See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_12_EO:95-6008616_990O_201312.pdf
https://public.resource.org/privacy?2014_12_EO:95-6008616_990O_201312.pdf

DEC

77201

DN

SCANNY

990 OMB No. 1545-0047
Form . .
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
’ * Do not enter Social Security numbers on this form as it may he made public. A R R
Department of the Treasury * Information about Form 990 and its instructions i1s at www.irs.gov/form990. ' Ié@%ﬁﬁgggczggnc
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B  Check if applicable: C D Employer identification Number
Address change JCALIFORNIA BANKERS ASSOCIATION GROUP 95-6008616
Name change INSURANCE TRUST E Telephone number
1303 J STREET #600
Initial ret -
. SACRAMENTO, CA 95814-2939 916 438-4400
Terminated
Amended return G Gross receipts $ 5,360,192.
Apphcation pending| F Name and address of principal officer: H(a) Is this a group return for SUbOfdlna‘eS"H Yes % No
H
SAME AS C ABOVE ®) frs.all spbordimates mcluded” onsy 7
I Taxexemptstatus | [501(c)3) [X]501(c) ( 9 )< Gnsertno) | [4%47(a)1)or | [527
J Website: » N/A H(c) Group exemption number ™
K Form of organization: UCorporatlon m Trust |_I Association I__l Other™ I L Year of formaton. 1950 I M State of legal dorcite: CA
[Parti:i5%] Summary
1 Briefly describe the organization's mission or most significant activites:  CERTAIN WELFARE BENEFITS, INCLUDING _ _
@ DEATH_BENEFITS AND AD&D, TQ EMPLOYEES QF MEMBER ORGANIZATIONS  _ _ _ __ ___________
Bl T
1
3f 2 Check this box » if the organization discontinued its operations or disposed of more than 256% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line la) . ... ...... ..... ...... . 3 4
°g 4 Number of independent voting members of the governing body (Part VI, line 1b) . e e e 4 5
.81 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a). .. e e 5 1
b=
2| 6 Total number of volunteers (estimate if necessary) e .. . [ 0
E 7 a Total unrelated business revenue from Part VIIl, column (C) line 12 . . .. e 7a -2,641.
b Net unrelated business taxable income from Form 990-T, line 34 o e e 7b 9,132.
Pnor Year Current Year
° 8 Contributions and grants (Part Vill, ine 1h) .............
2| 9 Program service revenue (Part VIII, ine 2g) e e e
% 10 Investment income (Part Vill, column (A), lines 3, 4,and 7d) ................. .... 56,487. -2,641.
@ | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e)...... . ....... 32,115. 165,118.
, | 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 88,602. 162,477.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... .
14 Benefits paid to or for members (Part 1X, column (A), line 4) .. 27,136. 150,427.
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 -10) ... 26,875. 26,126.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e) eee .
é. b Total fundraising expenses (Part 1X, column (D), line 25) » e R R
17 Other expenses (Part IX, column (A), lines 11a- Hd 111- 2@) HV?D . 89, 437. 107,858.
18 Total expenses. Add lines 13-17 (must equal Part IX column_(A), line 25y —. 143,448. 284,411.
| 19 Revenue less expenses. Subtract ine 18 from hnejl2.f . .. ..... 8 . -54,846. -121,934.
Eg '< NOV 92 5 2016 |Q Beginning of Current Year End of Year
35 20 Total assets (Part X, lme16) ... ........ .. . o Lo &) 5,850, 398. 5,759,290.
<u| 21 Total habihties (Part X, line 26)....... .. - ATl B 18, 283. 15, 926.
3 )T OGDEN, UT | ' '
41 22 Net assets or fund balances. Subtract ine 21 from‘line~20———-—-+= .. 5,832,115. 5,743,364.

[PariI%E Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s true, correct, and
complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

> I

S ' gn Signature of officer Date ]

Here p DONALD A. MULLANE - 4. Piuctus cHAIRMAN /’/’3/2‘”‘
N

Type or print name and title.

Print/Type preparer's name Pre : re Date Check I_I § |PTIN
Paid JAMES B. WOLF J. S W, 11 -10 <Ly | seit-empioyed P00040079
Preparer [Fumsname > COMYNS, SMITH, MCCEEARY & DEAVER, LLP
Use Only |rumsadtress ™ 3470 MT. DIABLO BLVD. #A110 Fum's EIN > 68-0307221
LAFAYETTE, CA 94549 Phoneno.  (925) 299-1040
May the IRS discuss this return with the preparer shown above? (see instructions). .. . .. ........... .... . m Yes L] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAC113L 11/08/13 Form 990 (2013)



Form 990 (2013) CALIFORNIA BANKERS ASSOCIATION GROUP 95-6008616 Page 2
[PailllE Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I1l . e e e R . D
1 Briefly describe the organization's mission:

CERTAIN WELFARE BENEFITS, INCLUDING DEATH BENEFITS AND AD&D, TO EMPLOYEES OF MEMBER

Form 990 or 990-EZ?. ........ . PR [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? ... D Yes No

If 'Yes,' describe these changes on Schedute O.

4 Describe the organization's Erogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3? and 501(c)(@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
INSURANCE_TRUST PROVIDES VARIOUS WELFARE BENEFITS TO EMPLOYEES OF MEMBER __ ________
ORGANIZATIONS _ _ _ _

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

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

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses »
BAA TEEA0102L 07/02/13 Form 990 (2013)




Form 990 (2013) CALIFORNIA BANKERS ASSOCIATION GROUP 95-6008616 Page 3

ParttlVE] Checklist of Required Schedules

1 Is%t,:\edo;gwrzatlon described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)7 If 'Yes,' complete
QAUIC A .. it i s i i

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

3 Did the organization engage In direct or indirect political campalgn activities on behalf of or In opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part|.. ... ... ......... . . i iii e .

4 Section 501(c)(3%organ|zatlons Did the organization engage n lobbyrng actrvmes or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Partl.” ... ..  ........

5 Is the organization a section 501(c)(4), 501§c)(5 or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lll ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rrg ht
}g p;olwde advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedu
ar e e e e e e e e e e e e e

7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part!l... ....... ..... ..

8 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 et e e e e e e e

9 Dud the organization report an amount in Part X, hne 21, for escrow or custodial account liability; serve as a custodian
for amounts not Ilsted in Part X; or provide credit counsellng, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . e e e e

10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV .... . .. ... .... .....

11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable.

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ... ............ ... ...0 (oot

¢ Did the orgarmization report an amount for mvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil e

d 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, ine 16? If 'Yes,' complete Schedule D, Part IX . .. ... . . i it tiir o ih i e e e

e Did the organization report an amount for other hiabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X. .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lhiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .

12a Did the organization obtain separate, mdependent audrited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl . . ......... . e e e e e e

b Was the organization included In consolidated, iIndependent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xl 1s optional

13 Is the organization a school described in section 170(b)(1)(AY(n)? /f 'Yes,' complete Schedule E.

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 Unrted States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV ......... ... ...... ... .c.... .

15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F Parts 11and IV........ . v e e el

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 chedule F, Parts Il] and IV. ... o, .

17 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) . ... ... oo i

18 Did the organrzatlon report more than $15,000 total of fundrarsrng event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G Partilh...... . ...

19 Did the organization r Gport more than $15 000 of gross income from gammg activities on Part VilI, line 9a? If 'Yes,'
complete Schedule G, Partill. . .. ..  ..... e e e .

20 aDid the organization operate one or more hospital facilities? /f ‘Yes,’ complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

1a X
11b X
1c X
11d X
TMe X
11 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 11/08/13

Form 990 (2013)




Form 990 (2013) CALIFORNIA BANKERS ASSOCIATION GROUP 95-6008616 Page 4
[Rart'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 organizations or
gdvernment on Part |X, column (A), line 1?2f 'Yes,' complete Schedule |, Parts land ll.. .............. R B4 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land lll... ...... . i i i 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
ajnd_’ fc:jrrr;erJofflcers directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete X
chedule J. ... .. e e e e e ... |23

24 a Did the organization have a tax-exempt bond issue with an outstanding princi 1pal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No, ‘go to line 25a e e e e e ... | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception?. . . | 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease

any tax-exempt bonds? ... o L oo L s ieiaie i e e e 24c
d Did the organization act as an ‘on behalf of' i1ssuer for bonds outstandlng at any time during the year?. ............. 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part | ... . ... ... ... . o i i .. 25a

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

Schedule L, Part! . .. . ........ e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anef current or
former officers, directors, trustees, key employees hlghest compensated employees or disqualified persons?
if so, complete Schedule'L, Part I.... ... . . ... .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes ' complete Schedule L, Part il . e e e e e e X
—
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV G
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.... .. X
b A family member of a current or former officer, d|rector trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV . .. ... .. ... oo oo o T Coee .. . | 28b X
¢ An entity of which a current or former officer, director, trustee, or. key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes complete Schedule L, Part IV........ e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M A - ] X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M .. .. ..... ... . i i .. |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedu/e N, Partl...... N X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets’ If 'Yes,' complete
Schedule N, Part Il........ . i iiii ciiir e .. . e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatron under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part|.. .. . . . . . (i v veeeen . 33 X
34 Was the organization related to any tax- exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, 11, IV,
and V, e 1.. o e e e e e e e . | 34 X
35a Did the organization have a controlled entrty wrthrn the meaning of section 512(b)(l 3)? .. .. e 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, ne2 ........ ........ . .. 35b
36 Section 501(;: )orgamzatlons Did the organlzatlon make any transfers to an exempt non- charltable related
organization? /f 'Yes,' complete Schedule R, Part V, ine 2 . | . . . . i e e 36
37 Did the organization conduct more than 5% of its activities throu?h an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI................. .. |37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. ..., Cen e e .. . |38 X
BAA Form 990 (2013)
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"'0"11 990 (2013) CALIFORNIA BANKERS ASSOCIATION GROUP 95-6008616

Page 5

art.Va Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine in this Part V

1 a Eniter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . .. ... la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... | 1b

¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners? ....... .....

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

b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ..
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No' to Iine 3b, provide an explanation in Schedule O

4 a At any tme during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7

b If ‘Yes,' enter the name of the foreign country: »

See nstructions for filing 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?.. ......... ....
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. ..

b If 'Yes,' did the organlzat|on include with every SO|IC|tat|0n an express statement that such contnbutnons or glfts were
not tax deductible? . .... . . . . e e e e e e e e

7 Organizations that may receive deductlble contnbutlons under section 170(c).

a Did the organization receive apayment in excess of $75 made partly as a contribution and partly for goods and
services provnded tothe payor? ....... . .. ...

c Eld thesgragzanlzation sell, exchange, or otherwise dlspose of tang|ble personal property for which it was reqwred to flle
orm e e e e e ey

d If 'Yes,' indicate the number of Forms 8282 flled durmg theyear ............... . . I 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of quallfled |ntellectual property, did the organlzatlon file Form 8899
asrequired?.... .. . .. ...

h If the orgamzatlon recewed a contribution of cars, boats, anrplanes or other vehicles, did the organlzatlon file a
Form 1098-C?.... ..  ....... ... .. .

8 Sponsormg organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
dportlng organization, or a donor a vised fund maintained by a sponsoring organlzatlon have excess business
ings at any time during the year?... . . .........

9 Sponsorlng 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?
10 Section 501(cX7) organizations. Enter:
a Iniration fees and capital contributions included on Part VIll, hne 12............ . .. . .. 10a

79

7h

'l,‘(%gig

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. 10b

11  Section 501(c)X12) organizations. Enter:

a Gross income from members or shareholders . . ..... e e e e, 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . ... 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in I|eu of Form 10417,
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
Note. See the instructions for additional information the orgamization must report on Schedule O.

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organmization 1s icensed to i1ssue qualified health plans . . .. ... |13b

¢ Enter the amount of reserveson hand.. ....... .... ...... 13¢

14 a Did the organization receive any payments for indoor tanning services dunng the tax year? .
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

14b

BAA TEEAO105L 07/02/13

Form 990 (2013)




Form 990 (2013) CALIFORNIA BANKERS ASSOCIATION GROUP 95-6008616 Page 6

Part: V1% Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a.No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n

Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in thus Part VL. . e .. G

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year..... la
if there are maternial differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . 1b

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? .. .... .. .. . . .. e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision

of officers, directors or trustees, or key employees to a management company or other person?................ .... . 3 X
4 Did the organmization make any significant changes to its governing documents

since the prior Form 990 was filed?. .. ..... ... . ... i oo L0 . oo 4 X
5 Did the organization become aware during the year of a significant diversion of the organlzatlon s assets" N 5 X
6 Did the organization have members or stockholders? .. . . .. ...... .. . e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt one or more

members of the governing body?. e e e e e e e e e e . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... .. N

8 tDr:d }hel organization contemporaneously document the meetings held or wntten actions undertaken during the year by
e following:

aThe governing body? . .. i L et i e e e e e e
b Each committee with authonty to act on behalf of the governing body?. . e .
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O. .. . . 9 X
Section B. Policies (This Section B requests information about policies not requ:red by the lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates?. ........... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, afﬁlnates and branches to ensure their
operations are consistent with the organization's exempt purposes?. ......... .. ... ... R ... |10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ftling the form7 . 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0 &
12 a Did the organization have a written conflict of interest policy? If No,"gotolne 13 ............ ... ... .o 12a|l X
b Were officers, directors, or trustees, and key employees reqwred to disclose annually interests that could glve rise
10 CONTHICES ? ottt e e e e e e e e e 12b| X
¢ Did the organization reqularly and consistently morutor and enforce comphance with the policy? lf 'Yes descr/be n
Schedule O how this was done. .. .SEE SCHEDULE. Q.. e e e R X

13 Did the organization have a wnitten whistleblower policy? ... ...... ... e e e e e
14 Did the organization have a wrnitten document retention and destructlon pohcy ..... .

15 Dud the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management official. . ............ . e e e e e e
b Other officers of key employees of the organization. SEE.SCHEDULE. O
If "Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a ]0|nt venture or similar arrangement with a
taxable entity during theyear? . .. . . ... . ... oo

b If 'Yes,' did the organization follow a written policy or procedure requmn? the organization to evaluate its
partncnpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > NONE

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
* CALIFORNIA BANKERS ASSOCIATION 1303 J STREET, STE 600 SACRAMENTO CA 95814-2939 916-43

BAA TEEAO106L 07/02/13 Form 990 (2013)




Form 990 (2013) CALIFORNIA BANKERS ASSOCIATION GROUP 95-6008616 Page 7
| PartVIIg Compensatlon 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 VIl ... ... e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® 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.
® { st all of the organization's current key employees, If any. See instructions for definition of 'key employee.'
® { st 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.
® |ist 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.

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

©
A (B) Position (do not check more than (D) (E) (F)
Name ana Tite Derage | “Cicer and 3 recorsee) | contehimebiom | comneioin | amsioreaher
week (list eSS = ST the zgq%grguz'a;(g)é\ relategl {.)r gnﬁlastéons corppen?hahon
e | 2 3 8| 3| 8|59 T | v orgastor
T |28 823|583 raanasians
below = § 5
dotted g = 2 g
line) % g
8 5
_(_DON MULLANE _ _ _ __ ___ | -0
CHAIRMAN 0 X 0. 0 0
@ L. HARTWIG - CA. COMMUN|_ 0 _
AUDIT CHAIR 0 X 0. 0 0
_(®_MICHAEL WILSON-C/Q GOLD} 0 _
BOARD MEMBER 0 X 0 0 0
_@_FRED_JENSEN, C/O SECURI) 0 _
BOARD MEMBER X 0 0 0
-8 e ] _———
e ] _—
] ———
e ——_——
] —_——
a _—_—
aY ] ————
9 ] ———
) i
09

BAA TEEA0107L. 07/08/13 Form 990 (2013)




Form 990 (2013) CALIFORNIA BANKERS ASSOCIATION GRQOUP ﬁ_ 95-6008616 Page 8
4| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) A;erage lgdo not|ch;:?(smg?e thgn thone (D) () )
ours I0X, uniess person 1s both an
Name and title v\?eeerk officer and a director/trustee) ct{{‘nggggantlaobr::from C?ngggad“a;:ef{om am%ﬁﬂrtnoaft%%er
— = e organizatuon related organizations compensation
('ﬂ?u?rs'y g % % § & %§ %‘ (W-211093-MISC) W-2/1039-MISC) orfgrgng'}?on
or =3
orrzlaa;elga §, g § K é § ol B o?ggnrlglaat:ggs
- tions g = 2 g
below 3
dotted | & g z
line)
g
Qs o ______ d___
qas e ___ i
an
a8 e
Qe
e o ____]___
ey ___]___
e e _d___
e o
es e __d___
e ______] e
1bSub-total. ............ . ... ........ .. . g 0. 0. 0.
¢ Total from continuation sheets to Part VII, Sectlon A ....................... > 0. 0. 0.
d Total (add lines 1b and 1c)... .. . e e e e > 0. 0. 0.
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 D the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee o R
on line 1a? If 'Yes,' complete Schedule J for such ndividual . ... ... ... oo X
4 For any individual hsted on line 1a, I1s the sum of reportable compensatlon and other compensation from 1& 's’fi,‘,‘l ?‘ﬁfé
the organization and related organlzatlons greater than $150 0007? If 'Yes' complete Schedule J for Bl e
suchindividual .. .............. e e e e e . ... .} 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual e b4
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. . ... 5 X
Section B. Independent Contractors
T Complete this table for your five hlghest 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) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than R
$100,000 of compensation from the organization ™ Sy ;— i
BAA TEEA0108L 11/11/13 Form 990 (2013)




Form 990 (2013) CALIFORNIA BANKERS ASSOCIATION GROUP 95-6008616 Page 9
|Eqrt~;¥[ll‘| Statement of Revenue
Check If Schedute O contalns a response or note to any line in this Part Vill . .. e e e D
E@'J{e}’f A %m ’"’35”@"1; R «; X Ry (A) (B) © (D)
i’iﬁ.:fa%g-@, o W“wﬁﬁ%@ - ,Ef;'%& o 1?"33‘"&5‘ 4§ “'gv;i'; “5  Total revenue Related or Unrelated Revenue
!"‘!ﬂ%’@; Nty s:'_..‘ en y ‘31’3‘ i) exempt business excluded from tax
r"ﬁ";@ e v-‘f“w " £ i; :7%573‘5},8 T 1& R /‘ :,_;.‘%"-'»’.@LJ function revenue under sections
e e A U R ) R e revenue 512.514
Federated campaigns.. . TP TR AT SAT SE AT A S ERCRT o Sl (T TR “’»‘ % ]
¥ | 1a Feder p g la oy ,ggm,.,? R 3 18 »‘%ﬁ £ g Y 1;;:5@
E =Z| b Membership dues.. . .. .... 1b %5 gt N f)#f ﬂ,p R \‘\,” sg»,« 5
< 9 R X "\"’ B ’...p "”"“2-‘5‘;3’ o i‘g' «;‘*’ d
45 © Fundraising events. .. ...... 1c¢ ar] e s Lok '5 ‘R‘ B,
% z d Related organizations. ...... 1d ¢ "-';‘:' ‘?ﬂs 3} e .’,:’,‘ Tl L g e
o =| e Government grants (contnbutions). . | e . ‘93{“{{‘..&:_«,;1 -
=% S, u?.' SR )
2l Al other contnibutions, gifts, grants, and : .:” PO IS
arc similar amounts not included above . 1f R
o Y1 A
E § g Noncash contributions included in lines 1a-1f: $ N
S <= h Total. Add Iines 1a-1f . e L. o> g
= Business Code |07 T RO o [P 0 T T
E 2a
a b
W| & ——meememememe—m——— o —— - ——
o C
Bl o=~ """~
] e e e o — — ——— ——— —
]
g f All other program service revenue . ..
& | g Total. Add lines 2a-2f ........ e e ™ B GE n ThP Al at BBG R de it
3 Investment income (including dividends, interest and
other similar amounts) e e > 33,759. 33,759.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties .... . .. . . il e e >
(0 Real (u) Personal W
4
g

6a Gross rents ..
b Less: rental expenses
c Rental income or (loss) .

i
3 > o IQ < !
) i ?‘7%%?7‘&&” ) _.‘,ff. AR :
éi; r}&}@ e @%@m,

7 ;ﬁ.&uﬂ.ﬁ 3 i‘?{s‘tﬁg v o2 [t

%
R A
i

d Net rental income or (loss) e e L d
7 a Gross amount from sales of () Secunties (1) Other 14‘:%5:” Eff"%"' S
assets other than inventory. (5 161, 315, = ;%;N iy 3 a“ﬁW‘
8 ek S T IC PR
b Less: cost or other basis AR Mo A3
and sales expenses . 15,197, 715. {%ﬁ f;%i?'ﬁzm"“’
¢ Gain or (loss) o -36,400., ﬁ‘: :
dNetgammor(oss) . .  ............. e

8 a Gross income from fundraising events

Ll
2 (not including . §
E of contributions reported on line 1c).
= See Part IV, Ine 18  ............ a
E b Less: direct expenses .. ......... b
° ¢ Net income or (loss) from fundraising events . ........
9a Gross income from gaming activities.
See Part IV, ine 19 .., . ... a
b Less: direct expenses............. b

¢ Net income or (loss) from gaming activities.

10a Gross sales of mventory, less returns DJA A
and allowances.. . a s
b Less: cost of goods sold U - 7
¢ Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code i e T SRy L7 g MM R oy BT s e Tl SR T e
11a MEMBER CONTRIBUTIONS _ _[525100 165,118. 165,118.
b
T T e e
d Al other revenue . . .. ... .
e Total. Add lines 11a-11d....... ...... C e e > 165,118 . |F & e e, 2] s e o s B R Tk A
12 Total revenue. See instructions  ....... L 162,477, 165,118. _L641 0.

BAA TEEAO109L (07/08/13 Form 990 (2013)




Form 990 (2013) CALIFORNIA BANKERS ASSOCIATION GROUP 95-6008616 Page 10
|Part:IX4E| 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 or note to any ine inthisPart IX.. .... . . .. .. ... ... ]X]
A) B) ©) (D)
Do not include amounts reported on lines Total c(expenses Pro M
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments ERES *
and organizations in the United States. See
PartIV,line21.. ...........
2 Grants and other assistance to |nd|v1dua|s n
the United States. See Part |V, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members. . 150,427.
5 Compensation of current officers, durectors,
trustees, and key employees. . . 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B®) = ......... 0.
7 Other salaries and wages....... . e 24,066.
g Pension plan accruals and contrubutlons
(include section 401 (k) and 403(b) employer
contributions) . .
9 Other employee beneflts .....
10 Payroll taxes . 2,060.
11 Fees for services (non- employees)
a Management.. .....
blegal......... ........ 1,000.
c Accounting. ..... ...... 8,967.
dLobbying . . ... .
e Professional fundraising services. See Part IV, ||ne 17 B R e e
f Investment management fees
g Other. (If ine 11g amt exceeds 10% of line 25, colu n
(A) amount, list line 11g expenses on Scheduie 0S EH )] 30,000.

12 Advertising and promotion.. .. .......

13 Office expenses.
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 meetmgs

20 Interest

21

Payments to affihates

22 Depreciation, depletion, and amortlzatlon

23 Insurance.

24 Other expenses. Itemlze expenses not

covered above (List miscellaneous expenses |

in ine 24e. If ine 24e amount exceeds 10%
of hne 25, column (A? amount, list line 24e
expenses on Schedule O). . .

a INSURANCE

e AII other expenses.

25 Total functional expenses. Add fines 1 through 24e . .

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 » if following

SOP 98-2 (ASC 958-720)...... . .

22,661 .

18,803.

10,402,

7,941.

8,084.

284,411.

BAA

TEEAO110L 11/08N13

Form 990 (2013)



Form 990 (2013)

CALIFORNIA BANKERS ASSOCIATION GROUP

95-6008616

Page 11

[PartX@E] Balance Sheet

Check if Schedule O contains a response or note to any hne in this Part X.

................................... 17

(A)
Beginning of year

(3]
End of year

n-munp

N b wWwN =

7
8
9

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

n
12
13
14
15
16

b Less: accumulated depreciation .

Cash — non-interest-bearing ....... e e e
Savings and temporary cash investments .. ..... ........ciiiiiee ool L .

Pledges and grants receivable, net .
Accounts receivable, net.

Loans and other receivables from current and former officers, directors,
trustees, key emplot/ees and hlghest compensated employees Complete
Part I| of Schedule

Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958§c)(3)(B) and contributing
employers and sponsoring organizations of section 501(c)(9) voluntarg mplo?/ees
beneficiary organizations (see Instructions). Complete Part Il of Schedu

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

Complete Part VI of Schedule D

350.

350.

5,806,088.

5,689,245.

25,865.

6
7
8
9

10c

34,976.

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

Other assets. See Part IV, fine 11 . . .. .. ...

11

12

13

14

15

5,850,398.

16

5,759,290.

om—<4=r—o»-r

17
18
19
20
21
22

23
24
25

26

Total assets. Add lines 1 through 15 (must equal line 34),
Accounts payable and accrued expenses ..
Grants payable..... . .. ..

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

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and dlsquallfled persons.
Complete Part Il of Schedule L ............

Secured mortgages and notes payable to unrelated thlrd partres ................
Unsecured notes and loans payable to unrelated third parties. ..

Other liabilities (including federal income tax, payables to related third parties,
and other habilities not 1ncluded on lines 17-2 ). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25............

18,283.

17

15,926.

VMOZ>r>»o OZCTm VO v—-imnny —im=)

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here >
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .. .
Temporarily restricted net assets .
Permanently restricted net assets. . e
Organizations that do not follow SFAS 117 (ASC 958), check here >

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. .............. .. . .

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

D and complete

5,832,115.

5,743, 364.

5,832,115.

5,743,364.

5,850,398.

5,759,290.

2

TEEAQ111L 07/08/13

Form 990 (2013)




FOT‘\99°_(2213) CALIFORNIA BANKERS ASSOCIATION GROUP 95-6008616 Page 12

Check if Schedule O contains a response or note to any line In this Part XL .

1 Total revenue (must equal Part VIil, column (A), ine 12)...... ..... ..... 1 162,477.
2 Total expenses (must equal Part X, column A, IINE25). ... i e e e e 2 284,411,
3 Revenue less expenses. Subtract ine 2 fromhne 1 .. .. ..., . ...l .o 3 ~-121,934.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) ........ 4 5,832,115,
5 Net unrealized gains (losses) on INVestMeENts. .. ... ... it it e e e 5 -6,369.
6 Donated services anduse of facilities.. . . ................. .. oL, 6
7 Investment expenses.. . .. L. e e e e e e e e e e e 7
8 Prior period adjustments. . e e e e e e s 8
9 Other changes In net assets or fund balances (explain in Schedule O) SEE SCHEDULE o . ... 9 39,552.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33
column B)). .... ci v e .} 10 5,743,364.

Part=XI1¥| Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part Xil

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

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:

D Separate basis DConsolldated basis DBoth 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 audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audlt
review, or compllatlon of its financial statements and selection of an iIndependent accountant? . .

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

3 a As a result of a federal award, was the organization required to undergo an audlt or audits as set forth in the Slngle

Audit Act and OMB Circular A-1332.. ....... C . e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ....... ...... 3b

BAA

TEEAO112L 07/08/13

Form 990 (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 990-E2Z) Complete to 9grovude information for responses to specific questions on 201 3
. 0 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. " r
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is %:QF:"" to,Puinc 1%,
Internal Revenue Service at www,lrs,gov/fon‘n990, 'F,gnsPedlon’tm.« 1%
Name of the orgamization CALIFORNIA BANKERS ASSOCIATION GROUP Employer identlﬂcnﬂon number

INSURANCE TRUST 95-6008616

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
- CALIFORNIA BANKERS ASSOCIATION GROUP
INSURANCE TRUST 95-6008616
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(B) (B) (©) (D)
PROGRAM MANAGEMENT FUND~
TOTAL SERVICES & GENERAL RAISING
CONSULTING 30,000,
TOTAL §___30,000. 3 0. 3 0. § 0.
FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
BOND PREMIUM AMORTIZATION-TAX.. ............ .. C e .8 77,745.
REALIZED GAIN/LOSS DIFFERENCE.. ........... L o -38,193.
TOTAL § 39,552,




2013 FEDERAL SUPPORTING DETAIL PAGE 1

CALIFORNIA BANKERS ASSOCIATION GROUP
INSURANCE TRUST 95-6008616

OTHER INCOME PRODUCING ACTIVITIES
INTEREST ON SAVINGS & CASH INVESTMENTS

INTEREST INCOME. . ... ...... ... ......... e e . $ 111,504.

BOND PREMIUM AMORTIZATION...... .. e e . C e e -77,745.
TOTAL § 33,758.




2013 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

. CALIFORNIA BANKERS ASSOCIATION GROUP
INSURANCE TRUST 95-6008616

PART IX, LINE 11G

$30,000 CONSULTING FEES PAID TO BANKER BENEFITS, 1303 J STREET, SACRAMENTO, CA
95814. CONSULTING SERVICES INCLUDED NON-DISCRETIONARY ADMINISTRATION, ACCOUNTING,
BROKERAGE, MARKETING, VENDOR PAYMENTS, PAYMENT REMITTANCES TO CARRIERS, ANSWERING
PARTICIPANT AND MEMBER BANK INQUIRIES AND REFERRING PARTICIPANT CLAIMS TO THE PLANS'
FOR INSURER PROCESSING.




o 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury > File a separate application for each return.

internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ (f you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box . .. A € @

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of thls form)
Do not complete Part Il unless you have aiready been granted an automatic 3-month extention 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 ime. You can electronically file Form 8868 to
request an extension of time to file any of the forms histed 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.

Ilefl;lﬁrJ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly ... *» D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identfication number (EIN) or
Typeor  |CALIFORNIA BANKERS ASSOCIATION GROUP
print
INSURANCE TRUST 95-6008616
File by the Number, street, and room or suite number. If a P O box, see instructions. Sacial security number (SSN)
phedatetr {1303 J STREET #600
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructions.
SACRAMENTO, CA 95814-2939
Enter the Return code for the return that this application 1s for (file a separate application for eachreturn). . ... ... . . ....... ..
Application Return [ Application Return
p'? Code p'!? 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 (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are inthe care of *  CALTFORNIA BANKERS ASSOCIATION _ __ _________
Telephone No. » 916-438-4400_ . FaxNo.»>
® If the organization does not have an office or place of business in the United States, check this box........... >
@ |(f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thls IS for the whole group,
check thisbox .. * D . If it 1s for part of the group, check this box . *» Dand attach 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.  8/15 ,20 14 , to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> E] calendar year 20 13 or
> D tax year beginning , 20 »andendng , 20
2 If the tax year entered in line 1 s for less than 12 months, check reason: Dlnmal return DFlnaI return
DChange In accounting period
3a If this application 1s for Forms 990-BL, 990-PF, 990 T, 4720, or 6069 enter the tentatlve tax, Iess any
nonrefundable credits. See instructions .. . 3al$ 0.
b if this application 1s 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 . 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, I requwed by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ 0.

Cautlon. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0O for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501L 12/3113




Form 8868 (Rev 1-2014) Page 2
® 1f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Partll and check tisbox. .. . ... . . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

L If}yg; are filing for an Automatic 3-Month Extension, complete only Partl (on page 1).

[Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Employer identfication number (EIN) or

Name of exempt organization or other filer, see instructions.

Typeor |CALIFORNIA BANKERS ASSOCIATION GROUP
print INSURANCE TRUST 95-6008616

Number, street, and room or suite number. If a P.O. box, see nstructions. Social security number (SSN)

File by the
exended  |COMYNS, SMITH, MCCLEARY & DEAVER, LLP
filing your 3470 MT. DIABLO BLVD. #Al10

[:;?,’Sdz?‘: City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LAFAYETTE, CA 94549

Enter the Return code for the return that this application i1s for (file a separate application for each return). ..

Ap'?IIcatlon Return Appllcatlon Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Rt i
Form 990-BL 02 Form

Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No. * 916-438-4400 Fax No. »

® |f the organlzatlon_ does not have an office cTr_plzc; of business in the United S-ta_te;,_cﬁezk—tﬁ-l's—ngf. ................. e >

® |f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN).. .. . If this 1s for the
whole group, check this box... » D . If it 1s for part of the group, check this box » and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of tme until 11/15 , 20 14.

85 For calendar year _ZQl_3_ , or other tax year beglnnlng_::::::::_ , 20_:_, andendng , 20 _

6 If the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return D Final return

D Change in accounting penod
7 State in detait why you need the extension .. TAXPAYER REQUIRES ADDITIONAI, TIME_TO COMPILE_DATA

8a If this application I1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .............. .. .. .. ol e .

b If this application 1s 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 wthForm 8868 ..... . .. ... . ...... .

¢ Balance due. Subtract line 8b from line 8a. Includegour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ... ........... ......... ... . 8cls$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, clare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and ed to prepare this form,

Signature P> M= —— Tille > CHATRMAM CPA_—— Date » f/y/l//

BAA @\/ FIFZ0502L 12/31/13 Form 8868 @Rev 7-2014)




