. FORM

JTRMSLEYEAR  California Exempt Organization 199

2013 Annual Information Return
Calendar Year 2013 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)

Corporation/Organization Name VENTURA COUNTY BAR ASSOCIATION Cali.fornia corporation number
0538618

Address (suite, room, or PMB no.) FEIN

4475 MARKET STREET, SUITE B 23-7165269
City State |ZIP Code e
VENTURA CA 93003

A FISEREIMM. + « o v v v e e e e e e e e e Yes |xINo |J Ifexemptunder R&TC Section 23701d, has the

¢ D organization during the year: (1) participated In any
B Amended InformationReturn . . . . . . .. ... ® D Yes No olltical campalgn, or (2) attempted to influence
egislalion or any ballot measure, or (3) made an election
C IRC Section4947(@)(Dtrust . . . . . . . v . o oo D Yes D No

under R&TC Section 23704.5 (relating to lobbyling by DY DN
D Final Information Retum? ~ ® [ |Dissolved @ [ | Surendered (Wihdrawn) | Publlcchalles)? . . ... e s o7 °
inal Information Reu D Ssone D rrendered (Wihdrar) If 'Yes,' complete and attach form FTB 3509.

@ D Merged/Reorganized

Enter date (mm/ddfyyyy): @ K Is the organization exempt under R&TC Seclion 23701g?. @ DYes No

if 'Yes,’ enter gross recelpts from

E Check accountlng method: nonmember SOUTCES « + « « + « o + o & & » $
1 Cash 2 Accrual 3| |Other
D as E cera D LIf or(]]anlzallun is exempt under R&TC Section 23701d
F Federal reurn filed? and Is exclusively religlous, educational, or charitable,
1o [xoor 2@ [JosorF 3@ [ JschH (990) and Is supported primarly (50% or more) by public 0
{ , . No filing fi N )
G Isthis a group flling for the subordinates/affillates?. . . . . e Yes No | contrbutions check box. No fling fee s required
If'Yes, atach aroster. See inslructions : M Is the organization a Limiled Liabilly Company? . . . . @ DYES NO
H s this organization in a group exemption? . . . . . . . . . . D Yes No N Did the organization file Form 100 or Form 109 to report
If 'Yes,’ Whal's the parent's name? ‘ laxableincome?. . « « « . v 0 h o e ® Yes D No
. - O Is the organization under audit by the IRS or has the IRS
| Did the organization have any changes in iis activities, auditedinaproryear?. . . . . . . . ... ..., e DYes No

governing Instrument, articles of incorporation, or bylaws .
thal have not been reported to the Franchise Tax Board? . . e D Yes No

If 'Yes, explain, and attach coples of revised documents. CACA1112  14/20/13
Part | Complete Part | unless not required to file this form. See General Instructions B and C. .
1 Gross sales or receipts from other sources. From Side 2, Partil,line8 .. . ... ... ... .. e| 1 541,196.
2 Gross dues and assessments from members and affiliates . . . . . . .. ... .0 000
Re::i’pts 3 Gross contributions, gifts, grants, and similar amountsreceived . . . . . . .. ... ..o
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General instructionB. . . .
5 Costofgoodssold. . . .. ... .ot e! 5
6 Cost or other basis, and sales expenses of assets sold. . . . . ®| 6
7 Totalcosts. Addline 5and line 6. « v v v v v v v v e e e e e e e e e e
8 Total gross income, Subtractline7fromline4 . . . . . . . . . o o e e e| 8 541,196.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il line18 . . . . . .. ... ... ..., e| 9 504,943.
10 Excess of receipts over expenses and disbursements. Subtractline 9 fromline8. . . .. .. .. e | 10 36,253.
11 Filing fee $10 or $25. See General Instruction F + .+ « v v v v v v v vt o vt e e e 1 10.
Filing 12 Totalpayments. . « « v v v o v e e e i e e e e 12
Fee 13 Penalties and Interest. See General InstructionJ. . . . . . . v o v o oo o c e e e e 13
14 Usetax, See Generalinstruction K. . . . . . . . . . o o oo i i e e e | 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 fromtheresult . . . v . . v 0 v v v v i i i i e e ®| 15 10.

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

Sign Title Date Teleph
Here Signature  Telephone
of officer EXECUTIVE DIRECTOR (805) 650-7599
Dats Check If e PTIN
| - . A
Paid Syt MM\WQ C Clyer i g S ed » | ] [P00049641
Preparer's | EULAU ACCOUNTANCY CORPORATION ® FEN
USE only rm's name >
o ed) 200 E. SANTA CLARA STREET, SUITE 200 95-2947854
and address VENTURA CA_ 93001-2795 © Telophane
(805) 641-1040
May the FTB discuss this return with the preparer shown above? See instructions. . . . . . . . .. ..., e IXI Yes | l No

Bl Forrivacy Notice, get FTB 1131 ENGISP. 051 | 3651134 | Form 199 C12013 Side 1 [




VENTURA COUNTY BAR ASSOCIATION 23-7165269
Partll  Organizations with gross receipts of more than $50,000 and private foundations
regardiess of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See Instructions . . . . . . . .. ... ... [ 1
2 dnterest. . . . . e e e e e e e e e e e e e e | 2
. 3 Dividends . . . o o s e e e e e e| 3
ng:'pts 4 Grossrents . . v v o i e e e e e e e e e e e e e e e ® 4
Other 5 Grossroyallies. « « v v v v v i e e e e s e e e e e e e e e e e ® 5
Sources 6 Gross amount received from sale of assets (See instructions) . . .. .. ... oo oL e | 6
7 Otherincome. Attach schedule. + .+ + ¢ v v v v vt i it e e s e e e e e e | 7 541,196.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Partl, line 1 . . 8 541,196.
9 Contributions, gifis, grants, and similar amounts pald. Attachschedule . . . . . . . . ... . . .. ... e | 9
10 Disbursementstoorformembers . . . . . . . . L o e e e e e e | 10
11 Compensation of officers, directors, and trustees. Attach schedule . . + .« » . v v v v v v v v . e |11
12 Othersalaries and wages . « « v v v v v v v e e e e e e e e e e e e e | 12
E::Senses 13 dnterest. - . o o e e e e e e e e e e e e |13
Disburse- | 14 TaXes . . . . o o o i v it e e e e e e e e e e e e e e e e e (14
ments 15 Rents « v v v v vn .. S e |15
16 Depreciation and depletion (See instructions). . . . . . . . ... . .o oo e e |16
17 Other Expenses and Disbursements, Attachschedule . . . . . . . . .. ... ... ... .. e |17 504,943.
18  Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Partl,lne9 . . . . . . . .. 18 504,943.
Schedule L _Balance Sheets Beginning of taxable year End of taxable year
Assets a (b) | (c) | (d)
1 Cash o v v v v v i o 48,280.} hd 61,162.
2 Netaccounisreceivable . .. .. ....... 2,592.1 © 5,515,
3 Netnotesreceivable . . . .. .. .. ... .. o
4 nventores . . . . . .. oL oo ®
5 Federal and state government obligations . . . . . ®
6 |Invesimenisinotherbonds . . . . .. ... .. ®
7 Investmenisinstock . . . .. .. ..o [
8 Morlgageloans . . . . . .. ... ... L
°

9 Other investments, Attach schedule. . . . . . . .

10a Depreciableassets. . . . . . . . . .. ..,
b Less accumulated depreciation. . . . . . . . .. 80,312, 12,436.
11 Lland . .. o o

12 Other assels. Attach schedule . . . . . . . . ..

13 Total assets

Liabilities and net worth

102,748,

14,888,

3,823.

_85,388.

24,171,

14 Accounispayable . . . . .. .. ..
15 Contributions, gifts, or grants payable . . . . . . .

16 Bondsandnotespayable . . . . . .. .. ...

17 Mortgagespayable. . . . . . . . ... 7,747,
18  Other llabllllies. Attach schedule . . . . . . . .. 25,933.
19 Capilal stock or principlefund . . . . . . . . ..

20 Paid-In or capital surplus. Attach reconciliation . .

21 Refained eamnings or Incomefund . . . . . ... : -40,766. 27,537,
22 Totalliablitlesandnetworth. . . . . . . .. . . 64,298, 85,388,

Schedule M-1  Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

1 Netincomeperbooks « + « v v v v v v u v .. ® 36,253.| 7 Income recorded on books this year notincluded {0 0
2 Federalincomelax. . . v v v oo e Inthisrefurn. Atachsch . . . . . . . .. »
3 Excess of capital losses over capital gains . . . . . Deductions In this return not charged .
4 Income nol recorded on books this year. agalnst book income this year. [t

Attachschedule . . . . . . . .. o oL ’ Altachschedule. . . . .. .. .. ... e
5 Expenses recorded on books this year not deducted |- Total. Add line 7 and fine8 . . . . . ...

in this return, Attach schedule . . . . . .. . . . Net income per return. G
6 Total. Addline 1 throughlineb . . . . . . . .. 36,253. Subtract line 9 from line6 . . .. .. 36,253,

Side 2 Form 199 C1 2013 051 ] 3652134 | CACA1112 1120113




VENTURA COUNTY EAR ASSOCIATION  23-7165269

Supporting Statement of:

Form 199/Part II, Line 7

Description Amount
SEE FORM 990 541,196.
Total 541,196.
Supporting Statement of:
Form 199/Part II, Line 17

Description Amount
SEE FORM 990 504, 943.
Total 504, 943.
Supporting Statément of:
Form 199/Sch L, Line 12b

Description Amount
PREPAID EXPENSES 990.
Total 990.
Supporting Statement of:
Form 199/Sch L, Line 18b

Description Amount
DEFERRED REVENUE 11,865,
DUE TO AFFILIATED ENTITIES 31,049.
LINE OF CREDIT 9,000.
Total 51,914.
Supporting Statement of:
Form 199/Sch L, Line 12d

Description Amount
PREPAID EXPENSES 3,823.




VENTURA COUNTY BAR ASSOCIATION  23-7165269

N

Continued

Supporting Statement of:
Form 199/Sch L, Line 12d

Description Amount
Total 3,823,
Supporting Statement of:
Form 199/Sch L, Line 18d

Description Amount
DEFERRED REVENUE 4,150.
DUE TO AFFILIATED ENTITIES 21,783,
Total 25,933.




DEPSCH VCBA

VCBA 12/31/13
Depreciation Schedule
111114

Date Acc Dep Dep Acc Dep
ltem Acquired Method Cost 12/31/12 12/31/13 12/31/13
Phone System
New Phone System 01/19/95|SL 5 6,939.00| 6,939.00 6,939.00
Upgrade Phone System 09/29/99|SL 5 1,263.24| 1,263.24 1,263.24
Cell Phone 11/07/07{SL 5 548.04 548.04 548.04
Total Phone System 8,750.28| 8,750.28 - 8,750.28
Computer System
Computer Software (Associate/Win95/PC Anywhere) 05/07/98|SL 3 4,732,00| 4,732.00 4,732.00
Windows NT/Corel Software 04/26/99|SL 3 785.15 785.15 785.15
Server/Workstation/Printer/Monitor 06/21/99|SL 5 5,996.50, 5,996.50 5,996.50
HP Pavillion 6630 Computer w/NEC Monitor 06/08/01|SL 5 600.00 600.00 600.00
Computer Upgrades 04/24/02|SL 5 2,973.23| 2,973.23 2,973.23
Laserjet 2200 Printer 02/28/03;{SL 5 853.40 853.40 853.40
(2) Grey Flat Screen LCD Monitors 10/16/03|SL 5 1,075.47| 1,075.47 1,075.47
(3) Dell P-4 2.26 Mhz Computers 11/03/03|SL 5 4,041.79| 4,041.79 4,041.79
(2) Black Flat Scrreen LCD Monitors 11/21/03{SL 5 889.31 889.31 889.31
Dell Power Edge 1600 SC Server 12/30/03{SL 5 4,000.00{ 4,000.00 4,000.00
Network & Server Installation 03/19/04|SL 5 680.00 680.00 680.00
Canon A85 Digital Camera & HP 2355 Photo Printer 12/27/04|SL 5 635.17 635.17 635,17
NEC 19" LCD Monitor 12/27/04|SL 5 536.24 536.24 536.24
Precision Workstation 470 05/25/05/SL 5 1,930.56 1,930.56 1,930.56
Server 2000 07/22/05|SL 5 1,736.43 1,736.43 1,736.43
Dell 2300MP 07/07/05/SL 5 1,125.32 1,125.32 1,125.32
Dell Precision 380 Mini Tower 03/01/06|SL 5 1,132.57 1,132.57 1,132.57
SQL Server Set-Up 12/12/06|SL 5 1,622.34 | 1,622.34 1,622.34
E-Associate 01/15/07;SL 3 16,500.00 | 16,500.00 16,500.00
Office 2003 Software 09/16/08|SL 3 2,526.59 2,526.59 2,526.59
Back Up Unit 11/02/09{SL 3 1,591.63 1,591.63 1,591.63
Dell Computer (Steve H.) 04/16/10|SL 5 1,121.76 607.62 224,35 831.97
Website 05/15/10|SL 3 9,000.00 7,875.00 1,125.00! 9,000.00
Server T320 06/24/13{SL 5 6,920.37 749.71 749.71
MS Word 10/24/13|SL 3 1,689.68 117.34 117.34
Total Computer System 74,695.51| 64,446.32 2,216.40| 66,662.72
Office Equipment
RIC MPC 4501 (Capital Lease) 12/07/11{SL 5 11,585.78| 2,413.71 2,317.16{ 4,730.87
Total Office Equipment 11,585.78| 2,413.71 2,317.16] 4,730.87
Other
Juvenile Facility Video 05/26/06|SL 5 3,326.96] 3,326.96 3,326.96
Court Tour Video 08/20/08|SL 5 13,000.00} 11,375.00 1,625.00! 13,000.00
Total Other 16,326.96] 14,701.96 1,625.00] 16,326.96
Grand Totals 111,358.563{ 90,312.27 6,158.56] 96,470.83

Page 1




F

Department of the Treasury
Internal Revenue Service

om 990

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

> Do not enter Sacial Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions Is at www.irs.gov/form990.

OMB No. 1545-0047

~ . OpentoP
~ Inspectiol

2013

P

, 2013, and ending

A For the 2013 calendar year, or tax year beginning
B Gheckif applicable: C Name of organizaton  VENTURA COUNTY BAR ASSOCIATION, INC, |D Emeloyerlidentification Number
B Address change Doing Business As 23-7165269
N Name change Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number
| [tnitiat return 4475 MARKET STREET B (805) 650-7599
Terminated City or town, state or province, country, and ZIP or forelgn postal code
Amended return VENTURA CA 93003 G Grossrecelpts 5 541 ,196,
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? Hyes X|No
H®) Are all subordinates included Y l ’
STEVE HENDERSON 4475 MARKET SIREET, SUITE B VENTURA CA 93003 Ifrﬁg‘. :uggﬂ anﬁstis'(s'::?‘l!n:trgctlons) es No
| Tax-exempt stalus | |501(c)(3) IXI 501(c) ( ¢ ) (insertno.) I |4947(a)(1) or | |527
J Website: ® VCBA.ORG H(c) Group exemption number >
K Form of organization: ,XICOrporalion l lTrust I ' Assoclation l I Other ® I L Year of formation; 1968 l M State of legal domicile: CA

Partl [Summary
1 Briefly describe the organization's mission or most significant activities: PROMOTE LEGAL EXCELLENCE, HIGH _
@ ETHICAL STANDARDS, AND PROFESSIONAL CONDUCT IN THE PRACTICE OF LAW; TO __ _ ____ __ _
g IMPROVE ACCESS TO_LEGAL SERVICES_FOR_ALL PEOPLE IN VENTURA COUNTY; AND _ __ _ _ __ __ _
= TO WORK TO IMPROVE THE ADMINISTRATION OF JUSTICE. _ _ _____ __ ________________
8| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
Gl 3 Number of voting members of the governing body (Part VI, line1a) . « . « v v v v v v v v v v v v e v v n 3 21
°: 4 Number of independent vating members of the governing body (Part VI, line1b) . . . . . . .. .. ... .. 4 21
:g 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . . . . v v v v v v o 5 6
=| 6 Total number of volunteers (estimate ifnecessary) . . . . « . . . . v o L e e e 6 200
E 7a Total unrelated business revenue from Part VIll, column (C),line 12 . « . . « v . v v o v v v v v v v 7a 95, 586.
b Net unrelated business taxable iIncome from Form 990-T, line34 .. . .. . . . . .« v v v i v v v 7b 0.
Prior Year Current Year
o | 8 Confributions and grants (Part VIli, lineth) . .. .....................
21 9 Program servicerevenue (PartVIILTIRe2g) « « v v v v v v v vt v e e 420,895, 445, 560.
% 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . . . . . . oo v .. 49, 50.
| 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . .. ... 85,701. 95, 586.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . . 506, 645, 541,196.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . .. . ... . ...
14 Benefits paid to or for members (Part IX, column (A),lined) .. ... .. ... .. ...,
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . . . 301,775. 269,200.
ﬁ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . .. .. ... .. .. ..
§- b Total fundraising expenses (Part IX, column (D), line 25) » i g
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . .. . .. .. .. .. 227,375, 235,743,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. .. .. .. 529,150, 504,943.
.| 19 Revenue less expenses, Subtract line 18 fromlne12 . . . ... .. .. ... ... ... -22,505, 36,253,
ol Beginning of Current Year End of Year
3;; 20 Totalassets (Part X, I 16) « v v v v v v vt et b e e e 64,298. 85, 388.
fé? 21 Totalliabilities (Part X, line 26) . . . . . & v v v i e e e e e 105,064. 57,851.
22 22 Net assets or fund balances. Subtract line 21 fromline20 . . .. ... ... .. ... .. ~40,766. 27,537.

[Part Il - |Signature Block

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

Si gn } Signature of officer lDate
Here STEVE HENDERSON EXECUTIVE DIRECTOR
Type or print name and title.
- Print/Type preparer's name Preparer's signature Date Check uif PTIN
Paid MICHAEL C. EULAU, CPA ’/U‘M‘C\Ag L {v:/gﬁ-w {\! "7/' 1 self-employed P00049641
Preparer |fimsname » Eulau Accountancy Corporation
Use Only |rimsaiaross ™ 200 E, Santa Clara Street, Suite 200 FmiSEIN > 95-2947854
Ventura CA 93001-2795 Phoneno.  (805) 641-1040

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

IX] Yes l lNo

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

TEEA0101 11/08/13

Form 990 (2013)




Form 990 (2013) VENTURA COUNTY BAR ASSOCIATION, INC. 23-7165269 Page 2
' Statement of Program Service Accomplishments
Check If Schedule O contains aresponse ornote toany lineinthisPartill . . . . . .. . . .. o0 i oot oo i
1 Briefly describe the organization’s mission:
PROMOTE LEGAL EXCELLENCE, HIGH

See Form 990, Page 2, PartIll, Line 1 (continued) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ________
2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 880 0 890-EZ7. & « 4+ v vt v e v e et et e e e e e e D Yes No

If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services?. . . . . . D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)s3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

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

4 b (Code: ) (Expenses $ . including grants of  $ ) (Revenue $ )
PUBLISHED MONTHLY LEGAL-ORIENTED NEWSLETTER.

4 ¢ (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
PUBLISHED ANNUAL LEGAL SERVICES DIRECTORY.

4 d Other program services. (Describe in Schedule 0.)
(Expenses  $ including grants of ~ $ ) (Revenue $ )

4 e Total program service expenses P
BAA . TEEA0102 07/0213

Form 990 (2013)




Form 990 (2013)

23-7165269

10

1

12

13
14

15

16

17

18

19

20

Part |

.......................................

services? If 'Yes,’ complete Schedule D, Part |V

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

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

a Did the %ganizatlon report an amount for land, buildings and equipment in Part X, line 16? /f 'Yes,' complete Schedule
D, Part

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vi

...........................................................

...........................

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

..........................

is 5% or more of its total assets reported

...................................

d Did the organization report an amount for other assets in Part X, line 15 that
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,’ complete Schedule D, PartX. . . . . ..

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and Xil. . .« o o 0 o o e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts X! and Xil is optional

Is the organization a school described in section 170(b)(1)(A)(il)? If 'Yes,' complete Schedule E. v v v « v v v v v v oo oo
a Did the organization maintain an office, employees, or agents outside of the United States?. + . . « « v o v v v v v v v v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts | and IV

..............................

$5,000 of grants or other assistance to or for any

Did the organization report on Part IX, column (A), line 3, more than
foreign organization? If 'Yes,’ complete Schedule F, Parts Il and IV

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

...........................

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

.....................

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . e e e e e T

VENTURA COUNTY BAR ASSOCIATION, INC. Page 3
Part IV. | Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . . .« o o e e T T X
Is the organizatlon required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . .. . ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,’ complete Schedule C, Partl. . . . . . v v v v i e s e e e T 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,” complete Schedule C, Part il . .. . . . v v v v v v e e e s 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, 'complete Schedule C, Partilf . . .. .. 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
............................................................. 6
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partl . . . . .. .. .. ....... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,’
complete Schedule D, Part lll. . . . . . . 0 i e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation X
9

a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . v v v v v v v v v v v v e v .

11a

11b X
1Me X
11d X
11e

1Mf X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

BAA
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Form 990 (2013) VENTURA COUNTY BAR ASSOCIATION, INC.
Part IV | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

1

23-7165269 Page 4

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts I'and Il . . . . . . v v v v v v v vt v e e 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts Iand Il . . . v . v v v v vt s e e e s e e e 22 X
Did the arganization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete
Schedule J . .« o o o o e e e e e e e e e e e 23 X
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No,’jgatoline 25a . . . . . o o 0 i i i i e e e e e e 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 refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . L Lo e e e, 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . ... ... .. 24d
a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part] . . . . « v« c v v i v i e e e e 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . o o e e e e e e e e e e e e e 25b
Did the onganizatjon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disgualified persons? N
26

Ifso, complete Schedule L, Part Il . . . . v 0 0 0 i e e e e s e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection.committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,’ complete Schedule L, Partill . . . . ... ... ... e e e e e e e

Was the organization a barty to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . « . ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part V. . o o o o o e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV™ . . . . . . . . . . . . ... ..

Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . . .

Did the organization receive contributions of art, historical treasures, or other similar assets, ar qualified conservation

contributions? If 'Yes, complete Schedule M . . . . . . . i i i e e e e e e e e e e e e

Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part!. . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il .« . . o o e e e e e e e e e e e e,

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part| . . . . . . .« v o i i e it et e e e

Was the organization related to any tax-exempt or taxable entity? if 'Yes,’ complete Schedule R, Parts Ii, Ili, IV,

and V, line 1 . . o e e e e e e e e e e e e e e
a Did the organization have a controlled entity within the meaning of section 512(b)(13)2 « + « « v v v v v v v v v v v e e e s

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, line 2 . + v « v v v v v v v v v e v u

Section 501 c)rfs) organizations. Did the or%anizatiqn make any transfers to an exempt non-charitable related
organization? If 'Yes, complele Schedule R, Part V, line 2 . . .. . v o . 0 o e e e e e e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . o o v . . ..

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. o v v it i s e e e e e

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36

37 X
38 X

BAA
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Form 890 (2013) VENTURA COUNTY BAR ASSOCIATION, INC. 23-7165269

Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any fine iNthis Part V. « v v v v v v v v v s e e e e e e e e

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize WINNEIS? . . . . . o L i L i e e e e e e T

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 is 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 theyear?. . . . . . . ... ......

b If 'Yes' has i filed & Form 990-T for this year? Jf ‘No' to line 3b, provide an explanation in Schedule O« « v v v v v v v e e e s

4.a At any time 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)? « . .. . ...

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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear?. . . . . .. .......
b Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . ... ...
c If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T? - .« v v v v v v v v o e e e e e e e e

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? . . . . . . . . .+ 4 ' b et

b if'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . .. L e e e e e T
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided tothe payor?. . . .« . . L L e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? .. ... ... ... ......
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

6a X

FOrmM B2827 o . v o e e e e e T
d If 'Yes,’ indicate the number of Forms 8282 filed duringthe year . . . « v v v v v v v v v n .. | 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 qualified intellectual property, did the organization file Form 8899

ASTEQUINEd? « « v v o e e e e e e e e e
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1008-C? . o v v o o it e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duringthe year? . . . . . . . . . . . . L L e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . .. 00 i e e e e
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions inciuded on Part Vil line12. . . . . . .. .. ... .. 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . v v v v vt e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . .. . . . . . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duringtheyear . . . .. . L12bl

13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plansin more thanone state? . .« » v v v o v v v v e v v e et
Note. See the instructions for additional information the organization must report on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in

'13a

12a ‘

which the organization is licensed to Issue qualified healthplans . . . . . v . .. ... . ... 13b
¢ Enterthe amountof reservesonhand . . . . . . .. ... ... L .. 13¢c e
14a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . ... .. ... ...... 14a X
14b

b If ‘Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . .. ... ..

BAA TEEA0105 07/02113
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Page 6

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or hote toany fineinthisPartVI. . . . . . . . .. . .o o oo v oo oo e

| Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

Section A. Governing Body and Management

1 a Enter the number of voting members of the goverhing body at the end of the taxyear. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

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

officer, director, trustee orkey employee? . . « ¢ . v i o L e e e e e e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . « . v« 0 v o v i e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . ... .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . ... L o o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
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 governingbody? . . . . . . .. e e e e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

8a| X

aThegoverningbody?. . . . .. .. ... .. ST T
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . oo oo 0oL 8b X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . .. .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
: Yes | No
10a X

10 a Did the organization have local chapters, branches, or affiliates? . . . . . . . . ... o o v o a oo

b If 'Yes,' did the organizatlon have written policles and procedures governing the activitles of such chaplers, affillates, and branches to ensure their

operations are consistent with the organization’s exemplpurposes?. « « » « v v v o i L e e s e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . . . . . . . . . . 11a] X
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990. o
12 a Did the organization have a written conflict of interest policy? /f 'No,’gotoline 13. . . . .« . . v v v v v i o v v oL 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMlICES? v v v s e e e e e e e e e e e e e e e e s e e e e e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,’ describe in
. 12¢| X

Schedule O how thiswas done . « « v v v v« 4 6 v v s s o h e e s s e s e e e e e e e e e

13 Did the organization have a written whistleblowerpolicy? . . . . .« v v v v o o e e

14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . v .o oo oo oL

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

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . .. . ... 0o

15a X

b Other officers of key employees of the organization. . . . . . . « . . . . o i i i e e e

if 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe Year? . . « v v v o v i e e e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . o 0 L c e e e

15b] X

16a X

16b|

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed * California

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

> VCBA 4475 MARKET STREET, #B  VENTURA CA 93003 (805)

650-7599
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Form 990 (2013) VENTURA COUNTY BAR ASSOCIATION, INC. 23-7165269 Page 7
Part Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornoteto any lineinthisPart Vil . . . . . . . .. .. oo oo oL 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.
® |ist 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.
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related arganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
o (B) | Gelion o ek e (®) € 7
e end e o s, | ofterenda dheciorinsiee) | oot % om | compenentonfom ey o iher
week (list |- ST=Te T the organization related organizations compensation
any hours | = g_ é_ Fe|3g|e (W-2/1099-MISC) (W-2/1093-MISC) from the
forrelated | Q- 2% SFf 5 foli= g organization
organiza- | & o &| & Se8&| 5 and related
tions 5 = 2|18a| organizations
3{?{?% R 5
ne) % % %
v g
_(1)_JOEL MARK ____ ______| —~4.00
PRESIDENT X X 0 0. 0
_2) LAURA BARTELS _ _____ _|_ 4.00
PRESIDENT-ELECT X X 0. 0 0
_)_ALVAN ARZU __________|_4.00
SEC-TREAS. X X 0. 0 0
_@4 DIEN LE ___________|_ 4.00
PAST-PRESIDENT . X X 0 0. 0
_(5)_RACHEL COLEMAN ______ | 1.00 '
DIRECTOR X 0. 0 0
_(6) BRET ANDERSON __ _ ___ _ ~1.00
DIRECTOR X 0 0. 0
_(7)_CHRISTINA STOKHOLM _ __ |_ 1.00
DIRECTOR X 0. 0 0
_(®)_LINDA ASH__ ________ | ~1.00
DIRECTOR X 0 0. 0
_()_JESSICA ARCINIEGA ___ |_ 1.00
DIRECTOR X 0. 0 0
{(10)_DOUGLAS GOQLDWATER _ _ _ _ | -1.00
DIRECTOR X 0. 0 0
{11)_MICHELE CASTILLO_ _ __ _ | ~1.00
DIRECTOR X 0 0. 0
(12) KATHERINE CLUNEN _ __ _ _ _1.00
DIRECTOR X 0 0. 0
{(13)_ERIK EEINGOLD _ __ ____ | ~1.00
DIRECTOR X 0. 0 0
(14)_JILL_FRIEDMAN __ _____ _1.00
DIRECTOR X 0 0. 0

BAA TEEA0107  07/08/13 Form 990 (2013)
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ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp

loyees (continued)

(B) (€
(A) A|\1/erage lgdo notlchgglflrt:l%?ellhgnt ﬁne (D) (E) (F )
+ oUrs 0X, unless person s both an
Name and title v?:; ofﬁcefnd a direclor/trustes) c?'znssregiﬁﬁm}om clom%:gggg;ll'lef{'am amsgg?l:ftﬁ?her
oy R ZIQ (2 BalS| begmnzien | cpssemmaorn | conperion
hours: Ja. 5 S| FY < G S 3 organization
or |3 al & 2|9 2 2@ and related
related g. 5 2 S |8 o] organizations
organiza (] 2 & 2 8
- tions S & 3 é
below @ g ® 2
dotted o
ne) | °|& 8
(=%
(15 WILLIAM GREWE _ _ ___________ | 1.00
DIRECTOR X 0. 0. 0.
{16)_ROBERT KRIMMER ____________ | 1.00
DIRECTOR X 0. 0. 0.
(17)_RENNEE R DEHESA __ __ ___ _____ 1.00
DIRECTOR X 0. 0. 0.
(18)_SUSAN MCCARTHY _ __ __ ______ __ 1.00
DIRECTOR X 0. 0. 0.
{19)_MICHAEL STRAUSS __ __ ________ 1.00
DIRECTOR X 0. 0. 0.
(20) KATA KIM__ __ ___ ___________ 1.00
DIRECTOR X 0. 0. 0.
(21)_STEVE HENDERSON __ __ _______ 50.00
EXECUTIVE DIRECTOR X 122,259, 0. 21,400.
L e
>y ____] _—
ey _ S
e ____ .
1bSubtotal. . .. ... ....... e e i e e s > 122,259, 0. 21,400.
¢ Total from continuation sheets to Part VI, SectionA . . . . ... ... ... >
dTotal (addlines1band1c) . . . . . . . . . . v i vt it i e > 122,259, 0. 21,400.
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable compensation
from the organization » 1 ‘

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

such individual

..................................

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for

.........................................................

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Ygs ] ’No

for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . ... ... ... . ... .
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent confractors 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)
Name and business address

(B
Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization *

Q

BAA
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Form 990 (2013) VENTURA COUNTY BAR ASSOCIATION, INC. 23-7165269 Page 9
Part VIll| Statement of Revenue
Check if Schedule O contains aresponse ornoteto any lineinthisPart VIl . . . . ... . . ... ... . o 0 oL, D
S . (A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
fevenue

Fd @ 1a Federated campaigns . . . . . 1a
ZZ b Membershipdues . . .. . .. 1b
)
s5 C Fundraisingevents. . . . . .. 1c
% g d Related organizations . . . . . id
o =| e Government grants (coniributions) . . 1e
f All other contributions, gifts, grants, and
similar amounts not included above . . 1f

g Noncash contributions Included in lines 1a-1: &
h Total. Add lines 1a-1f

.........

.........

Business Code

S12:514

PROGRAM SERVICE REVENUE| Sy mearion

2a MEMBERSHIP DUES _ _ _ _ _ 900099 128,240, 128,240. 0.
bIRIS _ _ 900099 94,716. 94,716. 0.
¢ SERVICE FEES_ _ _ _ _ _ _ _ 561000 47,181, 47,181, 0.
d SECTION REVENUE _ _ _ _ _ 900099 76,204, 76,204. 0.
e MEETING REVENUE _ _ _ _ _ 611430 39,310, 39,310. 0.
f All other program service revenue . . . 59,909, 59,909 0
g Total. Addlines2a-2f . . ... ... ... e e > 445,560,
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . ..o oo > 50, 0. 0. 50.

4 Income from investment of tax-exempt bond proceeds . . *

5 Royalties. . . v . v v v v i e e e >
(1) Real () Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental Income or (loss) . .
d Netrentalincomeor(loss) « . . « « . v v v v v L
(!) Securities (il) Other

7 a Gross amount from sales of
assels other than inventory .

b Less: cost or other basis
and sales expenses . . .

c Gainor(loss) . ...
d Netgainor(loss). . . . ... .. v

8a Gross income from fundraising events
(not including. . $

of contributions reported on line 1c).
SeePartIV,linet8. . . . . ... .. a
b Less: direct expenses
¢ Net income or (loss) from fundraising events

OTHER REVENUE

9a Gross income from gaming activities.
See PartiV, line19. . . . ... ... a

b Less: direct expenses
¢ Netincome or (loss) from gaming activities . . . . . . ..

10a Gross sales of inventory, less returns

and allowances . . . ... ... a
b Less: costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . ..
Miscellaneous Revenue Business Code o i o Sl

1a CITATIONS AD_REVENUE_ _ 511120 68,280. Q. 68,280. 0.

b 1SD ADVERTISING INCOME _[511120 26,200, 0. 26,200, 0.

¢ INTERNET ADVERTISING INCOME|511120 1,106. 0. 1,106, 0.

d Allotherrevenue. . . . .. .. ..,

e Total. Addlines 11a-11d . . . . . . . v« v v v v v oW > 95,586, 1 - s
12 Total revenue. See instructions . . . . . .. ... ... > 541,196, 445,560, 95,586. 50.

BAA TEEA0109 07/08/13 Form 990 (2013)




PartIX
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Form 990 (2013) VENTURA COUNTY BAR ASSOCIATION, INC.

23-7165269

[

Page 10

Statement of Functional Expenses

Secyti'ohu 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 line in this Part IX

(A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments ' o '
and organizations in the United States. See
PatiV,line21 . ... ............
2 Grants and other assistance to individuals in
the United States. See Part iV, line22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 143, 659.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . - . . .. . ...
7 Othersalarlesandwages. . . . . . .. ... 105, 708.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . .. .. oo
9 Otheremployee benefits . . . . ... . ...
10 Payrolitaxes . « « v v v v v v v o 19,833,
11 Fees for services (non-employees):
aManagement. . . . ... ... 0L,
blegal. . . ...« v v e
cAccounting . . . . . .0 h v e e 7,500.
dlobbying. . .. .. ... ...
e Professional fundraising services. See Part 1V, line 17 .
f Investment managementfees . .. .. ...
g Other. (ifline 11g aml exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . ... ... 939,
13 Officeexpenses . . . . .. .. .. ... .. 3,849,
14 Informationtechnology . . . . . . .. . ... 10,147.
15 Royalttes. . . . .. ... ... ......
16 Ocoupancy. - - « v v v v e v v o e 17,693,
17 Travel . . .. .. oo o 443,
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. .. ... . ..,
19 Conferences, conventions, and meetings . . . 18,869,
20 Interest. . . . .. ... oo 3,470.
21 Payments to affiliates. . . . ... ... ...
22 Depreclation, depletion, and amortization. . . 6,159.
23 INSUFANCE + « v v v s v v e e e e e s 1,899.
24 Other expenses. ltemize expenses not .
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenseson Schedule 0.} . . . . . ... .. o
acITATIONS _ _ _ _ _ _ _ _ _ _ ____ 37,895
b SECTIONS/AFFILIATES/COMMITTEES 59, 650
€ LSD _ _ ] 17,315
dpPOSTAGE _ _ _ _ 10,345
e Allotherexpenses . . . .« v v v v oo 39,570,
25 Total functional expenses. Add lines 1 through 24e. . 504,943,
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). . . . . . . .. . .

BAA

TEEA0110 11/08/13

Form 990 (2013)




Form 990 (2013) VENTURA COUNTY BAR ASSOCIATION, INC.

23-7165269

Page 11

Part X |Balance Sheet

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

. (A)
Beginning of year

(8)
End of year

B-mnn>

A W N o

7
8
9
0

1

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

Cash —non-interest-bearing . . . . . . ... ... ... ..... ... ... . . .
Savings and temporary cash investments
Pledges and grantsreceivable,net. . . . . . . .. . ... .. ... . ...
Accountsreceivable,net . . . . . . .. ... L

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c) 3)(B), and contributing
employers and sponsoring organizations of section 501(c (92 voluntary employees’
beneficiary organizations (see instructions). Complete Part If of Schedule L

Notes and loans receivable,net . . . . ... ... ... ..............
Inventories for sale or use

.................................

..............................

Complete Part VI of Schedule D . . . . ... ... .. 111,359,

17,436.

36,098.

30,844.

25,064.

2,592.

Blw g —

5,515

10¢

14,888.

b Less: accumulated depreciation 12,436.

"
12
13
14
15
16

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

.......................
.................
.................

Intangibleassets . . . . . . . ... e

..........................

Total assets. Add lines 1 through 15 (must equal line 34)

1

12

13

14

15

64,298,116

85,388.

OM——A=r—pp—r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. . . « « . . . . . . 0. e ...
Grantspayable. . . ... .. ... ... ... . . P

..................................

Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employses, and disqualified persons.
Complete Partllof Schedule L. . . . . . .. . .. . .. . et s .

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

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .

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

43,371.117

24,171.

18

11,865.119

4,150.

8,779.|23

71,747,

24

40,049,125

21,783,

AO v-dmun» -—mz

OMOZP>re>wm ozZcm

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34,
Unrestricted netassets. . . . v v v o0 i it e e

Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34, )

Capital stock or trust principal, orcurrentfunds. . v v v v v v v e
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds . . . . . . . . .
Totalnetassets orfund balances. « . . . v v v v v v v e e

............

105,064, 26

57,851

-40,766.27 |

27,537.

-40,766.] 33

27,537.

64,298.] 34

85,388.

m
>
>

TEEA0111  07/08/13
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Form 990 (2013) VENTURA COUNTY BAR ASSOCIATION, INC. 23-7165269

Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart Xl. . . « . v v v v v v w v v e v v i v v i M
1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . v v o v oo e e e 1 541,196.
2 Total expenses (must equal PartIX, column (A), line25) . . . . . v v v v o v e 2 504,943,
3 Revenue less expenses. Subtractline 2 fromline 1. . . . « .. ..o oo n oo e c e 3 36,253.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . .. ... 4 -40,766.
5 Netunrealized gains (losses)oninvestments. . . . . . .« o o0 o L e e e e 5
6 Donated servicesanduseoffacilities. « « « v v « v v o L e e e e e e 6
7 Investment XPENSES . « + v v v v v v e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . .. Lo e e e e e s 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . .. .. oo v v v o0 9 32,050.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B))e « v v v e e e e e e e e e e e e e e e e e e e e e e e 10 27,537.
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note toanylineinthisPart Xl . . . . . v v oo v v oo v v v i ce v e,
1 Accounting method used to prepare the Form 990: DCash Accrual I:Iother
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization’s financlal statements compiled or reviewed by an independent accountant?. . . . . . . .. .. ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . .. .. .. ... ... ..
If 'Yes,’ check a hox below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ... ...
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrcUIar A=1332. « « v v v 4 v e e et e et e e e e e e e e e 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 required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . . . Ve e 3b
BAA Form 990 (2013)
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Political Campaign and Lobbying Activities

OMB No, 1545-0047

SCHEDULE C

{Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
> See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its
instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activit

@ Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.

ies), then

If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part iI-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete

Part lI-A.

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

@ Section 501(c){4), (5), or (6) organizations: Complete Part Iil.

Name of organization

VENTURA COUNTY BAR _ASSOCIATION,

INC.

Employer ldentification number

23-7165269

[Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political eXpenditureS. . « v o v v o o e e e e e e e e e e e e e e e Sp
3 VoIUNtBEIr HOUIS '« « v v v v vt e v e b e et e e e e e e e e e e e e e
Part I-B |Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . . ... .. .. ... L)
2 Enter the amount of any excise tax incurred by organization managers under section49556 . . . . . . . . ... .. (S
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . .« v v L v v v v v v o n oo Dygs' DNO
4daWasacormreconmade? » « v« v v v h bt e e s e e e e e e e e e e e e e e e DYes DNo

b !f 'Yes,' describe in Part IV.

f]CompIete if the organization is exempt under section 501(c) , except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function activities > 5

1
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
fUNCHON ACHVILIES « « v v v v v e o v e e e e e e e e e e e e e e e e e e e > S
3 Total exempt function expenditurés. Add lines 1 and 2. Enter here and on Form 1120-POL,
3= Y 4« T L
4 Did the filing organization file Form 1120-POL for this YEar? « « « « v v« v v v v v vt e et vt e e e et e e [Jves [ ]no
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
{a) Name (b} Address {c) EIN (d) Amount pald from filing (e) Amount of political
organization's funds. If contributions received and
none, enter-0-. promplly and directly
delivered to a separate
political organization. If
none, enter -0-.
[ ) 2 et R
() e b e b
() e e
[ T e e e e e
o s e m e m =
o mm e m e m ==

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form

TEEA3201 11/18113

990 or 990-EZ) 2013
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Schedule C (Form 990 0r 990-£7) 013y ENTURA COUNTY BAR ASSOCIATION, INC. 23-7165269 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures (8) Filing (b) Affilated
organization’s totals group totals

(The term ’expenditures’ means amounts paid or incurred.)

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . .. . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . .. . ..
¢ Total lobbying expenditures (add lines faand 1b) . . . . . . . . . . . oo
d Other exempt purpose expenditures . « « v . v v v v v v v v s v e e e e
e Total exempt purpose expenditures (add lines tfcand1d). . . . . . . . v . v 0 v v o0

f Lobbying nontaxable amount. Enter the amount from the following table in

BOth COIUMNS . « v v v v e b e s e i et et st e e e e e e e e e e e e
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line1f) . . . . . . .. .. . oo o
h Subtract line 1g from line 1a. If zeroorless,enter-0-. . . . . . . . . . oo oo v o
i Subtractline 1f from line 1c. If zero or less, enter-0- . . . . . . O

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax forthiSYEar? . . . v . v v v i v v it e e e e e e e e e e e e s DYes DNO

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) (a) 2010 (b) 2011 () 2012 (d) 2013 (e) Total

2 a Lobbying non-taxable
amount. . . . .. ...

b Lobbying ceiling
amount (150% of hne
2a, column (e)) -

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . . ..

e Grassroots ceiling
amount (150% of line
2d, column (e)) . . .

f Grassroots lobbying
expenditures . . . . .

BAA

Schedule € (Form 990 or 990-EZ) 2013

TEEA3202 11/19/13
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Schedule C (Form 990 or 990-€2) 2013VENTURA COUNTY BAR ASSOCIATION, INC. 23-7165269 Page 3
Part | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attemgt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,

through the use of:
AVOIUNIEEIS? + =+ + v v vt et v s et e b s e s e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . .
cMediaadvertiSBmMENtS? . « « « v« v v vt e e e e e e e e e e e e e e s
d Mailings to members, legislators, orthe public?. « + .« . v . o v oo o e
e Publications, or published or broadcast statements? . . . « . .« . v v o v e i i i e

j Total. Addlinesfethrough i « o v v v v v e v i v i e e

2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . ..

b If 'Yes,' enter the amount of any tax incurred under section 4912 . . . . . . .. . v v oo v oo oo

c If 'Yes, enter the amount of any tax incurred by organization managers under section 4912, . . . . .. ..

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . .. ..

Part ll-A |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). .

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . .. . .o v oo 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . « . « v v v v v v i v 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . ... . ... ... 3 X

Part il

-B |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either,(a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part llI-A, line 3, is
answered ’Yes.

1 Dues, assessments and similar amountsfrommembers . « . .« oo o0 s e s e b e e e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

ACUENEYBAN + v o v v v v e v v s m i s b s e e s e
bCarryoverfromlastyear « « « v v v v v v v h e e i e e e e e e e e e

CTOtal v v o v e e e e e e e e e e e e e e e e e e e e e e e e e .
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure NEXtYEAI? . « + v « v v v i e e e e e e e e e e

[Part IV [Supplemental Information

Provide the descriptions re?uired for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part II-A, line 2; and
Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2013

TEEA3203 11/19/13




Schedule € (Form 990 or 990-E2) 2013VENTURA COUNTY BAR ASSOCIATION, INC, 23-7165269 Page 4
PartlV |Supplemental Information (continued)

BAA Scheduie € (Form 990 or 990-EZ) 2013
TEEA3204 11119113




OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.
Depariment of the Treasry * Information about Schedule D (Form 990) and its instructlons is at www.irs.gov/form990. | - {L&yeeti

Internal Revenue Service i o 345
Name of the organization Employer identification number

VENTURA COUNTY BAR ASSOCIATION, INC. o 23-7165269
)3 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Pa Complete if the organization answered 'Yes' to Form 990, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . ... .. ...
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) . . . . . .
4 Aggregate valueatendofyear. . . . . . . ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . ... ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BENefit? . . .« v v v vt i e e e e e e e DYes D No

Conservation Easements. »
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important [and area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year. :

Held at the End of the Tax Year
a Total number of conservationeasements . .« . v v v v v i e s i s e e e e s 2a
b Total acreage restricted by conservationeasements . . . . . . . .« oo a oo e 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . .. .. ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister . . . . . . .« . . v o o v i i i i i 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . .. . 0 o Lo n s i e DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 3
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(n)(A)B)(I)? « « « + « « « + o v v v e e e e e e e e e e [Jves [ ]No

9 In Part Xlil, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
- [lI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part [V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes these items.

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

() Revenuesincluded in Form 990, Part VIl line 1 « . « « v v v v v v v oo v e > S
(1) Assetsincluded inForm 990, PartX « . v v v v v i e e e e e e L]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIILL ine 1+ .+ v v v i v o i e e e e e e e e e e e e e s > 5

b Assetsincluded in Form 990, Part X « « v ¢ v v i i i s e e e e e e e e e e e e s > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




'

Schedule D (Form 990) 2013  VENTURA COUNTY BAR ASSOCIATION, INC. 23-7165269 Page 2
Part lli |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Igr?:/i)c(ile”a description of the organization's collections and explain how they further the organization’s exempt purpose in
a .

5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . . ... .. D Yes DNo

v | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
On Form 990, Pamt X 2. v v o e e e e e e e e e e e e e e e e e e e e e e e e DYes DNo
b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table:
Amount
cBeginningbalance . . . . . . .. o e e e e e 1c
dAdditions duringtheyear. . . . .« o L o e e e e e e e e e 1d
e Distributions duringtheyear . . . . « .« o o 0 L e e e e e e e e ie
f Endingbalance. . . . . . . L L e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . .. . .. ... . o ]_‘ Yes No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explantion has been provided in Part XItt . . . . . . ... ... .... H

Part V. |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
‘ (a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . .. ...

¢ Net investment earnings, gains,
andlosses . . . . .. . ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . .. .. ...

f Administrative expenses . . .
g End of yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment » % .
b Permanent endowment *> %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations . . . . . . Lo i e e e e e e e e e e e 3a(i)
(i) related organizations. . . . . . o L e e e e e e e e e 3alii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . .. oo o 3b ,

4 Describe in Part Xill the intended uses of the organization’s endowment funds.

|Part VI. | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other " (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . . ... o e e e s .

bBuildings. .. ... ... .. ... .. ...

¢ Leasehold improvements. . . . . . ... ...

dEqguipment . . . . ... oL o 0oL 95,032, 80,144. 14,888.

eOther. . . . . . . . . v v i 16,327. 16,327. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . .. ... .. > 14,888.
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13




Schedule D (Form 990) 2013 VENTURA COUNTY BAR ASSOCIATION, INC. 23-7165269 Page 3

IPart Vil llnvestments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . . -+« v v oo e
(2) Closely-held equity interests .. . . « v« v v v v v o

i | Investments — Program Related
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {¢) Method of valuation: Cost or end-of-year market value

(10)
thq] Cp[umn b) must equal Form 990, Part X,_column (B) line 13.) . »

| Other Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) :
(2)
(3)
(4)
(5)
(6)
{7)
(8)
)]
(10)
Total. (Column (b} must equal Form 990, Part X, column (B), fine 16.) + - - - « v v v v e v v v v v v o v 0 e e e >

Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990 Pan X, line 25’

(a) Description of liability {b) Book value
(1) Federal income taxes
(2)
(3) DUE_TO AFFILIATED ENTITIES 21,783,
{4) LINE OF CREDIT 0.
{5)
(6)
(7)
(8)
(9)
{19)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . > 21,783.

2. Liability for uncertain lax posilions. In Part Xlll, provide the text of the fookno(e to the organization's financial statemenls that reporls lhe organizahon S Ilablllly for uncertain

ta posttions under FIN 48 (ASC 740). Check here if the text of the fooinote has been provided IRPa Xl v v v o e ‘
BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




ScheduleD(Form 990) 2013  VENTURA COUNTY BAR ASSOCIATION, INC.

23-7165269

Page 4

_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:
a Net unrealized gains on investments . . . . . e e e e e e e e
b Donated services and use of facilites. . . . . . .. ... ... .. oo
c Recoveries of prioryeargrants « . « v « v v v v 0 i e e e
d Other (DescribeinPart XHL) .~ » « v v v v v oo i

eAddlines2athrough2d . . . . . . . . o o i e e e e ca
3 Subtractline2efromlined . . . -« .« i 0 e e e e e e e C

4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . ..

b Other (DescribeinPart XilL) . . . . . . . v v v v v v o

cAddlinesd4aandd4b . . . . . . . o i e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . .« . . v« o v v o0 v

|Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . .. .. ... oo

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities. « . « . . v « v v v v e oo
b Prior year adjustments . . . . . . .. e e e e e e e e e e e
COthErlosses « » v v v v v v v s e e e e e e e e e e s
d Other (Describe inPart XUL) . .+ . v« o o v oo v i e e

eAddlines2athrough2d . ... .. .. ... ... . ... e e e e .

2a

2b

2¢c

2d

..............

3 Subtractline2efromline? . . . « v v o i e e e e e e o

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b. . . . . . .. ..

b Other (Describe inPart XIHL) . . v v v v o v s v v v i o e

1|

.............

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to provxde any additional information.

BAA

TEEA3304 10/02/13
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Part Xill |Supplemental Information (continued)

BAA TEEA3306 07/01113 Schedule D (Form 990) 2013




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ,

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization

VENTURA COUNTY BAR ASSOCIATION, INC.

Employer ldentification number

23-7165269

Pt VI, Line 15a _THE EXECUTIVE COMMITTEE REVIEWS SALARY SURVEYS FOR COMPARABLE __ _ __ _ _ _

Pt VI, Line 15b ORGANIZATIONS AND NEGOTIATES THE EXECUTIVE DIRECTOR’S SALARY. THE BOARD

Pt VI, Line 19 _ _GOVERNING DOCUMENTS ARE_AVAILABLE ON-LINE. THE FINANCIAL _ _______

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




VENTURA COUNTY BAR ASSCCIATION, INC. 23-7165269

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission: »
IMPROVE ACCESS TO LEGAL SERVICES FOR ALL PEOPLE IN VENTURA COUNTY; AND
TO _WORK TO IMPROVE THE ADMINISTRATION OF JUSTICE.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part ], Line 4d (continued)

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

Code: Description: ORGANIZED CONTINUING EDUCATION PROGRAMS AND COMMITTEE
Expenses DISCUSSION GROUPS.
Grants Of

Revenue.




Form 99 0 'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

OMB No, 15645-0687

2013

For calendar year 2013 or other tax year beginning 2013, and ending ’
> See separate instructions.

» Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

» Do not enter SSN numbers on this form as it may be public if you organization is a 501(c)(3).

Pubilc inspection for .
‘Organizations Only

A D Check box if Name of organization ( I:lcheck box if name changed and see instructions.) D Emﬁlo&ef it‘ientlﬂcatlon number
. address changed . (Erﬂﬁﬁrgr‘ess.)tmst, see
B Exempt under section Print |[VENTURA COUNTY BAR ASSOC IAT;ON r INC. fns
501( c ) 6 ) or |Number, street, and room or-suite number. If a P.O. box, see instructions. 23-7165269
[ la0s(e) [ ]220(e) | TYP® 4475 MARKET STREET B B e hnastonay
. 408A 530(a) City or town, stale or province, country, and ZIP or forelgn postal code
| |529(a) VENTURA CA 93003 511120
C 2332;’32’5 of all assets at F Group exemption number (See instructions.)> NA
85,388. |G Checkorganizationtype. . . » 501(c) corporation D501(c) trust [ ]401(a) trust Dother trust
H Describe the organization’s primary unrelated business activity.
* ADVERTISING INCOME
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?. . . . . . > DYes No
If 'Yes,’ enter the name and identifying number of the parent corporation . . . . » NA
J The books areincareof * STEVE HENDERSON Telephone number®> (805) 650-7599
Par Unrelated Trade or Business Income (A) Income (B) Expenses
1a Gross receipts orsales . . i
b Less relurns and allowances . . c Balance* ic
2 Costof goods sold (Schedule A, line 7). . . . v« v v v v v v v 2
3 Gross profit. Subtractline 2 fromline fc . « . .« v v v v v 3
4 a Capital gain net income (attach Form 8949 and Schedule D) . . . 4a
b Net gain (loss) (Form 4797, Part l, line 17) (attach Form 4290 . o oo . 4b
c Capital loss deduction fortrusts. . « « « v v v v v e 4c
5 Income (loss) from partnerships and S corporations
(attach statement) . . .« . o v o o v o e 5
6 Rentincome(ScheduleC) . + « « « v v v v v v i 6
7 Unrelated debt-financed income (Schedule E) . . . . .« . v . 7
8 Inlerest, annulties, royalties, and rents from controlled organizations (schedute F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (SchG). . .| 9
10 Exploited exempt activity income (Schedulel) . . . . ... ... 10
11 Advertising income (Schedule J) « « « . v v o v e 11 95,586, 14,734.
12 Other income (See instructions; attach schedule.) . . . . . . ..
12
13 Total. Combine lines 3 through12 . . . . .« v v v v v 0 v 0 s 13 95,586, 80,852. 14,734.
dar TDeductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
contributions. deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) « « .« « v o v v v v e e e 14
15 SalaneS ANdWAGES. - « « « s v ¢ v o v ot e e e e e e e 15
16 Repairs and MaiNtenance .« « « « « « « « v o v oo v e e 16
17 BAAAEDIS + « « v v v v e e e e e e e e e e e e e e e 17
18 Interest {attach schedule). « « + « « « « c v v v v e e e 18
19 Taxes aNdliCENSES . « « + « « v v o v v b o et e e s b e e e e s e e e 19
20 Charitable contributions (See instructions for limitationrules.). + « « v v v v v v 20
21 Depreciation (attach FOrM4562) . « v v v v e v v e e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . . . . 22a 22b
23 DEPIBliON. + + v e e e e 23
24 Contributions to deferred compensation plans . . .« « v o v o e e e 24
25 Employee benefit Programs. « « « + « « + v v s e e 25
26 Excess exempt expenses (Schedule 1) « .+ o/ v v i e e 26
27 Excess readership costs (Schedule J) + v v v v v v oo i o e e 27
28 Other deductions (attach schedule) . « « « v« « + v oo v i e 28
29 Total deductions. Add lines 14 through 28. . . .« o v« v v v it v v n e e e e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline13. . . .. .. 30 14,734,
31 Net operating loss deduction (limited to the amount on line 30) . e e 31 14,734,
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 . . . . . . . . .. .. 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.)s « v« e v v i e e e 33
34 Unrelated business taxable income. Subiract line 33 from line 32. If line 33 Is greater than line 32, enter the smaller of zero or line 32 34 Q.
TEEA0201 12/23/13 Form 990-T (2013)

BAA For Paperwork Reduction Act Notice, see instructions.




Form 990-T (2013) VENTURA COUNTY BAR ASSOCIATION, INC. 23-7165269 Page 2

Partlll | Tax Computation

35 0rgahizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here » El See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
™ s | @p | @3
b Enter organization's share of. (1) Additional 5% tax (not more than $11,750) . . . . . . 5
(2) Additional 3% tax (not more than $100,000). + o v v v v e e s S
clncometaxontheamountonline 34 . « « o v v v v e > | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount L
on line 34 from: D Tax rate schedule or D Schedule D (Form 1041) « .« v v v v v e v v ee e > | 36
37 Proxytax. SeeinstrUCtions « « « « v v v o v n > 37
38 Alternative MINIMUMEEX « - o o v v v v v e s v v m o e oo s e e 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies. « . « « . « -« « «» « o2 2 2 n v vt P 39 0.
Part Tax and Payments
40a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) . . . . | 40a
b Other credits (see INStrUctions) « « « + « « v v v v v v e e 40b
¢ General business credit. Attach Form 3800 (see instructions) . .« « « « v+« v v v s 40c
d Credit for prior year minimum tax (attach Form 88010r8827) + + v v v v n v e 40d o
e Total credits. Add lines40athrough40d . . .« .+ ¢ v oo v v e 40e
41 Subtractine 408 fromlne 30, o « v v v v v oo o v s e pa e 41 0.
42 Other taxes, Chookif from: | |Form 4255 | |Form 8611 [_]Form 8697 []Form ases
[ ] Other (attach schedule) - « « «  + « v v v v v s R 42
43 Total tax. Add lines 41 and 42 0.
44a Payments: A 2012 overpayment creditedto 2013 .« v v v v v e e s e e e 44a
b 2013 estimated tax payments. « « + « « « v oo e e 44b
¢ Tax deposited With FOrm 8868 .« + « « + « o v v v v oo e e e d4c 0.
d Foreign organizations: Tax paid or withheld at source (see instructions) « . « . .+ . 44d
e Backup withholding (see Instructions). - - . . . . e e e e e 44e
f Credit for small employer health insurance premiums (Attach Form 8941). . . . . . 44f
g Other credits and payments: DForm 2439
[]Form 4136 [ ]other Total . . »| 44g
45 Total payments. Add lines 44a through Q4G « o v e e g 45 0.
46 Estimated tax penalty (see instructions). Check if Form 22200sattached « « + + v v v 00 e e e e > D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed « « « v v v e v e e e »| 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid. . . . . T K] 0.
49 Enter the amount of line 48 you want. Credited to 2014 estimated tax > I Refunded ™| 49
Part V. | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securllies, or ather) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, e L
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here > o e — =

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . . .
If YES, see instructions for other forms the arganization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year » S
Schedule A — Cost of Goods Sold. Enter method of inventory valuation >
1 Inventory at beginning of year . . . . . . 1 6 Inventory atend ofyear . . . . 6
2 PUTChASES « « » « v v v o s s 2 7 Cost of goods sold. Subtract o
3 COStOfIAabOr « » v v e e 3 line 6 from line 5. Enter here =
ndinPartl, line2. ... ... 7
4 a Additionat section 263A cosls (attach schedule) a ©
4a Yes | No
b Other costs 8 Do the rules of section 263A (with respect to Sl
Al SCR) « ¢ v o v e e e e 4b property produced or acquired for resale) apply
5 Total, Add lines 1 through4b. . . . . . . 5 to the organization? « . « « + v o v o v e e
Under penalties of perjury, | declare that | have examined this relurn, including accompanyling schedules and Statements, and to the best of my knowledge and

bellef, it is true, correct, and complete, Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.

Sign -
May the IRS discuss this return with
Here } EXEC. DIR. the preparer shown below (see
Signature of officer Date Titie Instructions)?
Yes No

Print/Type preparer's name Preparer’s signature Date Check Dif PTIN

Paid CPA W& Q/Qm‘__ /"}P”H self-employed P00049641

Pre- MICHAEL C. EULAU,

parer Fimsname ® Eylau Accountancy Corporation FimsEIN > 95-2947854

Use Fimsaddress ® 200 E. Santa Clara Street, Suite 200

Only Ventura CA 93001-2795 _ |Proneno.  (805) 641-1040

BAA TEEA0202 12/23/13 Form 990-T (2013)




Form 990-T (2013)

VENTURA COUNTY BAR ASSOCIATION, INC.

23-17

165269 Page 3

Schedule C — Rent Income (From Real Property and Personal Prope

rty Leased With Real Property) (see instructions)

1 Description of property

{1
()
(3)
(4)
2 Rent received or accrued a(a) Dedutions direct! tod with
(@) From persoral propery () From ree and persona propary () Deductons ety oo
(if the percentage of rent for personal (if the percentage of rent for personal (attach scheduleg
property is more than 10% but not property exceeds 50% or if the rentis
more than 50%) based on profit or income)
1)
(2)
(3)
(4)
Total Total
(b) Total deductions. Enter

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part}, line 6, column (A)

.........

here and on page 1, Part
1, line 6, column (B)

»

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

3 Deductions directly connected with or allocable to-
debt-financed property

(a) Straight line
depreciation (attach sch)

(b) Other deductions
(attach schedule)

()
(2
(3)
(4)
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
property (attach schedule) column 5 columns 3(a) and 3(b))

allocable to debt-financed
property (attach schedule)

column 6)

1)

oe

(2)

oe

()

e

(4)

oe

Totals

Total dividends-received deductions included in column 8

............................................

Enter here and on page 1,
Part |, line 7, column (A).

Enter here and on page 1,
Part |, line 7, column (B).

........ R

Schedule F — Interest, Annuities, Royalties, and Rents From Con

trolled Organizations (see instructions)

Exempt Controlled Organizations

1 Name of controlled 2 Employer
organization identification
number

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included in
the controlling
organization's
gross income

6 Deductions directly
connected with
income in column 5

()

(2)

(3)
(4)

Nonexempt Controlled Organizations

8 Net unrelated
income (loss)
(see instructions)

7 Taxable Income

.9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling
organization's gross income

11 Deductions directly
connected with income
in column 10

(1)

(2)

3

4

Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part|, line here and on page 1, Part|, line
8, column (A). 8, column (B).
TOtAlS « + v v o e e e e ey
Form 990-T (2013)

BAA

'TEEAQ203 10/03/13




Form 990-T (2013) VENTURA COQUNTY BAR ASSOCIATION,

INC.

23-7165269 Page 4

Schedule G —

Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

()
2
(3)
(4)
Enter here and on page 1, | Enter here and on page 1,
Part |, line 9, column (A). Part }, line 9, column (B).
Totals . . . . . ... ... . ... >

Schedule | — Exploited Exempt Activity iIncome, Other Than Advertising

Income (see instructions)

2 Gross 3 Expenses directly {4 Net Income (loss) |5 Gross income from| 6 Expenses 7 Excess exempt
o ) o unrelated connected with ~ |from unrelated rade | aclivity thatisnot | attributable to  Jexpenses (column 6
1 Description of exploited activity _ business production -~ [or business (column | unrelaled business |  column 5 minus column 5, but
income from of unrelated 2 minus column 3). income not more than
trade or business income | If a gain, compule column 4)
business columins 5 through 7.
(1)
(2)
(3)
“4) 4
Enter here'and | Enter here and i Enter here and
on page 1, on page 1, n page 1,
Part |, line 10, Part |, line 10, Part il, line 26.
column (A). column (B).
Totals . . . . ... .. ... .. .. >

Schedule J — Advertising Income (See instructions)
: Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gainor | 5 Circulation 6 Readership |7 Excess readership
o advertising advertising (loss) (col. 2 minus Income costs costs (col 6 minus.col
1 Name of periodical income costs col 3).1f a galn, 5, but not more than
cornPute coll 5 col 4).
infough /.
(N CITATIONS/LSD 94,480. 80,852, 0. 0.
(2)
(3)
4
Totals (carry to Part |l, line (5)) . > 94,480. 80,852, 13,628. 0. 0.
{Income From Perlodlcals Reported on a Separate Basis (For each periodical listed in Part I}, fill in columns 2 through
7 on a line-by-line basis.)
2 Gross 3 Direct 4 Advertising galn or | 5 Circulation 6 Readership |7 Excess readership
- advertising advertising (foss) (col. 2 minus income costs costs (co! 6 minus col
1 Name of perfodical income costs col. 3). fa gain, 5, but not more than
compute cols. b col 4).
through 7
(1) INTERNET ADVERTISING 1,106. 0. 1,106. 0. 0.
(2)
3)
{4)
(5) Totals from Part | 94,480. 80,852,
Enter here and | Enter here and Enter here and
on page 1, on page 1, | onpagef1,
Part |, line 11, Part i, line 11, 2 Part I, line 27.
column (A) column (B). :
Totals, Partll (lines1-5) . . . . . .. > 95,586, 80,852,

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
%
Total. Enterhere andonpage 1, Partll, line 14 . . . . .« o o i i i e e e >
BAA TEEA0204 12113113 Form 990-T (2013)




VCBA
NOLs

111114

Source: 990-Ts

1998
1999
2000
2001
2002
2003
2004
2005
2006
2007
2008
2009
2010
2011

Total

VCBA Federal NOL Carryovers

NOL NOL NOL NOL
Used Used Used Used Total
NOL 2007 2008 2012 2013 Remaining
(5,998) 5,998 -
(2,943) 633 2,310 -
(11,102) - 10,413 106 583 (583)
(10,898) - 10,898 (10,898)
(19,654) - 3,253 (19,654)
(15,125) - (15,125)
(12,262) - (12,262)
(12,685) (12,685)
(20,437) (20,437)
(2,784) (2,784)
(113,888) 6,631 12,723 106 14,734 (94,428)




_memeverr  California Exempt Organization ol . _FORM _
2013  Business Income Tax Return 109

Calendar Year 2013 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)
California corporation number

Corporation/Organization Name

VENTURA COUNTY BAR ASSOCIATION 0538618
Address (suite, room, or PMB no.) FEIN

4475 MARKET STREET, SUITE B 23-7165269

City State ZIP Code B

VENTURA CA 93003

A FirstReturn Filed? . ............... ... .. ... I:I Yes No {H Is the organization a non-exempt charitable trust as described

B s this an education IRA within the meaning of in IRC Section 4947@)(1)? . ... ..overennn .. ®[]ves [XINo
R&TC Section 237127 .. ................. ... D Yes No |1 Isthis organization claiming any Enterprise Zone (EZ), Los Angeles

C s the arganization under audit by the [RS or has the IRS audited Revitalization Zone (LARZ), Local Agency Military Base Recovery Area
Naprioryear? ... ......ocovvnrrneeeins @ D Yes No (LAMBRA), Targeted Tax Area (TTA), or Manufacturing Enhancement

D Final Retun? @ D Dissolved @ D Surrendered (Withdrawn) Area (MEA) taxbenefits? . .. .........cooviiinnt .D Yes No
@ D Merged/Reorganized (attach explanation) J s this organization a qualified pension, profit-sharing, or stock

bonus plan as described in IRC Section 401(a)? . . ®| | vYes No

Enterdate. .......... i

®_
Amended Return . ................ovnun.. ® D Yes No |K Unrelated Business Activity (UBA) Code . ® 511120
Accounting Method Used: 1) D Cash  (2)|X] Accrual (3) I:l Other L IsthisaHospital?.............. .. ..ot ‘D Yes No
Nature of trade or business ADVERTISING If "Yes," attach IRS Schedule H (Form 990)

1 Unrelated business taxable income from Side 2, Partll,line30............ ... ... covvnvin e 1 14,734/00
Taxable 2 Multiply line 1 by the average apportionment percentage _ 100.0000% from the Schedule R,
Corpora- Apportionment Formula Worksheet, Part A, line 2 or Part B, line 5. See instructions e 2 14,734/00
tion 3 Enter the lesser amount from line 1 or line 2. If the unrelated business activity is wholly in California
and Schedule R was not completed, enter the amount fromlinet.......................... ®| 3 14,734|00
;?:::, . 4 Unrelated business taxable income from Side2, Partll, line30..................000vvvn... ®| 4 0]00
5 Unrelated business taxable income fromline3orlined.......... ... i, @ 5 14,734/00
6 Enterprise zone, LAMBRA, LARZ, TTA, or Pierce's diseaselosses . ........................ @ 6 00
7 Net Operating Loss deduction. See General Information N . ............................ ... e 7 14,734/00
B AAINEB AN NG 7 .. ..ttt it ettt e e e e ® 8 14,734/00
E”:n puta-| 2 Net unrelated business taxable income. Subtractline 8fromfine5.................c.cvuen. ® 9 0[00
tlon 10 Tax 8.84% x line 9. See General Infformation J ... .. ..ottt ®| 10 0]00
11 a New jobs credit, amount generated. @ a) 0...... 11 b) Amount claimed . . . . .. ® 11b 0]00
¢ Tax credits from Schedule B, Seeinstructions . . ........... .. i i e @) 11c 0[00
d Total Credits. Add line 11b and 11C . . .. . ... ittt e et ettt e e ®| 11d 0]00
12 Balance. Subtract line 11d from line 10. if line 11d is greater than line 10, enter-0- ............ ®) 12 0]00
;:;al 13  Alternative minimum tax. See General Information O . ......... ... ... o oo i ® 13 0/00
14 Totaltax. Addline 12 and line 13 .. . .. .. . .o ittt ettt e @) 14 0]00
15 Overpayment from a prior year allowed as a credit . .. ... .. .. ®| 15 . o
16 2013 estimated tax payments, See instructions . ........... ®| 16
Payments| 17 2013 withholding (Form 592-B and/or 593.) See instructions . . @ | 17
18 Amount paid with extension (form FTB3539) .............. ©| 18
19 Total payments and credits. Add line 15through line 18 . . .. ... ... ... o0ovivivnnenn o
20 Tax due. Subtract line 19 from line 14. Pay entire amount with return. See instructions .......... ®] 20 0/00
21 Overpayment. Subtract line 14 from line 19. Seeinstructions . ... ......... ... ...t @ 21 0]00
22 Enter amount of line 21 to be applied to 2014 estimatedtax........... ... ... ... .. oo ®| 22 00
ﬁ)‘—‘l::'c‘:‘ 23 Use tax. SEE INSIUCHONS . . . oottt ettt et e ettt et e e et e e e @) 23 0]00
pepositof | 24 Refund. If the sum of line 22 and line 23 is less than line 21, then subtract the total from line 21 . . . ®| 24 0]00
ﬁﬁ:ﬂﬂﬂl or a Fill in the account information to have the refund directly deposited. Routing number.... @| 24a
Due b Type: Checking .D Savings 'D ¢ AccountNumber................... ®| 24c
25 Penalties and interest. See General Information M. .......... .. ..o i ® 25 | _ 0|OO
% @ D Check if estimate penalty computed using Exception B or C and attach form FTB 5806. G R
27 Total amount due. Add line 20, line 22, line 23, and line 25, then subtract line 21 from the result . . @ 27 ’ 0]00
. For Privacy Notice, get FTB 1131 ENG/SP. 188 | 3641134 | Form 109¢c1 2013 Side 1 .




23-7165269

VENTURA COUNTY BAR ASSOCIATION .
Unrelated Business Taxable Income
Part | Unrelated Trade or Business Income
1 a Gross receipts or gross sales 0. b Less retums and allowances 0. ¢ Balance @| 1c 0{00
2 Cost of goods sold and/or operations (Schedule A, N 7) . ......ovvvvhviii e ® 2 0/00
3 Gross profit. Subtractfing 2 from iNE 16 . . ..ot vvtveei i ® 3 0{00
4 a Capital gain net income. See Specific Line instructions — Trusts attach Schedule D (541) ........... ... ®| 4a 0{00
b Net gain (loss) from Part I, Schedule D-1. ... ..o .ovv i @ 4 0100
¢ Capital 1055 dedUCHiON fOr trUSES . . . ..ot v v et et et ®| 4c 0{00
5 Income (or loss) from partnerships, limited liability companies, or S corporations. See specific line
instructions. Attach Schedule K-1 (565, 568, or 100S) or similarschedule . ............co.ovveenn & 5 0{00
6 Rental INcome (SChedUIE C) . . . ottt ittt et v s et e 6 0{00
7 Unrelated debt-financed income (Schedule D) . .. ... el 7 0100
8 Investment income of an R&TC Section 23701g, 23701, or 23701n organization (ScheduleE)............ ®| 8 0100
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F) ... ®| 9 0/00
10 Exploited exempt activity income (Schedule G) . . ... ... vvvtin it ®| 10 0}00
11 Advertising income (Schedule H, Part 1], Column A) .. ... .. vuioen e @ 11 14,734/00
12 Otherincome. AUACh SCRBAUIE . . . .o\t e ettt e a e ®| 12 ‘0j00
13 Total unrelated trade or business income. Add line 3throughline 2. . . ... ... ... . ... . oo oy @) 13 14,734/00
Parti _ Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.
14 Compensation of officers, directors, and trustees fromSchedule | . ...t e 14 0]00
15 Salanies ANA WAES . . . ..o v v e ne ettt et e e e 15 0/00
18 REPAITS . .« . e vve et et et e e e e e e 16 0]00
47 BAA AEDES + o o v et e ettt e e e e 17 0/00
18 Interest. Attach schedule.. .. .. .. [ S N 18 0/00
19 Taxes. AHACH SCREAUIE . . ..\ v v\ttt ettt e e s e e 19 0/00
20 Contributions. See instructions and attach schedule . . ..........covvviie s 20 000
21 a Depreciation (Corporations and Associations — Schedule J) (Trusts ~ form FTB 3885F) @
b Less: depreciation claimed on Schedule A, See instructions ........... 0|00
22 Depletion. AtaCh SChedUIB . . ..o .o\ ot v et 0l00
23 a Contributions to deferred compensation PlaNS . . ... ..o i 23a 0{00
b Employee benefit programs. See instructions . . ........ ... [ 23b 0/00
24 Other deductions. AACh SCREAUIE . . . . . v v\ttt it it e @ 24 0j00
25 Total deductions. Add line 14 throughline24................ e e e 25 0{00
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 fromline 13.. @] 26 14,734|00
27 Excess advertising costs (Schedule H, Part lll, ColumnB) .. ... oo @) 27 0[00
28 Unrelated business taxable income before specific deduction. Subtract line 27 from line26.............. ®| 28 14,734|00
29 Specific deduction. S8 INSUCHONS . . . ..+ . v v v vr ettt @| 29 ‘ 0[00
30 Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is a loss, enter line28........... 30 14,734/00

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 Is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign
Here Signature Title Date ® Telephone
of officer EXECUTIVE DIRECTOR (805) 650-7599
Date @ PTIN
. Preparer's g . Check if self-
Paid signature P MW C/ gzﬂ"”*‘(/‘ [\' | "\ ll’( employed ¥ |:| |lPo0049641
Preparer's @ FaEIN
Use Oni ,
seony Firm's name (or yours, P EULAU ACCOUNTANCY CORPORATION 05-2947854
if self-employed) @7
elephone

and address

200 E. SANTA CLARA STREET, SUITE 20, VENTURA, CA 93001

(805) 641-1040

May the FTB discuss this return with the preparer shown above? See instructions . ........ .. ...

® x| ves DNo

t Side 2 Form 109¢c1 2013 188 | 3642134 |




VENTURA COUNTY BAR ASSOCIATION - 23-7165269
Schedule A Cost of Goods Sold and/or Operations.
Method of inventory valuation (specify)
1 Inventory at beginning of year .. ... ... . e e e 1 0{00
2 PUICRASES - ¢ttt vttt e e e e e e e e e e s 2 0/00
3 COSt Of JaDOr oo e e & 3 0]00
4 a Additional IRC Section 263A costs. Attachschedule . ......... ... ... ... o ... 4a 0]00
b Other costs. Attach schedule ........ ... i ittt i e i e & 4 0loo
5 Total. Add line 1 through ine 4b . .. . . . i i i i i i i i et e i e e e 5 0{00
6 Inventory at @nd Of Year ... ... it e e 6 0[{00
7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Part |, line 2.. . . . 7 000
Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization? D Yes D No

Schedule B Tax Credits. Do not claim the New Jobs Credit on Schedule B.

1 Enter credit name code @ . @1
2 Enter credit name code @ .. @
3 Enter credit name ‘ code @ ... @ 3
4 Total. Add line 1 through line 3. If claiming more than 3 credits, enter the total of all claimed credits,
except New Jobs Credit, on line 4. EnterhereandonSide 1, line11c ... ... ... ... . i .. 4 000
Schedule K Add-On Taxes or Recapture of Tax. See instructions, '
1 Interest computation under the look-back method for completed long-term contracts. Attach form FTB 3834 .............. @ 1 0/00
2 Interest on tax attributable to installment: a  Sales of certain timeshares or residentialfots . ... ........ @| 2a 00
b Method for non-dealer installment obligations . . .. ........ @ 2v 00
3 IRC Section 197(f)(9)(B)(ii) election to recognize gain on the disposition of intangibles . . ............... e 3 00
4 Credit recapture. Creditname - - @ 4 00
5 Total. Combine the amounts on line 1 through line 4. See instructions . . . . .. . ... ... ... .. .. ... ... ..... 5 0j00
Schedule R  Apportionment Formula Worksheet. Use only for unrelated trade or business amounts.
PartA Standard Method Smgle-Sales_Factor Formula Complete this part only if the corporation uses the single-sales factor formula.
\ Total véﬁl)un and Totagt\zlthin Perce(n’i)wnhm
outside California California California f(b) + (&

1 Total SaleS . .. e e e @

2 Apportionment percentage. Divide total sales column (b) by total sales column (a)
and multiply the result by 100. Enter the result here and on Form 109, Side 1, line &

Part B. Three Factor Formula. Complete this part only if the corporation uses the three-factor formula.

Total percentage: Add the percentages in column (c)

Average apportionment percentage: Divide the factor on line 4 by 3 and enter
the result here and on Form 109, Side 1, line 2. See Instructions for exceptions -
Schedule C _ Rental Income from Real Property and Personal Property Leased W|th Real Property

= (a) (b) {o)
- Total within and Total within Percent within
i s ; v outside California California California [{b) + (a)} x 100
1 Property factor: Seeinstructions . .. ... . i i i e [ o ®
2 Payroll factor: Wages and other compensation of employees . ............... o @ ®
3 Sales factor: Gross sales and/or receipts less returns and allowances .......... @
4
5

|

For rental income from debt-financed property, use Schedule D, R&TC Section 23701g, Section 237011, and Section 23701n organizations. See instructions for exceptions.

1 Description of property 2 Rent received 3 Percentage of rent attributable
or accrued to personal property
%
%
%
4 Complete if any item in column 3 is more than 50%, or for any |5 Complete if any item in column 3 is more than 10%, but not more than 50%
item if the rent is determined on the basis of profit or income
(a) Deductions directly connected (b) Income inciudible, column 2 (a) Gross income reportable, | (b) Deductions direclly connected with | (c) Net income includible, column 5(a)
(attach schedule) less column 4(a) column 2 x column 3 personal property {attach schedule) less column 5(b)
0. 0. 0.
0. 0. 0.
0. 0. 0.
0.

Add columns 4(b) and column 5(c). Enter here andon Side 2, Partl, line6........................... . ...,

. 188 | 3643134 | Form

109c1 2013 Side 3




VENTURA COUNTY BAR ASSOCIATION

Schedule D

Unrelated Debt-Financed Income

23-7165269

1 Description of debt-financed property

property

2 Gross income from or
allocable to debt-financed

3 Deductions directly connected with or allocable lo debt-financed property

(a) Straight-line depreciation
(attach schedule)

(b) Other deductions (attach
schedule)

4 Amount of average acquisition 5 Average adjusted basis of or |8 Debt basis |7 Gross income reportable, |8 Allocable deductions, 9 Netincome (or loss) includible,

indebtedness on or aflocable allocable to debt-financed percentage, | column 2 x column & total of columns 3(a) and column 7 less column 8

to debt-financed property property (attach schedule) column 4 + 3(b) x column 6

(attach schedule) column 5
% 0. 0. 0.
% 0. 0. 0.
% 0. 0. 0.

0.

Total. Enter here and on Side 2, Part [, line 7

Schedule E

Investment Income of an R&TC Section 23701g, Section 23701i, or Section 23701n Organization

1 Description 2 Amount

3 Deductions directly connected

(attach schedule)

4 Net investment income,
column 2 less column 3

5 Set-asides
(attach schedule)

6 Balance of investment income,
column 4 less column 5

ele

Total. Enter here and on Side 2, Part |, line 8

Enter gross income from members (dues, fees, charges, or similar amounts)

Interest, Annuities, Royalties and Rents from Controlled Organizations

Schedule F

3 Nét ﬂnrelated income

4/Totél of specmsd

ons

5'Pan of col umn (4)

aﬂs‘

6 Deductions direclly

1 Name of controlied organizations 2 Employer
Identification (loss) payments made included in the controlling connected with income
Number organization's gross in column (5)
income
1
2

8 Net unrelated income (loss)

9 Total of specified
payments made

10 Part of column (9) that is
included in the controlling
organization's gross
Income

41 Deduclions directly
connected with Income
In column (10)

1

2

3

4 Add columns 5 and 10

5 Add columns 6 and 11

6 Subtract line 5 from line 4. Enter here and on Side 2, Part 1, line 9

Schedule G

Exploited Exempt Activity Income, other than Advertising Income

1 Description of exploited activity (attach 2 Gross unrelated |3 Expenses directly {4 Net income from | 5 Gross income 6 Expenses 7 Excess exempt |8 Netincome

schedule if more than one unrelated activity business income | connected with unrelated trade or]  from activity that attributable expense, column |  includible, column

f f i from trade or production of business, column | s not unrelated to column 5 6 iess column § 4 less column 7
is exploiting the same exempt activity) business unrelated 2 less column 3 business Income but not more but not less
business income . than column 4 than zero

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0.

Total. Enter here and on Side 2, Part |, line 10

r Side 4 Form 109c1 2013

188 |

3644134




VENTURA COUNTY BAR ASSOCIATION

Schedule H

Advertising Income and Excess Advertising Costs

23-7165269

Part]! Income from Periodicals Reported on a Consolidated Basis
1 Name of periodical 2 Gross 3 Direct 4 Advertising Income 5 Circulation 6 Readership 7 Ifcolumn 5 s greater than
advertising advertising or excess advertising income costs column 6, enter the income
income costs costs. If column 21is shown in column 4, in
greater than column 3, Part Ill, column A(b). If
complete columns 5, column 6 is greater than
6,and 7. If column 3 column 5, subtract the sum
is greater than of column 6 and column 3
column 2, enter the from the sum of column 5
excess in Part lll, and column 2. Enter amount
column B(b}. Do not in Part lIl, column A(b). if the
complete columns 5, amount is less than zero,
6,and 7. enter -0-.
CITATIONS/LSD 94,480. 80,852. 0.
Totals .. .......... ..., 94,480. 80,852, 0.
Partll Income from Periodicals Reported on a Separate Basis
INTERNET ADVERTISING 1,1086. 0. 1,106. 0. 0. 1,106.
0. 0.
0. 0.
Partill Column A - Net Advertising Income Part il Column B - Excess Advertising Costs

(a) Enter "consolidated periodical* and/or
names of non-consolidated periodicals

(b) Enter tolal amount from Part |, column 4 or
7, and amounts listed In Part Il, cols. 4 and 7

(a) Enter "consolidated periodical" andfor
names of non-consolidated periodicals

(b)

Enter total amount from Part |, column 4,
and amounts listed in Part Il, column 4

13,628. 0.

1,106. 0.

0. 0.

Enter fotal here and on Side 2, Part, line 11 14,734.| Enter lotal here and on Side 2, Part (l, fine 27 0.

Schedule |

Compensation of Officers, Directors, and Trustees

1 Name of Officer

2 SSNorlTIN:

3 Title

4 Percent of time devoted
to business

5 Compensation attributable
to unrelated business

8 Expense account allowances

%

%

%

%

%

Total. Enter here and on Side 2, Part Il line 14

0.

Schedule J

Depreciation (Corporations and Associations only. Trusts use form FTB 3885F.)

1 Group and guideline class or description
of property

2 Date acquired

3 Cost or other basis

years

4 Dapreciation allowed
or allowable in prior

5 Method of computing
depreciation

7 Depreciation for
this year

6 Life or rate

1 Total additional first-year depreciation (do not include i

Other depreciation:
Buildings
Furniture and fixtures
Transportation equipment
Machinery and other equipment . .
Other (specify)

n items below)

Other depreciation
Total

(=24 B Sy X}

Amount of depreciation claimed elsewhere on return .
Balance. Subtract line 5 from line 4. Enter here and on Side 2, Part I, line 21a

188

3645134

Form 109c1 2013 Side 5 1




TAXABLE YEAR . CALIFORNIA FORM

Net Operating Loss (NOL) Computation and
2013 NOL and Disaster Loss Limitations — Corporations 3805Q
Attach to Form 100, Form 100W, Form 1008, or Form 108.

Corporation name

VENTURA COUNTY BAR ASSOCIATION
During the laxable year the corporalion incurred the NOL, the cor oration was a(n): @ |_| C Corporalion

California corporation number

0538618
FEIN

@ S Corporation @ Exempt Organization @ Limited Liability Company (electing to be taxed as a corporation) 23-7165269
If the corporation previously filed California tax retums under another corporate name, enter the corporation name and California corporation number:

if the corporation is included In a comblned report of a unitary group, see instructions, General Informatlon C, Combined Reporting.

Part} cument year NOL. If the corporation does nol have a current year NOL, go to Part Il
1 Netloss from Form 100, line 19; Form 100W, line 19; Form 1008, line 16; or Form 109, line 2.

Enterasaposiive NUMBEr « + v v v« v v v v b e e 1
2 2013 disaster lossincluded inline 1. Enter as a posilive NUMDET + + < + o v v v v o v o v vt v i e s e e e 2
3 Subtract line 2 from line 1. If zero or less, enter -0- and see instructions .+ . . . » e e e e e e e 3
4 a Enter the amount of the loss incurred by a new business includedinfine3 . » . . . v v v v v e 4a
b Enter the amount of the loss incurred by an eligible small business included inline 3. « « » . v v v v v 4b
C ANIINE4aandliNEdD « « v« v v v e e e e e e e e e e e s e 4c
5 General NOL. Sublractine 4CHOMINE 3 « + + + o v v e v b e e e e e s e 5
6  Current Year NOL. Add line 2, line ¢, and line 5. Seenstructions .+« » v = v v v v v v i v n e e e e e 6

If the corporalion Is using the current year NOL to carryback to offsel riel income for taxable years 2011 and/or 2012, complete Part lll, NOL carryback,
on Side 2 before completing Part 1, tines 7-9 below.

7 2013 NOL carryback used to offset 2011 netincome, Enter the amount from Part Il Ie3,calumn () « « o v v e e e e 7
8 2013 NOL carryback used to offsel 2012 net income. Enter the amount from Part ine3,column¢). « v« « v v o e 8
9

9 2013 NOL carryover to 2014. Add line 7 and line 8, then sublract the result from ine 6. Seeldnstructions. « + « « o v s 0w e e e v

Election to waive carryback
I:] Check the box if the corporation elects to refinguish the entire caryback perlod wilh respect to 2013 NOL under IRC Section 172(b)(3). By making the election, the corporalion Is

electing to carry an NOL forward instead of carrying it back In the previous two years. Once the election Is made, it's irrevocable. See Instructions.
Conlinue with Part Il, NOL carryover and disaster loss carryover limitations. Do not complete Part Ill, NOL carryback.

Part Il noL carryover and disaster loss carryover limitations. See Instructions.

g)
Availablg balance
1 Netincome (loss) — Enter the amount from Form 100, line 19; Form 100W, line 19;
Form 1008, line 16 less line 17 (but not less than -0-); or Form 109, line 2 . . . . . . . ... . 14,734.
Prior Year NOLs
(a) (b) (c) (d) (e) (h)
Year Code — See | Typeof Initial Loss Carryover Amount used Carryover to 2014
of loss instructions | NOL — from 2012 in 2013 col. (e) — col. (f)
See befow"

2 2003 7310 ESB 10,898./® 2,540, 2,540. 12,194.(@© 0
2004 7310  [ESB 19,654.|) 19,654. 12,194. 0.l 7,460.
2005 7310 ESB 15,125./®@ 15,125. 0. 0./(® 15,125.
See Pridr Year NOLb 48,168.|() 48,168, 0. O] 48,168.

Current Year NOLs
col. (d) — col. (f)

3 2013 DIS

4 2013
2013
2013
2013

*Type of NOL: General (GEN), New Business (NB), Eligible Small Business (ESB), or Disaster (DIS).

B CACA3301 11125113 051 | 7521134 I FTB 3805Q 2013 Side 1 B




VENTURA COUNTY BAR ASSOCIATION 23-7165269
Part lll_NoOL carryback
1 2011 Net income — Enter the amount from 2011 Form 100, line 23; Form 100W, line 23;
Form 1008, line 21 (but not less than -0-); or taxable income from Form 109, line9 . . . . . . .
2 2012 Net income — Enter the amount from 2012 Form 100, line 23; Form 100W, line 23;
Form 100S, line 21 (but not less than -0-); or taxable income from Form 109, line9 . . . . . . .
(a) (b) (c) {d) (e) )
Year Code — See | Typa of Initial Loss Carryback Carryover to
of loss instructions | NoOL limitations 2011 2012 2014 col. (d)
See betow* 50% of col. (d) minus [col. (f)
(U] (a) (h) 0] plus col. (h)]
Caryback After carryback Carryback | After carryback
used col. (€) minus used col. (g) minus
-See cal. () -See col. (h)
Instructions Instructions
3 2013
2013
2013
2013
2013
*Type of NOL: General (GEN), New Business (NB), or Eligible Small Business (ESB).
The two-year carryback period does not apply to the portion of an NOL attributable to a qualified disaster,
Part IV 2013 NOL deduction
1 Total the amounts in Partll, line 2, coumn (f). . . . . . .. .. e e e e e e e e e e e e e e 1 14,734.
2 Enter the total amount from line 1 that represents disaster loss carryover deduction here and on Form 100,
line 22; Form 100W, line 22; or Form 1008, line 20. Form 109 filersenter-0- . . . . . . . « v v v v v v v v o v 2
3 Subtract line 2 from line 1. Enter the result here and on Form 100, line 20; Form 100W, line 20; Form 100S,
INe18;0rForm 108, INe 7 » « « v v v v i e e e e i e e e e e e e e e e e e e e e e e 3 14,734.
[ ] FTB 3805Q 2013 Side 2 051 | 7522134 | CACA3301 11/25/13 [ |




VENTURA COUNTY BAR ASSCCIATION

23-7165269

Form 3805Q Part |1
Prior Year NOLs

(@) (b) (c) (d) (e) f (h)
Year Code Type Initial loss Carryover Amount Carryover
of of from 2012 used in to 2014
loss NoL* 2013 columnn (e) -

column (f)
2006 | 7310 ESB 12,262. 12,262. 0. 0. 12,262,
2009 {7310 ESB 12,685, 12,685, 0. 0. 12,685.
2010 {7310 ESB 20,437, 20,437, 0. 0. 20,437.
2011 | 7310 ESB 2,784. 2,784. 0. 0. 2,784.
Total 48,168. 48,168. 0. 48,168,




