
Short Form

Form 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aXl) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
^ Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

990 All other org anizat ons with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

Department of the Treasury year may use this form

Internal Revenue S erv ice ^ The organizat ion may have to use a copy of this return to satis fy state reporting requiremen ts

OMB No 1545.1150

2008

Open to Public
Inspecti o n

A For the 2008 calendar year, or tax year beg innin g , 2008 , and endin

B Check if applicable C

Address change
Please

S PROFESSIONAL FIDUCIARY ASSOCIATION
Name change

label or
ONE CAPITOL MALL #320not or

Initial return yPa. SACRAMENTO, CA 95814
Termination

ee
Specific

Amended return Instruc-

D Employer identification number

68-0222226
E Telephone number

916.4444.3586

F Group Exemption
Number ^

• Section 501(c)(3) organizations and 4947(a^(1) nonexempt charitable trusts G Accounting method Cash X Accrual

must attach a completed Schedule A (Form 990 or 990-E4 Other (sped l ) ^

H Check ^ X if the organization is not

I Website : ^ N/A required to attach Schedule B (Form 990,

J Org anization type ( check onl one ) - X 501 ( c ) 6 insert no ) 1 4947 ( a )( 1 ) or 527 990-EZ , or 990-PF)

K Check ^ if the organization is not a section 509(a )(3) supporting organization and its gross receipts are normally not more than

$25,000 return is not required , but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990
Instead of Form 990-EZ I. $ 528, 783.

Part I Revenue . Expenses . and Chances in Net Assets or Fund Balances (See the instructions for Part I )

Ui

0

1 Contributions, gifts, grants, and similar amounts received 1

2 Program service revenue including government fees and contracts 2 421, 246.

3 Membership dues and assessments 3 77,766.

4 Investment income 4 1 , 881.

5 a Gross amount from sale of assets other than inventory 5a

b Less cost or other basis and sales expenses 5b

R c Gain or ( loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (aft sch) Sc

v
6 Special events and activities ( complete applicable parts of Schedule G) If any amount is from gaming , check here ^ j

N a Gross revenue (not inrlwifng C of corttr:bu :ons

E reported on line 1) 6a

b Less direct expenses other than fundraising expenses 6b

c Net income or (loss ) from special events and activities ( Subtract line 6b from line 6a) 6c

7 a Gross sales of inventory , less returns and allowances 7a

b Less cost of goods sold 7b

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c

8 Other revenue (describe ^ SEE STATEMENT 1 ) 8 27,890.

9 Total revenue (add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8) 9 528, 783.

10 Grants and similar amounts paid (attach schedule) 10

E 11 Benefits paid to or for members 11

x 12 Salaries , o e ee benefits 12

E 13 Profess) a dependent contractors 13 97, 152.

S 14 Occupan ent, utilita 14

ES 15 Printing , Ilc ng 15 24 F 282.k

T 2

M

05130216 Other expe Sep (des 16 .,

17 Total ex a es add l ^ 17 423, 485.

18 Excess r (def Ei^i)WIne 17 from line 9) 18 105, 2 98 .

N s 19 Net assets or fund ba year (from line 27, column (A)) (must agree with end-of-yearancesof
E s figure reported on prior year's return) 19 208 , 412.

T T 20 Other changes in net assets or fund balances (attach explanation) 20
S

21 Net assets or fund balances at end of year Combine lines 18 throu g h 20 11 21 313, 710.

Part y tualance Sneets . If Total assets on line 25, column B are $2,500,000 or more, file Form 990 Instead of Form 990-EZ

(See the instructions for Part II) (A) Beg inning of ear (B) End of year

22 Cash, savings, and investments - 222, 106. 22 264, 943.

23 Land and buildings 23

24 Other assets (describe ^ SEE STATEMENT 3 ) 63,147. 24 91,423.

25 Total assets 285, 253. 25 356 , 366.

26 Total liabilities (describe ^ SEE STATEMENT 4 ) 76 , 841. 26 42 , 656.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 208, 412. 1 27 , 313,710.

BAA For Privacy Act and Paperwork Reduction Act Notice , see the instructions for Form 990 . Form 990-EZ (2008)

TEEA0803L 09/18108
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Part Ild Statement of Prog ram Service Accomplishments (See the instructions . ) Expenses

What is the organization's primary exempt purpose? SEE STATEMENT 5 (Required for 501(c)(3)

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, and (4) organizations and

describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
p rog ram title for others

28 PUBLISHED NEWSLETTER REGARDING CURRENT EVENTS APPLICABLE TO
--- -- -----------------------------------------

I ONIONEPRACT RS _
---------------------------------------

--------------------------------------------------
(Grants $ If this amount includes fore ig n grants, check here 28a

29 CONDUCTED ANNUAL STATE CONFERENCE WHICH PROVIDED MEMBERS WITH _ _ _ _

COMPREHENSIVE AND AFFORDABLE CONTINUING EDUCATION
--------------------------------------

----------------------------------------------
Grants $ ) If this amount includes forei n rants, check here 29a

30 CONDUCTED REGULAR MEMBER MEETINGS_THROUGHOUT THE YEAR WHICH _ _ _ _ _ _

PROVIDED A FORUM FOR PROFESSIONAL NEWSY IDEAS, ETC. TO FURTHER THE

SE-- - ----------- ---------------------
rants $ ) If this amount includes forei g n g rants, check here- - - - - - - - - - - - - - F7(G l30a

31 Other program services (attach schedule) SEE STATEMENT 6
Grants $ If this amount includes forei g n g rants, check here 31 a

32 Total p rog ram service expenses (add lines 28a through 31 a) ^ 32

ran tv usi or Officers , utrectors i rusiees ano ney tm to ees . (List each one even it not compensated See the instrs)

(a) Name and address
(b) Title and average hours

per week devoted
to p osition

(c) Compensation (If
not paid , enter - 0-.)

(d) Contributions to
employee benefit plans and

deferred com p ensation

(e) Expense account
and other allowances

LISA BERG ____________

ONE CAPITOL MALL, SUITE 320
------------------
SACRAMENTO, CA 95814

PAST PRESIDENT

0

0.

0.

0.

0.

0.

0.

SHANON_TOTH - - _ _ _ _ _ _ _ _ _ _

ONE CAPITOL__MALLL_SUITE 320

SACRAMENTO, CA 95814

PRESIDENT

0

0. 0. 0.

THOMAS_THALE___________

ONE CAPITOL MAL,- SUITE 320
--------------------
SACRAMENTO, CA 95814

TREASURE

0

0. 0. 0.

_L_AW_RENC_E__A_DEAN ______

ONE CAPITAL MALL, SUITE 320
-------O ----------
SACRAMENTO, CA 95864

SECRETARY

0

0. 0. 0.

JACKIE MILLER _ _ _ _ _ _

-3-2

_

ONE CAPITOL_ MALL, SUITE_ 0

SACRAMENTO, CA 95814

EXECUTIVE DIREC

0

0. 0. 0.

---------------------

---------------------

----------------------

---------------------

----------------------

----------------------

---------------------

----------------------

---------------------

----------------------

----------------------

----------------------

--------------- -

---------------------

BAA TEEA0812L 01/14109 Form 990-EZ (2008)



Form 990-EZ (2008) PROFESSIONAL FIDUCIARY ASSOCIATION 68-022222 6 Pag e 3
Part V- Other Information (Note the statement req uirement in General Instruction V. )

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X

34 Were any changes made to the organizing or governing documents but not reported to the IRS' If 'Yes,' attach a conformed copy of the changes 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X

b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b

36 Was there a liquidation , dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X

37a Enter amount of political expenditures , direct or indirect, as described in the instructio

b Did the organization file Form 1120- POL for this year?

38a Did the organization borrow from , or make any loans to, any officer,
any such loans made in a prior year and still unpaid at the start of t

b If 'Yes ,' com p lete Schedule L , Part II and enter the total
amount involved

39 501 (c)(7) organizations Enter

a Initiation fees and capital contributions included on line 9

b Gross receipts , included on line 9, for public use of club facilities

40a 501 (c)(3) organizations Enter amount of tax imposed on the organ,

section 4911 ^ N/A ; section 4912 ^

b 501 (c )(3) and (4) organizations Did the organization engage in any
year or did it become aware of an excess benefit transaction from a
If 'Yes,' complete Schedule L, Part I

c Enter amount of tax im posed on organization managers or disqualifi
year under sections 4912, 4955 , and 4958

d Enter amount of tax on line 40c reimbursed by the organization

e All organizations At any time during the tax year. was the organization a par y t o a pro i i e ax
shelter transaction? If 'Yes,' complete Form 8886 -T 1 4ue I I X

41 List the states with which a copy of this return is filed ^ NONE

42a The books are in care of ^ ADVOCACY AND MANAGEMENT GROUP Telephone no 916. 444. 3568
-------------------------------- -------------

Located at ^ ONE CAPITOL MALL, STE 320, SACRAMENTO CA ZIP + 4 ^ 95814
------------------------------------------- -------------

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
Yes No

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country. ^

See the instructions for exceptions and filing requirements for Form TD F 90-22 . 1, Report of a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U S

If 'Yes,' enter the name of the foreign country

42c X

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year ^ ^ 43 I N/A

No

44 Did the organization maintain any donor advised funds? If 'Yes ,' Form 990 must be completed instead
of Form 990-EZ

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7 If 'Yes,'
Form 990 must be completed in stead of Form 990-EZ

BAA TEEA0812L 01/14/09

X

1451 1X
Form 990-EZ (2008)



Form 990-EZ(2008) PROFESSIONAL FIDUCIARY ASSOCIATION 68-0222226 Page 4
Part V! Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect p olitical campaign activities on behalf of or in opposition to candidates
for public office ? If 'Yes,' complete Schedule C, Part

47 Did the organization engage in lobbying activities ? If 'Yes,' complete Schedule C, Part II

48 Is the organization operating a school as described in section 170 (b)(1)(A)(ii)? If 'Yes,' complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b If 'Yes ,' was the related organization (s) a section 527 organization?

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than von non of rmmnencatrnn from the nrnannatinn If Tharp rc none enter 'None '

0

(a) Name and address of each employee pa i d
more than $100,000

(b) T i tle and average
hours per week

devoted to posit i on

( c) Compensation (d) Contributions to em p loyee
benef i t plans and

deferred compensation

(a) Expense
account and

other allowances

------------------------

------------------------

------------------------

------------------------

- - - - - - - - - - - - - - - - - - - - - - - -

Total number of other employees paid over $ 100,000

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization If there is none, enter 'None '

(a) Name and address of each i ndependent contractor paid more than $100,000 (b) Type of service ( c) Compensat ion

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --

------ ---------------------------------- --

------ ---------------------------------- --

------ ---------------------------------- --

------ ---------------------------------- --

Total number of other independent contractors receiving over $ 100,000 No.

Sign

Under penalties of perjury , I declare that I have exam i ned th i s return , i nclud i ng accompanying schedules and statements . and to the best of my knowledge and bel i ef, i t i s
true, correct , and complete Declaration of preparer ( other than officer ) is based on all i nformat i on of wh i ch preparer has any knowledge

^2 1 3 i(, v5
Here S atur of officer

A- ^I.:ller e^
Date

l^r
Type or print name and title

Paid
Pre-

Preparer ' s I
signature DAN HALEY ^.

Date ^q

3' 14-0/

Check if
e

If

mployed ^e

Identi fyi ng Number
(Seedst ructons)

N/A

parer' s
sel1

Firm's name (or HALEY & COMPANY LLP
yours if self-

1" 2200 DOUGLAS BLVD STE 250Bemployed), EIN ^ N/A

Only Zip.4s , and
ROSEVILLE, CA 95661 Phone no ^ ( 916) 786-8880

May the IRS discuss this return with the preparer shown above? See instructions ^ IXI Yes I No

BAA Form 990-EZ (2008)
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2008 FEDERAL STATEMENTS PAGE 1

PROFESSIONAL FIDUCIARY ASSOCIATION 68-0222226

STATEMENT 1
FORM 990-EZ, PART I, LINE 8
OTHER REVENUE

NEWSLETTER ADVERTISING $ 9,525.
MISCELLANEOUS 2,233.
NEWSLETTER SUBSCRIPTIONS 600.
REGIONAL MEETING 15 , 532.

890TOTAL 27 , .

STATEMENT 2
FORM 990-EZ, PART 1 , LINE 16
OTHER EXPENSES

BANK FEES $ 10,125.

COMMITTEE 23,685.
CONFERENCES, CONVENTIONS, AND MEETINGS 255,497.
DUES AND SUBSCRIPTIONS 285.

INSURANCE 2,052.

OFFICE EXPENSES 400.

REGIONAL MEETING EXPENSES 6,000.
TELEPHONE 3,756.

TRAVEL 251.

TOTAL $ 302,051.

STATEMENT 3
FORM 990- EZ, PART II , LINE 24
OTHER ASSETS

BEGINNING ENDING

ACCOUNTS RECEIVABLE $ 2,888 . $ 5,661.
PREPAID EXPENSES AND DEFERRED CHARGES 21,211. 31,182.
REGION TRUST FUNDS 048.39 54 580.

TOTAL
,

63,147. 91,423.

STATEMENT 4
FORM 990 -EZ, PART II , LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 3,066. $ 144.
DEFERRED REVENUE

TOTAL

73 , 775.

84176

42 512.

42 656., , .



2008 FEDERAL STATEMENTS PAGE 2

PROFESSIONAL FIDUCIARY ASSOCIATION 68-0222226

STATEMENT 5
FORM 990-EZ, PART III
ORGANIZATION 'S PRIMARY EXEMPT PURPOSE

PROVIDE INFORMATION TO THE MEMBERSHIP ON ECONOMIC, SOCIAL AND POLITICAL

DEVELOPMENTS LIKELY TO AFFECT THE FIDUCIARY;

PROVIDE CONTINUING EDUCATION AND PROMOTE MINIMUM STANDARDS IN THE ADMINI STRATION

OF CONSERVATORSHIPS, GUARDIANSHIPS, TRUSTS, ESTATES AND DURABLE POWER OF ATTORNEY;

BUILD AND MAINTAIN AWARENESS OF THE ASSOCIATION AMONG FAMILIES, ATTORNEYS, PROBATE

COURT OFFICIALS; VARIOUS CITY AND COUNTY AGENCIES; AND AMONG PRESENT AND POTENTIAL
FIDUCIARIES;

PROVIDE ADVOCACY WITH STATE LEGISLATURE;

COOPERATE WITH THE COURTS OF THIS STATE.

STATEMENT 6
FORM 990-EZ, PART III , LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM

0. SERVICE
DESCRIPTION GRANTS EXPENSES

DISSEMINTED INFORMATION TO IMPROVE THE IMAGE OF THE
PRIVATE FIDUCIARY AND TO CONTINUE TO EDUCATE THE PUBLIC Aki

THE THE FIDUCIARY'S FUNCTION.

INCLUDES FOREIGN GRANTS: NO
TOTAL 0. 0.

STATEMENT 7
FORM 990- EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO


