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Form 990 Return of Organization Exempt From Income Tax OM3 o, 1545-6017

* Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2009
Department of the Treasury lung benefit trust or private foundation) Open to P'ubﬂc
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning JULY 01 , 2009, and ending JUNE 30 ,2010
B ke Please [C Name of organization CALIFORNIA BUSINESS PROPERTIES NEEaployer identification number
] Address change 'i‘asbeeI%? Dosng Business As 23-7339630

Name change pr|nt or Number and street(or P O boxif mailts not delivered to streetaddress) Rs%?tme/ E Telephone number
] it return ¥Pe 1121 "L" STREET 809 |(916)443-4676
|| rerminated ﬁ\%ttaﬁllgs City or town, state or country, and ZIP + 4 G Gross

Amendedreturn | tlons. [Sacramento CA 95814 receipts $ 849,685
B Apphcation pending F Name and address of principal officer H(a) s thisagroup return for affilates? Yes No
- H(b) Areanaffiliates included? H Yes No
| Tax-exempt status IXI 501(c)(6 )« (nsertno) I |4947(a)(1) or l l 527 If “No,"attach a hist (see instructions)
J Website: p N/A H(c) Group exemption number p
K Formof orgamzaation m Corporation I_l Trust H Association I_l QOther p I L vYear of formation 1 97 1 | M state of legal domicile CA

[Partl| Summary

1 Brefly describe the organization’s mission or most significant activities
A TO INFORM CALIFORNIA LEGISLATORS AND REGULATORS OF CONCERNS TO
C g COMMERCIAL PROPERTY OWNERS AND TO INFORM ITS MEMBERS OF LEGISLATIVE
T O AND REGULATORY ACTIONS.
\Il E 2  Check this box p |:| if the organmization discontinued its operations or disposed of more than 25% of its net assets
T N | 3 Number of voting members of the governing body (Part VI, line 1a) - 3 26
é ﬁ 4  Number of Independent voting members of the governing body (Part VI, line 1b) .. 4
S C|5 Total number of employees (Part V, line 2a) e . . 5 4
& E 6 Total number of volunteers (estmate If necessary) . . . L. 6 50
7a Total gross unrelated business revenue from Part Vill, column (C), line 12 .. 7a
b Net unrelated business taxable income from Form 990-T, line 34, . .. .. .. 7b 0
Prlor Year Current Year
E 8 Contnbutions and grants (Part VI, ine 1h) . R 990,630 849,683
\El 9 Program service revenue (Part VI, line 2g)
N |10 Investiment income (Part VIlI, column (A), lines 3, 4, and 7d) 41 2
lEJ 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)
12 Total revenue -- add lines 8 through 11 (must equal Part VIIl, column (A), line 12) | 990,671 849,685
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
E 14 Benefits paid to or for members (Part IX, column (A), line 4) ,
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) , 520,392 528,616
E 16a Professional fundraising fees (Part IX, column (A), line 11e) .
N b Total fundrai xpenses-{Rar-X—solumn-D), line 25) p
g 17 Other expenﬁa%ﬁ@@N&Dmﬂa 11d, 11f-24f) . 476,386 352,688
S 18 Total expensfes Add lines 13-17 {must eql él}an 1X, column (A), line 25} 996,778 881,304
19 Revenue Iesls,_. penﬁﬂ @ulptrgctrjlnqﬂs from Ine 12 , -6,107 -31,619
E o B U.) Beginning of Current Year End of Year
52220 Total assets (PartX e S 197,993 71, 251
g l’:‘l 'é 21  Total hiabilitigs (Paﬂ@@QEN UT . . e 30,632 53,709
4 D S|22  Netassets or fund balances Subtract line 2 line 21 from line 20 s 167,361 17,542
[Part If| signature Block
Under penalttef ¥ f perjury, | declare that! have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and
belief, 1t1s true rrect, an comp ete Declaratlon of preparer (other than officer)1s based on allinformation of which preparer has any knowledge
Sign N / {
Here Slgnalure of officer Date
Rex S. Hime PRESIDENT/CEO
} Type or pript name and title
Preparer's Date Checkf Preparer's identifying number {see instr )
signature MM\A)”Q/{/M 11-03-2010 Zfr:;oyed > LoD 21240
Paid
Preparer’s | Frmsname oryous COMPLETE BYSINESS SERVICES EN_C8» &/ Z R3¢
Use Only | 'f self-employed) 4901 MARCONI AVENUE STE B
address, and ZIP + 4 CARMICHAEL, CA 95608 Phoneno » (916) 485-6483
May the IRS discuss this return with the preparer shown above? (see instructions) . . . I I Yes m No
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2009)
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Form 990 (2009) CALTFORNIA BUSINESS PROPER 23-7339630

Page 2

Fgart {ii{ Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission

TO INFORM CALIFORNIA LEGISLATORS AND REGULATORS OF CONCERNS TO

COMMERCIAL PROPERTY OWNERS AND TO INFORM ITS MEMBERS OF LEGISLATIVE

AND REGULATORY ACTIONS.

2 Did the organization undertake any significant program services during the year which were not listed on
the pnior Form 890 or 990-E27 | | . . L. R . 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? o . . .. ) . .. ) .. 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 ) (Expensess including grants of § } (Revenues )
4b (Code ) (Expensess$ including grants of § ) (Revenues )
4c (Code ) (Expensess including grants of § ) (Revenue s )
4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses p $

JVA
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Form 990 (2009) CALIFORNIA BUSINESS PROPER 23-7339630 Page 3
fPart V] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . ) . 1 X
2 |Is the organization required to complete Schedule B Schedule of Contributors? 2 X
3 Did the organization engage In direct or Indirect political campaign activiies on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities? If "Yes " complete Schedule C,
Parth . . .. .. . . L . N/A | a
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlizations. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | .o . 6 X
7 Did the organization receive or hoId a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “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 {lI . o .. 8 X
9 Did the organization report an amount in Pan X Ilne 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets In term, permanent, or quasi- endowments7
If “Yes,” complete Schedule D, Part V . 10 X
11 Is the organization’s answer to any of the following questlons “Yes"7 If so, complete Schedule D Pans VI, VI, VIII IX, or
X as applicable 11| X
o Did the organization repon an amount for Iand bulldlngs and equipment in Part X, line 10? If “Yes,"” complete Schedule D,
Part Vi
e Did the organization report an amount for investments —- other secunities in Part X, line 12 that 1s 5% or more of tts total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl
e Did the organization report an amount for investments -- program related in Part X, ine 13 that i1s 5% or more of its total
assets reported in Part X, ine 16? If “Yes," complete Schedule D, Part VIl
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Ils total assets reported in
Part X, line 16 If “Yes,” complete Schedule D, Part IX
¢ Did the organization report an amount for other liabiliies in Part X, line 257 If “Yes,” complete Schedule D, Part X
¢ Did the organization’s separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization’s liability for uncertatn tax posittons under FIN 487 If “Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xl, and Xl 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
It “Yes,” completing Schedule D, Parts XI, Xll, and Xlll 1s optional . , 12A X
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Part |l . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregaie grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part |1} . 16 X
17 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 | L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If “Yes,” complete Schedule G, Part Il R .. . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a’7
if “Yes,” complete Schedule G, Part il , . .. C . 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H ) 20 X

JVA 09 99034 TWF 33385 Copynight Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (2009) CALIFORNIA BUSINESS PROPER 23-7339630 Page 4
|Part v ] Checklist ot Required Schedules (continued)

Yes | No
. 21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts I and Il , 21 X
22 Diud the organization report more than $5,000 of grants and other assistance to |nd|v1duals in the United States on Part IX,
column (A), ine 27 If “Yes,"” complete Schedule |, Parts | and [l ) 22 X

23 Dxd the organization 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 | . 23 | X

24a Did the organization have a tax- exempt bond Issue wnh an outstandmg principal amount of more than $1 00,000 as ot
the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b through 24d and complete

Schedule K If "No,"goto ine 25 ,. . .. . 24a X
Did the organization Invest any proceeds of tax- exempt bonds beyond a temporary period exception? N / A | 2ab
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . .. N/A | 24¢
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time durmg the year? N/A 24d
25a Sectlon 501(c)(3) and 501(c)(4) organlzations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part |, . 25a X

b s the organization aware that it engaged In an excess benefit transaction W|th a dlsqualmed person In a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2? If “Yes,”
complete Schedule L, Part! ... . ... . . 25b X

26 Was aloan to or by a current or former offlcer dlrector trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Part lll 27 X

28 Was the organization a party to a busmess transaction wnth one of the tollowmg 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 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part IV .. . , . , . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the orgamization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of ar, historical treasures, or other similar assets, or qualified
conscrvation contributions? if “Yes,” complete Schedule M .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | .. . .. .. . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part 1l . .. AU 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes," complete Schedule R, Part | 33 X
34 Was the organmization related to any tax-exempt or taxable entity? {f “Yes,” complete Schedule R, Parts I,
i1V, and V,ine 1 | . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)'7 If “Yes " complete
Schedule R, Part V, line 2 . .. ) 35 X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV, ine2 . . 36 X
37 D 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, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 19?
Note: All Form 990 filers are required to complete Schedule O ) 38 X

JVA 09 99034 TWF 33386  Copynght Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) CALIFORNIA BUSINESS PROPER 23-7339630 Page 5
tPart Vv i Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1ia  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable ) .. 1a 5
Enter the number of Forms W-2G included In line 1a Enter -0- if not apphcable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?, ... .. . ..., N/A | 1c
2a  Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returnl 2a | 4
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? , ., | . | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? . .. . 3a X
b If“Yes," has it filed a Form 990~ T for thls year’? If “No,” provide an explanation in Schedule (0] . N/A 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .. .. 4a X
b If “Yes,” enter the name of lhe foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Sa  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
if “Yes,” to ine 5a or 5b, did the organization filte Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? N/A 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and dld the orgamzatlon
solicit any contributions that were not tax deductble? . 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?, . ., ., N/A | b
7 Organizations that may recelve deductlble contributions under sectlon 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and
and services provided to the payor? 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 | | | 7c X
d If “Yes,” Indicate the number of Forms 8282 flled dunng the year . R | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? .. . . . 7e X
f  Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract” 7t X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? N/A 79
h  For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required? N/A 7h
8 Sponsoring organizatlons malntalnlng donor advised funds and sectlon 509(a)(3) supporting organlzatlons
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? .. ) 8 X
9 Sponsoring organizations malintalning donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. 9a X
Did the organization make a distribution to a donor, donor advisor, or related person’7 9b X
10 Section 501(c)(7) organizations. Enter
a Initation fees and capital contributions included on Part VIII, line 12 ) 10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club Iacnlmes .. | 10b
11 Section 501(c)(12) organlzations. Enter
a Gross iIncome from members or shareholders . .. .. .. 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved from them) . 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 930 In lieu of Form 10417 . 12a X
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I

JVA 09 99056 TWF 33397 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) CALIFORNIA BUSINESS PROPER 23-7339630 Page 6
[ Rart Vi ] Governance, Management, and Disclosure For each "“Yes" response to lines 2 through 7b below, and for a “No" response lo
hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See Instructions

Section A. Governing Body and Management

Yes | No
ta  Enter the number of voting members of the governingbody ... . .... . 1a 26
b Enter the number of voting members that 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, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a materal diversion of the organization’s assets?, 5 X
6 Does the organization have members or stockholders? 6 X
7a  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 written actions undertaken durnng
the year by the following
a The governing body? . 8a | X
b Each committee with authonty to act on behalf of Ihe governing body? 8b | X
g Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ) 10a X
b 1 “Yes,” does the organization have written polictes and procedures governing the activities of such chaplers
affiliates, and branches to ensure therr operations are consistent with those of the organization? | | N/A 10b
11 Has the organization provided a copy of this Form 990 to ail members of its governing body before filing the
form? . 11 X
11a Describe In Schedule O the process, lf any, used by the organlzatlon to review this Form 990
12a  Does the organization have a wntten 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 N / A
rnse to conflicts? ) R . e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” N/A
describe in Schedule O how this 1s done .. .. 12¢
13 Does the organization have a wrilten whisticblower policy? | | . . e 13 X
14 Does the organization have a written document retention and destruction policy? . . 14 X
15 Did the process tor determiming 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 organizatton’s CEO, Executive Director, or top management official? , 15a X
b Other officers or key employees of the organization? L. . 15b X
If “Yes" to line 15a or 15b, descrnibe the process in Schedule O (See |nstruct|ons )
16a  Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? . e e 16a X
b I "Yes,” has the organtzation adopted a written pollcy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N/A
the organization’s exempt status with respect to such arrangements? A ) 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 s 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)
avallable for public inspection Indicate how you make these available Check all that apply
D Own website D Another’'s website @ Upon request

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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » See attachment #1

JVA 09 99056  Twr 33398 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) CALIFORNIA BUSINESS PROPER 23-7339630 Page 7
Part Vil J Compensatlon 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 Report compensation for the calendar year ending with or within the organization's tax
year Use Schedule J-2 if additional space Is needed

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

® st all of the organization’s current key employees See Instructions for definiion of “key employee "

e 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 1099-MISC) of more than $100,000 from the organization and any related
organizations

e 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.

e 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 current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours | to{i 7| o [ke|rcel F compensation compensation amount of
per B S RISOLE |EW VL from from related other
week \l/ s E IT ? X (L) E Eé '\E/' the organizations compensation
ID E g L E E \é ? g\é R organization {(W-2/1099-MISC) from the
U _R|T E AE (W-2/1099-MISC) organization
ﬁ g Io E and related
R‘ b organlzallons
L
Rex Hime
President/CEO M0.00 X | XX 181,267 0 0
Matthew G Hargrove
Key Employe 40.00 XX 129,667 0 0
Greg McWilliams
Chair X X 0 0 0
Thomas Engberg
Vice Chair X X 0 0 0
Fran Inman
Vice Chair X X 0 0 0
Doug Wiele
Secretary/Treasurer X X 0 0 0
Jo Anne Bernhard
Legal Counsel X X 0 0 0
Eric Berger
Director X 0 0 0
Sandra Boyle
Director X 0 0 0
James Camp
Director X 0 0 0
Stephen Cassidy
Director X 0 0 0
Victor Castillo
Director X 0 0 0
Rob Cord
Director X 0 0 0
Paul Cunha
Director X 0 0 0
Michael Dean
Director X 0 0 0
Keith Eyrich
Director X 0 0 0

JVA 09 99078 TWF 33399 Copynght Forms (Software Only) ~ 2008 TW Form 990 (2009)



Form 990 (2009) CALIFORNIA BUSINESS PROPER 23-7339630 Page 8
tPart Vil l Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours |1 1|1 17| o |ke|HCcE F compensation compensation amount of
per |BDRISB|E [EMILOM] 9 from from related other
week |V SEITS I L SlHEL M the organizations compensation
"3 E B L E E \é ? g \é R organization (W-2/1099-MISC) from the
U RI|T E AE (W-2/1099-MISC) organization
ﬁ g (lg E and related
N D organizations
L
John Gabriel
Director X 0 0 0
Stephen Haase
Director X 0 0 0
Anika Hagenson
Director X 0 0 0
Stan Johnson
Director X 0 0 0
Stanley Lamport
Director X 0 0 0
Cindi Langendoen
Director X 0 0 0
Ray Magnussen
Director X 0 0 0
Joseph Markling
Director X 0 ] 0
Rachel McGreevy
Director X 0 0 0
Arthur Pearlman
Director X 0 0 0
Russ Pratt
Director X 0 0 0
Jim Provost
Director X 0 0 0
Eileen Reynolds
b Total . | .. e . » 310934 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organization » 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on hne 1a? If "Yes,” complete Schedule J for such individual R 3 X
q For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual e Co . cee 11X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the orgamization? If “Yes,"” complete Schedule J for such person 5 X
Section B. iIndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
() (B) ©
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization p

JVA 09 99078 TWF 33400 Copyright Forms (Software Only) - 2009 TW
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Form 990 (2009)

CALIFORNIA BUSINESS PROPER

23-7339630

Page 9

[Part VIl |

Statement of Revenue

A

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

1a

- 0o o o0 U

wZO“Hcm—2HZ0O0O
gz>» 0HZPI0 4M-0
0w—HZ>» TIpr—--0 IMI—O

=

Federated campaigns L. 1a

Membership dues ) , 1b

322350

Fundraising events . .. ic

Related organizations , 1d

Government grants (contributions) ie

Alt other contributions, gifts, grants, &
similar amounts not included above 11

527333

Noncash contributtons included in hnes 1a-1f $

Total. Add lines 1a-1f

...... . >

849683

2a

SPrPIOOITT
mOo—<Ixmw

mczZm<mXa
Q@ -~ 0o oo U

Business Code

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

6a

(2]

7a

8a

IMIAO0

9a

mczZzmMm<mX
O

10a

[¢]

b Less rental expenses

Investment income (including dividends, interest, and

other similar amounts) ,
Income from investment of tax-exempt bond
Royalties

proceeds »

(1) Real ‘

(1) Personal

Gross Rents

Rental income or (loss)

Net rental iIncome or (loss) . .

(1) Securities

() Othe;

Gross amount from sales
of assets other than
inventory

Less cost or other basis
and sales expenses

Gain or (loss) . ,

Net gain or (loss)

Gross income from fundratsing
events (not including $

of contributions reported on line 1c)

See Part IV, line 18 ., a
b Less direct expenses

Net income or (loss) from fundraising events
Gross Income from gaming activites See

Part IV, line 19 . a
Less direct expenses , b

Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances a

Less cost of goods sold
Net income or (loss) from sales of inventory

»

Miscellaneous Revenue

Business Code

11a

o oo T

12

All other revenue , ., .. ......
Total. Add lines 11a-11d .,
Total revenue. See instructions

849685

JVA 09

9909 TWF 33401

Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)




Form 990 (2009)

CALIFORNIA BUSINESS PROPER

23-7339630

Page 10

tPart IX |  Statement of Functlonal Expenses

Section 501(c)(3) and 501(c)(4) organlzations must complete all columns,
All other organlzations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on lines 6b, T (A) (B) M (C) F é
7b, 8b, 9b, and 10b of Part VIIL. oralepenses | MO8 menses . | qeners soensss | oxponses)
1 Grants and other assistance to governments and
organizations in the U S See Part IV, hine 21
2  Grants and other assistance to individuals in
the U S. See Part |V, line 22
3  Grants and other assistance to governments
organizations, and individuals outside the
US SeePartlV, ines15and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 186500 186500
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) .. ...
7  Other salaries and wages 239309 239309
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) 41558 41558
9  Other employee benefits 33897 33897
10 Payroll taxes 27352 27352
1 Fees for services (non employees)
a Management
b Legal 1427 1427
¢ Accounting 3129 3129
d Lobbying
e Professional fundraising services See Part IV, ine 17
t Investment management fees
g Other R 77725 77725
12 Advertising and promotion 20482 20482
13  Office expenses 28041 28041
14 Information technology . 498 498
15 Royaltes ., ...
16 Occupancy 66491 66491
17 Travel . 14408 14408
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19  Conferences, conventions, and meetings 59708 59708
20 Interest 4749 4749
21 Payments to aﬁlllates e
22 Depreciation, depletion, and amortization 1463 1463
23  Insurance = ... .. 6673 6673
24  Other expenses Iltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a AUTO LEASE & EXPENSES 33945 33945
b EQUIPMENT LEASE 13026 13026
¢ DUES & PUBLICATIONS 12798 12798
d BILL TRACKING/PUBLICATIONS 5695 5695
e BANK FEES 2430 2430
f Allother expenses . ......
25  Total functional expenses. Add lines 1 through 24f 881304 881304
26  Joint costs. Check here p D if following SOP 98-2
Complete this line only If the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation !
JVA 09 99010 TWF 33402 Copyright Forms (Software Only) — 2008 TW Form 990 (2009)




Form 990 (2009) CALIFORNIA BUSINESS PROPER 23-7339630 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -- non-interest bearing 120,655 1 27,008
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ., ... .. .. 3
4 Accounts receivable, net 4
5 Recelvables from current and former offlcers dlrectors trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . . Co 32,999 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
S Part Il of Schedule L 6
S 7 Notes and loans receivable, net 7
$ 8 Inventores for sale or use 8
S 9 Prepaid expenses and deferred charges 398 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 49,789
b Less: accumulated depreciation L. 10b 5,546 43,941 10c 44,243
11 Investments -- publicly traded securities .. 11
12 Investments -- other securities 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) 197,993 16 71,251
17 Accounts payable and accrued expenses 30,632 17 53,709
18 Grants payable 18
L 19 Deferred revenue 19
,IA 20 Tax-exempt bond habilities . 20
B 21 Escrow or custodial account lability. Complete Part IV of Schedule D 21
||_ 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons Complete Part Il of Schedule L 22
:5 23 Secured mortgages and notes payable to unrelated th|rd pames 23
S 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies Complete Part X of Schedule D 25
26 Total llabilities. Add lines 17 through 25 , 30,632 26 53,709
Organizations that follow SFAS 117, check here p l}_(’ and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted net assets | 167,361 27 17,542
T N | 28 Temporanly restricted net assets , 28
A D 29 Permanently restricted net assets 29
g 2 Organlzations that do not follow SFAS 117 check here p» I___I
EL and complete lines 30 through 34.
TA| 3 Capital stock or trust principal, or current funds 30
S g 31 Paid-in or capital surplus, or land, building, or equipment fund , 31
g g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances |, 167,361 33 17,542
34 Total habiliies and net assets/fund balances .. .. 197,993 34 71,251
JVA 09 99011 TWF 33403 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (20089) Page 12
tPart XI| Financial Statements and Reporting

Yes| No

1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O
2a Were the organization’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
¢ If“Yes” to lines 2a or 2b, does the organization have a commuttee that assumes responsibility for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . N/A 2¢ X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
d If *Yes” to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on
a consolidated basis, separate basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organlzat|on d|d not undergo the
required audtt or audits, explain why in Schedule O and describe any steps taken to undergo such audits N/A 3b
Jva 09 99012 99011 TWF 33421 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




. « OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete If the organization answered “Yes,” to Form 990, 2009
PartIV,line 6, 7, 8,9, 10, 11, or 12. Open to Public
Department of the Treasury
Internal Revenue Service p» Attach to Form 990. p See separate Instructions. Inspection

Name of the organization

CALIFORNIA BUSINESS PROPERTIES ASSOC. 23-7339630

Employer identification number

tPart ; I Organizations Malntaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete If

the organization answered “Yes" to Form 990, Part IV, line 6.

A & W =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal controi? D Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring

impermissible private benefit? L. . [_] Yes

DNo
HNO

EPart H i Conservation Easements. Complete If the organization answered “Yes“ to Form 990, Pan IV, line 7

1

Qa o T

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure)
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

casement on the last day of the tax year

Preservation of an historically important land area

Held atthe End of the Tax Year
Total number of conservation easements L. . 2a
Total acreage restricted by conservation easements | .. 2b
Number of conservation easements on a certified historic structure mcluded In (a) .. 2c
Number of conservation easements included in (c) acquired after 8/17/06 .. 2d

Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax
year p

Number of states where property subject to conservation easement s located p

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holds? . D Yes
Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year p

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year p» $

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

170(h)(4)(B)(1) and section 170(h)(4)(B)(11}? . . D Yes
In Part XIV, 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

DNO

DNO

E Part [ll] Organizations Maintaining Collections ot Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part IV, line 8

1a

a
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 exhibition, education, or research In furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116, 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:

(I) Revenues included in Form 990, Part VIil, ine 1 | . . »

(ll) Assets included in Form 990, Part X > 3

If the organization received or held works of art, hlstorlcal treasures, or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

Revenues included in Form 990, Part VIll, line 1,

» 3
Assets Included in Form 990, Part X , . » $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JVA
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Schedule D (Form 990) 2009

CALIFORNIA BUSINESS PROPER 23-7339630

Page 2

iPart il

Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets (continued)

5

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)
Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations

Provide a description of the organizatton's collections and explain how they further the organization’s exempt purpose In

Part XIV
Duning the year, did the organization solicit or receive 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?

ﬂ Yes l—] No

[Part IV]

Escrow and Custodlal Arrangements. Complete if the organization answered “Yes" to Form 990,
Part IV, 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, Part X? |:| Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance . e ce 1c
d Additions dunng the year e e R . id
e Distnbutions during theyear, . ... 1e
t Ending balance ... L 1f
2a Dud the organization include an amount on Form 990, Part X Ilne 217 D Yes D No
b If “Yes,” explain the arrangement In Part XIV
| Pari V] Endowment Funds. Complete If the 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
Contributions
¢ Netinvesiment earnings,
gains, and losses
d Grants or scholarships
e Other expenditures for
faciliies 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 p %
b Permanent endowment p %
¢ Term endowment p Yo
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 3a(l)
() related organizations . .. .......... 3a(li)
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization's endowment funds
[I—Dart VI | Investments -- Land, Bulldings, and Equlpment. See Form 990, Part X, line 10
Descnptlon of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(iInvestment) basis (other) depreciation
1a Land
b Buildings cee
¢ Leasehold improvements ,
d Equipment 49,789 5,546 44,243
e Other
Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), hne 10(c) ) L » 44,243
JVA 09 990D2 TWF 33237 Copynight Forms (Software Only) - 2008 TW Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 CALTFORNIA BUSINESS PROPER

23-7339630 Page 3

Hlart Vi 1 Investments -~ Other Securltles. See Form 980, Part X, line 12

(a) Description of security or category
(including name of securnty)

(b) Book value

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

Financial dervatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 880, Part X, col (B)line 12)

»

[Part Vill|  Investments -~ Program Related. See Form 990, Part X, line 13

(a) Descniption of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B)line 13)

»

[Part X J Other Assets. See Form 990, Part X, line 15,

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
{Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 )

»

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's habihty for

uncertain tax positions under FIN 48

JVA 09 990D3 TWF 33238 Copyright Forms (Software Only) - 2009 TW

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 CALIFORNIA BUSINESS PROPER

23-7339630

Page 4

IP-art Xl ] Reconclliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 980, Part IX, column (A), Iine 25)
Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of faciliies

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV ) .

Total adjustments (net) Add lines 4 Ihrough 8

10 Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9

W O N R_WN =

Wi IN|O|Nn|&|W( (N |-

—_
o

tPari Xll ]  Reconclllation of Revenue per Audited Financlal Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments . e 2a

Donated services and use of facilities .. S . 2b

Other (Describe In Part XIV ) .. e 2d

a
b
¢ Recoveries of prior year grants , ., .. . 2c
d
e

Add lines 2a through 2d
3 Subtract ine 2e from fine 1
4 Amounts included on Form 990, Part VIII, Ilne 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b L, 4a

2e

b Other (Descnbe in Part XIV ), e .. . 4b

¢ Addlines4aand4b . ...
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c

tPart XllI|  Reconcillation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilites . L. 2a

b Prior year adjustments . .. 2b

¢ Other losses R .. .. . 2c

d Other (Describe in Part XIV ) e e 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part IX line 25, but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e

b Other (Descnibe in Part XIV ) . . 4b

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (Th|s must equal Form 990, Panl line 18)

4c

[Part XIV{ Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part llI, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4,
Part X, ine 2, Part X, line 8; Part XIl, ines 2d and 4b, and Part X|lI, ines 2d and 4b Also complete this part to provide any additional information

JVA 09 99%0D4 TWF 33239 Copynight Forms (Software Only) - 2009 TW
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SCHEDULE J Compensation Information

(Ferm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” to Form 990,
Department of the Treasury Part IV, line 23.
Internal Revenue Service » Attach to Form 990. » See separate Instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization Employer Identification number

CALIFORNIA BUSINESS PROPERTIES ASSOC. 23-73

39630

&m I | Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part Ill 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 bustness 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 any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part lIl to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization’s CEOQ/Executive Director. Check all that apply
Compensation commitiee Written employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4  Dunng the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§  For persons hsted 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?
b  Any related organization?
If “Yes” to line 5a or 5b, describe In Part III
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 earmings of
a The organization?
Any related organization?
If “Yes" to hine 6a or 6b, describe in Part lil.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If “Yes,"” describe in Part Il ,
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described In Regs section 53 4958-4(a)(3)? If “Yes,” describe
In Part I . . .. e e e
9 If*Yes” to Iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes

No

N/A | 1b

4a

4b

4c

b kat ki

5a

5b

6a

6b

X

9

X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JVA 09 990J1 TWF 32869 Copyright Forms (Software Only) - 2009 TW
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SCHEDULE J-2 Continuation Sheet for Form 990 OMB No 154570047
(Form 990) 2009

p Attach to Form 990 to list additional Information for Form 990, Part VIl, Section A, line 1a. Open to Public

Department of the Treasury

« Internal Revenue Service » See the Instructions for Form 990. Inspection
Name of the Organization Employer ldentification number
CALIFORNIA BUSINESS PROPERTIES ASSOC. 23-7339630
[Part } ] Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours [ 1|1 17| olkelHce]| ¢ compensation compensation amount of
per [DORISDI E|EMIsoM] 9 from from related other
week | 3EIT S| L SIEES | M the organizations compensation
II3 E 8 B E E E § g\é R organization (W-2/1099-MISC) from the
u _R|T E AE (W-2/1099-MISC) organization
ﬁ g (I) E and related
,’;’ o organizations
L
Director X 0 0 0
Malcolm Riley
Director X 0 0 0
Colton Sudberry
Director X 0 0 0
Francisco Uribe
Director X 0 0 0
Phillip Wang
Director X 0 0 0
For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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SCHEDULE O Suppiemental Information to Form 990 OME No_1545-0047
(Form 990) Complete to provide Information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional Information. Open to Public

~ Internal Revenue Service » Attach to Form 990. inspection
Name of the organtzation Employer identification number
CALIFORNIA BUSINESS PROPERTIES ASSOC. 23-7339630

Section VI

- Question 19
Call Office during Business Hours to request

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JVA

09 93001

TWF 33419

Copynght Forms (Software Only) - 2009 TW

Schedule O (Form 990) 2009




BOOKS ARE IN CARE OF

Attachment 1: Form 990 Page 6, Part VI, Section C, Line 20
« Open to Public

Inspection For calendar year 2009 or tax period beginning 07-01 , and ending 06-30-2010.
Name of Organization Employer Identification Number
CALIFORNIA BUSINESS PROPERTIES ASSOC. 23-7339630

Part VI - Line 8ta

Individual Name o ) .. . REX HIME
or

Business Name

Street Address .. ce 1121 L STREET, STE 809
U S Address
Zpcode 95814 cty Sacramento state CA

or
Foreign Address

City

Province or State

Country

Postal code

Phone Number o . .. (916)443-4676

Fax Number

JVA Copyright Forms (Software Only) - 2008 TW LOB18F 09_EQ7CO1




Forn 4562 Depreciation and Amortization
(Including Information on Listed Property)
Department of the Treasury

Internal Revenue Service (99) » See separate Instructions. » Attach to your tax return.

-

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates

CALIFORNIA BUSINESS PROPERTIESIFOR FORM 990

Identitylng number
23-7339630

tPart{ | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

Maximum amount See the instructions for a higher imit for certain businesses

$250,000

Total cost of section 179 property placed in service (see Instructions)

Threshold cost of section 179 property before reduction in imitation {see instructions)

$800,000

Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- ., .. ...

BlW N |=-

O b WN =

Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0~ If marnied filing separalely,
see Instructions . .

250,000

6 (a) Description of propeny (b) Cost (busn use only) (¢) Elected cost

7 Listed property. Enter the amount from line 29 L 7

8 Total elected cost of section 179 property Add amounts In column (c) I|nes 6and7

9 Tentative deduction. Enter the smaller of ine 5orline 8 ,

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562

10

11 Business income Iimitation Enter the smaller of business income (not less than zero) or Ilne 5 (see Instructions)

11

250,000

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » | 13 I

Note: Do not use Part Il or Part |l below for histed property Instead, use Part V

tPart 1l | Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See Instructions )

14 Special deprectation allowance for qualified property (other than listed property) placed in service

during the tax year (see Instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
(Part {{i MACRS Depreciation (Do not include listed property) (See lnslructlons)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2009 17 | 1,110

18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here ||, > |—|
Section B -- Assets Placed in Service Durlng 2009 Tax Year Uslng the General Depreciation System
(b) Month and | (c) Basis for depr d) Recove e f) Method Depreciation
(a) Classification of property yea;é)rlslcégd in (t;:f;n_e_szé,:\l,:::r,:szg::)e (d) Perod ry Con\(/e)rmon (W] (9) deguctlon
19a  3-year property
b  5-year property 1,765 {05 HY 200 DB 353
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Restidential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property MM S/L
Sectlon C -- Assets Placed In Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
[Part IV| Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 1n column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations -- see instructions 22 1,463

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ) ) .. 23

For Paperwork Reduction Act Notice, see separate Instructions.
Jva 09 45621 TWF 32837 Copyright Forms (Software Only) - 2009 TW
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2009 DETAIL STATEMENTS
CALIFORNIA BUSINESS PROPERTIES
23-7339630 Page 1

STATEMENT #1 - All other contributions etc. (990-EO PG 9 Line 1f)

Affiliate Contribution.......... ' muunnnnn. 322,155
Other Reimbursables. . ... .. .. .. ¢ mananeun.. 159,128
Sponsorship. .. .... .. e e 38,550
IssSUES TNCOME. . it ittt e ettt e et e e et e e e e e e 7,500
TOTAL CARRIED TO 990-EO PG 9 Line 1f.. ... . . .. 527,333

STATEMENT #2 - Employee benefits (990 EO PG 10 Line 9)

Life Insurance. .. .... ... .. 7,627
Medical/Dental. . ... ... iiia. 26,270
TOTAL CARRIED TO 990 EO PG 10 Line 9. .. .. ... 33,897

STATEMENT #3 - Payroll taxes (990 EO PG 10 Line 10)

PAYTOll TaAXE S . v vt ittt it e e e e e e e e e 27,352
TOTAL CARRIED TO 990 EO PG 10 Line 10. ... c v, 27,352
STATEMENT #4 - Other (990 EO PG 10 Line 11g)
CONSULT ING. . &t it it et e e e e e e e e e e e e e e e e e e e e 77,725
TOTAL CARRIED TO 990 EO PG 10 Line 11g. ... .. i, 77,725
STATEMENT #5 - Office expenses (990 EO PG 10 Line 13)
Telephone. . . .. . e e 18,368
Postage. . ... e e e e e e e 1,607
Printaing . &ttt e e e e e 5,067
Supplies. ... ... e e 2,641
Licenses & PermitsS. .. .. ii ittt e e e e 73
Ml SO . o it e e e e 285
TOTAL CARRIED TO 990 EO PG 10 Line 13 ... .. v, 28,041

STATEMENT #6 - Conf. conversions, and meeting (990 EO PG 10 Line 19)

Board & Annual Meetings..............uuiui.... 9,945
Lodging & Meals. . ... ... ... 18,423
Conferences/Awards Banquets.............ouvuv... 31,340

TOTAL CARRIED TO 990 EO PG 10 Line 19. ... ... umueeann. 59,708

JVA Copynght Forms (Software Only) - 20093 TW C10050 09_LSSTMT




