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Return of Organization Exempt From Income Tax

Under sechion 501(¢), 527, or 4947{a){1} of the 11temal Revenue Code {except private foundations)
* Do notenter social secunty numbers on this form as @ may bo mado public
»  Information about Form 990 and its instructions is al www s govAorm990

A _Fortho 2015 calandar year, of tax yoar boginning

___ and ondin:

OB No 154% D047

Open to Public
inspection

151

B Chuicr ¢ gpphctde JC NaMe nf amanzauon Cahfora Bar Foundstion U Empioyer weniifir aion number
L_l Acdress o drge Dang susiness as
D X Humber 80d siresl (P O 00 f mad i3 oyl delivered 15 3L e AdLCss) ]R:o.—nlw.:e 94-3104548
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415} B56-0780
San Franaisco CA 94105 (412
D Fmal retitrite — naed n
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E_] Arended “eturn G Gross recepis 3 1,317 468
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H(b} Are ol suboeCr ates rchuded?

D‘Iua No
DY«:D No

it *No ® atiach a st |Sev instruciors)

Copoaun D Teus* D As5OCIAL 00 D Qhor &

K Form 2 segaruzat na

[L Year ¢f (2rmator 1989 | M 3ate of leqat domisic

Hic} Goun pxenauey rumve
T

CA

Summary

o 1 Brefy dprc'tte the orgarization's rms.s on nr mast significan’ actidies The Calvornia Bar Foundation’s mission 1s
g vest innnovatcn and equity
o I e e o e A L B g e
S 2 Cneo< Ihva BUX PD if the Ofgamzauon discontinued its operat ons or disposed of more than 25% of s net assets
3 3 Numker of voing memoe’s of the governirg bedy (Fart Vi hire ta) 3 33
@1 4 nNumterof ndependent voung members of the governing tody (Par V1, ine 1b} 4 31
g 5  Tgial number of Incividua’s employed i calendar year 2315 (Pant V, ne 2a) 5 4
:,3 6  Touwa! nurber of volunteers (est mate f necessary) 6 4]
< 7a Total unretated busiress revenue rom Pan V i, colurna (C), wna 12 7a Y]
b Netunrelated business taxable income from Form 950-T7 Ine 34 7b 0
Pnor Year 1l CurmoM Yanr
o | 8 Conlrbutions and grants (Pant Vil hne 1h} - 622118 1 097 4496
é 9  Pregram service revenue (Pant Vit e 2q3 N Q
o |} 10 Invesiment income (Pan VIY, column {A} iimes 3 4, and 7¢) . MyseSn ... 19520
© 1 11 Oter revenue (Pait VIll, colu na (A) bnes 5 6d 8¢ 9c | | 1007 848
12 Totalrevonue  pdd nes 8 througn 11 (must equal 2ar W I 1 74C,822 1,117,854
13 Granls and similar amcunts pad (Part X, column, n €80,875 629 €54
14  Benafus pad to of for rmemoe*s (Part tX, cclumre rne?\!’OV 0 7 2018 ? Q 4]
o 115 Salanes, other compensalion employee berefils {Pa) coumn {A), imes 5 (D cz' 381,615 354 421
2 | 16a Professicnal fundrasirg fees {Part IX, column (A} I'ne - Q 0
&1 b Totaltuierasing expenses (Part X cofunr (D) - B '
vl 147 Other expenses (Pant IX, column (A) bnes 1'a-11d, 1 l—?de) 5§24 370 258 461
18  Total expenses Ade hres 13-17 (must equat Pan iX co umn (A) hae 25) 1593 460 1242 536
18 Revenue less exoenses Subliact ine 18 from hine 12 147,362 -124.672
5 g . o Boginning of Current Yoar Enc of Year
%3120 Total asscts (Pant X, inc 16} 2 807,430 2 598,315
22121 TYotal nabihtes {Pan X hine 26} 128,749 365 D4B
£3]22  Nel assets or func balences Subact g 21 rom krg 20 2 378681 2 230,267
Signature Block
Under penatuns of perr.rv aoclﬁal 1 have oxai this resuin ndiyding gooampar pnag schedules and siatements anc .0 the Y28t of my knowiedgo
and e el it s rue corroct and grhotete Decln ‘ preparer {oher than offfcer) 13 base: 003 11uicnniaon of windd. p epaici has any xowledge
i
\
ﬁ'%g ﬁ?'?r e of L‘"ﬂf R Cate
e ' Sona Gonlksile § Erectih Direcdy” YOl
Typa o1 phnl nane ana ute
onntType praparer's name Prerare”’s Ligia Outo PTIN
Pard yp@z creex [ o
Preparer Douglas E Ceok CPA/MPA 8/31/2046 | sefemployec [P315217C5
Use Only |[“rsname  ® Cook & Company A P-olessiznal Aygmtanq 20rp Fams £ W 47-2626541
Eurs vaess 870 Market Suget, Surte 880 San#fantisco CA, 54102 Prensno (416 621-1112

M ay the IRS discuss ihis return with *he preparer shown above? (se mstruchions)
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For Paparwork Reduction Act Natice, see tho saparate instructions
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Farm 880 12315) Calfgreua Bar Foundation 84-3104546 Page 2
Part il Statement of Program Service Accomplishments

Check if Scnedule O contains a response of note to any line in this Part Il ,

! A Bnefly describe the organization's rugsion
The Callorn:g Bar Foundaton

2 Dig the organizatian uncertake any skyntf.cant orogiam services during the yaao which were not listed on
the pnor Form 960 or 990-E27 . , [ ves No
i "Yes," descrbe tnese new services on Scredule O
3 O« the orgamizaton cease conducting of make significant changes in how it conducts, any program
‘ services? D Yes No
f "Yas,” descrbe these changes on Schecule D
4  Descnbe the organuation's program semice accompashments for each o’ ils thiee fargest program semvices, as measured by
expenses. Section S501{cH3) and 501{c){4) orgamzations are required o repoA the amount of grants and atlocations 10 others,
the iotal expenses, ard revenue, If any, for each orogram service ‘eporied

}(Expenses S
The Cahfurna Bay Founcetion's missicn
To that end we suppor projes

4d  Other pregram services (Cescnbe i Schedule Q)

{Expenses $ 3 including grarts of $ J ) (Revenug S 0}
d4e  ota’ program sefvice expenses » 913,523
rorm 990 (2015
-
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L Page 6 of 103

[ 3 .
: Fom 0 (2015 Cahforma Ba: Foundaten 94-3104546 pane 3
Chechklist of Required Schedules
Yos | No
1 Is the organizatian describec 1 section 501(c)(3) or 4847(a)(1) (other than a pnvate fourdaton)? If “Yes,”
completa Schedule A 1 X
x 2 Isthe organzation required o complele Scheduia B, Schedule of Contnbutors (58e instructions)? 21X
. 3 Dd tha orgaruzauon engage n arrect or indirec: poliical campaign activities on behalf of or in oppositon to
condidates for putlic ofice? if "Yes, " complete Schedule C, Part i . 3 X
' 4 Section 501(c)(3) orgamizations Did the organzation engage n lobbying actwites or have a sectton 501({h)
: election in effect dunng the tax year? If “Yes, " ccmplete Scheduta C Part Il 4 X

5 Is ihe crganization a section 501{c){4), 501{c}i5), or 501(c}6) organzabon that receives memoership dues,
asseasments, or simular 2mounts as defined n Reverua Pracedum 984192 {f “Yes, ” caryilale Schadile G,
Part il , . . . 5 X

6 [Dud the argamzatcn mainlain any doncr adv.sed furds of any s:mda- funds or accounts for which doners

' have the nght to provide advice on the disinbulien or investment of amounts tn such funds of accounts? #

“Yes,” complete Schedule D, Part | 6 X
7 [hd the organmizalicn recaive of hold a conseivation easement includng easements to preserve ooen space,

the environment, historc fand areas, or histonic structures® /f “Yes, “complate Schedule D, Peart Ii . 7 X
8 O the organizatien maintain callections of wo'ks ot art h.sloncal treasuces, or other s:miar assesis? f "Yes ”

comolete Schedule D, Part lil 8 X

. 9 O the orgarmzaticn rapost an amount in Part X, une 21 for escrow of custadial account liabdity, serve as a
, custodian for amounts nct histed in Part X, or provice cred't counsehng debt management, credit rapair or debt

i negotiation services? If "Yes,” complete Schedula D, Part IV . 9 X
10 D the organization, dsectly or through a related orgamzation, ho'd assets in temporandy resticted
endowments, permanent endcwments or quasi-endowments? if “Yes, " complete Schedule D, Part V 10 X

i 11 If the organization’s answer to any of the following cuestans 15 "Yes " then complete Scnedule O Parts Vi,
VI§ VAl 1X, or X as applicable |
| a Dud the organ:zaticn report an amournt for land, builcings, and equipment in Part X, ine 107 If “Yas,” complste

Scheduvle C Pant Wt . . . 11a X
b O the organ zaticn report an amourt for investiments—others secunties in Pant X, hine 12 thatis 5% or more
af us total asséts epacted in Part X ine 167 {f "Yos, ° completa Schadule O, Pat vil 11b X
c Dud the orgamzabon report an amount for investrrerts—pragram relatec in Part X, ine 13 that s 5% or more
of its tolal assets rported in Part X fine 167 If "Yas,” completa Scheduie C, Part Vil 11¢ X
d Did the organizatien report an amourt for other assels in Part X, ine 15 that 15 5% o more of is total assets
reported in Part X, ‘ine 162 if "Yes,” complete Scheduvle D, Part IX 11d X
e DOiwd tne organizaticn repon an amount for other hiabiiies in Par X, ine 257 Jf "Yes ~ complete Schedule D, Pant X 11e X
{ Did the arganizaton’s separate or consolidated financial statements for the tax year includa a footacte that addresses
the argamzaton's liabiity for uncertain tax postions under FIN 48 (8SC 740)? f "Yes.” complete Schedute D, Part X 111 X
12a Did the organzation sbain separale, indapenden: sudited financ 8l statemen:s for the tar year? if “Yas " complele
Schedule 0 Parts X! and Xt . 12a| X
b Was the orgaration ncluded in consohdated, independent audited financat siatements fer the tax year? if *Yes,”
and if the orgamzsihon answersd "Nc™ 1o tng 125, then compial.ng Schedule D, Parts XT and X! 1s cpliona! 12b X
13 Is the organizaticn a school descrbea n secuon 170(b)(1 AKM? If “Yes,” complote Schedule £ 13 X
14a D« the organ zation mainlain an ofice, emrployeas, or agents cutside of the Unred Stales? 143 X

b D« the orgarzation nave aggregaie revenues or expenses af mare than $10,00¢ from grantmaking,
fundra:sing, business investment, and program se-vice activitigs outside the United States or aggregate

foreign investments valued at $100.000 or more? If “Yas,” completa Schedule 7 Parts 1 and IV . 14b X
15 Did the orgamzation rep0:t on Pert (X, cotumn {(A), ine 3 more than 58,000 of grants or other assistance to or

far any foreign ergamzation? if "Yas " complete Schedule F, Parts ! and IV 15 X
16 O the organizauon repost an Pan X, column (A), ine 3 more than 55,000 of aggregate grants of other

assistance o or ‘or fore:gn ndividuals? ¥ “Yes, * compisle Schedule F, Parts 1if and IV 16 X
17 O the argarization -eport a total of more than $15 000 of expenses tor professional fundraising services

on Part IX, columin (A) hnes 6 and 11e? If "Yes,” complele Scheduie G, Part | (sae instrustions) 47 X
18 D the organmzation report more than $15,000 total of fundraising event gross income and contributions on

Pait VI, snes 1¢ and Ba? If “Yes,’ complele Schedule G, Part 18 X
19 D the organization report more than $15 000 of gross incoms from gaming acuwities on Part Vi, kine 9a?

If "Yes,” completa Schadule G, Par il 19 X

rorm 990 (zo1s)
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L a .
Faim 090 {2015) Caléorniz Bar Foundation 84-3104546 roged
Part IV Chacklist of Required Schedules [continued)
Yes | No
20a Dd the organ.zation operate cne or more hospitat faciies? if "Yes, " complete Scheduie H . 20a X
b H"Yes” 1o e 202 did the orgarization attach a copy of its audited financiat statements to this return? 20b

21 Ddd “he grganization report more than $5.000 of granls or other 3ssistance to any domesuc organization or

domestic government cn Part IX column {A), ine 17 If “Yes “ complete Scheauie 1, Parts | and if 211 X
22 [nd the crganwzanon report more than $5 000 of grants or other assistance to 9r for domestic individuals on

Part X, column (A), ine 22 !f "Yes.” comgiete Schedula i Parts 1 and fii R . 22} X

23 Oud the organizahon answer “Yes" to Part VII, Seclion A, itae J, 4 or 5 about compeasaton of the
organization s currant and forme- officers. cirecters trustees, key employees, ard hlghes: compensated
employees? if *Yes.” complete Schedula 4 . 23 X

24a Dud the ¢crganization have a lax-exempt bend issue with an outstanding principal amaunt of more than
$100.0C0 as of the iast day of the year, that was issued after December 31, 20027 If "Yes, " answer ines

24b through 24d and complste Scheduie K if "No.,” go tc ine 25a 243 X
b Dud the organization invest any proceeds of tax-exerrpt bonds beyond a temporary penod excepuon’ 24b
¢ Dnd the orgarization maintain an escrow account other than a refunding escrow at any ims duning the year
tc de’ease any tax-exempt bonds? 24c¢
d Did the organizalior act as an “on behalf of* 1ssuar for bands cutstanding at any time dunng thc year‘7 24d
25a Section 50{c}{3). 501{cK4), and 501(c){29) orgamzations D the orgariza‘ion engage in an excess benefil
trarsacton with a disqualified persan dunng the year? J! “Yes " complele Schedute L, Part ! 25a X

b [s the organizalion awate Lhal it engaged 1n an excess benefil ransaction with a disqualfied gersonin a
grior year, and tha! the transaction nas not been renortea on any of (ne organization's orior Forms 890 or
S9G-EZ? If “Yos,~ complata Schadula L, Parti 25b X

26 D.d lhe organization report any amount on Part X, kre §, §, or 72 for recexvab es from cr payablos (o any
current cf former officers directors trustees key employees, highest compensated employees or
cisquahhed persons? if “Yes,” complete Schadule L., Part Il 26 X

27 Dd the organization provide a grant or otner assistance ‘o an officer, drector trustee key employee,
substantial contriouior or employee thereof, a grant selection commitiee member, of tc 2 35% controlled
entity or fami'y member of any of these persons? If "Yes,” complele Schedule I. Part ilf 27 X

28 Was the organzation a parly to a busmess transacticn with one of the following oan.es (see Schedule L, |
Part IV instructions for apphicable filing thresho ds  conditions ard axceptions)

2 Acurrent or former afficer, airectar, trusice, or key employee?if "Yes,” complete Scheduie L, Part IV 283 X
b A famidy member of a current or former officer, director, trustee, or key employee? ¥ “Yos, ° complote
Scheduie L, Part IV 28b X
c Anenity o‘ which a current or former officer, director trustee or key employee (or a famu’y member thereof)
was an officer, diractor, trustee, or direct or :ndirect ownes? If “Yes, " complete Schedule L, Fart IV 28¢| X
29 O:d the organmzauon recewve more than $25.000 in non-cash contnoutions? /f "Yes, " compiste Scheduie M 29 X
30 O the organizalion recaive contnbutions of an, histonca! reasuras, ar other similar assets, or qualdied
conservaton contributions? If “Yes * comglete Schedule M 30 X
31 Dd the organization | quidate, terminate, or dissolve and caase operatons? If “Yas,” mmplele Schedule N,
Part ! 31 X
32 D.dthe organization sell, exchange, dispose of, of transfer more than 25% of Js net assets?
i "Yas," complate Schedule N, Part it . 32 X
33 Dd the organizahion cwn 100% of ar. entity disregarded as separate frorn the organizaton under Regulatons
secuons 301 7701-2 and 301 7731-37 if “Yes, " compiets Schedule R, Part | 33 X
34 Was the organization related lo any tax-exempt or taxable entity? i *Yas " compiete Schedule R, Part it
I, or iV and Par V, vne 1 M| X
35a Dud the organization have a controiled entity withir: the meaning of secticn S12{b)(13)? 35a X
b if “Yes’ to line 35a, did the organization receive any payment fram ¢r engage in any transaction: with a controllen
entty within the meaning of section 512(bj(13}? if "Yes, " complele Schecule R, Part V, Iing 2 Ish
36 Sechion 501(c){3) organizations. Dic the organization make any transfers (o an exempt non-chantable relatea
organization? if “Yes,” complate Schedula R, Part V, hne 2 36 | X

37 Oud the organization conduct mora than 5% of its activities thiough an entty thal is not a relatad orgamization
and tha! s reated as a partnershe for faderal income tax purposes? /f “Yes, " ccmpiete Scheduls R, Part

vi 37 X
38 D the organizalion complete Schedule O and provice exglanations in Schedule O for Part VI, ines 116 and
19? Note Ali Form 880 filers are required 10 comgplete Schedule O . . . 38 | X
Form 990 2018

N
I
"
o
\

pt
f

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.htmI?logLev... 1/20/2017




Lo Page 10 of 103

‘ 5
¥ orm YuD (2015} Cefornia Bar Foundation 94-3104546 paze §
Statements Regarding Other IRS Filings and Tax Comphantce
Check if Schecule O contains a response or no'e to any hine in this PantV . . —__]
Yas | No
ta Enter e number reported :n Box 3 of Ferm 1095 Enter -0- if not applicable la 5 :
b Enter ne number of Forms W-2G included in kne 1a Enter -0- if not applicable 1b 0 ‘
¢ Did the organization comply with backup withholding tutes fer reporable payments to vendors and reportaole N __,__i
gaming (gamahing) winnings to prze winners? 1¢ | X
2a  Enter the number of employeas renportad on Form W-3 Transmittal of Wage and Tax !
Statements filed for the calendar year ending with or within the year covered by this return 23 a_ |-
b it atleast gne s reparted on line 2a, did the organization fle all cequuec fedaral employment tax cetums? b} X .
Note If the sum of ines 1a and 2a s greater than 25G, you may be required (o o-fie (See mstruchons) e e b
3a Du he orgamzation have unrelated business gross income of $1,000 or mere durning the year? - 3a X
b f"Yes,” has i filed a form 980-T for this year? If “"No” fo line 3b, prowide an explanaton i Schedule O b
4a At sny tima dunng the calendar year, did the organization have an interest in, or 8 signature or other suthonty
over afinanaa! accountin a foreign courtry (such as a bank account sacunties account, or other financiat
account)? . 4a X
B it “Yes,' emer the name of the fcreign couniry Y i e e '
See instructions for iling requirements for FinCEN Form 114 Report of Fareign Bank and Financial Accounts
(FBAR) R N
5a Was the organization a panty to a protubicec tax sheiter transaction at any ime dunng the tax year? 5a X
b Did any taxabie party nolify the organization that i was or s a party to a prohibied tax shelter iransacton? 5b X
¢ f*Yes' o hine Sa or 5b, did the organizaton file Form 8886-T7? 5¢c
€a Does the organzaticn have annuai gross recepts that are nomnally greater than $100,000. and did the
organization solic any contributons that ware not 13x deduchble as chaniable contnbubons? . Ba X
b i “Yes " did the organzation inciude with every solicialion an exoress statement that such contributions ar
ity were 119) 1ax deductbie? &b
7 Organuzations that may receive deductible contributions under section 170{(c) |
a3 D the orgamization receive a payment th excess of $75 mada partly as a contnbuton and parlly ‘or goods N PO T,
and serv.ces provided o the payor? 73 X
b if "Yes " did the orgamzation notidy the donor of the value of the goods or sanices provided? . b
¢ Did the organzation sell, exchange or alherwise cispose of tangitie persanal property ‘or which it was
required to fie Form 82827 7c X
d It Yes " :ndicata the number of Forms 8282 filed during the yoar l 7d | - '
e Lid the organzation race.ve any funds, directiy or ndirectly to pay premiums on @ personai benefit contract? 7e X
1 O the organizatien dunng the year pay prermiums, directly of incirectly, on 3 personal penefil contract? . Tt X
g lithe organizalion recewed a contnbution of qualfied inteflectual property, did the crganizatien fils Form 8899 as required? 7
h i the organzation received a contnbution of cars boals, amplanes, or oihe- vehicles, did the organizaion file a Form 1098-C? Th
2 Sponsoring organizations maintaining doner advised funds Did a conor adwvised fund mantained oy the o A
sporisoring erganizalicn have excess businass heldings at any tirme duting the year? 8
g9 $ponsoring organizations maintaining donor advised funds [ DOUU
a Od the sponsoring organization make any taxatle distributions under section 43667 . 9a
b D the sponsanng crganzation make a distnbution (o a dotio?, danor advisar, o related person? Sb
10 Section 501{c){7) organzations Enter
a Initancn fees and capital contnbutions included on Part Vi, tine 12 10a !
b Gross reced's, included on Form 990 Part VI, line 12 for pubhic use of clus fac hbies 10b )
11 Section 501(c){12) organizations Enier )
a  Gross mceme from members of shareholders . 112 l
b Gross mcome from other sources { Do nol net amounts due or pa:d la other saurtes
aganst amounts due or received from tham ) . 1tb B R .
12a  Section 4947(a)(1) non-exempt chantable trusts Is the organ-zauon fitrg Form 990 ir fieu of Form 10417, 12a
b ‘Yes," enter the amount of tax-gxempt interest receved or accrued dunng the year i 12bl |
13 Section 501(¢c){298) qualified nonprofit health insurance )ssuers |
4 Is the orgamizaton icensed 1o 1ssue qualified health plans n more than one state? 13a
Note. See the instructions for addtional information the organzation must repest on Schadule O i
b Enter the amount of reserves the crganzation s required 1o maintain by the stales in which ‘
the ergamzation is licensed o 1ssue qualfied neaitn plans 13b 1
¢ Enter the amount of reserves on hand 13¢ |
14a Dhd the orgamizatian cocave any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes " has it led a Form 720 to report these paymants? [f "o ~ provide an explanation in Schedufs O 14b
Form 980 (2015)
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¥ 04 990 (2015) Californa Bar Foundation 94-3104546

Paze 6

Governance, Management, and Disclosure For each ves: response o ines 2 thraugh 7b below, and for @ "No*

respense to ine 83, 8b, or 16b below, descnbe the circumstances, processes. or changes in Schadufe G See instructions

Check f Schedute O contains a respense or note to any Iine «n this Part VI

Section A Governing Body and Management

Yes | No
ta Enter the number of voing members of the governing body at tne end of the tax year 1a 33
If there are matenal differences 11 voting nghts among members of the governing body, of
«f the governing body delegated oread autnonty to an executive commutiee o similar
committes, explan in Schedu:e O
b Enter the number of voung members wncluded n ine 1a above, who are independent 1b 31
: 2 Did any officer. director, trustee, or key employee have a family relationship or 3 business retatonship with U W
ary other officer, cirector, trustee, or key amployee? 2 X
3 Did the orgaruzation delegae control cver management duhes customarnly performed by or under the direcl
supervision of officers, duectors or busiees or key employees 10 a management company o7 olher person? 3 X
4 Dnd the organization mase any sigrufcant changes to ts goveming cocuments since he pror Form $90 was filed? ) X
5 D the orgarization become aware durng the year of a sigmif cant diversion of the orgarization s assets? 5 X
5 [Dud the orgarization nagve members or stockholeers? 6 X
7a (hd the orgamizalion have members stockholders, or piner persens who had the power ro elect or aopmn(
one or more members of the governing body? 7a X
b Are any governanca deastons of (e orgamzanon teserved to (of subject 1o appioval by) membars
stockholders aor persons other than the governing bady? 70 X
8  Dd the orgarization conlemnporanecusly document the meetngs helg or writen achons urdenaken dunrg J
the year by the following” I .
a The governing body? 8ai X
b Each commuttes with authority ta act 01 behalf of the goverming cody? - 8h{ X
g9 s there any officer, dirceclor, trustee, or key employee listed ¢ Part Vil Sechon A, who cannot be reached
al the crganizatior's maiing address? If "Yas, " provide ths names and addresses m Scheduia O g X
Section B. Policies (This Section B requests nformation about policigs aot required by the internal Revenue Code
Yas | Ko
10a Dd the orgamzaticn have local chapters, branches, or affiates? 10a X
bl "Yes,"cid the arganization have written poiicies and procedures governing the activiies of such chapters,
afiliates, and branches to ensure thew operations are consistent wth the organization’s exemp: purposes? 10b
11a  Has the arganizaton previded a complete eepy of this Famn 930 to all members of its governing body befare fitng the form® 1taf X
b Describe in Schecule O the process, if any, used by ne crganizabion to review s Form 980 R T
12a Od the organizaticn have a written condlict of interest pohicy? if *"No,”go (o iine 13 | 12a) X
b Were officers, duectors, or trustees, and key employees required ta disc'ose annually ilerests that could give nse to conflicts? {1201 X
¢ D.d the organ zaticn regutarly and consistently monitor and enforce compliance with the pelicy” # "Yes,”
descnbe i Schedule C how tris was dono i2¢] X
13 Dd the organizaticn have a whtten whistieblower poticy? . 131 X
14 Did the organzaticn have 8 wntten document relention and destruchion policy? o . 14 ] X
16  Oud the prozess for determiring compensaton of the following persons include a review and approval by
mdepencent persons, ccmoarability data and contemporanecus substanhation of the Jeliberation and decision? [ N
a The organzaton's CEQ, Executve Direclor, or top management official 15ai X
b Other sthcers or key employees of the organization , 15b X
if "Yes™to fne 152 or 15b describe the process in Schadule O (see mswclvons) !
16a Dd the organ«2aticn mvest :n. contribule 35515 19, of paric.pale in a joint ventura of sim4ar amangemant U S B
with a taxable enlty duri~g the year? 16a X
b If "Yes " cid the organizaticr: follow 3 wntian policy a- procedure requinng the crganization to evaluate is !
participalion i joint vaniure arrangemaents under applicatie feceral tax law, anc take steps to safeguard . _~-j
the organization's eyempt stalus with respect to such arrangements? . 16b

Section C. Disclosure

17
18

19

20

List the s°ates with which a copy of this Form 880 1s required to be filed L. e e
Section 6104 reqgL res an organzaton to make its Forms 1C23 (or 1024 applmeble) 96 D and 990-T {Section 5G1(c){3)s onty)
avattaple for pubhec insgection Indicate how you made these available Check gll that apply

Own websia [:] Ancthers websie Upon request Other {explain in Schedule O}
Describe in Scheaule O whether (and (f so, how} the organization mace its goverrung decuments, conflict of interest poiicy and
financial statements avaiable o the pubhz dunng the tax year
State the name adtress, and telephona aumter of the person who possesses the orgamization’s books and records >

Frank Sittner {415) 856-0780

180 Howard St_San Francisco, CA 84105

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLev... 1/20/2017
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£ orm 950 (2015) Callnrmia Bar Foundaton

94-3104546

Page T

Employees, and Independent Contractors
Check 1f Schedule O contains a response or noie 1o any iine i this Paa Vi

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

C

Section A

Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

1a Compiete this table for all persons required 1o be listed Reporl compensation for the calendar year ending with or within the

omganzalion’s tax year

* List afl of the argamzabion's current officers, cirectors trustees (whether ndividuals or organizations), regardiess of amount
of compensaten Enter -0- tr columns (D), () and {F) f na compensation was pad
® List a4 of the organizauon's current kay employees if any See instructions for defimtion of "key empioyee.”
s List the crganization's five current highest compersaled employees (other than an officer, diecier, rustae, or key employee)

who teceved reportable compensation (Box 5 of Form W-2 andfor Bex 7 ot Ferm 1099-MISC) of more than $100.000 from the

orgamizaticn and eny refated crganzatons

« Ll aliof the argamzaton’s former officers key emp’cyees, and highest compensated empioyees who received more than
$100.000 of repo-taste compensation from the organization and any refated organzations

o 15t all of the organization's former directors or trustaes that received 1 the capacity as a former direclor or fustee of the
organizatien, more than $18,000 of reportable compensalicr from the orgamizauon and any related organizations

List persons in the following order. indhidual rustees or directors, insututional tustees, officers, key emoloyees, mghest

compensated employees and {smer such persons,

CJ Check this bexsf nerther the orgari2atien nor any refated orgarization compensatad any curent offices, dwector, o trustas

i)
Pouton
18) 15) 190 N0t & ECk PO 1 an ona 1oy {E) )
Nane and 1l Average bax unlcss porsen i bots en Reportabie Reportablo Esbmares
hours pes oificer atet A dirccorfrusas; | of AL00 amaunt of
week(itany  fo =| = ol =xfe i fom fom retates omer
hours for aBlzlZ| 2133 3 e argarszations campensatca
tooted 3 2{& g gl dia otgamroon (W-21090-M15C) from tho
ayamastions {3 5|8 & 35 (V-2 098-MIST orgamdation
bedow datea 512 e 3 and related
(e} als ] 2 organizations
3 § g
2
A uhe Taytor e 400
Prasiden 0eCo] X X 0 0 0
A4 MeyAmnTodd L L] 1e8
Vice-Presuent o¢e) X X g 0 0
A3 Susandamson ...l )00
Treasurer 0C0} X X 0 0 0
A$, DawnColins b ] 1.9
Secretary 0.00: X X 0 0 0
(51 FredenckBrown ol S A
Directer 000} X 4] g 0
LABY _Brmlesher e ] 100
Dreclor 03} X ] 9 [¢]
AT AlecY Ghang S U UL . |
Diectar i 0900} X g 2 ]
.{8) .S RaChattenee ... ... ... .00
Diectar 000} X 0 0 4]
.49). Awmee Centreras-Camwa _____ .. | el 100
D.rector 0.00f X 9 9 0
(o) JuabDeBesrs . |.......108
D.rector 0001 X 0 4] 0
QN _Hon EenaDuate - h..100
Diwrector 000] X 0 ] (4]
02 AlMaFerrars . f.........100
Drrector 000| X 1] 1} Q
0% Jeapnefugate 100
Cirector 000} X 0 0 0
{14}, Robent™M GuchresiBsq . |__._....100
Diractor 3,001 X [t} 1] [¢]
fFerm 990 (2015

[
(A

3

14 of 103
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’ 3
Form £95 42015} Calformia Bar Foundation 94-3104546  Page 8
Section A, Officers, Directors, Trustees, Koy Employees, and Highest Compensataed Employees (continuad)
poion
! tA} 8) (42 rol chack more 1hay ane ()] {E} {F}
Name a0d s1e Average bax, unless person ts both an Reporapie Reporatie Laimated
hours per office-ard a “..“’_""“‘—”,2—‘- cor L. omaunt of
woek (Fstany o5l = x{ = from {rom refatod athar
hours (¢ ;é e g 2§§ E re . s
reiated SE2|lciB | elol orgamzao1 {(W-2/1099-MISC) 1o the
orgRNIZA NS a £l¢ 313 21 T 1 sweenoosmsc) orgamzation
setowdotes |2 5|2 Ei° 3 and retated
tna) Sle 3! 3 Crgamediont
A g
2
X Q [¢] 0
X 0 G 0
X 0 G 0
X 9 [ 0
Director 000 X 0 g 0
@) Johnve b 100
Direcior 000] X 4] c 0
21) Bavakelly e 1891 |
Cureciof 030{ X 0 0 0
22) PauV genovalov .| L]
Direcior 000{ X 0 0 0
‘ @3 PavenMahowra T 100
Direcior 000 X 4] 0 0
A28) Damand Mannez . l......100
Director Q00] X 0 0 o]
A@8) dusun ¥ Milec e A00
Diractor 000} X 0 o 9
1b  Sub-total - 0 C o}
¢ Total from cantinuation sheels to Part ViI, Section A [ 125 175 0 3 89
d_Total (add Hnes 1b and 1¢) Ld 125,175 0 3.891
2 Total number of irdmiduals (includirq but not| mited to those iisted above} who recerved more than $100 80C of
reportable compensation from the orgarzation »> N
Yes| No
3 Did the arganization Iist any former officer director or trustee, key enployee, of highast compensatad
employee ¢n inc 1a7 If "Yas,” complate Schedula Jf far such individual . 3 X
4 Fcranyindividual isted on I'ne 1a, 18 the sum of repartable compensatior: and other compensation from
the organization ang related organizalicns graater than $150.00C? /f “Yes ~ complote Schedule J for Such . §
wdvrdua! ] X
S5 D any person histed or hne 1s teceve or accrue compensation from any unrelated organization or inGividuat e | X
fo- services rendered 10 the crganization? /f “Yes, " complete Schadule J for such paison 5 X
Section B Independent Contractors
1 Compiete tms table for your five highesl compensated indepandent contrac*osrs that received more than $100,000 of
compensaticn from the organization Repert corrpensaton for ‘he talendar yaar ending with or wiinin the orgamzation's tax
year
A) (8) (=]
Name and Lusiress add ess Descnzuon cf senvcas Compensation
‘ 0
0
1]
0
0
2 Tatal number of independen: contractors {including but not imited %o thase hs'ec above) who recewed
i iniore than $100 00C of compensation from tne grganzalicn > Q
forre 990 120:5)

https://amscis.enterprise.irs.gov/cis/ViewerContent/ lib/client.html?logLev... 1/20/2017



' : Page 26 of 103

’ ‘
Continuation Sheet for Form 990 pags 1 of 1
Mame of e Organzdicn Employer igenuficatron number
Cahfermia Bar Fountdation 94-3104546
Part VIi Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Empioyees
(8) ) (©) (0} (E) F1
Mame ard e Average Posiion {check al that apply) Reganable Repodatte Tstmatad
hsurs gar 5 = T| o liC: camp amaount af
week §§ g 313 é"‘% g fram f-om refated cther
(121 2ny ; alb 3 Sied & tha 0 garnzabens compensauon
naurs for g = § i3 § organzaton | (VEZN1I9R-MUSC) trom the
related g % 2 ] (W-211079.ISC) organsvaton
orgamzaIms F M i and retatad
Selow dotied Q ;‘; organIZIBONS
hne} 5 3
i
{26) MarkMusten b ....108 ;
Director 00 X 0 0 o]
A27)_FeswmerRoswng .l N R o 4
Ditector 00g| X 0 0 0
(8) AmyM Ross o f........A00
Dwrector 009 X 1] [ 0
A29) Cans Schoeder o b...100
Director coGl X o} 0 g
A30) DanneBaguetSmeh b 100
Director 003] X ) [¢] 3
BN CavstySusman )10
Diractor 000 X 0 [¢) i
(2] RehsdTom . c.....108 i
Diractor Gog| X : 0 0 0
(33 CragHelden . . .t !
State Bar President coz| X H i} 0 g
34 SomaGonzales b 4C 03
Executve Drecior Gos X 125173 0 3.891
L& e -
B8 e e s
!
4 BRI SR -
L U SO
)
) et e |
B S .
) e e -
{43}, RS IS
B4 e e s .
@8] e . e
BB) e L e
S — ——

| 7https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/(;lient.html?logLev...7 1/20/2017




( ‘ Page 18 of 103

? L
F0°m 990 (2015) Calfornia Bar Foundaticn $4-310¢546 Page 9
Statement of Revenue
Check if Schedule O contains a response of note 1o any Iine in this Fart Vil . . D
B © ©
Tota! reverue Related vz Unfetated Revenue
eneipt busnoes ewchuded om
functon revenuve tax yrder sacticns
;avenJa $12-514 R
g o] 12 Federaled campagns 1a 0 i
5 5| b Membership aues 1b 0 .
2 é ¢ Furdraising events 1c 0 i
£ &) ¢ Related organizatons . 1d 9 i
w ;:, e Governmen: grants (conlnoutions 18 ) :
,Es' s f Al other conlnoutiors, gifts, grants, and N
2 z similar amaunts nat included above 1§ 1097 496 .
§ ‘é g Noncash conlrbuions meluded in hees 1a-4f $ .20 i .
. h_Total Add lines 1a~tf > 1097 485 i |
o Hus‘ness Sode 3 1
2 - - a . - emten 4 mme s [am—e e v aa—
si 2 e i, a .
! = b 4]
Y o T 2
, §| e LI 0
' i I e e reeeeanne eenemnemees 8
! & f Al other p:ogram semvice revenue 0
' i { g Total Add hnes 2a—2f > 9
i 3 Investment income {'ncludng dividends 1nterest ang
' other stmilar amounts) > 19,124 19,124
4 tncome fram Invesiment of tax-exemp: bonc proceecs » 0
5 Rovaltes » e]
{1 Real o) Pesyonal |
62 (Grossrents . i
b Less renial expenses ]
¢ Rentat incorme or (!os5) Q J I PR FUV |
¢ Netrental wcoma of lloss) . ___ » ]
! 7a  Gross amount from sa'es of ) Securties (@ Crer
assels sther tnan inventory 200,000 Q .
! b Less costor other basis !
' and sales expenses 199,604 4] ]
¢ Gain or {loss) 396 o] . . B . U IR
d Netgan or (loss) > 3% 396
j
2 | 8a Grossincome from fundramsing
§ events ot including$ 0
c%f of contrioutions reported on ne 1¢).
5 See ParA I/, lire 18 a Q
£ b Less direct expenses . b 0 B PO
o ¢ Netwincome or (loss) fram fundraising events » Q
9a QGross income from gamirg activities
See Part iV lne 19 a 0
b Less drest expenses b (] P I S, O o
¢ Netingome or (loss) from gaming activites » Y
102 Gress sales of irvenrory, less !
returns and aliowances a 0 ;
b Less cos!of goods sold b B (] I I U A __,!
¢__Netincorne or {loss) ‘rom sales of inventory » a
tisced’a~ecus Ravenua Businoss Code R . I B N S |
113 Misceflaneous 900089 848 848
B e e Q
€ 0
d Al other revenue 0
e Total Adc lires 1ia-11¢ > 848 |
12 Total revenue See ing’ruclicns » 1,117 564 848 0 18,520
ferm 990 (2015
TAERtZ
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. : Page 20 of 103

F orm 099 2015) Cahfo-n.a Bar Feundation 94.3104546 Page 10
Part X Statemant of Functional Expenses
Sectien 501(cj{3} and 501(c)(4} organizations must complete all cclumns Al other organizations must complele column (A)

Check if Schedule O conlainsg a raspanse or 10%e 10 any line ¢ this Pad IX, | D
Do not inciude amaounts reported on lines 6b, Th, Tow e“_‘;em £ mom:?‘rm Nnao;‘;'m ans ;unﬂ,,,‘g
8b, 9b, and 10b of Part VIl exponses general expenses expenses
1 Granls and ather assistance 1o domesiic organizations -
damastic goveraments See Parl IV lire 21 350278 350 279 ;
2 Grants and other assistance to domestc i
individugls See Part IV, line 22 276.375 278.375
3 Grants and other assisiance to foreign ¢
orgamizations, foreign govemments, and foreign |
individuzls See Pant IV lines 35 ancd 16 0 X
4 Bencfits paid 10 or for members 0
5 Compensaton cf curren: officers, directors,
trisinas, and key employesas . 129 066 31879 64 146 33.041
& Compensation not irciuded above, to disjualfiee
persons (as defined urder section 4958(f)(1)) and I
persons descnbed 1n section 4958(c)(3)(B) 0 i
7 Other salanes anc wages 181472 58,361 16,368 66,743 |
8  Penswon pan accruals and contnbuticns (incluce
secuon 401(%} ynd 403(v) employer Contrbuuons) 0 '
9  Other emplayee banefits 16,753 8,103 1,800 6.850
. 10  Payroll taxes 27,130 11589 6,774 8,767
' 11 Fees for services (non-employees)
; a Managemant . 0
] b Legal 0
‘ ¢ Accounting 38 508 ] 38,509 G
, d Lcboying o] .
' e Professicral fundraisng services. See Part 1V, line 17 4]
f Invesiment maragement iees . . R 0 .
g Other {Iftire 11g amoun: exceeds 10% of iire 25, column
{A) dmount sl ing 11g expenses cn Schedule O) 100,040 $0,630 628 8721
12 Advertising and oramchon 1565 [ a 1565
13 Office expenses 16.594 5.609 3,956 7.029
14 nformaton techaology . 3 996 1,103 574 2319
15 Royalties 0
16  Occupancy 49623 22 D88 11 337, 16 198
' 17 Travel 25516 10626 8574 6 316
18  Payments of travel or enterfainment expenses
‘or any fede-al, state, or local pudlic officals o .
13 Conterences, conveations, and meetings 0
20 ‘nterest 0
2t Paymants to affihates 0
22 Cepreciaton, depleton, and amoctzation . 0 0 ¢] Q
23  Insurence - 7.890 4] 7 890 4]
24 Otrer expenses I'emize expenses rot covered
above (List miscellanheous experaes i ing 24e |f
hre 26e amount excesds 10% of ine 25 column
(A) amount, list iIne Z4e expenses on Schedule 0 )
a Ques lcensesRsecvcefees 4854 1380 3048 445
b Prnung & publicaters § 100 2356 3 5744
e a
d o R ¢}
e Al otherexpenses  Miscelaneous 1774 108 1,669 g
25 Total functiona! expenses. Add tines 1 through 24e 1,242 536 513.523 185 275 163,738
26 Joint costs. Complete this Imne only f the
orgamzation repoarted in celumn (B} jotat costs
from a combined educatonat campaign and
fundraising sclicitabon Check here B D if
follownig SCP 98-2 (ASC 958.720)
Form 990 (2018
-— — O
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_ Page 22 of 103

! 1
Form 290 (2015) Calforua Bar Foundation 94-3104546  Page 11
Balanca Sheet
Chack it Schedula O contains a response of note (o any line i this Part X D
(A) (B)
Beginn ng of year Enc of vear
1 Cash—non-nteresi-beanng . of 1
2 Savings and lemporary cash investments .. 411601 2 561.428
3 Pledges and grants recenable, ret 311757 3 329,530
4 Accounts recenvable, nst 0] 4 0
5 Loans and ather recenvables from current and fermer officers directors, :
trusiees, key employees, and highest compensated employees . R SR I __JI
Comp'ete Part Il of Schedule L . S
6  Loars anc cther recevablas from other dscuatified persons (as deﬁned unger sect.nn l
4953(i{ 1)), perscas descnbred in sexction 4858{.)(3)(B}, and coninbuting emplovers and {
sponsonng organizatiens of secton 501{ci{%) voluntary employees’ beneficary i e 1
{1, organzakons {see mstructicns), Comp'ale Part 1] of Schecue L 6
21 7 Notes and lpans recewable net g} 7 4]
< | 8 Invenlones for sale of use 8
8  Prepad expenses and deferred charges 12879 9 17 263
10a Land, buildings and equipment cost or |
ather basis Corrplete Part Vi of Schedule D | 10a 0 1 D A
b Loss accumulated depreciztion 10b 0 0] 10¢ 4]
11 Invesmenis—pubiicly traded secuntes 1771163} 11 1.691 684
12  Investments-—ather secunties See Part Vv, ine 11 0] 12 4]
13 Investments—piogram-relatad See Part IV, line 11 0i 13 0
14  Intangibie assets 0; 14 o]
15 Other assets See PartiV, lme 1 L 0i 15 4]
16 Totat Add lnes 1 through 15 (must equal ling 34) . 2,507 430 18 2.599.315
17  Accounts payzble ano accrued expenses 18749} 17 17,017
18  Granls payable 110000 18 352,001
19  Delerred revenue . 19
20 Tox-cxempt bend habidites . | 20
21 Escow or custedial account lizbiity Complete Par‘ 1V of Schedule O 21
R 122  Loans and other payables to cutrent and lorner officers duectors, 1
= trustaes kay emptayees, highest compensaled employees and . . [ T
E cisquabified persars Comolete Par i1 of Schedule L 22
= |23 Secured mongages and notes payable 10 unretated tnrg partes g 23 0
24  Unsecured notes and loans payabte 0 unrelated third parties 0f 24 2
25  Qther tabihties (including federat incams ‘ax, payables to related third
parties and ather liabidilies not included cn Lnes 17-24} Complele
Parnt X of Schedule 2 Dl 25 1]
26 Total habilities Acd knes 17 through 25 128,748] 26 369 048
@ Organizations that follow SFAS 117 (ASC 958), check here » [__)_(_-] and « .- - [
2 complete lines 27 through 29, and hnes 33 and 34 ! e ‘_3_ J
& {27  unrestncted net assats . 2012684 21 2,030 323
& |28 Temporanly restricted ret assets . . 365.997| 28 199 944
B |29 Permaneny rostricted net assets ’ 29
& Organizations that do not follow SFAS 117 (ASC358), checkhere & || and \
] completa hines 30 through 34. L T
% 3¢  Capttal steck or trust princpat or currernt funds 30
w0
&n N Paig-in or capral surplus, or lang bullcing, cr equipment furd 31
% 132 Relaned earnings, endewmen', accumulated income, or otner funds 32
= 133 Total net asse:s or fund balances . 2378681 33 2230267
34 Total isbiities ard net assetsfund balances 2507430] 34 2 598,315

Form 990 2005

13
Js#
1
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Form 993 (20'%) _ Caldormia Bar Foundation

94-3104546

Pag> 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Pant X1

0

Total revenue (must equal Pan VI, solumn (A) iire 12)

Total expenses (must equal Part 1X, column (A), tine 25)

Revenue less expenses Sublract ne 2 from ling 1 .

Nzt assets or tund balances at beginniag of yaar (must equal Part X, kne 33, cclumn (A})

Net unreal:ized gains (losses) on investments

Donated scrvices and use of facilities

Investment expenses

Pricr penod adjustments . .
Gther changes n ne: assets or tund balances (expian m Schadule O) .

Net assets of func balances at end of year Combme lines 3 through & (must equal Part X, ine 33,
celumr: (3))

© W MW O WA -

Iy

1,117,854

1242 536

=124 672

2,378.681

-23,742

Wi |~ o |djw N le

-
(-~}

2230267

1Pl Financial Statements and Reporting
Check if Scheduie O contains a response or note to any ina In this Part X1

(]

1 Accounting metnod useq to preapare the Form §80 D Cash IE Accrual D Other

If the organwzation changed its metmod of accounsing from a pror year ¢r checked “Other " explain in
Schegule O
2a  Were the organzatiun's finanaal statements compiled or roviewed by an independen: accountant?
It*Yes, * creck 2 box below o indicale whether the finuncal statemenls for the year were compiled or
reviewed ¢n 3 separate basis consclidated bas:s, or both
D Separate nasis D Consoldated basis D Both consotdsated and separate basis
b Were the orgamization’s financial statements audited by an incependent accountant? |
if "Yes “chack 5 box below to indicate whether tha financial statements for the year were audited on a
separate pas s, consolidated basis, or both
Separate pasis D Consohdated basis D Both consafidated and separate basis
¢ If'Yes'to hne 2a or 2b, does the ciganization: have a committea that assumes responsiollity for oversight of
the audt review ©r compiation of its financial statements and selection of &n independent accountant?
if -he organzaticn changed aithar its oversight process or selection process dunng the tax year explain in
Schedule C
3a  As sresult of afederal award was the organization required to undergo an aucit or audits as set forth i
the Single Audit Act and OMB Circular A-1337
b If'Yes " cid the organizaton undergo tne required audit or audits? if the organization did nat undergo the
‘equred audit or audits exglain why in Schedute C and descrbe any steps taken to undergo such audis

Yes | No

2b

2¢

3a

b

Form 980 (2015)
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SCHEDULE A COMB No 15450047

{Form 990 or 990-EZ)

Public Charity Status and Public Support

Comp H tha org isa 1 501{cK 3} organization or a section
4347(a)(1) nonoxempt charitable trust

* Attach to Form 980 or Form 990-EZ.

Open to Public

Depantment of the Treasury

irdcmat Revenuo Service xt www.irs.goviiorm3%0 Inspection
Namo of the crganizetion Empioyar identification number

Cahformia Bar Foundation 94-3104546
Reason for Public Chanty Status (All organizations mus: complete this pan ) See instructions
The arqa-uzation is not a private foundation because 1t 15 (Fer lines 1 through 11, check only one box )
1 [ﬁ A church, conveniion of churches, or associaion of churches descabec (v section 170{b}{1)}(AXi)

2 [] A school described m section 170(b)(1)(A)n) (Attach Schedule E (Ferm 980 or 980-E2)
3 D A hospital or a cooperative hospital serwice organization described in section 170(b)(1KA) ()
4

D A medizal reseaich organizalion operated in conjunclior with a hospital descnbed 11 section 170(bX THAXII) Enter the
ROSEIal S name, Gty and S1AIE e etivtm————m e ame e eannas

[:] An orgarization operated tor the benefit of a college o7 university owned cr operated Dy a governmenta! unit described in
soction 170{b}{1}{AXv} (Complete Part i)

[:] A federal, state, or local govarnment or governmental unit describeg n section 17Q(b}(THAKv)

An organizatior that normatly recoives a substanhat pan of ts support from a govemmental unit or from the general public
described 1n sectlon 170(b}{13}(AXvi} (Compice Part 1}

D A community trust cescnbed insection 170(b}{1XAXv1) (Completa Part It)

D An organization thal normaly receves (1) more than 33 1/3% of ts support from contnbutons membership fees, and gross
race.pls from aclivilies rela’ec o s exempl funclions—subject to ceran exceptions, and (2) no more than 33 1/35% of its
support from gross mvestment income and unrefated busimess taxab'e income (less section 511 tax) from businesses
acquired by tha organizaton after June 30, 1975 See section 509(a){2) (Complete Pad It )

10 D An organ zalion organized and operaled exclusively 1o tes: for pubhc satety See section 509{a)(4)

11 [:] An orgarzahion organized and operated exc'usively for tre heneft of to perform the funclicns of, er to carry out the purposes
of ona or more publicly suppartad argarizations descnbed in section 508{a)(1) or section 509{aj(2) See section 509(af3}
Check the bex in Ines 11a through 1:d that cescnbes the type of supoorting argarazabian and complete Imes 11e, 11f and 11q.

a D Type | A supporting ¢rgamization operated supervised o contralied by its supported orgamization(s). typically by giving
tre sLpporied orgamzation(s) the power to regularly appeint cf elect & majonty af the cirectors or trustees af the supporing
orgarization You must complete Part IV, Sections A and B.

b D Type il A suoporung organiza*:on supervised or controlled i conneclion with its suppored arganizalion!s), by having
cantrol or management of the supporing orgamization vested in the same persans that controt or managa the supponed
orgarization!{s) You must complate Part |V, Sections A and C.

c D Type lll tuncionally integratod A supporting organizavon operated 1t connection wilh, and func: onally integrated with,
its suoported crganization(s) {see mslructions) You must complete Part IV, Sections A, D, and E.

d D Type lii nonfunctionally integrated A supporting organzation operated i cornecthon with 118 supported organizaton(s)
that 1s not functicnally integrates Tne crganization generally must salisfy a distnbution requirement and an attentiveness
reguirement {see mstructons} You must comptlete Pant IV, Sections A and D, and Part vV

o

~ ¢

o m

e Checx this box if the organizatior receved a witten determunation from the IRS that s 3 Tyse | Type H, Type lif
functionally integrated or Type 1t} non-funcucnally integrated suppsrting organization
f Enter the number of supported orgamizasons . . l::z]
g Provide the fo'lovang information about the supponted orgamzation(s)
{i) Name of supported orgamzalicn (W EWN {1} Tyoe of crgangation | {Iv} is the organ 23100 | {v) Arauat of Manelary (v} Amaunt of
(as2cnBad o7 lines 1-6 | hyiad ;v your goverriny support {560 othar suppart (308
anaee {50 INStrLClons i document? nstucions) instrucucne}
Yos NO
(A)
(B)
[{(2]
{D}
{E)
Tatal ) [+]
For Paparwork Reduction Act Notice, see the Instructions for Schoduls A (Foem 998 or 890-E2) 2015
Form 990 or 990-EZ.
HTA
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Screcule A (Form 990 of 990 E2. 2015 Califorra Bar Foundalon $4-3104546 Boge2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1){A}{(v1)
{Complete only If you checked the box on hine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If tne organization fails to qualify under the tests listed below, please complete Pan ili )
Section A. Public Support
Catendar year {or fiscal year begqinning in) ™ (a) 2011 (b} 2012 (c) 2013 (d) 2014 __{&) 2015 {f) Total
1 Gifts grenls, contribuyons and
memberstup fees receved (Do net
whde any Tunusual grants 7) 956,145 1194 572 1.183.432 1622118 1097 496 6 053 763
2 Tax revenues levied for the organizaden's
tenefit anc erther paw 1o or expended on
s behatt 0
: 3  The valve cf scrviees pr fachlies
H ‘umnished by a governmen:al untt $o the
| organzation withoul thaige . 0
I 4  Total Addlines 3 though3 . . 056,145 1,184,572 1183 432 1622118 1097 486 6 053 763
S The porion of total caninbunons by eah
person (nther than a guvenmven:al util
or publicly supponed crganization)
. mciudad on kme 1 'hat excecds 2%
of the amoun: shown on tine 11,
colun (f) 548.6877
: 6 Public support Subtractime 5 from lne 4 5.50% 086
i Section B. Total Support
; Calendar year (or fiscal year beginning in) ™ (a) 2041 {b) 2012 (€) 2013 (d) 2014 {e) 2015 () Total
i 7 Amounts rom bne 4 .. 956,145 $,194.572 1,183,432 1622 118 1097496 6.053 763
: 8 Gross income from interest d vidends
; payments recelved on securiies loans
. rents royalies and incora fram sintilar
sources B 33,230 33,51 62 040 23279 19,124 171 204
' 8 Nat:ncome from unfeiated busness
actities, whether Of not the busmess s
regula‘y carred on 0
18 Other ncome Do notinclede gan cr
less from the sale o7 capitat assels
{Explats n Part V1) 11679 676 9€9 1007 15170
11 Total support Add lines 7 trrougn 10 6 240 137
12 Grosa receipts Tom rofated actvies etc (see nstructons) 12 | 0
13 First five yaars. if the Form 990 18 for the organizabion s first second thid fourth or fifth 1ax year as a section 521(c)(3)
organizatien check s box and stop here . » D
Section C. Computation of Pubhc Support Percentag
. 14 2ublic support oercentagy Tor 2015 {line 6, column (f) dinded by tna 11, ¢o umr () . 14 88 22%
: 15 Pub'ic suppurt percentage from 2014 Schedute A, Part It ire 14 15 |NA
' 16a 33 1/3% support taat—2015. If the organizaton did nos check the oox on ke 13, and ine 14 s 33 1/3% or more
' ant stop hers The argamzaticn qualifies as a publicdy suppered orgamzation »
b 33 /3% support teet—2014, If the orgamization dig no: check a box an hne 13 or $63, and tme 1515 33 1/3% or more check this
box and stop here. Tne o+ganizaucn quausies as a publ cly Supboried organzalion | D
17a 10%-facts-and-circymstances tast—2015. If the organizaton cid not check a box on line 13 1€a or 16b and hne 14
18 10% or mere, and 1 the organization meets the “facts-and-ciroumsiances” test, check s box and stop here Expla.nin
Pan Vi how the o/ganwzaton meets the “facts and-cacumstarces” test The ergamization quafifies as a publidy supported
organ«zation [ 2 D
bt 10%-facts.and-circumstances test—2014. IT the organz atan cud net check a box on Lne 13 163, 16b or 17a, and hne
1513 10% or more, and «f ihic organizalion meets the "facts and-crcumsiances” test check this box and stop horo. Explam m
Patl VI how the organization mects the lacls-and arcumstances™ test The arganization quaifies 85 a publcly
suppmed orgamzation N . » D
18 Private foundation. if the cigamzation du not check a box enkne 13 163 165 17a or 17b check thus box and see

mstructions .

> ]

Scheduls A (Form 990 ar 990-£7) 2215
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Scheauts A (Form 050 or $30-E2; 2015 Cahfornia Bar Foundatcn 943104546 Poged
Support Schedule for Organizations Described 1n Section 5058(a)(2)
{Comglete 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 lo qualfy under the tests hsted below_please complete Part Il )

Section A. Pubtlic Support

Calendar yoar (or fiscal year beginningin) M (a} 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gis, gnls Coninbutons and merborshvp lees
roocved, (Do ngt incluze any "unusual gramis ) 0]

2 Gross ocolpts from admrss.cns marchand se
ol or settes perfarmed or facilves
tumushed n dny ac.onty 1hat s relatad 10 he

orgamzONon's fax-exe TPt pUIpase Y
3 Grosscecapta rom acinlics hat are Aot an
unrelaec trade or busrees unde: socton 513 0

4 Taxrevenues levied lor the organization's
benefit and mither paid o or experded on
its behall 9
5§ Thevolue of servicas or facilitias

i fusn sned by a governmentat unit to the
crgan zason without charge 0
6 Total.Add tnes 1 through 5 . 0 e 0 0 0 )
7a Amounts intluded onhres ¥ 2 and 3
} recewved from disqualifies persans 9

. b Amounts nicluded on hnes 2 and 3 received
from other than disqualifed persons that
i exceed the greater of $5 000 or 1% of the

, ameum on fine 13 for tho year 9
| ¢ Addlnes 7a sng 7b 0 s 0 0 e 0
I 8 Pubhe support (Subtracz hine 7¢ frem
H line 6 0
' Section B Taotal Support
Calendar year {or fiscal ysaz beginning n) ™ (a} 2011 {b) 2012 {c) 2013 {d) 2014 (0) 2015 {{) Total
8 Amounts icm ine 8 0 c 0 0 0 [t]

10a Gross nCOMB 4um nicreet d waonde

PIYyMANLS riegved on secLntes '0d1s

rents royaiues and sncome rom similar sourtes 9

: b Unrelated business taxable income (less
secucn 511 taxes) from busnesses

acqured ofler June 39 1975 0

© Addlnes 10z and 106 | 0 o} b 0 0 0
11 Netincome from unrelaled busiress

achulies not included in line 10b whether

or not the business 15 regularly camed an it

12 Ctherinceme Do notinduda ganor

{oss fom the salc of capilal assets

(Explan n Pat v} g
13 Total suppon (Addlres g 10c, 11,

and 12) 1] 0 1] 0 0 0
14 First five years. If the Form 990 1s “or the organizalion’s first, secand, turd, fourth, of fil tax year as a section 507(c)(3)

organization chezx this box and stop here » C]
Section €. Computation of Public Support Parcentage
15  Public suppon percentage for 2015 {line 8, cotumn (f) divided by Ire 13 cotumn {f)) . 15 G 00%
18 Public suppurt percentage from 2014 Schedute A, Pant I, tine 35 16 0 00%
Section D Computation of Investment Income Percentage
17  lavestmentingome percentage for 2015 (Ine 10c column {f) divided by hne 13 ccluma () 17 000%
18 Investmen! mcome percentage from 2014 Schedule A, Part i ine 17, . . i8 0.00%
19a 33 1/3% support tasts—2015. If the organization did not chezk the box on tine 14 and ine 1518 more than 33 13% and line 171

not more than 33 1/3% cneck this box and stop hare The orgarizator qualifies as a pubkcly Supported organization » D

b 33 113% support tests—2014. ! the organuzaton i not check a bax ¢n e 14 ar fing 192, and kne 1618 more than 33 1%, ang

ling 18 Is not more than 33 /3% check this box and stop hero The argamzaton qualifies as o publicly supported orgamzation » L___]

20 Private foundaton If the organization ¢id nol check a box on ine 14, 19a, or 19b chech this Box and see msiructions » D

Schodu.e A {Farm 899 or 990 E2) 2018

e~ o e~ ..
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Schedulo A (Form 860 or 990 E2) 2015 Calfcrmg Bar Foundaton 94-3104548

Supporting Organizations

{Complere anly if you checked a box In line 11 on Part | If you checked 11a of Part | complete Sections A

and B If you checked 11b of Part |, comptete Sections A and C if you checked 11¢ of Part!, complete
Secticns A, D. and € |f you checked 11d of Part |. complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

3a

42

93

10a

Are all of the organ:zahon's supported organizatians Lstea by name n the organization’s govermng
documer:s? {f"No ' descnbs i Part V1 how ire supponted organizations are designated If acsignated by
class or purpose, descnbe the dasignation If hstone and cocntinuing relationship, explain

Did the organizaion nave any supported crgamizat.on that does not have an IRS cetermination of status
under section 509(a)1) or (2)? i£"Yes,” explam m Part VI how tha organization determinad tha! the supported
arganizaton was dascnbed in secton 509(aj(1) or (2}

(:d the orgamzanan have a supporied organizaton described i section S01(c)(d) (5), or (6)7 I "ves,” answer
(h) and () ho'ow

Did the orgam:zatisn confirm that eacn supported organization cualfied under secticn 501(c)(4), {5}, or (6) and
szusfied tre public support tests under section 5C9{a}{(2)? If "Yes." descnbe in Part Vi when and how the
orgamizatton made the delermunslion,

Dud the orgamizatien ensure that atl support to such organizations was used exclusively for section 170(¢}(2)
[8) purpeses? If Yas' explaw in Part Vi wnar controfs tha organszation put in place 16 ensure such use

VVas any suppored orgamization not organized i the United States (“foregn supporec orgaruzation')? if
“Yes " and if you checked 118 or 11b.n Part |, answer (b} and {c} below

Did tne crganization have ultimate control and discration in decding whether to make grants to tha foreign
supponed crganizaton? if ' Yes," descrbe in Part VI how the arganzalion had such contro! ano discretion
despite being centrofled or supervisad by or in cennection with its supported organizatons

Ond the organwration sunport any foreign supperted organ:zation that does not have an IRS ceterrinauvon
under sections 301(c)(3) and 509(a){1) or (2}? If' Yes," oxplain in Part VT what controls the orgamization used
o ensure inal &Y support (o the forewgn suppoted argar:2alion was used axclusively for saction 170(c;i2)(B)
pLIPOSBS

Did the organization add, substitute, or remove any supperted organizatiors dunng the tax year? /f "ves,'
answer (b) and (c) belew (if sppliceble) Also, grovide delail in Part Vi, including (i} the names and EIN
numpers of the supportea orgamzations addad subsitued or removed (#) the reasons for eath such achon
{m) the guthanly under thé arganizahon’s orgamzing tocumant authonzing such action, and (iv; how the achon
was accompished (such as by amendment to the organrzing document)

Type t or Type !l only Was any added or substituted supported organization par* of a class already

des gnated in the organization's arganizing decument?

Substitutions only Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the prov.sicn of services or faclites) to
anyana other than (1) s supported arganzations, {u) intwnduals that are part of the chartable class benelited
Sy one or more of its supporied crgarzatons, or {m) other supporting organzations that alse suppon ¢r
oenegfi: ore or more of the filing organizaton’s supported organizations? If “Yes,” provds detanl n Part V1.

D.d the organization provide a grant, loan, compensaton or other sirilar payment to a substantal contnbutor
{dafined v section 4953(c)3NCY), a family memoer of a substantial contnbutor, er a 35% conlrolled entty witn
regard to 2 substantal contributor? If “Yes,” compiele Part | of Scheduwie L {Form 990 or 990-£2)

D d the orgaruzation make a Ioan :0 a cisqualfiec person (as defined in sechon 4358) not described in line 72
If "Yes," compicte Part | of Schedule L (Form 990 or 990-EZ;

Was the organization cor:trolled directly or mdiectly at any trme during the tax year by one or more
discualhified persons as defined (n section 4946 (other than founcabon managers and organizations descnbed
in section S08{a)(1} or {2))? if " Yes,” provde delad in Part VI

D:d cne or more ¢squalilied persons {as defined in hine 9a) hold a controfing interest In any entity 1n which
the supportng organization had an interest? I/ "Yas, * provide oelail :n Part VI

Did 8 disqualrfied versen (as defined in ine 3a) nave an owrership interast In, or dernve any perscnal benefit
fram, assets :n which the supporing organization also haa an interest? If "Yes " provioe delad in Part Vi

Was lhe organizalior subject to the excess business holdings ru'es of section 4943 because of section
4943(’) (regarding cedan Type Il Supporting erganizations ane all Type |t non-functionally integrated
sLpporing organizations)? if “Yes, " answer 10b below

Did the arganizatian have any excess business holaings i the tax year? (Use Schedute C, Form 4720, (o
determine whether the organzation had cxcess business holdings )

Yes

No

gl IS

3b

Jc

‘as

4b

Sa

gb

—

8¢

10a

10b

Schedule A (Form $90 or 993-£2) 201§
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SchodLin A {Ferm 890 or BU0-E7) 2014 Cahfornia Bar Founcation ©4-31104546 2age 5
Part IV Supporting Organizations (confinued)

11 Has the organizaticn accepted a gift or cortabution from any of the following persors? V
a8 A persen who directly or mdirectly controls, exther alone of together with persons desaibed in (b) and {C) [ S A
beiow, the goverming bedy of a suppaned organization”? 11a

b Afamily memter of a person descnbec 10 (a) above? 11b

¢ A 35% contotled entity of a person describen mn (a) or {b) abeve? If “Yes® io a, b, or ¢_provide delailin Part V1. 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the drectors. bustees or membership of one or more supparted crgarizations have the power o !
regularly appoint of elect at least a majon'y of the organization’s cirectors or trustecs at alt imes during the :
tax year? If "No * descnbe in Part VI how the supported orgamizavon(s) effoctivoly operated, supennsed, or |
controfled thie organization’s actvites if the organization had more than one supported orgaruzation, |
describe how the powers (0 appom! and/or remcve guactors or lrustee s were afitcaied among the supported i
orgaruzatons and wha' condiions or resinctions, sf any appled to such power s during the laa year 1

2 M™d the crganzaticn operate for the benefit of any supportad orgamizauon other than the supported '
crganization(s} thal operared, supervised or controfled the supporting organization? It "Vss,' explain in Part '
V! how providing such benefit camed out the pumoses of the supported orgamizalion(s) thet operated,
supervised or controiicd the supporting organizahon 2

Section € Type |l Supporting Organizations

Yes| No

1 Waere a majarty of the erganizaiion's grectors or rustees dunng the tax year also a majonty of the directors
or tri.stees ol each of the organ.zaticn's supported orgamzation(s)? i "No,” descnba i Part VI how cantrof

1 mmanegement of the supporling orgamaiaahon was vested 1n the same persons that contrclled or managed

the supported orgamzaton(s) 1
Section D. All Type il Supporting Organizations

1 Did the organ:zation pravide to each of its supported organizations, by the 1asl day of the fifih month of the |
organizaton s tax year, (1; a written notice descnbing the type and amount of support provided duning the pr.cr tax !
vear {n} a copy of the Form 990 that was rost recently filed as of the daws of natfication, and (11} copes of the !
organmzat on's governing dozuments in effect on the date of notficat:on to the extent nat previously provided? 1

2 Were any of the organization's officers, directors, or trusteas erher (1) appeir:iec or electec by the supoorted :
crganization(s} or (u) serving an the geverning body of a supported crganization? If “No ' explain in Part VI how . . !
tne argamzation mamntained a close and continuou's working relstionshp with the supported orgarmization(s) 2

3 By reason of the relabonship descnbed in (2), did the organization's suppored organizanans have a ¢
s:gnificant voice in the argamizaton’s inveslmen: polcies and in d recting the use of *he organization’s '
ncame or assets at all imes duning lhe 1ax year? if'Yes,” descnbe in Part Vi tho rofe the organization's N
supportod organizalicns ple yed in this regard 3

Section E Type lil Functionally-integrated Supporting Organizations
1 Check the box nex! (o the rmethod that the organization usea (o salisly the Integral Part Test duning the year (see instructions)
I:] The organizeton satisfied the Activ-ues Test Completg line 2 beiow
b D The organizauon s the parent of each of 118 supported organzatons Cemplote lino 3 beiow

¢ [J The arganization supported a governmenial entity, Dascnbe n Part Vi how you supported a government entity (See instruciions)

2 Aclviues Test Answer (a) and (B) below Yes| No
a bid substantally 2/ of the orgamization’s activites duning the tax year duectly further the exempt purposes of
the supoorted organzaticn(s) to which the orqanzation was responsiva? if “ves,”" then in Part V1 identify
those supported organizations and explain how these activitigs directly furthered ther exempt GuIposes,
how the crgamzalion was responsive 10 those supported orgamzations, and how the orgarzation delermined
that these achvitias constitu'ed substantally 8l of ils activil.es
b Du the activities descnoed in {a} constriute activities thal, but fer the organizaticn’s involvement, one cr more :
of the organization s supported organization{s) would have neen engaged m? /7 "Yas,” axplan in Part Vi the !
reasons for the organization’s posttion thal its supoortad organization(s) would have angaged n these ;
achivikes but for the orgamzation’s involveman! 2b
3 Parent ot Supported Organzations Answer (a) and (b} below.
a Duw the organization have the powar lo reguiarly appoint or efect a majonty of the officars, diractors or

gl

trustees cof each of the supporied orgamzations? Provide datods 1 Part V1 3
b Dud the organzation exercise a substantial cegree of direction over the policies programs anc actwbties of each [ B
of its supporied organizations? /f “Yes*™ descrbg in Part VI ins role played by the organizalion in Uns regard 3b

Scheculs A (Form 990 or $30-EZ) 2013
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Schecule A (Form 290 ar §80-£2) 2615 California Bar Foundaton

94-3104545 Paco B

Type lil Non-Funchtionally Integrated 509(a}(3) Supporting Orgamizations

1 [] Checx here f the organization satisfied th2 Integrat Part Test as a qualfying trust on Nov, 20, 1670 See instructions All
other Tyge Il non-functionally integrated supporling organizations must complate Sectons A through E

Section A - Adjusted Net Income

{A) Pnor Year

(B) Current Year
{optional)

1 Net short-term capilal gan

2 Reacovanes of pricr-year distnbutions

3 Cther gross income {(see 'nstructons)

4 Add hres 1 through 3

5 Depreciation and depletion

Do [N | =

6 Porton of operating expenses pad of incurred for production or
collecton of gross income o: far management, conservauon, or
mamntenance of property held for productior cf imcome (see insructions)

o

7_Crher expenses [see 1nstructions)

~

8 Adjustad Net income (subtract ines 5 6 and 7 from line 4)

1]

Section B - Minimum Asset Amount

{A} Prior Year

{B) Curreat Year
_{optonal}

1 Aggregate fay market value of all non-exemps-use asse:s (see
insiructions for short tax year or assets hele for part of year)

a_Average moathly value of securities

1a

b _Average monttly cash batances

1ib

¢ Fair market value of other non-exempt-use asse:s

1c

d Total (acd lines 1a, 1b. and ic)

1d

e Discount claimed for blogkage or other
factors {explain in detail in Part V)

2 Acqussitiun irdebtedness applicable to non-exempt-use assets

~

3 Subtractine 2 from I'ne 1d

w

(=]

o

4 Cash deemed hekd fcr exempt use Enter 1-1/2% of hire 3 (for graater ameunt
see nsiructions)

5 Net vaiue of non-exempl-use assets (sublract ine 4 from Iine 3)

6 Muiuply kne Sby Q35

7_Recovenes of pror-year distnouticns

8 Minnmum Asset Amount {a8dd line 7 lo ine 6)

@i~ |D s

(=3 (=3 (=2 (=] [=2

o |ojo|o|c

Secticn C - Distzibutable Amount

Current Year

Adjustec net income for prior year {f-om Secton A kne 8, Column A)

Enter 85% of hne 1

Minimum assel amount for pnor year (fom Saction B ine 8 Co’umn A)

Enter greater of ine 2 or ine 3

mB{alia] )

ncome faa imposed int prior yea*

[LRE- NP L YRS

LR R (ER] SRy

Distributable Amount Subtract hne 5 from hine 4 uniess subject to
emergency temporary reduction (see instruct.ons)

6

1}

instructans)

7 [ Check here if the current year s the organization’s first as 2 non-funchionally-integrated Type Hi supportng organization (see

Schoedule A (Fore 898 or #90-EZ) 2015
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Schedula A {Form §90 or 850-E2) 2015 Cahforma Bar Foundauon

$4-3104546 Paga 7

Type Hl Non-Functionaliy Integrated 509{a)(3) Supporting Organizations (continued}

Section D - Distnbutions

Current Year

1 Amounis paid to supporied organizaticns to accompiish exempl purposes

2 Amouns paid to perfcrm actwity that directly furthers exempt purposes of supported
orgqaruzations, in excess of ncome from actigty

3 Admunstrative expenses paid 16 accomplish exempt purposes of supported otganizations
4__Amcunts paid to acquire axempt-use assets

Qualified set-assde amcunts (prior IRS approval requiec)

Total annual distributions Add lines 1 through €

5
6 Other distrbutions {descnbe in Part Vi) Ssee instructions
7
8

Distributions to attentive supported organizations 1o which the organization 15 responsive
{provide de*aus tn Part VI} See instructions

Cistrioutab'e amount for 2015 from Section C na 6

4

10  Line 8 amount divided by Line 9 amount

0 000

(1)
Underdistributions
Pre-2015

(1

Section E - Distnibution Allocations (8ee tnstructions) Excess Distributions

)
Distributable
Amount for 2015

1 Distrioutabie amount for 2015 from Seclion € ine §

0

: 2 Underdisirbuuons f any, for years prior t¢ 2015
{reasunable cause required-see insruchons)

3 Excess distriounons carryover if any {o 2015

From 2013

From 2014

Total of lines 3a through & 0

Appliec 1o undardistnbuucns cf pnos years

Appliec 1o 2015 distnbutable amount

Canyover from 2010 not applied {see insbuclions)

e = (T2 | |0 2|0 T

Remainder Subtract hnes 3g, 3h, _ang 31 from 3f a

4  Distabutions for 2015 from Section
D, line 7 $ ]

Applied to urderdistnbutiens of pnd: years

4]

o

Apoited to 201E drstributable amoun:

¢ Remainder Sublract hines 4a and 4b from 4 Q

5  Remamnirg underdistnbutions for years prior to 2015, #
any Subtract bnes 3g and 4a from hne 2 (f amourt
qreates nan 2ero, see Ins‘ructions)

I2]

6  Remamng underdisinbutions tor 2015 Subtract lines 3h
end 2b from | ne 1 (f amount greater than zero, see
nstrLclions}

7 Excess distributions carryover to 2016. Acd ines 3)
and 4¢ 0

8 Breakdown of tine 7

a \
-
¢ Excess from 2013 o]
d  Excess from 2014 . g
e Excess fiom 2015 0 ]

Schedule A (Form 390 o7 890-E2) 2018

TN T
_ .
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Seneaate A (Form 950 6r R9D-EZ) 2015 Caldornia Bar Faundation 54-3104546 Pagn 8
Supplemental Informatien. Provide the explanatons required by Part II, inc 10 Paa By, line 17a or 17b, Pant
Wi, ing 12, Part IV, Section A, tnes 1 2, 2b, 3¢ 4b 4¢, 5a. 6, 92, 9b, 9¢, 115, 11b, and 11¢ Part [V, Section
B, unes 1 ane 2, Part IV Section C hne 1 Part IV Section D fines 2 ang 3, Pan IV, Scchion E, lines 1c, 2a, 2b,
Ja and 3b' Pantv, line 1 Part V, Sectron B, line 1e Pan V, Section D, lines 5, 6, and 8, and Part V Secton E,
lines 2 5. and 6 Also complata this part for any additonal information {See instructions )
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SCHEQULE D R . 0B No_ 15450047
{Form 950) Supplemental Financial Statements

» Complete H the organization answered “Yes" on Form 930,

Part IV, line 6, 7, B, 9, 10, 11a, 11b, 11¢, 114, 110, 11f, 12a, or 12b.

2 the Tros > Attach to Form 980
DeprImIR ISR |y information abaut Schedule D (Form 590) and fs instructions is at www.irs gov#orm990.
Ramv of the organzaton Employer {cenulicaton aumber
Califormia Bar Foundauon 94-3104546
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 980, Part IV, ine 6

Open to Public
inspection

{a) Dener acvisud lunas {b; Funzs anc other accaumts

1 Total number al end of yaar
2 Aggregate vaiue of contubanions 1o {dunng gear)
3 Aggregate value of graats from {duning year)
4  Aggregate vatue at end cf year
5  Did the organization infarm all conors and danor adwisa:s In witing that the assels held in donor advised

funds are (he organizatan’s property subject to the orgamzaticn's exclusive lega: cantrol? D Yes D No
6  Dnd the arganization inform all grantees, donors, and donor adwisors i writing that crant funds can be

used only for chartable urpcses and not for tne beneft of the donor or doncr advisor o7 for any other
pLrpose confernng imperm.ssibie private beneht? D Yes D No

Partl Conservation Easements.
Complete f the orqanization answered "Yes" on Form 850 Parit iV, lne 7

1 Purpose(s} of conservation easements helo by the organ:zatien {check all that apply)
Preservation of land for pubbc use {e g racreation ot educanen; Preservation of a histonically important ‘and area

D Protection of ratural nabrtat D Presarvation of a certified histortc structure
D Praservation of open spasc

2 Complete nes 2a thraugh 2c «f the organizaton held a qualfied conservaticn cortnbution in the form of a consarvation
gasement on he {ast day cf the tax year Hoid at tho End of e Tax Year
a Total number of conservation easements 2a
b Total acreage resiricted by conservenon easements . 2b
¢ Nurrber of conservation easements on a cerified nistaric slructure ncluded i (a) 2c
d Number of conservation easements \ncluded = (¢} acquired a*ter 8/17/05, and net an a
histotic struciure listed in the Nabcnal Register 2d
3 Nurrbar of conservation easements modified, transferred, released. extingushec or terminated by ne crganization during
the\ax yeer ®»
4 Number of states where property subject ‘o coservation easement Is iccated |
§  Does the organization have a writlen policy regarduang the seriod ¢ monitoring, inspection, handling of
wviolations, and anforcement of the conservation easements 4 ho'ds? D Yes CJ No
6 Statf and veluntear hours cevoted to monitonng, inspecung handiing of violations ane enforcing co-lserv;non casements dunng the year
>

7 Amoum af experses |ncu:red n momdor.ng, Nspecting, handhrg of violations, anc enforeng conservason easements dunng the year
>3

8 Does each conservalicn easement reported on line 2(d) above satsty the requirements of section 170(hy{4)(B)
and section 170¢{h} (4} B){1)? %:l Yes

9 In Part Xill, describe how tha crganization repors consarvalon @asemants 11 1ts rgwenue anc expense statement, anc
balance sheet ana include, if applicah.e the iext of the footnoze to the orgamizatan's inancial statements that describes
the praanization's accounting for conservalion egsements

DNO

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Cormglete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the orgamzation clected, as permitted uncer SFAS 116 (ASC £58). not to report In I's revenue sta-ement and dalance sheet
works of art, histoncal treasures, or other simiar assets held far puplic exhibrion ecucaton, or research ir furtherance
of pubiic service, previde, in Part XIIT the text of the foctnote to its financial siatements that descnbes these ttems

b if the organ:zalion elected, as permeted uncer SFAS 116 (ASC $58) to repcrt in ds revenue statement and balance sheet
works of a1, histarical weasures, o- otner similar assets held for public exhibition ecucation, or 1esearch in furtherance
ct public service, provide the lollowing amounts releting tc tnese tems
(1) Revenue incluced on Form 990, Part Vill, ine 1
{n) Asseis incluced in Form 990, Par X .

2 i the orgaruzation received ur held works of ar, histoncal reasures, of other smlar assets for financial gain provide the
following amounts required o be reported under SFAS 116 fASC 958) relating to these items

a Reverue inciuded on Form 990, Part VI, line 1 . L
b Assets included in Form 950 Pan X > 3 T
For Paperwork Roduction Act Notice, sae the Instructions for Form 990. Scneduba D (Forn 990) 2015
HTA
- -
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Sthedule O (Form 960} 2015 Califorma Bar Foundation 94 3102546 Fage 2
|E’"I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamzanon’s acquisition, accession and other records, check any of the following that are a signéicant use of 118
collecion items {check all that apply)
a D Puslic exhibrion d D Loan or exchange programs
b D Scholarly research e D Other
< D Preservausn for fulure generations
4 Provide a description of the orgamizaticn’s coflactions and explain how they further the orgarization's exempt purpose I Pan
X
5 Duning the year, dic the organzatian scheil or receve denations of ant, histancal treasures ¢r other simiar
assets 10 be sold to raise furds ratner than to be mamntained as szn of the organrzavon's collecton? [:l Yes D No
18" Escrow and Custodial Arrangements.
Complete i the organizazton answered “Yes” on Form 990, Part IV, ing 9 or reported an amount on Form
950, Part X, ine 21
1a Is the organization an agent lrustee, cusiodian or other itermediary for contribultons or other assets ncl
included on Form 592, Part X? ) Yes [ o

b U "Yes" axplan tha arrangement 11 Pant Xill and complete the following table e
Amount
¢ Beginmng balance tc .
d  Adcnons duiing the year id
e Distnbutions during the year - 18
{ Encingbalance 1f 0
2a  Did the organization nclude an amount on Ferm 990 Part X, fine 21, for asc row or custodial account flabifity? D Yes D No
b "Yes explan the arrengement 11 Part XIN Check here if the explanator. has been provided on Par Xl
Part V Endowment Funds
Complete if the o"canization answered "Yes" on Form 990 Part 1V, line 10
{a) Curren: year {®) Pno” ysar {C} Ta0 years back {t7) Three yaars dack (#} Four yaars back
1a Beginaing of year balance
b Contrbuttons
¢ Netinvestmen earnings, gang
and losses
d  Grants or scheia-ships
e Other expenditures for facilities
ang programs
f  Adrmnisirative expenses
g End ofyesr balance 0 0 Q 0 0
2 Provide the estimaled percentage of the turrent year enc balance (ine 1g, cotuma (a)) held as
a Board designaier or quas-endowment LA
b Permanent endowment LA %
¢ Temporanly resticted encowment Lo Y
The percen.ages on lines 2a, 2b, and Zc should equal 100%
3a  Are there endowmenl funds notin the possession of the orgarization that are held and admiristered for the
oiganization by Yes | No
(1) unfrelated organstiors . . Ja(i)
(i) related orgarizations . da(ii)
b 1 "Yes” on hne 3a(n), are the related organizatons listed as required on Schedule R? 3b

4 Dascobe m Part Xill the intended uses of the organization's encowment furds,
|Enl Land, Buildings, and Equipment.

Complete if the arganization answered “Yes” on Form 990 Part IV _line 11a See Form 890 Part X, line 10

Destripuon 9f 2raporty (a) Cost or other basis {t) Cost or ciner {c) Acaumdn’ed (8} Bonx vahre
{invesimeani) bas.s {oiher} cegprecaluon

ta  Llandg ] 0 0
b Buddings ) ] o 0

¢ lLeaseholc impiovements J 0 Q 0
d Equipment 0 Q 0 g

g Other ., 0 0 0 0
Total Add hnes 1a through Te_{Calumn {d) must equa! Form 896 _Part X _cotuma (B}, hne 10¢ ) Ld 0

Schedite D {Fcrm 990) 2015 '

e
il
i
[)
ok
)
I
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Schedils D (Fom 3073 2015 Catifornia Bar Foundation 84-3104546 Page 3
Investments—Other Securitias.
Complete if the organization answered “Yes” on Form 990, Parnt IV, hne 11b. See Form 990, Part X, tine 12

{a) Descnplon of sequnty or category Book va'L {c} Methoc of vakiaton
{irdudir g name of scu fty) & aee Gost or end of sear marke’ value
(1} Finanaial denvatives 4]
(2) Closely-held equity mierests . ]

(3) Other

Tatat (Jalsme (b st 0aLa) Sorm 090 Oar X cov 19)ine 12) » 3]
Part Vil Investments—Program Related.
Comptiete if the organization answered “Yes" on Form 530 Part IV, ine 11c See Form 880, Part X, hne 13

2 sonptioe of Avesiment B Baox valuae {c) Method of valug'ion
4 Dezcne e o “ Cost of end-of year markel vahe

1
(2}
{3
[0}
{5)
{6)
{7
(8)
-5
Total (Colfunn (8) musi eqL#! FOrm 950 Par X col 18)tas 13) L d [»]
Other Assets.
Complete f the organizat.on answered “Yes" on Form §9C Part IV, ine 11d. See Form 990, Pant X. line 15,
{2} Descrigton (b} Book vatue

e
{2)
_i3
{4}
{5
{6)
n
{8}
§9}
Total éCo'umn (5] must cguai Form 986 Part X, cof (8) hna 15} . g

Other Liabilities.
Cemplete if the organization answered “Yes® on Form 990. Part [V, ine 11e or 11f See Form 890, Part X,
hne 25
1 {a) Cescnpcr of hab Ity {b) Book vaivs
{1} Federal rcoma taxes 4] I

{2

13)
{4)
)
]
{7
{8 ;
(9
Tetal, {Colmn {d; must eque! Form 593G, Pen X, ot (B)tne 25§ [ 3 [ ;
2 Liabiltty for ur.certan tax postians I Part XHil prowide tne text of the footnote ‘o the organizabion s fnanaa siatemerts i at reports the
organizglion’s haprhty for urcertan tax positians under FIN 48 {ASC 740) Cneck tiere if the text af the foatrate has been grovidec i Part Xill D

Schedude D (Torm §90) 2013

I
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schaguie U (-om 960) 2005 Calformia Bar Foundaton 94-3104548 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organizatian answered “Yes" on Form 990, Part IV, ine 12a

4 Totalrevenue, gains, and oifer support per audited financial slatements . 1 1,131,877
Amounts riciuded on line Y but not on Form 990 Part Vil line 12

a  Net unrealized gamns {losses) on investmants 2a -23 742

b Donated services and use of faciives N 2b 37 858

£  Recovenes of prior year grants 2c

d Cther (Descnbe in Part Xy . . 2d —

e Add tines 2a th.ough 2¢ . . 20 14,113
3 Subtrac kne 2e {om hine 1 . 3 1117 864
] Amounts wcluded on Form 990, Part Vill, ing 12 but not on kae 1

a Invesiment expenses notinZludad on Form 920, Pant ML, hne 7b 42

b Other (Descibe wt Part XNi; . R 4b .

¢ Add lnes 4a and 4b . . ac g
8 Toial reverue Aad lines3 and Ac (This must equal Corm 990, Pan !, hne 12} 5 1,147 864

Part Xl Reconcikation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the crganizat ors answered "Yes" on Form 930, Part IV, hine 12a

1 Total expenses and fosses dar auditad irancial statements , 1 1,280 361
2 Amounis included on fine 1 byt not an Form 990, Part X line 25

a Donated services and use of faciites 2a 37.855

b Pner year adustments 2b

¢ Other losses 2¢

d  Other (Descnbe n Pant Xiil ) 2d .

¢ Aagd tnes 2a through 2d . 28 37.855
3 Subtract ine 2e from line 1 . 3 1,242 536
a4 Amounts incluced on Form 3980, Part IX line 25, but not on ime 1

a Iavestmenl expeases not incleded on Form 890, Part Vit Ine /b 4a

b Cther (Descnbe in Part X} 4b .

¢ Add lnes 4a and 4b 4c Q
5 Toial expenses Add unesd and ac (This rus! pqua! Form 990, Part ], e 15} 5 1,242 526

Supplementai Information.
Provide the descngtions required far Part i, fines 3 5, and 9, Part Il lines 1a anc 4, Part IV, lines 1b and 2b Part V, hre 4, Pan X, tine
2 Pant XI, Iines 2d and 4b, and Part X1, | nes 26 and 4b Aiso complete this par: o previde any add tional nfgormation

Schedute O {Fonn 990} 2018

- T R - -
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Scnedta 0 (For £90) 2015 Catlormia Bar Soundaton 94-2104546  Paze 5§
Supplemental information {continued)
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I Page 86 of 103

. N GHB Mo 15450047
SCHEDULE L Transactions With Interested Persons
{Form 930 0r 890-EZ} [ Complete it the arganization answersd “Yes” on Form 980, Part IV, kne 28a, 25b, 26, 27,

2Ba, 28b, or 28¢, or Form 990-E2, Part V, line 38a or 40b i
Depanmen; of the Treamiry * Attach to Form 990 or Form 930-EZ Open To Public
intemal Reverue Sennce » Irformation anout Schedula L (Form 930 or §90-€4] and 13 MItructons is &L www irs.govform9no Inspection
Name of the crganizaton Employer identfication numbar
Catifornia Bar Fourdabon 94-3104545

Excess Benefit Transactions (sectien 501(c){3}, section 501{c}{2), and 5C1{c){2%) organizations only)
Complete «f the organ.zation answered "Yes” on Form 880 Part 1V, ine 252 or 255, of Form 990-EZ, Part V, iine 40b

{b} Relatoship beween disquabified parson and (d) CoTectes?
Srgamzalion {c} Descrpton of ransacion v

1 {8} Narwe of disqualitad person

)
12)
(3)
{4)
{8)
{6)

2 Enter the amount of tax mcu-red hy the orgamization managers o disqualified persons duning the year

uncer saction 4958

3 Enter the amount of tax, if any, on kne 2, above, reimburseq by the organzaticn

L2
L

Part il Loans to and/ar From Interested Persans
Comalete f the orgaruzation answered *Yes" on Form 85C-EZ, Part V, lire 38a or Form 390, Part IV line 26, or if the
crganizaton raparted sn amount on Form 99C, Part X, line 5, 8, or 22

{8} Name of in"eresiod persen {b) Retationship {t}) Purpose (d) Losn 1o or {¢) Ongnat (N Batanca die  |lg) In detanit? {h) Anproved | {i) Vuniien
% arganizaion of loan tom he £anapal amcunt by bonrl or | agreenwn?
anganiza’ on”? com-tiea?

1o From Yos | No | vas } No | Yas | No

(1))
(2)
3)
4)
{5)
(6}
(4]
(8)
9
{10) -
Total » 3 0 |
Grants or Assistance Benefiting Interested Pegrsons
Cemplete if the organization answered “Yes” on Form 990 Part tv, ne 27

{3} Name of mleresled person {b} Relatorsh p between 1ntereste2 | {c} Amount of esustance (d) Tyve of asusiarco (] Purpose of essistance
person and the ¢ganzal.on

)
2]
{3

(4)

(5)
(8)
[t)
(8)
(9)
{10}

For Paporwork Reduction Act Notico, soe tho tnstructions for Form 990 or 990-EZ Schedule L {Form 990 o 990-£2; 2015
HTA

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLev... 1/20/2017



o Page 88 of 103

Srhedu'a L (Form 980 or 950-821 2015 Calforria Bar Foundaton €4-3104546 Page 2

Part IV Business Transactions Involving Interested Persons
Complere if :ne crganization answered "Yes” on Form 980, Part 1V, ine 28a 28b, or 23¢

{n) Narra of rtevested Derson (b) Relationship batween {c) Amoum of {d} Desmpuen o r-nsacke {9} S'\am?g of
Iriares'ec Deson an‘ the ransacton [Ghgarzation s
omganizaton revenues?
Yes | No
{1) Craig Holden see part V 50 C0J!grants made X
__{2) Craig Hoiden see part V 49 €23irent X
{3) Ciaig Holden see part V 1,211{costs raimbursed X
(4) Craig Ho'den see pantVv 464 511]contribu®ons received X
(5)
{6)
(4]
{8)
8)

10
w Supplemental Information

Provida add onal mformatior. for responses to questons on Schedule L {see mstrustions!

Part Y Line 14 The Fresident of the State Ba- of Calforna was fequired 10 sit on the

Paymerus to the S'ate Barof Caldornia || | _ e e et e memmamm e cm—m——————-
]
Schedute L (Form $93 or 590-EZ) 2015




Page 90 of 103

SCHEDULE O Supplemental information to Form 990 or 990-EZ OV Ko 1345 047
(Form 990 or 990-EZ} Complete to provide inf ation for resp to speclfic quastions on
Form 980 or 890-EZ or ta provide any additionat information.
» Attech to Form 990 or 990-E2. Open 10 Public
tafarmaton about Scheduls O (Forn 930 or 990-£2) and s 1~structions Is st www us.gov/formss0 Inspection

Bepatment of he Treasury »
i &M Reveras Senaca

Narme of the omarzaticn

ProY

California Bar Foundation 94-3104546

...................................... e Feundalicns

Lonfict of Interest Policy apphes ta interested persons ” defined as any drector,

\ney remain 0 the Board The Executive Divector keaps a record of the signed Affirmations and

For Paperwork Reduction Act Notice, 560 tho Instructions for Form 990 or 990-EZ. Scheduio O [Foarm 990 or 990-E2) (2015}
kT4

https://am§cis.enterprise.irs. gov/cis/ViewerContent/lib/client.html?logLev...

1/20/2017



Lt Page 92 of 103

1 t
r
Schedule O (Form 090 or $50-EZ) (2015} Page 2
Name a! (he orgarizakon Empioyerigantficetion numbder
Cabfornia Bar Foundation 94-3104546

_adjustments to the Executive Diraciors compensalicn PACKBOE | | L i eiaeaaees
[Form 390, Part V) Sechon C Line 18 Disciosure - The Organizavon's governing doguments, . ...
_confhct of irterest policy, and f.nancial statements are avatable sg the pubic Upon_ el .
frequest Also, a summary financial stalement 1s included i the anavalreport ... ..
Schaedule Q (Form 930 or 980 £ 2) (2015)
T ULl

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLev... 1/20/2017
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Page 102 of 103

Screculg R (Form 8601 2C15 Caifarnia Bar Foundation 943134346 faxo §

Part Vil Supplemental Information
Provide addibonal information for responses o questicns on Schedule R {see instructions)

Schedule R {Farm 380} 2015 i

oy

https://amscis.entqprise.irs.gov/cis/VriewerContent/lib/client.html?logLev... 1/20/2017



