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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2008

Open to Public Inspection

, 2008, and ending  6/30

, 2009

94-3010425

D Employer Identification Number

E Telephone number

916-327-7500

G Gross receipts $

4,227,234.

For the 2008 calendar year, or tax year beginning 7/01
B  Check if apphicable "

Address change | RS label | CSAC FINANCE CORP.
Name change bl ',','r. 1100 K STREET #101
it see |SACRAMENTO, CA 95814

itial return specific

Instruc-

Termination tions.
Amended return
Application pending] F Name and address of pnncipat oficer TOM SWEET

SAME AS C ABOVE

Tax-exempt status IY'SO](C) (4

[ lasa7a)ayor [ |527

)< (insert no )

CSAC.COUNTIES.ORG/SERVICES/CSAC FINANCE CORPO

H(a) Is this a group return for affiiates?

H(b) Are all affiliates included?
If 'No," attach a list (see instructions)

H(c) Group exemption number ™

|
J Website: >
K Type of organization |Y|Corporahon H Trust D AssocnatlonD Other ™ rL Year of Formaton 1986 I M State of legal domicile CA
[Partl | Summary
1 Briefly describe the organization's mission or most significant actvittes. TO_RENDER FINANCIAL ASSISTANCE TO _ _ _
g COUNTIES IN THE STATE OF CALIFORNIA. _ _ _ _ o o e
c
Tttt
% 2 Check this box » Ulf the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 1
4 Number of independent voting members of the governing body (Part VI, line 1b) 4
% 5 Total number of employees (Part V, line 2a) 5
=T 6 Total number of volunteers (estimate If necessary) 6
&5| 7a Total gross unrelated business revenue from Part VIil, line 12, column (C) 7a 190,938.
) b Net unrelated business taxable income from Form 990-T, line 34 7b 4,782.
= Prior Year Current Year
Qm 8 Contributions and grants (Part VIII, line 1h) .
@g 9 Program service revenue (Part VI, hne 2g) 4,198,588. 4,182,293.
gz | 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) 96, 987. 44,451.
ZZ | 11 Other revenue (Part VIII, column (8), IngS5: 10c, and 11e) .. . 84,063. 490.
‘% 12 Total revenue — add hnes 8 through 11 mmmlme 12) 4,379,638. 4,227,234.
'®) 13 Grants and similar amounts paid (Part | ﬁ U CAY=Hiies 1-3) & "_ 3,500, 000.
) 14 Benefits paid to or for members (Part I4,ceqiump (A), line 4) 7})
» | 18 Salaries, other compensation, employe efn@é%rdl)q Algn (A),"jl) es 5-10) 401, 000. 505, 968.
§ 16a Professional fundraising fees (Part IX, golu ine 11e) g:)
§- b Total fundraising expenses (Part IX, ¢ “i I ‘
17 Other expenses (Part 1X, column (A), lines 11a-11d, 111 ! ~J . 395,479. 409, 990.
18 Total expenses Add lines 13-17 (must equal Part |X, column (A), line 25) 4,846,479. 4,415,958.
19 Revenue less expenses. Subtract line 18 from line 12 -466,841. -188,724.
4: Beginning of Year End of Year
¥31 20 Total assets (Part X, line 16) 1,439,147. 1,266,694.
§§ 21 Total liabilities (Part X, line 26) 39,0958. 56,229.
2| 22 Net assets or fund balances Subtract line 21 from line 20 1,399,189. 1,210,465.
IPart Il Signature Block
Ve gezafes gt seu | declre e o examited s e g pcompanung stedesand salements: a0 (o et of m knowedge and bt -
Sign > LS \?«?@\O
Here Date ' .
>
2
Date Check if '(’S’Se" ?52{}&'{’.322';”'"“ number
Paid Preparer's H- M 4 < / / Z(rarlnfs;loyed >
Pre- . signature > DEBBIE MCCARDLE ASK, C.P.A. 10/ P00052634
arers Fums nome r_JOHN WADDELL & CO., CPAS
Only employed), B> 3416 AMERICAN RIVER DRIVE, #A en > 94-2329070
2P +4 SACRAMENTO, CA 95864 Phoneno ™ (916) 488-24ng|
No

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

|Y| Yes

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

TEEAQ112L 12/22/08
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Form 990 (2008) CSAC FINANCE CORP. 94-3010425 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)

1 Brefly describe the organization's mission:
TO RENDER FINANCIAL ASSISTANCE TO COUNTIES IN THE STATE OF CALIFORNIA.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? . [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how i1t conducts, any program services? D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
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.

4a (Code 2 s {) Expenses $ 407,300. including grants of $ ) Revenue $ )

4b (Code: | - *75') (Expenses $ 250, 669. including grants of $ ) (Revenue $ )
ARRANGED COOPERATIVE PURCHASING AGREEMENTS FOR THE BENEFIT OF COUNTIES.

4d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 3,500,000. including grants of  $ 3,500,000. ) (Revenue $ )
4e Total program service expenses » $ 4,344,082. (Mustequal Part IX, Line 25, column (B).)

BAA TEEAD102L 12/24/08 Form 990 (2008)



Form 990 (2008) CSAC FINANCE CORP. 94-3010425 Page 3
[Part IV |Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatxon)7 If 'Yes,' complete
Schedule A . 1 X
2 s the organization requnred to complete Schedule B, Schedule of Contributors? . . 2 X
3 Did the organization engage In direct or indirect polltlcal campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)X3) organizations Did the organization engage in Iobbymg activities? If 'Yes, complete Schedule C, Part [l . 4
Section 501(cX4), 501(cX5), and 501sc)$6§/orgamzatlons !s the organlzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax es,' complete Schedule C, Part lll . 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnibution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to Breserve open space, the
environment, historic land areas or historic structures? /f "Yes,' complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ill . . 8 X
9 Did the organization report an amount in Part X, hine 21, serve as a custodian for amounts not ||sted in Part X;
or provide credit counseling, debt management credit repalr or debt negotiation services? If ‘Yes,' complete -
Schedule D, Part IV 9 X
10 Did the orgamization hold assets in term, permanent or quasi-endowments? /f Yes comp/ete Schedule D, PartV . 10 X
11 Dd the orglanlzatlon report an amount in Part X, hnes 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
VI, VIll, IX, or X as applicable . 1 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared In accordance with GAAP? If 'Yes,' complete Schedule D, Parts Xl, Xll, and Xl . 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E . . . 13 X
14a Did the organization maintain an office, employees, or agents outstde of the U.S 2. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraising,
business, and program service activities outside the U.S ? If 'Yes,' complete Schedule , Part | 14b X
15 Did the orgamization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any orgamzatuon
or entity located outside the United States? If 'Yes,"’ complete Schedule F, Part Ii 15 X
16 Did the organmization report on Part IX, column (A line 3, more than $5,000 of ag regate grants or assistance to
individuals located outside the United States? /f * es, complete Schedule F, Part Il 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part| . | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If ‘Yes,' complete Schedule G, Part Ill 19 X
20 Dud the organization operate one or more hospitals? If ‘Yes,’ complete Schedule H 20 X
21 Did the organtzation report more than $5,000 on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il L. . 21 X
22 Did the organization report more than $5,000 on Part 1X, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il .. 22 X
23 Did the organization answer 'Yes' to Part Vi, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last da J of the year, and that was 1ssued after December 31, 2002? /f 'Yes,' answer quest/ons 24b-24d and
complete Schedule K. If 'No, 'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any t|me dunng the year? 24d
25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization enga e In an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part . .o . 25a X
b Did the orgamization become aware that it had engaged in an excess benefit transaction with a dlsquallfled person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly com?ensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part ll. .. | 26 X
27 Did the organization provide a grant or other assistance to an oftlcer director, trustee, key e Ployee or substantial
contributor, or to a person related to such an individual? /f 'Yes,' complete Schedule L, Part Il 27 X
BAA Form 990 (2008)

TEEAQO103L 10/13/08




Form 990 (2008) CSAC FINANCE CORP. 94-3010425 Page 4
[Part IV  [Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or empIoP/ee)
or an indirect business relationship through ownershlp of more than 35% In another ent\)/ (mdwndually or coI ctively
with other person(s) listed in Part VI, Section A)? If 'Yes,' complete Schedule L, Part | . 28a X
b Have a famil member who had a direct or indirect business relatlonshnp with the organ:ization? If 'Yes,' complete
Schedule L, Part IV . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entF)/ (or a shareholder of a professnonal
corporation) doing business with the organization? if 'Yes,' complete Schedule L, Part 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . 130 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell. exchange dlspose of, or transfer more than 25% of its net assets? I/f 'Yes,' complete
Schedule N, Part il . . ce e ... . 132 X
Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulallons sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part!. . ... . . . ... 33 X
34 \INas Ithe orgamzatlon related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, " X
ine 1 L Lo oo e
35 Is an{/related organization a controlled entity within the meaning of section 512(b)(13)? /f ‘Yes,' complete Schedule R,
PartV, line 2 35 X
36 Section 501(;:)(3) orgamzatlons Did the origanlzatlon make any transfers to an exempt non-chantable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 ..
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEA0O104L 12/18/08



Form 990 (2008) CSAC FINANCE CORP. 94-3010425 Page 5
[PartV  [Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns Enter -0- «f not applicable la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- 1f not appllcable . 1b 0
¢ Did the organization comply with backup wuthholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e 1c
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 0
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) J
3a D the org;amzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return 3a] X
b If 'Yes' has 1t filed a Form 990-T for thls year? If ‘No,' provide an explanation in Schedule Q 3b| X
4a At any ime duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)? 4a X
b If "Yes,' enter the name of the foreign country: »
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c if 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entity Regardlng
Prohibited Tax Shelter Transaction? . 5¢
6a Did the organization solicit any contributions that were not tax deductible? . 6a X
b if 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangnble personal property for which it was requnred to file
Form 8282? e 7c
d If "Yes,' indicate the number of Forms 8282 filed during the year . . ... . .. e | 7d|
e Dd the organlzatlon duning the year receive any funds, directly or |nd|rectly, to pay premlums on a personal
benefit contract? . 7e
f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organmization file Form 8899 as required? | 79
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqwred" 7h
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 50%(ax3) '
supponrting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time during the year? 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advnsed funds |
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter.
a Initiation fees and capital contnibutions included on Part VIII, ine 12 . .o 10a
b Gross Recepts, included on Form 990, Part VIII, ne 12, for public use of club facmtles 10b
11 Section 501(cX12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or recewed from them ) .. 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organlzatlon fihng Form 990 in lieu of Form 10417 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12bl |
BAA Form 990 (2008)

TEEAQ105L 04/08/09



Form 990 (2008) CSAC FINANCE CORP. 94-3010425 Page 6

{Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes| No
processes, or changes in Schedule O See instructions. ‘
1a Enter the number of voting members of the governing body C la 10
b Enter the number of voting members that are independent . . .. 1b 9
2 Did any officer, director, trustee, or key employee have a family relatronshlp or a business relatronshlp with any other
officer, drrector trustee or key employee 2 X
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 other person? 3 X
4 Dud the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Dud the orgamization become aware during the year of a material dlversron of the organlzallon S assets7 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons’ 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following
aThe governing body? ... ... L .o . 8al X
b Each committee with authornity to act on behalf of the governing body? 8b| X
9a Does the organization have local chapters, branches, or affihates? . .o 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the orgamization? e 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All or nrzatuons must
describe In Schedule O the process, if any, the organization uses to review the Form 990 SEE SCHEDULE O .. |10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O .. 1 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No,' go to line 13 . . . . | 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compllance with the polrcy” If 'Yes,' describe in
Schedule O how this 1s done 12¢ X
13 Does the organization have a wnitten whistleblower policy? . . 13 X
14 Does the organization have a wntten document retention and destruction policy? . . . 14 X
15 Dud 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 management official? . | 15a] X
b Other officers of key employees of the organization? . SEE SCHEDULE O 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or partrcrpate Ina |ornt venture or similar arrangement with a taxable
entity during the year? . 16a X
b if 'Yes,' has the organization adopted a written pohcy or procedure requiring the organization to evaluate its partrcrpatron
n |o|nt venture arrangements under applrcable federal tax law, and taken steps to safeguard the organlzatron s exemnpt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 i1s required to be filed » CA

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.

I:I Own website D Another's website . Upon request

19 Describe in Schedule O whether (and if so, how) the oEanlzatlon makes Its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» KELLI OSBORNE 1100 K STREET, SACRAMENTO, CA 95814 916 327-7500

BAA Form 990 (2008)

TEEA0106L 12/18/08



Form 990 (2008) CSAC FINANCE CORP. 94-3010425 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space I1s needed

® List all of the organization's current officers, directors, trustees gwhether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
rei:etlvgd reporta{)le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or 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 organizations

List persons In the following order individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

H Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(R (B) © D) €) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours — 1 = compensation from compensation from amount of other
perweek [ 22| Flox18T| g the organization related organizations compensation
a2 [2|3(1212%|3 (W-2/1099-MISC) (W-2/1099-MISC) from the
HEEHHE ergnzson
- s|g & S organizations
|z & 3
i :
3
LAURA LT _____________ ]
SECRETARY 40 X 62,345. 0. 55,466.
LES BROWN ____________]
TREASURER 0.5 | X X 0. 0. 0.
JTOM FORD _ _ ___ ________]
PRESIDENT 0.5 [ X X 0. 0. 0.
PAUL MCDONNELL_ __ __ ____ |
VICE PRESIDENT 0.5 X X 0. 0. 0.
TOM SWEET _ _ __ ________]
EXECUTIVE DIREC 40 X 185, 930. 0. 64,323.
GREG COX __ _ __ _______]
DIRECTOR 0.5 X 0. 0. 0.
HENRY GARDNER _ ________ ]
DIRECTOR 0.5 | X 0. 0. 0.
JONL GRAY ]
DIRECTOR 0.5 [ X 0. 0. 0.
MICHAEL D JOHNSON ______ |
DIRECTOR 0.5 X 0. 0. 0.
PAUL MCINTOSH __________
DIRECTOR 0.5 | X 0. 0. 0.
PATRICK O'CONNELL _ __ ___ |
DIRECTOR 0.5 | X 0. 0. 0.
LARRY SPIKES __ __ _ _____]
DIRECTOR 0.5 [ X 0 0 0

————— -

BAA TEEAOIO7L 04/24/09 Form 990 (2008)




Form 990 (2008) CSAC FINANCE CORP.

94-3010425

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A 1)) © ) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours s =] = =< o x| m | compensation from compensation from amount of other
perweekl2 3| Z [ | F 5 Z| & the organization related organizations compensation
EH R EHE (W-2/1099-MISC) (W-2/1039-MISC) from the
galEl12 | g organization
gl 8 =N and related
b s| & e[ 5 organizations
HENE
Q
1b Total . L > 248,275, 0. 119,789.
2 Total number of individuals (iIncluding those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 1
Yes | No
3 Did the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee l
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from l
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
individual . .o . . - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services I
rendered to the organization? If 'Yes,' complete Schedule J for such person . . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
©

(A)
Name and business address

(8)
Description of Services

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization > 0

BAA

TEEAQ108L 10/13/08

Form 990 (2008)




Form 990 (2008)

CSAC FINANCE CORP.

94-3010425

Page 9

Part VIII| Statement of Revenue

Total revenue

(B)
Related or
exemnpt
function
revenue

©
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events.

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above 1t

g Noncash contribns included in Ins 1a-1f.
h Total. Add lines 1a-1f

PROGRAM SERVICE REVENVE

2a ADMINISTRATIVE FEES

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

2,025,739.

2,025,739.

1,439,128.

1,439,129.

232,827.

232,827.

381,876.

190,938.

190,938.

102,722,

102,722.

4,182,293.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

44,451.

44,451.

(1) Real

() Personal

6a Gross Rents

b Less. rental expenses

¢ Rental income or (loss)

d Net renta!l income or (loss) ..

Securt
7 a Gross amount from sales of ) Secunties

() Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss) .

d Net gain or (loss)

8a Gross income from fundraising events
(not including $

of contributions reported on line 1¢).
See Part IV, line 18
b Less direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19 .

b Less: direct expenses

b

b

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances .

b Less cost of goods sold

b

¢ Net income or (loss) from sales of inventory . . >

Miscellaneous Revenue

Business Code

11a

490.

490.

d All other revenue

e Total. Add lines 11a-11d

12 Total Revenue. Add lines 1h, 2g, 3, 4,
10c, and 1le

. >

5, 6d, 7d, 8c, 9c,
. . >

490.

4,227,234.

3,697,695,

190,938.

338,601.

BAA

TEEAQ109L 12/18/2008

Form 990 (2008)




Form 990 (2008)

CSAC FINANCE CORP.

94-3010425

Page 10

(Part IX | Statement of Functional Expenses

Section 501(c)X3) and 501(c)X4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

B
Program service
expenses

Management and
general expenses

Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
Iand g;ganlzatlons inthe US See Part IV,
ine

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disquahfied é)ersons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages.

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a CALTRUST EXPENSES

f All other expenses
Total functional expenses. Add lines 1 through 24f

3,500,000.

3,500,000.

275,961.

236,084.

39,8717.

95,929.

91,133.

4,796.

74,188.

70,4789.

3,708.

54,304.

51,589.

2,715.

5,586.

5,307.

279,

1,933.

1,836.

97.

7,400.

7,030.

370.

28,423.

27,002.

1,421.

13,604.

12,924.

680.

2,313.

2,197.

116.

18,600.

17,670.

930.

158,914.

150,968.

7,946.

106,250.

100,938.

5,312.

40, 355.

38,337.

2,018.

8,769.

8,331.

438.

7,225,

6,864.

361.

6,693.

6,358.

335.

9,511.

9,035.

476.

4,415,958.

4,344,082,

71,876.

26

Joint Costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported 1n column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L

12/19/08

Form 990 (2008)



Form 990 (2008) CSAC FINANCE CORP. 94-3010425 Page 11
{Part X | Balance Sheet
A B
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments . 129,740.] 2 492,806.
3 Pledges and grants receivable, net .. 3
4 Accounts receivable, net . 25,486.] 4 67, 060.
5 Receivables from current and former offlcers dlrectors trustees key employees
or other related parties. Complete Part Il of Schedule L . 5
6 Recewvables from other disqualified persons (as defined under sectlon 4958(0(1)) J
A and persons described in section 4958(c)(3)(B). Complete Part It of Schedule L 6
s 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use .. 8
s| 9 Prepad expenses and deferred charges 9
10a Land, builldings, and equipment: cost basis .. | 10a
b Less: accumulated depreciation. Complete Part VI of
Schedule D e . 10b 10c
11  Investments — publicly-traded securities 1,283,921.1 11 706, 828.
12 Investments — other secunties. See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,439,147.]16 1,266,694.
17 Accounts payable and accrued expenses 33,270.[17 54,729.
18 Grants payable 18
19 Deferred revenue. ...... 19
L120 Tax-exempt bond habilities 20
é 21 Escrow account hability. Complete Part IV of Schedule D 21
.'_ 22 Payables to current and former officers, directors, trustees, key employees,
'Ir highest compensated employees, and disqualified persons. Complete Part Il
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 6,688.|25 1,500.
26 Total liabilities. Add Iines 17 through 25 39,958.{26 56,229.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestricted net assets 1,399,189.}27 1,210,465.
g 28 Temporarily restricted net assets 28
{ 29 Permanently restricted net assets . . 29
R Organizations that do not follow SFAS 117, check here » D and complete
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, buillding, and equipment fund 31
¥ | 32 Retained earnings, endowment, accumulated income, or other funds 32
€ [ 33 Total net assets or fund balances. 1,399,189.] 33 1,210,465.
S | 34 Total liabilities and net assets/fund balances. 1,439,147.134 1,266,694.
{Part XI [ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual |:| Other J
2a Were the orgamization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audlt
review, or compllatlon of its financial statements and selection of an independent accountant? 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b

BAA

TEEAQCI1IL 12/22/08

Form 990 (2008)




SCHEDULE D ] i OMB No 145:00%
(Form 990) Supplemental Financial Statements 2008

. Attach to Form 990. To be completed by organizations that Open to Public
ﬁ‘ié’?n’éﬁ"%‘v:ﬁ.‘,’e‘eslﬁ?éé‘ i answered 'Yes,' to Form 990, PartFI’V ImesyG ,8,9,10, 11, or 12. lngpectlon
Name of the organization Employer Identification number
CSAC FINANCE CORP. 94-3010425

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the orgamization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor adwvised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
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 legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chanitable purposes and not for the benefit of the donor or donor advisor or other
ympermissibie private benefit?? 1Yes | No

[Part Il [Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfomhplete lines 2a-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 Year
a Total number of conservation easements e e . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >

4 Number of states where property subject to conservation easement 1s located »

(3]

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement 1t holds? .. D Yes l:’ No

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year > $

0 N O

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

170(h)(@)(B)(1) and 170(h)(4)(B)(1)? . R []yes [] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements.

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbrtron education, or research in furtherance of public service, provide, In Part XV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exh|b|t|on education, or research in furtherance of public service, provide the foIIowrng
amounts relatlng to these items.

(i) Revenues included in Form 990, Part VIII, line 1. . .. ]
(ii) Assets included in Form 990, Part X . . ]

2 If the orgamzation 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 relating to these items:

a Revenues included in Form 990, Part VIIl, hpe 1~ . -5
b Assets included in Form 930, Part X . ) ) . *$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 CSAC FINANCE CORP. 94-3010425 Page 2
[Part Ill_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accesston 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 Other

c Preservation for future generations

4 growgeva description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? H Yes nNo

[Part IV | Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

included on Form 990, Part
b If 'Yes," explain the arrangement in Part XIV and complete the following table

1a Is the organization an agent, trustee, custodian, or other lntermedlary for contributions or other assets not
X? . [:] Yes D No

Amount

¢ Beginning balance 1c
d Additions during the year . .o . 1d
e Distributions during the year .. . le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . .. D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV
[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance.
b Contributions
¢ Investment earnings or losses .
d Grants or scholarships

e Other expendltures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » $
¢ Term endowment » %

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes No

() unrelated organizations e 3a(@)
(ii) related organizations . . 3a(i)
b If 'Yes' to 3a(u), are the related organizations listed as requnred on Schedule R? .. . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bz)Cost or other (c) Depreciation (d) Book Value
(investment) asis (other)

laland .
b Buildings .
¢ Leasehold improvements
d Equipment .
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), hne 10(c).) . ™ 0.
BAA Schedule D (Form 990) 2008

TEEA3302L. 12/23/08



Schedule D (Form 990) 2008 CSAC FINANCE CORP.

94-3010425 Page 3

[Part VIl [Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of secunity or category
(including name of securnity)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990 Part X, col. (B) hne 12) ™

[ Part VIl [Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. Column (b)(should equal Form 990, Part X, Col. (B) hine 13.) >

[Part IX [Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15) >
[Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
INCOME TAXES PAYABLE 1,500. -
Total. Column (b) Total (should equal Form 990, Part X, col. (B) lme 25) ™ 1,500.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liabihty for uncertain tax

positions under FIN 48.

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 CSAC FINANCE CORP. 94-3010425 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIli,column (A), line 12) .. . 4,227,234.
2 Total expenses (Form 990, Part IX, column (A), ine 25) . o . 4,415, 958.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . . -188,724.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses.
7 Pror period adjustments
8 Other (Describe in Part XIV) e e
9 Total adjustments (net). Add lines 4-8 . . .
10 Excess or (deficit) for the year per financial statements Comblne Ilnes 3 and 9 -188,724.
{Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 1 4,227,234.
2 Amounts included on hine 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities . e 2b
¢ Recoveries of prior year grants . .. 2¢
d Other (Descnbe in Part XIV) .. ........... . 2d
e Add lines 2a through 2d. 2e
3 Subtract ine 2e from line 1 . . . 3 4,227,234.
4 Amounts included on Form 990, Part VI, Ime 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Describe in Part XIV) R L. 4b
¢ Add lines 4a and 4b e .. . . 4c
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990 Part l Ime 12) . 5 4,227,234.
[Part XllIl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements R .. 1 4,415,958.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, hne 25 2c
d Other (Describe in Part XIV) .. . 2d
e Add lines 2a through 2d. . . . 2e
3 Subtract line 2e from line 1 3 4,415,958.
4 Amounts included on Form 990, Part IX line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, lne 7 . 4a
b Other (Describe in Part XIV) . . . 4b
¢ Add lines 4a and 4b .. . . 4c
5 Total expenses Add lines 3 and 4¢ (This should equal Form 990, Part |, ine 18) . 5 4,415, 958.

IPart XIV | Supplemental information

Z?Iete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Iif, ines 1a and 4; Part IV, lines 1b and 2b, Part V,
Ime Part X, Part XI, hne 8; Part Xl lines 2d and 4b; and Part XIII lines 2d and 4b.

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information OMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees

Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury answered 'Yes' to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
CSAC FINANCE CORP. 94-3010425
|Part| |Questions Regarding Compensation
Yes| No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If ine 1a s checked, did the organlzatlon follow a written policy regarding payment or reimbursement or provision of all
of the expenses described above? If ‘No,' complete Part Il to explain 1b
2 Dud the orgamization require substantiation prior to reimbuising or aliowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee . Written employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? . 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement ptan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only 501(cX3) and 501(cX4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of*
a The organization? . .. Sa X
b Any related organization? .o chee . . 5b X
If 'Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . e - . . 6a X
b Any related organization? . e e . 6b X
If "Yes' to line 6a or 6b, describe in Part ill |
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organlzatlon provide any non-fixed payments not
described in lines 5 and 67 If *Yes,' describe in Part il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the imtial
contract exception described in Regs. section 53. 4958 -4(a)(3)? If 'Yes,' describe in Part [} . 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101L  12/23/08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) 20 0 8

> Attach to Form 990. To be completed by organizations to rrovude
Department of the Treasu addltlonal information for responses to specific questions tor the Open to Public
Il Rovenus Semoeiry Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CSAC FINANCE CORP. 94-3010425

— THEREFORE IT DOES NOT ISSUE W2'S. _THE ORGANIZATION HAS 3 EMPLOYEES. ___ ___________
__ DONE BY CSAC, A RELATED ORGANIZATION. THE SALARY WAS DETERMINED TO BE 20% LESS THAN

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 12/19/08 Schedule O (Form 990) 2008
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form 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organlzatlon Return OMB No 1545-1709
ﬁﬁgﬁ:;n;:bgr'\gesgﬁ?cs: Vo > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an autornatic 6-month extension — check this box and complete Part | only > D

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

Electronic Filing (e-file). Generally, you can electronlcalg/ file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically 1f (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
print
CSAC FINANCE CORP. 94-3010425
File by the Number, street, and room or suite number 1f a P O box, see mstructions
due date for
fingyow © 11100 K STREET #101
instructions Cily, lown or post office, slate, and ZIP code For a foreign address, see instructions
SACRAMENTO, CA 95814

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF | |Form 1041-A | | Form 8870

® The books are in the care of »™ KELLI OSBORNE

Telephone No > 916 327-7500 FAX No. ™ 916-321-5058
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box *» D If it 1s for part of the group, check this box » [] and attach a list with the names and EINs of all members
the extension will cover

1 trequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl  2/15  ,20 10 _, to file the exempt organization return for the organization named above
The extension is for the organization's return for
» | |calendaryear 20 or
> tax yearbegnning _ 7/01 20 08 ,andendng _ 6/30_ __ ,20 0S_
2 If this tax year is for less than 12 months, check reason D Initial return I:I Final return D Change n accounting period

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

b If this applhication 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bl$ 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System)
See nstructions. 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZ0501L 03/11/09



Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Part i | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Name of Exempt Organization Employer identification number
Type or
print CSAC FINANCE CORP. 94-3010425
Number, street, and room or suite number |f a P O box, see instructions For IRS use only
File by the
extended JOHN WADDELL & CO., CPAS

fhedaefor 13416 AMERICAN RIVER DRIVE, #A

return See
instructions

City, town or posi office, state, and ZIP code For a foreign address, see instructions

SACRAMENTO, CA 95864
Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
[Form 990-E2 |Form 990-T (trust other than above) |_|Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ® KELLI OSBORNE

Telephone No > 916 327-7500 FAXNo ™ 916-321-5058
® [f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If it 1s for part of the group, check this box. ™ D and attach a list with the names and EINs of all
members the extension is for

4 | request an additional 3-month extension of ime uatt _ 5/15 .20 10

5 Forcalendaryear ___ , or other tax year beginning _ 7/01_ ,20 08,andendng_ 6/30 .20 09.

6 If this tax year 1s for less than 12 months, check reason Initial return Final return Change n accounting period

7 State in detail why you need the extension _ INFORMATION NECESSARY TO COMPLETE THE RETURN IS NOT YET
AVAILABLE. AN EXTENSION OF TIME IS REQUIRED IN ORDER TO FILE ACOMPLETE AND ACCURATE _
RETURN

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 8b|S
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8c|$

Signature and Verification

Under penalttes of perjury, | declare that | have examined this form, including accompanying schedutes and statements, and to the best of my knowledge and belef, it 1s true,
correct, and complete,_and that | am authorized to prepare thts form

Signature > VV{A/:’ /7 &‘\ C‘//Q' Tile ™ Date ™ c)-//&' /10
[

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)



