.
@ | 15 Salanes, other compensation, employee benefits Pmﬁ@@;ﬁa&ﬂn_e 510)_ 0. 0.
2 1 16a Professional fundraising fees (Part IX, column (A), The N 0. 0.
% § b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
= Wl 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 69,492. 66,151.
&z 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 223,492, 225,275.
% 119 Revenue less expenses Subtract line 18 from line 12 139,390. 212,997.
O Eg Beginning of Current Year End of Year
¢ 5|20 Total assets (Part X, ne 16) 803,667. 1,016,664.
}C— <o 21 Total abilties (Part X, fine 26) 0. 0.
=7 Net assets or fund balances Subtract line 21 from fine 20 803,667. 1,016,664.

@[_art Il [Signature Block

¢ Under penalties of perjury, | declare thap Lhave
ccc’%true, correct, and complete. Declap |on/€fpr

Y ’ l -] 3
Sign Signature of officer V Date é l /! [ L[,/
Here DANIEL D. QUICK, PRESIDENT
Type or print name and tiile
Print/Type preparer's name Preparer’s signature Date g““* (I PTIN
Paid STEPHEN D. CHEANEY STEPHEN D. CHEANEY [05/27/14|seemiyes P00039181
Preparer |Frmsname p UHY ADVISORS MI, INC,Rpf~ ¥ FumsENy. 38-1910111
Use Only [Frm'saddressy, 27725 STANSBURY, STE 200
FARMINGTON HILLS, MI 48334 Phoneno.248-355-1040

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

[X] ves l___INo é[7

332001 10-29-13

SEE SCHEDULE O FOR ORGANIZATION MISSION

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)
STATEMENT CONTINUATION



Form 990 (2013) OARLAND COUNTY BAR FQUNDATION 38-2170426 Page2
| Part il [ Statément of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part HIl . . .. .. LY_'

1 Bnefly descnbe the organization’s mission’

TO SERVE THE CITIZENS OF OAKLAND COUNTY AND THE LEGAL PROFESSION BY

FUNDING OR PROMOTING:

A) PROGRAMS THAT FOSTER THE HONOR, INTEGRITY, WELFARE, OR

UNDERSTANDING OF THE LAW OR THE LEGAL SYSTEM OR THAT EDUCATE THE

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

the prior Form 990 or 990-E2? | . L. . i L DYes IJ_LI No
If *Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how tt conducts, any program services? X I:]Yes m No

If *Yes,* descnbe these changes on Schedule O

4 Descnbe 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.

4a (Code ) (Expenses $ 51 1 874. including grants of $ 51 2 874. ) (Revenue $ )
THE FQUNDATION GRANTED $51,874 TO OCBA PUBLIC SERVICE PROJECTS.

4b (Code ) (Expenses$ 5 0 I 0 0 0 e Including grants of $ 5 0 I O 0 0 . ) (Ravenuas )
THE FOUNDATION GRANTED $50,000 TO LAKESHORE LEGAL AID.

4c  (Code } (Expenses $ 2 0 7 0 0 0 s Including grants of $ 2 0 z 0 0 0 o ) (Revenue s )
THE FOUNDATION GRANTS $20,000 TO RESTORE FOUNDATION TO SUPPORT THEIR
PURPOSE TO RAISE FUNDS FOR THE OAKLAND COUNTY DRUG COURTS.

4d Other program services (Descnbe in Schedule O.)
(Expenses $ 3 7 1 2 5 0 e includinggrantsof $ 3 7 s 2 5 0 . ) (Revanue $ )
4e _Total program service expenses P> 159,124.

\ Form 990 (2013)
33200
| 10-29-13



Form 990 (2013) OAKLAND COUNTY BAR FOUNDATION 38-2170426 Page3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?

If *Yes, " complete Schedule A . . . L . i1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutor$7 X . L2 X
3 Did the organization engage in direct or indirect polittcal campaign activities on behalf of orm opposmon to candidates for

public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h) election in effect

during the tax year? If "Yes, " complete Schedule C, Part Il _ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization that receives membershlp dues assessments or

similar amounts as defined in Revenue Procedure 98-197? If *Yes, * complete Schedule C, Part Il 5 X

6 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 distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 | X
7 Did the organization receive or hold a conservation easement, ncluding easements to preserve open space,

the environment, historic land areas, or histonc structures? If *Yes, " complete Schedule D, Part Il 7 X
8 Did the organization mantain coliections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il 8 X

9 Did the organization report an amount in Part X, fine 21 for escrow or custodlal account hablllty serve as a custodlan for
amounts not listed mn Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes, ® complete Schedule D, Part V 10 | X
11  If the organization’s answer to any of the following questions is "Yes,* then complete Schedule D, Paﬂs VI Vi, Vlll IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107? /f *Yes, " complete Schedule D,
Part Vi . 11a X
b Did the organization report an amount for investments - other secunties in Part X, fine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If *Yes, " complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that 15 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of ts total assets reported in
Part X, line 167 If “Yes, " complete Schedule D, Part IX . . . 11d| X
e Did the organization report an amount for other liabilities in Part X, fine 25'7 If “Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, * complete Schedule D, Part X | | 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland Xll 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and i the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional 12b X
13 Is the organization a school descnbed 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, 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 . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assnstance to or for any

foreign organization? If *Yes, " complete Schedule F, Parts Il and IV i X
16 Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes, " complete Schedule F, Parts llland IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part X,

column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | i . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Pan VIIl ines

1c and 8a? If "Yes," complete Schedule G, Partil =~ 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f “Yes,"

complete Schedule G, Part il _ B ) L . 19 X
20a Dud the organization operate one or more hospltal facnlrtnes” /f 'Ym complete Schedule H . .. | 20a X

b _If "Yes® to fine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 990 (2013)

332003
10-28-13




Form 930 (2013) OAKLAND COUNTY BAR FOUNDATION 38-2170426  Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If *Yes, " complete Schedule I, Parts | and Il . 21 | X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX
column (A), kne 2? If "Yes, " complete Schedule I, Parts land Il | 22 X

Did the organization answer "Yes® to Part VII, Section A, fine 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J L 23 X

24a Dd the organization have a taxexempt bond issue wrth an outstandlng pnncnpal amount of more than $100, 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, * answer lines 24b through 24d and complete

Schedule K. If "No*®, go to line 25a . L. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? X 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? - . |24
d Did the organization act as an “on behatf of” issuer for bonds outstandlng at any time dunng the yeal’? X ... | 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes,* complete Schedule L, Part | . .. . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfi ed 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 | 25b X

26 D the organization report any amount on Part X, ine 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assrstance to an officer, director, trustee, key employee, substantial
contnbutor 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 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, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ Anentity 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 | B ... | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes, " complete Schedule M 29 X
30 Did the organization receive contrnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f *Yes, * complete Schedule M . . X L 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatnons”
If *Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets?/f "Yes," oomplete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes, * complete Schedule R, Part i, lll, or IV, and
PartV, ne1 . . . 34 X
35a Did the organization have a controlled entrty within the meaning of section 51 2()(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f “Yes, * complete Schedule R, Part V, fne 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O e 38| X
Form 990 (2013)
332004

10-29-13




Form 990 (2013) OAKLAND COUNTY BAR FOUNDATION 38-2170426 Page5
| Part V|. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ine nthis PartvVv.~~~ ) o |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Erter -0- if not applicable L .. L1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- f not applicable L 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . R ic
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums" . 2b
Note. if the sum of fines 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 dunng the year? i 3a X
b if “Yes,* has 1t filed a Form 990-T for this year? If *No,* to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financiat account)? X 4a X
b If “Yes,* enter the name of the foreign country* P>
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shefter transaction? 5b X
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 $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions? 6a | X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . . . . |eb | X
7 Organizations that may receive deductible contributions under section 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? | 7a | X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? i | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 L. e . . 7c X
d If "Yes," ndicate the number of Forms 8282 ﬁled dunng the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamzation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’7 79 |
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? X . 9a X
b Dud the organization make a distnbution to a donor, donor advisor, or related person? . . X 9b X
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIll, ine 12 .. | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross mcome from members or shareholders . A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the organlzatlon filng Form 990 n lieu of Form 10417 12a
b If *Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . e e l12b
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? 13a
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 i, L. 13b
¢ Enter the amount of reserves onhand . 13c
14a Did the organization receive any payments for lndoor tannlng services dunng the tax yeal’? o . L14a X
b _If "Yes,* has it filed a Form 720 to report these payments? If *No, * provide an explanation in Schedule O R 14b
Form 990 (2013)
332005

10-28-13




Form 990 (2013) OAKLAND COUNTY BAR FOUNDATION 38-2170426 Page6
[Part 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check f Schedule O contains a response or note to any ine _n this Part VI L i . [KI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bedy at the end of the tax year ... 1 1a 20
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 simifar committee, explain tn Schedule O.
b Enter the number of voting members included n line 1a, above, who are independent 1ib 16
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? R I £ X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . . |7 X
8 Did the organization contemporaneously document the meetlngs held or written actions undertaken during the year by the following:
a The goveming body? 8a | X
b Each commitee with authonty to acton behalf of the governing body'7 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s maiing address? If "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No
10a Dud the organization have local chapters, branches, or affilates? .. |10a X
b If "Yes,” did the organization have written policies and procedures govermning the actlvmes of such chapters affi Irates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fihing the form'l 11a| X
b Describe in Schedule O the process, f any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 .. . ]12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confllcts‘? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done ] . ) 12¢ | X
13 Did the organization have a written whistleblower policy? . L 13 X
14 Did the organization have a written document retention and destruction policy? i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official X . . 15a X
b Other officers or key employees of the organization . R i 15b X

If *Yes" to ine 15a or 15b, descnbe the process in Schedule O (see lnstructlons)

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? . 16a X

b If "Yes," did the organization follow a wntten pohcy or procedure requinng the organlzatlon to evaluate rts participation

in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such armangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed >MI

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

|:| Own website [__—] Another's website Dﬂ Upon request |:I Other (explain in Schedule Q)

19 Descnbe 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 dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

SUE MACZKO - 248-334-3400
1760 SOUTH TELEGRAPH ROAD SUITE 100, BLOOMFIELD HILLS, MI 48302-0181
332008 10-29-13 Form 990 (2013)




Form 990 (2013) OAKLAND COUNTY BAR FOUNDATION 38-2170426  Page?

|Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII ) . ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted 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 organizations), regardless of amount of compensation.
Enter -0- n columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization’s current key employees, f any. See instructions for definition of “key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® 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 organizations

bist persons in the following order- ndividual trustees or directors; institutional trustees; officers; key employees, highest compensated employees;
and former such persons.

IXI Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. cfe‘;sg'gg i ome Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_fﬁ‘” nd a directorftrustee) from from related other
(hst any g the organizations compensation
hours for | S [ _ B organization (W-2/1099-MISC) from the
related | 5[ £ 12 (W-2/1099-MISC) organization
organizations E = HEN and related
below 3 § 5| E |23 & organizations
Iine) HEHESE
(1) DANIEL D. QUICK 2.00
PRESIDENT X 0. 0. 0.
(2) ERIC J. PELTON 2.00
VICE PRESIDENT X 0. 0. 0.
(3) MICHAEL D. SCHLOFF 2.00
SECRETARY X 0. 0. 0.
(4) CHARLES MOORE 2.00
TREASURER X 0. 0. 0.
(5) ELIZABETH LUCKENBACH 2.00
IMMEDIATE PAST PRESIDENT X 0. 0. 0.
(6) THOMAS J. TALLERICO 0.50
TRUSTEE 0. 0. 0.
(7) PATRICK B. MCCAULEY 0.50
TRUSTEE 0. 0. 0.
(8) PATRICK M, MCCARTHY 0.50
TRUSTEE 0. 0. 0.
(9) BRENDA M. ORLANDO 0.50
TRUSTEE 0. 0. 0.
(10) GERALD A, FISHER 0.50
TRUSTEE 0. 0. 0.
(11) JOSEPH E. PAPELIAN 0.50
TRUSTEE 0. 0. 0.
(12) THOMAS E. KIMBLE 0.50
TRUSTEE 0. 0. 0.
(13) SUE ELLEN EISENBERG 0.50
TRUSTEE 0. 0. 0.
(14) VERONICA LEONARD 0.50
TRUSTEE 0. 0. 0.
{15) KAVEH KASHEF 0.50
TRUSTEE 0. 0. 0.
(16) DAVID CARL ANDERSON 0.50
TRUSTEE 0. 0. 0.
{17) KIRSTEN E. GRAMZOW 0.50
TRUSTEE 0. 0. 0.

332007 10-20-13 Form 990 (2013)




Form 990 (2013) OAKLAND COUNTY BAR FOUNDATION

38-2170426 Page8

[Part Vil I Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (continued)

A (8) (© (D) (3] F)
Name and title Average (o not jegf‘ﬁ'gg i one Reportable Reportable Estimated
hoUrs Per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related | 2| % 2 {(W-2/1099-MISC) organization
orgamizations|( 2 % g £ and related
bliar:z;v é % g E:’:, %_% E organizations
(18) THOMAS H. HOWLETT 0.50
TRUSTEE 0. 0. 0.
(19) MICHAEL N. KAHAIAN 0.50
TRUSTEE 0. 0. 0.
1 (20) LYNN CAPP SIRICH 0.50
1 TRUSTEE 0. 0. 0.
\
|
|
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of indmviduals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D 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 ndvidual 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes, * complete Schedule J for such individual 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ©
Name and business address NONE Descniption of services Compensation
2 Total number of independent contractors {including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)
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Form 990 (2013)

OAKLAND COUNTY BAR FOUNDATION 38-2170426  Page9
Part Vlll | Statement of Revenue
Check f Schedule O contains a response or note to any line in this Part VIl D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fr °'§‘e‘c‘}’,‘o',’,2de’
revenue revenue 512 -514
2 £| 1 a Federated campaigns ~|1a
g é b Membership dues 1b
g ¢ Fundraising events R .. l1c
g;“f d Related organizations 1d
":'- £ e Govermnment grants (contnbutlons) 1e
.'9_,03 £ All other contributions, grfts, grants, and
_.3% similar amounts not included above 1f 13,863.
bgg g Noncash contributions included in kines 1a-1f $
O&| _ h Total. Add lines 1a-1f > | 113,863.
Business Code
g | 2a
5g| b
Dhe c
£3| d
a f All other program service revenue
q Total. Add hnes 2a-2f |
3 Investment income (including dividends, interest, and
other similar amounts) > 378. 378.
4  Income from investment of taxexempt bond proceeds P>
5 Royalties >
(i) Real (1) Personal
6 a Gross rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) | 2
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less- cost or other basis
and sales expenses
¢ Gan or (oss) 31,037.
d Net gain or (loss) > 31,037. 31,037.
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, ne 18 . al269,773.
g b Less. direct expenses b| 53,119.
¢ Net income or {loss) from fundralsmg events » 216,654. 216,654.
9 a Gross income from gaming activities. See
Part IV, line 19 . ... . . a
b Less: direct expenses . b
¢ Net income or (loss) from gammg act:vmes |
10 a Gross sales of inventory, less returns
and allowances . . a
b Less: cost of goods sold b
c__Net income or {loss) from sales of lnventory | 2
Miscellaneous Revenue Business Code|
11 a UNREALIZED GAIN ON INV | 900099 76,340. 76,340.
b
c
d All other revenue .
e Total. Add lnes 11a-11d [ 76,340.
12 Total revenue. See instructions. _ . | 438,272.] 107,755. 0.l 216,654.
b Form 990 (2013)



Form 990 {2013) OAKLAND COUNTY BAR FOUNDATION 38-2170426 Page10
{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns. All other organizations must complete column (A).

Check ff Schedule O contains a response or note to any line in this Part IX . L. [:]
Do not include amounts reported on lines 6b (A) (8) © é
4 Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expensesg
1 Grants and other assistance to governments and
organizations n the United States. See Part IV, line 21 159,124. 159,124.

2 Grants and other assistance to individuals in
the United States. See Part IV, fine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, nes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)
Management
Legal . .
Accounting . . 5,900. 5,900.
Lobbying
Professional fundraising services. See Part IV, ne 17
Investment management fees 7,418. 7,418.
Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch Q.)
12 Advertising and promotion

@ = o 0 O U 0

13 Office expenses 2,986. 2,986.
14 Information technology

15 Royalties

16 Occupancy

17 Travel

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

19 Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortlzatlon

Insurance

Other expenses. itemize expenses not covered

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

FACILITIES AND ADMINIST 30,000. 30,000.
FELLOWS EXPENSE 12,773. 12,773.
PUBLIC RELATIONS 6,000. 6,000.
MISCELLANEQUS 1,074. 1,074.
All other expenses
25 Total functional expenses. Add lines 1 through 24e 225,275. 159,124. 66,151. 0.
26 Jointcosts Complete this ine only if the arganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P I:] i following SOP 98-2 (ASC 958-720)
332010 10-28-13 Form 990 (2013)
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Form 990 (2013) OAKLAND COQUNTY BAR FOUNDATION 38-2170426 Page11

[Part X | Balance Sheet

Check ff Schedule O contains a response or note to any line in this Part X

L]

10-29-13

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng X 1
2 Savings and temporary cash investments 114,007. 2 100,947.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other recewvables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(39) voluntary
2 employees’ beneficiary organizations (see instr). Complete Part It of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventores for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis Complete Part Vl of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12  Investments - other secunties See Part IV, line 11 679,481.] 12 808,676.
13 Investments - program-related See Part IV, ne 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, ‘fine 11 10,179.] 15 107,041.
16__ Total assets. Add lines 1 through 15 (must equat line 34) 803,667.] 16 1,016,664.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Taxexempt bond liabilties 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
v |22 Loans and other payables to current and former officers, directors, trustees,
=4 key employees, highest compensated employees, and disqualified persons
2 Complete Part Il of Schedule L 2
= 123 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
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 25
26 Total liabilities. Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> [xX] and
8 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 788,488.] 27 996,664.
g 28 Temporanly restnicted net assets 5 2 000.| 28 5 . 000.
T |29 Permanently restncted net assets ) 10,179.| 29 15,000.
e Organizations that do not follow SFAS 117 (ASC 958), check here P D
] and complete lines 30 through 34.
% 30 Capttal stock or trust pnncipal, or current funds 30
§ 31 Paid.n or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 803,667.] 33 1,016,664.
34 Total habilities and net assets/fund balances 803,667.! 34 1,016,664.
Form 990 (2013)



Form 990 (2013) OAKLAND COUNTY BAR FOUNDATION 38-2170426 Pagei2

| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

=

Total revenue (must equal Part Vill, column (A), ine 12)

438,272.

Total expenses (must equal Part IX, column (A), ine 25)

225,275.

Revenue less expenses. Subtract line 2 from ine 1

212,9917.

Net assets or fund balances at beginning of year (must equal Part X Iine 33, oo|umn (A))

803,667.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

© O N DL WN
© [0 N | [WIN =

Other changes in net assets or fund balances (explain in Schedule 0)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33
column (B))

-
(=3

b
(o]

1,016,664.

[ Part XII] Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII

x]

1 Accounting method used to prepare the Form 990 IE Cash l—_—| Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

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.
[E Separate basis D Consolidated basis [:] Both consolidated and separate basis

b 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 aud:ted ona separate basis,
consolidated basis, or both
[:] Separate basis D Consolidated basis [:] Both consolidated and separate basis

¢ If "Yes® to ne 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 (6]
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . .. . . . ]

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

Yes | No

2c| X

3a X

3b

332012
10-208-13
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

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.
P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

OAKLAND COUNTY BAR FOUNDATION

Employer identification number

38-2170426

rPart I | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a pnvate foundation because tt 1s: (For ines 1 through 11, check only one box )

HON -

crty, and state:

0o 0o O

|:| A church, convention of churches, or association of churches descnbed in section 170{b){1)(A)(i).
D A schoot described in section 170{b)(1)(A)(ii). (Attach Schedule E)
l:] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
[:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hosprtal's name,

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 II.)
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 ts support from a governmental unrt or from the general public descnbed in
section 170{(b)(1)(A){vi). (Complete Part Ii.)
A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part 1)
An organization that normally receives: (1) more than 33 1/3% 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 1/3% of its support from gross investment
income and unrelated business taxable income (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll.)

10
11

kL]

An organization organized and operated exclusively to test for public safety. See section 509a)(4).
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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a|:] Type |

el ]

bl_]

Type Il

c IXI Type i - Functionally integrated
By checking this box, | certify that the orgamization i1s not controlled directly or indirectly by one or more disqualified persons other than

d D Type Il - Non-functionally integrated

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

supporting organization, check this box

0]

the governing body of the supported organization?

(i) A family member of a person descnbed in () above?

(iii) A 35% controlled entity of a person described in () or (i) above?

Provide the following information about the supported organization(s)

If the organization received a written determination from the IRS that it 1s a Type |, Type il, or Type lll

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
A person who directly or indiectly controls, ether alone or together with persons descnbed in (i) and (i) below,

[

Yes

114(i)
11g(ii)
11g{iii)

> >4 b4 [Z

(i) Name of supported (i) EIN (iii) Type of organization [iv) Is the organization| (v} Did you notdy the | - aﬁ‘.’i&'ﬁ,ﬁh& col, | (i) Amount of monetary
organization (described on hnes 1-9 jn col. (i) isted in your| organization in col. (i)gorgamzed in the support
above'or IRC section  governing document?| (i) of your support? u.S.?
(see instructions)) Yeos No Yes No Yos No

OAKLAND
COUNTY BAR 238-1988182501 (C) 6 X X X 51,874.
Total 1 51,874.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021

09-25-13



Schedule A (Form 990 or 990-E7) 2013 Page 2
| Partli ] Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box online 5, 7, or 8 of Pat | or f the organization falled to qualfy under Part lll. if the organization
falls to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on ine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e} 2013 (f) Total

7 Amounts fromine 4

8 Gross income from interest,

dividends, payments received on
securnties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carmed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a sectxon 501(c)(3)

organization, check this box and stop here | 2 [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2012 Schedule A, Part 1l, ine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualrfies as a publicly supported organization R | 2 D

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ime 13 16a. or 16b and line 1415 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 . > D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 163, 16b, or 173, and line 151s 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 » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4 |:]
Schedule A (Form 990 or 990-£2Z) 2013

332022
09-25-13



Schedule A (Form 990 or 990-EZ) 2013 Page 3
| Part lll | 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 Il. if the organization fails to
qualify under the tests isted below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 (b} 2010 {c}) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants )

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilties
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b 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 hine 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractline 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

9 Amounts fromiine 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from bustnesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add iines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 s 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 2013 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2012 Schedule A, Part |l line 17 L . 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on ine 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . R D
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or fine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, 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 . > [:l

332023 00-25-13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E7)2013 OAKLAND COUNTY BAR FOUNDATION 38-2170426 Pages
{ Part IV | Supplemental Information. Provide the explanations required by Part II, fine 10; Part Il, line 17a or 17b, and Part lil, line 12
Also complete this part for any additional nformation. (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D Supplemental Financial Statements Y VTS

(Form 990) ' P Complete if the organization answered "Yes," to Form 990, 20 1 3
' Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury > AﬁaCh to Form 990. Open to_ Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number
OAKLAND COUNTY BAR FQOUNDATION 38-2170426

| Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

a bHh WON -

{a) Donor advised funds {b) Funds and other accounts
Total number at end of year B 1
Aggregate contrnibutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year 5,000.
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the orgamization’s exclusive legal control? o [Zl Yes [:] No

Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confemng
impermissible pnvate benefit? EK] Yes D No

|Part Il | Conservation Easements. Complete i the organization answered "Yes" to Form 990, Part IV, ne 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreatton or education) |:] Preservation of an histoncally important land area
D Protection of natural habrtat D Preservation of a certified histonc structure
D Preservation of open space
Complete lines 2a through 2d f the organization held a qualified conservation contrbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements . . 2a
Total acreage restncted by conservation easements X . 2b
Number of conservation easements on a certified historic structure included in (a) . . L2¢
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
hsted in the National Register 2d

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

year p>

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

Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements #t holds? . L |:] Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p-

Amount of expenses incurred in monitonng, iInspecting, and enforcing conservation easements durning the year p> $

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

and section 170(h)(4)(B)(1)? _ Clves [INo
In Part XIll, descnbe how the organization reports conservatlon 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 descnbes the organization’s accounting for
conservation easements

] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 990, Part IV, fine 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,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part Xiil,
the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems-

(i) Revenues included in Form 990, Part VI, line 1 o L 2
(ii) Assets included in Form 990, Part X L . > $

2 If the orgamization received or held works of art, hnstoncal treasures or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included n Form 990, Part Vill, ine 1 = L . N
b Assets included in Form 990, Pat X . e .. T > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedute B (Form 990) 2013 OAKLAND COUNTY BAR FOUNDATION 38-2170426 Page2
[Part Hll | 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 d E] Loan or exchange programs
b [:] Scholarly research e [:] Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be mantaned as part of the organization's collection? . [ Jves [ INo

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

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Pat X? = [:l Yes CI No
b If *Yes,” explain the arrangement in Part XIII and complete the fo|lownng table

Amount
¢ Beginning balance . e . . 1c
d Addtions dunngtheyear . . 1d
e Distnbutions dunng theyear ... . . . 1e
{f Ending balance B . X 1f
2a Did the organization |nclude an amoum on Form 990, Part X, Iine 217 l:] Yes [:] No

b If "Yes,” explain the arrangement in Part Xili_Check here if the explanation has been provided in Part Xlli
l PartV |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10

(a) Current year (b) Prior year (c) Two years back | (d) Three years back [ (e) Four years back

1a Beginning of year batance . 10,179,
b Contnbutions . 4 821, 10,000,
¢ Net investment earnings, gains, and losses 179.
d Grants or scholarships
e Other expenditures for facilities

and programs

f Administrative expenses
g End of year balance 15,000, 10,179,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowmentp 100.00 %
¢ Temporarly restrnicted endowment P> %

The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations . . o o 3a(i)| X

(ii) related organizations . o 3alii) X
b If "Yes® to 3a(i), are the related organ:zatuons listed as required on Schedule R? . . L3

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, iine 11a See Form 990, Part X, ine 10.

Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings .
¢ Leasehold lmprovements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c).} X | 2 0.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 OAKLAND COUNTY BAR FOUNDATION 38-2170426 Page3

] Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Pat IV, ine 11b. See Form 990, Part X, fine 12.

(a) Description of security or category ncluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(A BLACKROCK STRATEGIC
(8) INCOME 30,939.] END-OF-YEAR MARKET VALUE
(¢ JHANCOCK2 STRATEGIC
(0) INCOME 31,589.] END-OF-YEAR MARKET VALUE

( MAINSTAY FLOATING RATE

29,848.| END-OF-YEAR MARKET VALUE

(H PIMCO TOTAL RETURN FUND

30,557.] END-OF-YEAR MARKET VALUE

(G PIONEER STRATEGIC FUND

32,640.] END-OF-YEAR MARKET VALUE

() ARTISAN MIDCAP VALUE FUND

44,417.] END-OF-YEAR MARKET VALUE

Total (Col. (b) must equal Form 990, Part X, col. (B) Ime 12.) p> 808,676.

| Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Pat IV, fine 11c_See Form 990, Part X, fine 13.

(a) Descnption of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

(U]

@

3)

@

5

6)

U]

(]

9)

Total. (Col. {b) must equal Form 990, Part X, col. (B} line 13.) >

| Part IX | Other Assets.

Complete i the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, fine 15

(a) Description (b) Book value
(1) BENEFICIAL ASSETS IN THE COMMUNITY FOQUNDATION FUND FOR SE
) MICHIGAN 107,041.
(3
4
(O]
(6)
)
8
©)
Total. (Column (b) must equal Form 990_Part X_col (B) ine 15) » 107,041.

] Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Pat IV, ine 11e or 11f. See Form 990, Part X, ine 25

1. (a) Descnption of hability

(b) Book value

{1) Federal income taxes

@

3)

4

)

(6)

N

8

9)

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

| 2

2. Lability for uncertain tax positions. in Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xiil [__—I

Schedule D (Form 990) 2013

s SEE PART XIV FOR CONTINUATIONS



Schedute D (Form 990) 2013 OAKLAND COUNTY BAR FOUNDATION 38-2170426 Page4d

|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Pat IV, ne 12a

1 Total revenue, gains, and other support per audited financial statements . L i 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Net unrealized gains on investments . i 2a
b Donated services and use of facilities . . 2b
¢ Recovenes of pnor year grants X . 2c
d Other Descnbe in Part XIll') . i 2d
e Add lines 2a through 2d o L 2e
3 Subtract line 2e fromne 1 | L X X X X 3
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, ine 7b L 4a
b Other (Descnbe in Part Xill ) o, X X 4b
¢ Add Iines 4aand 4b . AU 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990 Partl Ilne 12) 5

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered *Yes" to Form 990, Pat IV, ine 12a

1 Total expenses and losses per audited financial statements . . 1
Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities . .. 1L 2a

b Pnor year adjustments B | 2b

¢ Other losses i 1L 2¢

d Other (Descnbe in Part XIll.) e . L2d

e Add hnes 2a through 2d B . Lo .. N 2e
3 Subtract ine 2e from ine 1 X . X 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Past VIIl, line 7b 4a

b Other (Descnbe in Part Xill) . B 4b

¢ Addines 4a and 4b X L. 4c

Total expenses. Add nes 3 and 4c¢. (This must equal Form 990, Part I, lne 18.)
[Part Xt} Supplemental Information.

Provide the descnptions required for Part il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, iines 1b and 2b, Part V, ine 4, Part X, fine 2, Part X,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

(]

PART V, LINE 4:

EXPLANATION: THE OAKLAND COUNTY BAR FOUNDATION IS BUILDING AN ENDOWMENT TO

ENSURE AVATLABILITY OF FUNDS IN THE FUTURE. THESE FUNDS WILL EXTIST

OUTSIDE OF ITS CURRENT FUNDRAISING INITIATIVES THAT INCLUDE THE SIGNATURE

EVENT, FELLOWS PROGRAM, AND ANNUAL GIVING.

THE ENDOWMENT WILL BUILD FUNDS THAT ULTIMATELY PROVIDE TO OCBF

- A STEADY AND LASTING ANNUAL STREAM OF INCOME TO AUGMENT OTHER

FUNDRAISING INCOME ;

- AN INCOME CUSHION FOR YEARS WHEN FUNDRAISING MAY BE CHALLENGED (I.E.,

ECONOMIC DOWNTURNS IMPACT NOT ONLY OCBF FUNDRAISING CAPACITY, BUT ALSO

GRANT RECIPIENTS HAVE A DEMONSTRATED GREATER NEED FOR FUNDING AND

INCREASED DEMANDS ON THEIR RESOQURCES):;

8 %5ha Schedule D (Form 990) 2013




Schedule D (Form 990} 2013 OAKLAND COUNTY BAR FOUNDATION 38-2170426 Pages
|Part Xlil | Supplemental Information (continued)

- AN UNRESTRICTED STREAM OF INCOME TO UTILIZE AS THE BOARD DETERMINES ON

AN ANNUAL BASIS BASED UPON THE NEEDS OF THE FOUNDATION AT THAT TIME E.G.,

FUNDING OCBF ADMINISTRATIVE NEEDS; FUNDING FOR SPECIAL PROJECTS; SEED

MONEY FOR SPECIAL INITIATIVES, ETC.

- A SECURE FUTURE AND SOLID BASE OF CHARITABLE CAPITAL ON WHICH TO BUILD A

FOUNDATION OF WHICH OAKLAND COUNTY LAWYERS WILL BE PROUD.

Schedule D (Form 990) 2013
332055
09-25-13
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38-2170426 Pageb

[ Part Xill |. Supplemental Information (continued)

[Part VII] Investments - Other Securities. See Form 990, Part X, fine 12

(a) Description of secunty or category

{c) Method of valuation-

(including name of security) (b) Book value Cost or end-of-year market value
ARTISAN SMALL CAP VALUE FUND 44,854. FMV
CALAMOS MARKET NEUTRAL INCOME FUND 36,332, FMV
HARBOR INTERNATIONAL FUND 44,218. FMV
JPMORGAN US LARGE CAP CORE PLUS 90,309. FMV
MAINSTAY ICAP SELECT EQUITY FUND 87,478. FMV
PIMCO ALL ASSET 37,457. FMV
THORNBURG INTL VALUE FUND 37,618. FMV
PIMCO INCOME 33,335. FMV
BLACKROCK EQUITY DIVIDEND 38,237. FMV
OPPENHEIMER DEVELOPING MKTS 35,787. FMV
SCHWAB S&P 500 INDEX FUND 15,889. FMV
SCHWAB US LCAP 41,876. FMV
PIMCO EMERGING FUNDS 27,867. FMV
WASATCH LONG SHORT FUND 34,748. FMV
SCHWAB MONEY MARKET FUND 2,681. FMV

332421 05-01-13

Schedule D (Form 990)



SCHEDULE G OMB No 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) . . .
. Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or ¥ the
organization entered more than $15,000 on Form 990-EZ, line 6a.
‘ Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open T(? Public
Intemal Revenue Service P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organization Employer identification number
OAKLAND COUNTY BAR FOUNDATION 38-2170426

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Pat IV, fine 17. Form 990-EZ fiers are not
required to complete this part

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

a |:| Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d I___l In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees hsted in Form 990, Part V) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrasser is to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual .. fv.(slr:lra?slgr (iv) Gross receipts tg zor I'Etalneg by) {vi) Amount paid
or entity (fundraiser) (ii) Activity ety | from activity fundrarser to (or retained by)
contrbutions? listed in col. (i) organization
Yes | No
Total . . .. . . . . . | -
3 List all states in which the organization is registered or icensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

332081
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Schedule G (Form 990 or 990-E2) 2013 OAKLAND COUNTY BAR FQOUNDATION

38-2170426 Page2

I Partli | Fundraising Events. Complete if the organization answered *Yes" to Form 990, Pat IV, line 18, or reported more than $15,000
’ of fundraising event contnbutions and gross income on Form 990-EZ, Ines 1 and 6b List events with gross recetpts greater than $5,000

8 Net gaming income summary Subtract line 7 from fine 1, column (d)

Event #1 Event #2 h t
(13)A %en (b} Even (c) Other events (d) Total events
S1G URE NONE (add col. (a) through
EVENT col. (c))
° (event type) (event type) (total number)
é 1 Gross receipts 269,773. 269,773.
2 Less: Contnbutions
3 _Gross income (ine 1 minus hine 2) 269,773, 269,773.
4 Cash pnzes
5 Noncash pnizes
g
% | 6 Rent/facility costs
&
ﬁj 7 Food and beverages
a
8 Entertanment
9 Other direct expenses 53,119. 53,119.
10 Direct expense summary. Add lines 4 through 9 m column (d) > 53,119.
11_Net income summary. Subtract Iine 10 from fine 3, column {d) . | 2 216,654.
I Part lll | Gaming. Complete if the organization answered *Yes* to Form 990, Pat IV, ine 19, or reported more than
$15,000 on Form 990-EZ, ine 6a
(b) Pull tabs/instant {(d) Total gaming (add
(]
2 (a) Bingo hingo/progressive bingo (c) Other gaming co! (a) through col (c))
3
o
1__ Gross revenue
» | 2 Cash prizes
&
]
(3 Noncashprizes |
w
I3
2| 4 Rent/facility costs
o)
5 Other direct expenses
D Yes % D Yes % D Yes %
6 Volunteer {abor D No [:] No D No
7 Direct expense summary. Add tines 2 through 5 n column (d)

g Enter the state(s) in which the organization operates gaming activities.
a s the organization licensed to operate gaming activities in each of these states?
b If “No," explain.

D Yes |:] No

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?
b If "Yes," explan:

. DYes DNO

332082 09-12-13
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Schedule G (Form 990 or 990-E7)2013 OAKLAND COUNTY BAR FQUNDATION 38-2170426 Pages
11 Does the*organization operate gaming activities with nonmembers? |

. . . DYes [:'No
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming?

.. . C e e C e L .. . [ Yes DNO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility i B o i . X 13a %
b An outside facility . L e . e . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? X L__l Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name p>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

l:] Director/officer |:| Employee D Independent contractor

17 Mandatory distnbutions.

a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

[ ves [:] No

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $

Part V|

Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part lll, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

332083 09-12-13
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[ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)
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SCHEDULE O
(Form 990 or- 990-EZ)

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Supglemental Information to Form 990 or 990-EZ 201

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service r and its in: ns 15 at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

OAKLAND COUNTY BAR FOUNDATION 38-2170426

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

A) PROGRAMS THAT FOSTER THE HONOR, INTEGRITY, WELFARE, OR UNDERSTANDING

OF THE LAW OR THE LEGAL SYSTEM OR THAT EDUCATE THE PUBLIC ABOUT THE

ROLE OF LAWYERS IN OUR SOCIETY.

B) PROGRAMS THAT IMPROVE THE ACCESSIBILITY AND AFFORDABILITY OF LEGAL

SERVICES.

C) THE ADAMS PRATT COLLECTION AT THE OAKLAND COUNTY COURTHOUSE LIBRARY.

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

PUBLIC ABOUT THE ROLE OF LAWYERS IN OUR SOCIETY.

B) PROGRAMS THAT IMPROVE THE ACCESSIBILITY AND AFFORDABILITY OF LEGAL

SERVICES.

C) THE ADAMS PRATT COLLECTION AT THE OAKLAND COUNTY COURTHOUSE LIBRARY.

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

THE FOUNDATION ALSO GRANTED THE FOLLOWING ORGANIZATIONS:

UNIVERSITY OF DETROIT MERCY MOBILE LAW OFFICE FOR FREE LEGAL ASSISTANCE

$17,250;

BEAUMONT HOSPITAL FOR FREE LEGAL ASSISTANCE $15,000;

MICHIGAN CENTER FOR CIVIC EDUCATION $5,000.

EXPENSES § 37,250. INCLUDING GRANTS OF § 37,250. REVENUE $§ 0.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FINANCE COMMITTEE OF THE BOARD REVIEWS FORM 990 AND

VERIFIES THAT ALL INFORMATION IS COMPLETE AND ACCURATE BEFORE FILING WITH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

OAKLAND COUNTY BAR FOUNDATION 38-2170426

THE INTERNAL, REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE BOARD MEMBERS COMPLETE A CONFLICT OF INTEREST SURVEY

ANNUALLY. THE FINANCIAL, STATEMENTS AND THE ORGANIZATION'S GOVERNING

DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION DOES HAVE A CONFLICT OF INTEREST POLICY THAT

IS REVIEWED BY THE BOARD ANNUALLY.

SCHEDULE A-PART I-LINE 11H

EXPLANATION: IN ADDITION TO THE $51,874 SUPPORT PROVIDED TO THE OAKLAND

COUNTY BAR ASSOCIATION, THE OAKLAND COUNTY BAR FOUNDATION PAID $30,000

TO THE OAKLAND COUNTY BAR ASSOCIATION FOR THE USE OF FACILITIES,

EQUIPMENT AND ADMINISTRATIVE SUPPORT.

332212
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. 8868 Application for Extension of Time To File an

ev Jamuary 2014 Exempt Organization Return OMB No 1545.1700

> File a separate application for each return.

Department of the T
D O e o oasury » Information about Form 8868 and its instructions Is at www.irs.gov/form8868.

Internal Revenue Service
¢ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . N
« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension—check this box and complete
Partiony . . . . . . A A

All other corporations (i ncludlng 1120-C frlers) partnershlps REMICs and trusls must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print OAKLAND COUNTY BAR FOUNDATION 38-2170426

Filo by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for 11760 SOUTH TELEGRAPH ROAD. SUITE 100

:L"{‘u?ny"s“; o City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions BLOOMFIELD HILLS, Mi 48302-0181

Enter the Return code for the return that this application is for (filte a separate application forsach returny . . . . ., .
Application Return | Application Return
Is For Code |isFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » SUE MACZKO

TelephoneNo. > 2483343400 FaxNo.» . ....2483347357 ..
« [f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »]
¢ |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .If this is
for the whole group, check thisbox . . . » [J.lfitis for part of the group, check thisbox . . . . » [Jandattach

a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST 15 ,20 14_, to file the exempt organization return for the organization named above. The extension is

for the organization's return for'
» [/} calendaryear20 13 or

» [ tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return  [] Final return .
[J Change in accounting psnod

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0

b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [$ 0

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federat Tax Payment System). See instructions. 3c |$ 0

ICa{.ttwtr'l If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
nstructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 279160 Form 8868 (Rev 1-2014)




Form 8868 (Rev. 1-2014) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . W (]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifylng number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print

File by the Number, street, and room or suite no. if a P O box, see instructions. Social security number (SSN)

due date for

:'e"t':gnws”e’e City, town or posi office, state, and ZIP code. For a foreign address, see instructions

instructions

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . ED
Application Return | Application Return
Is For Code |]lis For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of »

Telephone No. Fax NO. B
* )f the organization does not have an office or place of business in the United States, check this box . . W
¢ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .l this is
for the whole group, check thisbox . . . » [].Ifitis for part of the group, checkthisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until .20 .
&  For calendar year , or other tax year beginning , 20 , and ending , 20

6  If the tax year entered in line 5 1s for iess than 12 months, check reason: [Jinitial return (] Final return
[J Change in accounting period
7  State in detail why you need the extension

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a [$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8¢ |9

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined thls form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it s true, correct, and complete, and that | am authorized to prepare this form

Signature » Title » Date
Form 8868 (Rev 1-2014)




