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SCANNED FEB 02 2011

Fom 990

Return of Organization Exempt From Income Tax
527, or 4947(a)1) of the Intemal Revenue Code

Under section 501 (c&.

OMB No. 1545-0047

2009

(except black lung benefit trust or private foundation) B ‘
B oo Seran * The orgamzation may have to use a copy of thus return to sabsty state reporting requirements. Open to Public Inspection
For the 2009 calendar year, or tax year beginning 8/01 , 2009, andending  7/31 , 2010

B Cneck if spplicable Presse use c D Employer identification Number

Address change IR label CALIFORNIA DEER ASSOCIATION 93- 7

el JuEl Frei

Inital return specific ’

Termunation b:::'\;c

Amended return G Gross recerpts § 2,321,609.

Applicaton pending F Name and address of principal officer H(a) Is tus 3 group retum for atfiliates?

SAME AS C ABOVE

H(b} Are ail atfiliates mncluded?

Yes
Yes

Tax-exempt status [X]501(c) ( 3

)< (insert no.)

[ 14947 or [ 1527

I "'No," attach a list. (see instructions)

|
J Website: » WWW.CALDEER.ORG H(c) Group exemption number ™
K Form of orgamzation. || Corporation | | Trust [X] associaton | | oter™ JL Yeor of Formaton 1996 | M State of legal domiciie  CA
(Partl | Summary
1 Briefly describe the organization's mussion or most significant activities: BECAUSE OF _ON-SITE PROOF AND _ _ _ _ __ _
g CONTINUED_REPORTS_DERIVED FROM_CENSUSES AND STUDRIES CONDUCTED_ BY THE DEPARTMENT OF _
8 JFISH AND GAME, LOCAL AGENCIES, .PRIVATE _RANCHERS AND BIQLOGISTS _THAT SHQW OUR DEER. _
E HERDS_ARE_A ALL-TIME LOW AND GETTING LQOWER._DUE_MAINLY TQ THE 10SS_QF QUR DEER _
3 | 2 Check this box » it the organization discontinued its operations or disposed of more than 25% of its assets.
: 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
w | 4 Number of independent voting members of the governing body (Part VI, hne lb) 4 10
“é 5 Total number of employees (Part V,Ine 2a).... ..... .... .  oiaeeee oo 5 1
£ | 6 Total number of volunteers (estimate if necessary) . 6 0
< | 7a Total gross unrelated business revenue from Part Vill, column (C) line 12 ......... 7a 0.
b Net unrelated business taxable income from Form 990 T.me3d . .. ... . ... il 7b| 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine Th) . 192,851. 116,933.
g 9 Program service revenue (Part VIII, ine 2g). . . 126, 631. 127,648.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e 2,464. 6,656.
11 Other revenue (Part VI, column (A), hnes 5, 6d, 8¢, 9¢, 10¢, and 11e) 337,920. 470,951.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12). 659, 866. 722,188,
13 Grants and similar amounts paid (Part IX, column @\OWE'REVCNUE S&RV}CE 512,869. 494,197.
14 Benelits paid {o or for members (Part I1X, column (w pAHELD ASSISTANCE -
o | 15 Salanes, other compensation, employee benetits (ParSGALINAS, (gAm&sgem) 113,447. 121,102.
§ 163 Professional fundraising fees (Part IX, column (A), hne 11e) . _
% b Total fundraising expenses (Part 1X, column (D), line 25) » R {
17 Other expenses (Part IX, column (A), lines V1a-11d, 11f-24f=—"""_. - 196, 720. 164,909.
18 Total expenses Add lines 13-17 (must equal Part IX, colﬁmmysn. 823,036. 780,208,
19 Revenue less expenses Subtract line 18 from line 12 . -163,170. -58,020.
EE Beginning of Year End of Year
!8 20 Total assets (Part X, line 16) 1,871,578. 1,952,852.
'_33 21 Total liabilities (Part X, line 26) . . . 7,778, 23,385,
*C ] 22 Net assets or fund balances _Subtract line 2)-from line 20 . . 1,863, 800. 1,929,467,
[Padl Signature Block
ll{ungev penaltlemf per, ec:g::utgﬂalgi r;a':e ox m:nl%t ‘Ta'ingmaccmmﬁcm ules p(:ga‘fenll nna to the of my knowledge and behei, it 18
Sign ‘dlé 7@ 1 /-"/35 lz0
Here Signature of officer Date
™ DANA GUIDOTTI TREASURER
Type or print name and title
Date Check it (P;::r,,gfmy‘"o number
Paid [, roioyed >
Pre- ~ |sgnawe P MARGARET TREANOR 12/22/10 N/A
3rerS [ eomsoame @ RYAN & MCDONALD LLP
Only  |mpeyed ® 913 BLANCO CIRCLE en_ > N/A
$Fve ™ "SALINAS, CA 93901 Phoneno. > (831) 784-6000
May the IRS discuss this return with the preparer shown above? (seesnstructions). . . ..... m Yes r] No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOMI3L 12729109  Form 930 (2009)
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Form 990 (2009) CALIFORNIA DEER ASSOCIATION 93-1220467 Page 2
(Partlll | Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission’

SEE SCHEDULE O

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

Form 990 or 990-E2? . . .o .. ve e D Yes No
f°Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make sigrificant changes in how it conducts, any program services? D . Yes No

If 'Yes,' describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest prot(;ram services by expenses. Section 501(c)}(3)
and 501(¢)(4) organizations and section 4347(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: D) (Expenses $ 538,909. including granis of  $ 494,197, ) (Revenue $ 2,185,346.)

—_—— L L e e s A L L L S S e e M L L S Y T L N T R e - e e e e i m —— o ———
—_ e e e e e e, e T e - T DD e e e e e e e T L e e T e R e e e - — -
S T T e e e e e e e e e e e e e M e e e e e e e e e A e e Em e e e e A s S R e e = = e = A e de = - v ——
e e e e e e e e e m e o e e e e e e e = = e e o — e e - —— = — ———

4b (Code: _[:1) (Expenses $ including grants of $ ) (Revenue § )

. = - v R e e e e e e e e v T e e e e - e e e e e W A G YR e e = e e e e = - et e = e e = = = -

e e e e e e e 4 . e e g - e e e e e e . e - e v e - - W e e G s = ——

4 d Other program services. (Describe 1n Schedule O )

(Expenses _ $ including grants,of S ) (Revenue $ D)
4 e Total program service expenses » 538,909.
BAA TEEADIOA. 07/20/09 Form 990 (2009)7 7
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Form990 (2009) CALIFORNIA DEER ASSOCIATION 93-1220467 Page 3
[PartlV__|Checkiist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(l) (other than a pnvate toundahon)" i Yes complele
Schedule A. . L1 X
2 Is the orgamzation requrred to complete Schedule B, Schedule of Contnbutors7 e e e e e 2 X
! 3 Did the orgamzatlon engage in direct or indirect pohtrcal campaign activities on behalf of or in opposrtlon to candldates
tor public office? If ‘Yes,  complete Schedule C, Part!.... .. ~ . . ... . ... LITmoo 3 X
Section 501(cX3) orgamzatlons Did the organization engage in lobb ing activiies? If ‘Yes,' complete
4 ScheduIeClg( g gg y g“ o p ............... 4| X
5 Section 501(c}4), 501(cX5), and Sotsc)(S) orgamzatlons Is the organization sub|ect to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part Il .. .. .. ..... ... . .. ... 5
¢ Didthe orc?amzatlon maintain any donor advised funds or any similar funds or accounts where donors have the right to
. prowde advice on the drstnbutuon or mvestment of amounts in such tunds or accounts7 If Yes complete Schedule D 6 X
7 0Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part i . ... 7 X
8 Did the organization maintain collections ot works of art, historical treasures or other similar assets" i 'Yes,'
complete Schedule D, Part Il . e e e ... 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X:
or provide credit counseling, debt management credit repaw, or debt negotlatron services? If 'Yes,’ complete
, Schedule D, Part 1V 9
. 10 D the organization, drrectly or through a retated orgamzatron hold assets |n term permanent or quasr endowments7 1
' ‘Yes,' complete Schedule D, Part V.~ .. .0 L .. Lo e 10 X
11 Is the organization's answer to any of the followmg questions 'Yes ? if so, complete Schedule D, Parts VI, Vil, Vill, IX, or
X as apphcable ... . .o n X
.Bld/;hrer orlganrzatron report an amount for land, burtdmgs and equrpment in Part X, line 10? If Yes camplete Schedule S o '.1
, Pa e .. . . :
®Did the organization report an amount for investments— ather secunties in Part X, Ime 32 that is 5% or more of its total | * . R
assets reported in Part X, hine 167 If 'Yes,' complete Schedule D, Part Vil ... e e e .. A= o
¢ Did the organization report an amount for Investmenls— program related in Part X, line 13 that is 5% or more of its total ] “.* )
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIIl. .. ... .. .. . ...... , b

®Did the arganization report an amount for other assets tn Part X, line 15 that 15 5% or more of its total assets reported [1;' B
Part X, ne 167 If ‘Yes,’ complete Schedule D, Part IX | . . .... . ... .. .. ... ... R

® Did the organization report an amount for other liabilities In Part X hne 257 If Yes. complete Schedule D Part X .....

® Did the organlzatron s separate or consohdated financial statements for the tax year include a footnote that addresses . f ,' ’
the organizaiton's habihity for uncertain tax positions under FIN 487 If'Yes,’ complete Schedule D, Part X .- v -

Schedule , Parts Xi, XlIt, and Xt . L0000 oL . 112 X
12 AWas the organization included in consohdated independent audited fmancnal statement for the tax Yes Nol| . | 1- .

year? If ‘Yes,' completing Schedule D, Parts X!, Xll, and Xilt 1s optional . . . .... ... .. hz A X et BT
13 s the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,’ complete Schedule E . ... .o 13 X
14 a Dud 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, fundrarsmg.
| business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part L . 14b X

i 15 Did the organization report on Part 1X, column (A), lme 3, morethan $5.000 of grants or-assistance to any organization - -
or entity located outside the Umted States? /f ‘Yes,' complete Schedule £, Partll, .. ... . . ... .l 15 X

16 Did the organization report on Part 1X, column (Ag, fine 3, more than $5,000 of ag regate grants or assistance to
individuals located outside the United States? /f es,’ complete Schedule F,Partill.. . . ......... . .... e 16 X

17 Did the organization re rt a total of more than $15,000 of e Igenses for protessronal fundransmg services on Part IX,
column (A), lines 6 an Ile" If 'Yes,' complete Schedule G, Part L.... . ... ...... .. ... e .. |17 X

18 Dud the organizahion report more than $15,000 total of fundraising event gross income and contributions on Part Vi,

i lines 1c and 8a? /f ‘Yes,' complete Schedule G, Part . ee e e e 18 X
i 19 Did the organization report more than $15,000 of gross income from gamlng actrvrtres on Part Vlli, hne 9a3? If ‘Yes,’
complete Schedule G, Part tiI . LU0 T o e e P - X
20 Did the orgamzation operate one or more hospitais? /f Yes, comp/ete Schedule H.... S 4 X

BAA TEEADIOIL 02120 Form 990 (2009)




Form990 (2009) CALIFORNIA DEER ASSOCIATION

93-1220467 Page 4

{PartlV__[Checklist of 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 X, column (A), ne 1? If 'Yes,” complete Schedule |, Parls | and iI. . . e e e e 21 X
22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes, complete Schedule |, Parts l and 1t ...  ..... . e e e e e Ll 2 X
23 0Dd 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 . . ... .. . . e e e e o 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 /f ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘go to hine 25 e . e e e .. ] 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . | . C e e .o . 24c
d Did the organization act as an 'on behalt of* issuer for bonds outstanding at any time during the year?. . 24d
25 a Section 50%(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,’ complete Schedule L, Part I. . . .. . . . v veren or e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If *Yes,’ complete
Schedule L, Part |. o o e e e e . | 25b X
26 Was a loan to or by a current or former officer, director, lrustee, key emplo¥ee, highly compensated employee, or
disquahfied person outstanding as of the end of the organization's tax year? If ‘Yes, complete Schedule L, Part Il... . | 26 X
27 Did the organization provide a grant or other assistance to an oficer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or 10 a person related to such an individual? /f ‘Yes,' complete
Schedule L, Partill . .. . .. e e el e e e e 27 X
, o (‘) I
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV - !
instructions for applicable filing thresholds, conditions, and exceptions): ‘o
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,' compiete
Schedule L, Part IV . ..., . . R, 28b X
€ An enhty of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director. trustee, or direct or indirect owner? /f ‘Yes,'comple?; Schedule L, Part IV.. ... . ... . ]| 28¢ X
29 0Did the organrzation receive more than $25,000 in non-cash contributions? If ‘Yes.’' complete Schedule M. . ..... 29 X
30 Did the orgarzation receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If ‘Yes,' complete Schedule M e e e e e e e e e e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part 1 N X
Did the or%’anizatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f *Yes,' complele
Schedule N, Part Ii. . ) . . . ... . . 32 X
33 ODud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? i Yes,' compiete Schedule R, Part| ... . . e e 33 X
Was Ithe organization related to any tax-exempt or taxable entty? If 'Yes,' complete Schedule R, Parts II, Iil, IV, and V, 34 X
Iine . N .o . - .
35 Is an{/related organization a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R,
PartV, lne 2 . el . S . e e e .. 35 X
36 -Section 501(cX3) organizations. Did the or’gamzauon make any transfers 10 an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI.. . . ... . .. 37 X
38 Did the orgamization 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 . .. . . .. .. .. . ... .. e e e 38 X
BAA Form 990 (2009)
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TEEADIOS. 021210

Form 980 (2009) CALIFORNIA DEER ASSOCIATION 93-1220467 Page S
{PartV  |Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
12 Enter the number reported in Box 3 of form 1096, Annual Summary and Transmlttal of U S
information Returns Enter -0- if not apphcable 1a 15
b Enter the number of Forms W-2G included n line 1a. Enter -0- it not appltcable . 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable paymen(s to vendors and reportable gaming
(gambling} winnings to prize winners? e e I I X
2 a Enter the numbes of employees reported on Form W-3, Transmsttal of Waqe and Tax Stalemenls filed for the
catendar year ending with or within the year covered by this return e 2a 1
2bif at least one is reported on line 2a, did the organ:ization file all requrred federal employment tax returns? 2b| X
HNote. if the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. (see instructions) |
3a0d the orgamzahon have unrelated business gross income of $I 000 or more durmg the year covered by
this return B . 3a X
bt 'Yes' has it filed a Form 990 T for this year7 If ‘No," prowde an explanallon n Schedule a. .... ... . 3b
4a Al 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
blf "Yes,' enter the name of the foreign country* > 1
See the instructions for exceptions and filing 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 i1s a party to a prohibited tax shelter transaction? 5b X
clf 'Yes,' to line 5a or 5b, did the organuzauon fle Form 8886-T, Dasclosure by Tax-| Exempl Entlty Regardmg Prohublted
Tax Shelter Transaction?. C e e e i e s -1
6 a Does the organization have annual gross receipts that are normally grealer than $100 000 and did the orgamzahon
solicit any contributions that were not tax deductible® . .~ ~ o 0 . .| 6a X
bif ‘'Yes,' did the orgamzatron include with every sohcnatlon an express statement that such conlnbutlons or grfts were notl
deductible? . . . e 6b
7 Organizations that may receive deduchble contribut:ons under sectlon 170(c) ‘_:‘ T
a Oid the argaruzation recewe 2 payment it excess of $75 made partly as a contribution and partly for goods and services o <
provided to the payor? . . T . o .. 7a X
bif ‘Yes,' did the orgamza(uon notlfy the donor of the value of the goods or services prowded7 7b
¢ Did the organization sell, exchange or otherwise dispose of tangable personal property for whlch it was requnred to ﬁle
Form 82 83 . 7¢ X
dif Yes, mdlcate the number of Forms 8282 fnled during the year . .. L7d| - ) i
e Did the orgamzatlon durlng the year receive any funds drrectly or mdlrectly, to pay premtums ona personal
benefit contract? . e 7e X
f Did the orgamization, durmg the year, pay premwums, drrectly or |nd|rect|y, on a personal benefat contract’ e 7f X
g For all contributions of qualified inteliectual property, did the organization file Form 8899 as required? . ..... . 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requured7 . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the - J
supdportlng organization, or a donor advised fund maintained by a sponsormg orgamzahon have excess busmess
holdings at any time durning the year? . . Bl _
9 Sponsoring organizations malintaining donor advised lunds. ; N J
a Did the organization make any taxable distributions under section 49667 . .. [ 9a
b Did the organization make any distribution to a donor, donor adwisor, or related person" e e 9b .
10 Section 501(cX7) organizations. Enter ‘, .
a Iniiation fees and capital contributions included on Part Vi, line 12 . e 1 102) - R E
b Gross Recepts, included on Form 980, Part VIIL, ine 12, for public use of club facuities. . 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 pald io other sources agamsi
amounts due or recewved from them.) . .| 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon fnhng Form 990 In lleu of Form 1041?.. ... .. 12a_
b It ‘Yes,' enter the amount of tax-exempt interes! received or accrued durning the year .. .. l 12b > |
BAA Form 990 (2009)
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Form 990 (2009) CALIFORNIA DEER ASSOCIATION 93-1220467 Page 6

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

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

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goverring body. .o e 1a 10
b Enter the number of voling members that are independent e e e 1b 10
2 D any officer, director, trustee, or key employee have a tamrly relatlonshlp ora busmess relatronshxp with any other —_-
officer. director, trustee or key employee? 2 X
3 Dud the orgamzation delegate control over management duties customanty performed by or under the direct supervrsron
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 4 X
since the prior Form 990 was filed?. . .. .0 L L .
S Did the orgamzation become aware during the year of a materral drversron of the orgamzatron s assetls? .. 5 X
6 Does the organization have members or stockholders? TR e e e e e e 6 X
7 a Does the orgamzatron have members, stockholders or other persons who may elect one or more members of the
governing body?. O . . 7a X
b Are any decusrons of the governing body sub;ect to approval by members stockholders of other persons?... . ..... _7_b X
8 31'2 ftgﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by '—.' .
owing: R
aThe governingbody? ... . . e e, .| 8a}] X
b Each committee with authority to act on behalf of the governing body? . e e .. .. 8b| X
9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
~organization's malhng address? If 'Yes,’ provide the names and addresses in Schedule O . .. .. .. ..... 9 X

Section B. Policies (This Section B requests information about policies not requrred by the Internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates?........  vvovee o .| 10a] X
b It 'Yes,’ does the organization have written policies and procedures fgovermng the activities of such chapters. affilates,
and branches to ensure their operations are consistent with those of the organization? ....... ... . .. ........ .10 X
11 Has the organization provided a copy of this Form 990 to all members of its goverrung body before flhng the form? S n X
11 ADescribe in Schedule O the process. if any, used by the orgamization to review this Form 990. SEE SCHEDULE O [:*5" .~ . |
12a Does the organization have a written conflict of interest poiicy? /f ‘No,'go to line 13 . . .. . . 12a
b Are officers, dlrectors or trustees, and key employees requrred to dtsclose annually |nterests that could give rise
toconflicts? . . T R s S s s e e e .. 128 X
< Does the organization regularly and consistently monitor and enforce complrance with the polrcy" if 'Yes, descr/be n
Schedule O how this is done . SEE .SCHEDULE Q0 .. .... L i12ef X
13 Does the organization have a written whistieblower policy?. . e e e . . 13 X
14 Does the organization have a written document retention and destruction polu:y7 e e e e e e 14_ X
15 Did the process for determining compensation of the following persons include a review and approval by independent bR N .1
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I
a The organization's CEQ, Execulive Director, or top management official . . L P R -1 ) X
b Other officers of key employees of the organizatien . ... .. ... ... ... oo ... |15b X
If'Yes' to line 15a or 15b, describe the process in Schedule O (See tnstructrons) . ]
16 a Did the orgamzation mvest n, contrrbute assets to, or partucrpate In a joint venture or similar arrangement wrth a taxable o e =
__entty duning the year?. . . . L. 16a X
b !f ‘'Yes,' has the organization adopted a written policy or procedure requiring the ergamization to evaluate its partrcrpatron . ,' _I
in |omt venture arrangements under apphcable federal tax law, and taken steps to safeguard the orgamzatron S exempt —t— -
status with respect to such arrangements? . . . . 16b.
Section C. Disclosures
17 Lsst the states with which a copy of this Form 990 is requiredtobe fled» _CA -

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only) available 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 avaiabte to the public.

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

BAA Form 990 (2009)
TEEADI06L 02/05/10 _ 77a




Form950 (2009) CALIFORNIA DEER ASSOCIATION 93-1220467 Page 7

[PartVil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organizations’s tax year. Use Schedule J-2 if additional space 1s needed.

¢ List all of the organization's current officers, directors, lrustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-'in columns (D). (E), and (F) If no compensation was paid.

® List ail of the organization's current key employees. See instructions for deftnitron of ‘key employees.’

@ List the organization’s five current twghest compensated emp\ozees {other than an officer, director, trustee, or key employee) who
re::etlvgd reporta(ble 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.

® List all of the organization's former officers, key em?loyees, and highest compensated employees who received more than $100,000 of
reporlable compensation from the organization and any relaled organizations.

® List all of the organization's former directors or trustees that recerved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; nstitutional trustees; otficers; key employees; highest compensated
employees, and former such persons

(] Check this box if the organization did not compensate any current officer, director, or trustee.

* ()] () (®) ® (3}
Nome and Tue T T T e e T e| copeimon | common | s ohe
per week 3|2 2 5 I|g the o/ganization related organizations compensation
2z1gl3 2% | 3 (W-21599-MISC) ON-2/1039-MISC) from the
AR HE Pt
g 5 g .g organizations
a =3
] g g
g
MATT ROGERS _ _ _ ________ |
PRESIDENT 0 0. 0. 0.
DIANE SPRINGER __ ____ ___ |
RECORDER 0 0. 0. 0.
RENNIE D. CLELAND _ ____ _ |
BOARD MEMBER 0 0. 0. 0.
JIM LIDBERG _ _ _ _ _______ |
BOARD MEMBER 0 0 0 0
OSCAR RAMIREZ _ |
BOARD MEMBER 0 0. 0. 0.
DON WALGAMUTH _ ___ ____ _ |
BOARD MEMBER 0 0. 0. 0.
ANDY WOOD ] -
PAST PRESIDENT 0 0. 0. 0.
LARRY SMITH _ ____ _____
BOARD MEMBER 1 o 0. 0. 0.
RODNEY TORRES _ __ ____ __ /| '
FIELD DIRECTOR 0 0 0 0
MATT HAMMAR ]
BOARD MEMBER 0 X 6,000. 0. 0.
PATRICK FITZMORRIS _ __ __ ]
FIELD DIRECTOR 0 X 2,400. Q. 0.
JERRY SPRINGER _ ______ _ |
VICE PRESIDENT 0 X X 14, 000. 0. 0.
DANA GUIDOTTI _ ________ |
"TREASURER 0 X 23,025. 0. 0.
____________________ i

BAA TEEAQIOTL 1171009 Form 990 (2009) 778




Form 990 (2009) CALIFQRNIA DEER ASSOCIATION 93-1220467 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
1)) ®) (c) (D) ® ®
Name and Title Average | Position (check all that apply) Repostable Reportable Estmated
hours f——g— aton trom | compensation from amount of cther
perweenR 31 3 1 Q 1 Z B XD vzation related organizations compensaton
sBl2|7|2RS - zn%gswsq W 21059 MISC) from the
g3a(Efe é 2 3 organizabion
g8 3 2 Bs and related
5 & § § organuations
HE :
3 T
1 b Total > 45,425. 0. 0.

2 Total number of |nleldualS (mcludmg but not Iumlted to those hsted above) who received more than $100,000 in reportable compensation

from the organization

> 0

3 Dd the orgamzahon list any former officer, director or trustee, key emp!oyee or hlghest compensated employee

on line 1a

If ‘Yes,’ complete Schedule J for such indmvidual .

4 For any individual hsted on line 1a, 1s the sum of reportable compensat:on and other compensatuon from
the organization and related orgamzahons greater than 3150 000? If 'Yes® complete Schedule J for such

individual

- —5- Did-any person listed on ltne_1a receive or-accrue compensation from any-unrelated orgamzahon tor-services
rendered to the organization? If 'Yes,’ complete Schedule J for such person ..

Yes | No

Section B. Independent Contractors

7 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

(B)
Description of Services

©)
Compensation

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

$100.000 in compensation from the orgamzation » 0

e

3

L2 v

BAA

TEEADIG8L 01730710

Form 990 (2009)
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Form 990 (2009) CALIFORNIA DEER ASSCCIATION

93-1220467

Page 9

Part Vlll| Statement of Revenue

3

»
Total revenue

©)
Unrelated
busmness
revenue

®)
Related or
exempt
function
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues . 1b

¢ Fundraising events ] 1e

d Related orgamizations 1d

e Government grants (contnbutions) . 1e

f Al other contnbutions, gifts, grants, and
similar amounts not included 2bove 1f

116, 933.

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

116,933.

PROGRAM SERVICE REVENUE

2a MEMBERSHIP DUES & ASSESSMENTS

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

Business Code

127,648.

127,648.

A

127,648.

OTHER REVENUE

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from Investment of tax-exempt bond proceeds

6,656.

() Real

(1) Personal

6a Gross Rents

b Less' rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Secunt
7a Gross amount from sales of () Secunties

(ir) Other

assets other than wventory .

b Less: cost or other basis
and sales expenses .

¢ Gain or (loss).

d Net gain or (Jloss).
8a Gross income from fundraising events
(not including
of contributions reported on iine 1c).
' See Part IV, line 18,
b Less: direct expenses

9a Gross income from gamlng activites
_ See Part IV, line 19 . B

b Less: direct expenses

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

b Less: cost of goods sold

o

¢ Net income or (loss) from fundraising events

2,068,414.

1,599,421,

b

¢ Net income or (loss) from gaming activities

a
b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a ADVERTISING

1,958.

1, 958.

d All other revenue

e Total. Add lines 11a-11d.

12 Total revenue. See instructions.

1,958.

722,188.

0. 605, 255.

BAA

TEEAQI09L 021210

Form 980 (2009)
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Form 990 (2009) CALIFORNIA DEER ASSOCIATION 93-1220467 Page 10
[PartiX | Statement of Functional Expenses
Section 501(cX3) and 501(cX4) organizations must complete all columns,
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
, . (A) | ©) (0)
Do not incfude amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vi/i. expenses general expenses expenses
1 Grants and other assistance to governments 7 . ’
and organizations in the U S, See Part IV,
line 21 . 489,997. 489,997. ¥
Grants_and other assistance to individuals in " -
the US. See Part IV, line 22 4,200, 4,200. ’ <
3 Grants and other assistance to governments, '-' N
orgamzatlons. and individuals outside the E T
U.S See PartiV, lines 15 and 16 . -
4 Benehts paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees. 45,425. 1,877. 43,548. 0.
6 Compensation not included above, to .
disquahfied persons (as defined under
section 4958(f) (1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 70,000. 70,000.
g8 Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) .
9 Other employee benefits .
10 Payroll taxes . 5,677. 5,6717.
11 Fees for services (non-employees)
a Management
b Legal
c Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17 Tw T 5 w7 .
f lnvestment management fees.
g Other . .
12 Advertising and promotion 18,756. 18,756.
13 Office expenses 18,759. 18,759.
14 Information technology
15 Royalties
16 Occupancy.
17 Travel . 25,004. 25,004.
18 Payments of travel or entertainment
expenses for any federal, state, or local
pughc officials .
19 Conferences, conventions, and meetings !
20 Interest .
21 Payments to affihates
22 Depreciation, depletion, and amortization 7,697. 7,697.
23 Insurance
24 Other expenses. ltemize expenses not . R M ] Tt Al 4 o L wl
covered above. (Expenses grouped together N R " A S bt o s
and labeled miscellaneous may not exceed " P A .t -
5% of total-expenses shown on-iine 25 N s - LT R ; N
below.) . T ‘- - : [ LR ST
a_PBI_N_:r_I_PlG_I_\b{D_EU_BL.ILC_AII_Ol‘@__ 27,517. 10,379. 17,138.
bINSURANCE_ _____— - 22,076. 22,076.
c CONSULTING __ ___________ 15,000. 15,000,
d MEMBERSHIP MAINTENANCE __ _ _ 9,779. 9,779.
e POSTAGE AND SHIPPING _ _ _ _ _ 8,698. 8,698.
f All other expenses . 11,623. 6,003. 5,620.
25 Total furtctional expenses Add hnes | through 24 780,208. 538,9089. 241,299. 0.
26 Joint costs. Check here » [:] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) jont
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2009)
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Form 990 (2009) CALIFORNIA DEER ASSOCIATION 93-1220467 Page 11
|Part X | Balance Sheet
A ®)
Beginning of year End of year
1 Cash - non-interest-bearing . ... 1,186,521.) 1 1,274,997.
2 Savings and temporary cash investments 586,774.| 2 595, 690.
3 Pledges and grants receivable, nel 3
4 Accounts receivable, net . 4
5 Recewvables from current and former officers, dnrectors trustees key employees
and highest compensated employees Complete Part Il of Schedule L )
6 Receivables from other disqualitied persons (as defined under section 4958(?)(1)) — ¢ _J
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L .. 6
g 7 Notes and loans recewvable, net 7
$ 8 Inventories forsaleoruse .... . .. .. . . ..., 8
S | 9 Prepaid expenses and deferred charges e e e . . 9
10a Land, buildings, and equipment: cost or other basis. | 10a 35,857 ! ? <7 ;
Complete Part VI of Schedule D - NY :
b Less: accumulated depreciation ‘| 108 21,858 16,796.] 10¢ 13,999.
11 Investments — publicly-traded secunties ..  .... . ... 11
12 Investments — other securities See Part IV, line 11 . 12
13 Investments — program-related See Part IV, ne 11.. ., ... ... 13
14 Intangible assets . . 14
15 Other assets. See Part v, lme (Al . 81,487.|15 68,166.
16 Total assets Add lines | through 15 (must equal bine 34L ... 1,871,578.{16 1,952,852.
17 Accounts payable and accrued expenses ... . .. ... 17
18 Granis payable . 18
19 ODeferred revenue .. . . . .. 19
Y120 Tax-exemptbond liabilies. . .. 20
Q 21 Escrow or custodial account habilty. Complete Part IV of Schedule D 2
{ | 2 Payables to current and former officers, directars, trustees, key employees, . N N
~'r highest compensated employees, and dnsquahﬂed persons. Complete gart i L _p . R S
é of Schedule L . 22
s | 23 Secured mortgages and notes payable to unrelated thnrd part:es 23
24 Unsecured notes and loans payable to unrelated third parties. .. . ...., 24
25 Other liabiities. Complete Part X of Schedule D.. . ... .. ..... 7,778.[25 23,385
26 Total liabllities, Add lines 17 through25. . .. .. .. ... 7 778.] 26 23,385
g Organizations that follow SFAS 117, check here » U and complete Hnas - . -7 . e A TE
27 through 29 and lines 33 and 34. o .
27 Unrestricted net assets. . .. 27
§ 28 Temporarily restricted net assets . ... ... -]
29 Permanently restricted net assets e e .. 29
R Organizations that do not follow SFAS 117, check hbre - [Z]and complete } A I MY - . -
lines 30 through 34. SRR N -
é 30 Capital stock or trust principal, or current funds 30
31 Paid-in ar caputal surplus, or land, building, and equtpmen( fund N
§_ .32_ _Retained earnings, endowment. accumulated income, or. other funds . .. -1,863,800-.| 32 1,929,467.
E 33 Total net assets or fund balances . 1,863,800.133 1,929,467.
34  Total liabiities and net assets/fund balances .. ... ..., 1,871,578.| 34 1,952,852.
BAA Form 990 m)
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Form 990 (2009) CALIFORNIA DEER ASSOCIATION 93-1220467

Page 12

{PartXI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 E Cash D Accrual D Other

If the organization changed s method of accouniing from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .
b Were the organization's financial statements audited by an independent accountant? .  .......... . .. .. .. .....

cli‘Yes' lo hine 2a or 2b, does the organization have a committee that assumes responsibility for overs:ghl of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .

If the or: amzauon changed either its oversight process or selection process during the tax year, explam
in Schedule O.

dlf 'Yes' to hine 2a or 2b, check a box below to indicate whether the flnanual statements for the year were |ssued ona
consolidated basis, separate basis, orboth: . ... .. o0

Separate basis D Consolidated basts D Both consolldated and separate basis

3a As a result of a federal award, was the orgamzatnon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Cucular A-133?

bt ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken 1o undergo such audits

Yes | No

2a X

2b X

2¢

3a X

3b

BAA

TEEAOIZA  02/05/10

Form 990 (2009)
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OMB No 15450047
piincf fra ¥ Public Charity Status and Public Support 2009
Compiete if the organization is a section 501(c 3? organization or a section 4947(a)(1) —= -
nonexempt charitable trust. . Opento Public
D Reverue Sercs " > Attach ta Form 990 or Form $90-EZ. > See separate Instructions. " ~lnspection 4
Name of the orgaruzauon Employer ldentification number
CALIFORNIA DEER ASSOCIATION 93-1220467

|Partl _[Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)

A church, convention of churches or assocation of churches described in section 1701 XAXI).

A school described in section 170(b)1XAXii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1 XAXI).

A medical research organization operated in conjunction with a hospital described in section 170(b)1)A)ii). Enter the hospital’s

name, Oty, and state’ _ _ _ e e e

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(X1XAXiv). (Complete Part It )

HA federal, state, or local government or governmental urut described in section 170{(b)(1 XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part 11.)

A community trust described in section 170(b)}1XAXvi). (Complete Part Il.)

[Z] An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities retated to its exempt functions — subjecl to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afler
June 30, 1975. See section 509(a)X2). (Compiete Pant H1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

11 An organization organized and operated exclusively for the benefit ot, to perform the functions of, or car% out the purposes of one or
more publicly supported orgamizations described i section 509(a)()) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

a DType | b DType I c D Type Il — Functionally integrated d D Type Hi— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundatron managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

hbwun-=

O NGO W

509(a)(2)
f it the organization received a written determination from the IRS that is a Type |, Type Il or Type lil supporting organization, D
check this box . . e e e e e e R e e
g Since August 17, 2006, has the organization accepted any gift or contributron trom any of the following persons?
Yes| No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? ... . e B IR AT 1 0]
(i) afamily member of a person described in (1) above?.. ... .. e e e e e 11g (il)
@ii) a 35% controlled entity of a person descnbed in () or (u) above?... . ... ... L. .| Nag Gi)
h Provide the following information about the supported organizations
(1) Name of Supported (i) EIN (ii)) Type of organization (W) |s the (v) Did you nouty () Is the {vil) Amount of Support
Organization (described on lnes 1.9 i2ation in col. | the org: 1 1n | org tion 1n col
above or RC section hsted in your col (0 of (i) organized in the
{see mstructions)) mrm your support? us.?
ment
Yes | No | Yes | No | Yes No
Total ) . - R .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EX. Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 CALIFORNIA DEER ASSOCIATION 93-1220467

[Partll jSupport Schedule for Organizations Described in Sections 170(b)}(1)XAXiv) and 170(bY X AX Vi)
(Complete only +f you checked the box on tine 5, 7, or 8 of Part L)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contnbutlons and

membership fees received. (Do
not include ‘unusual grants.’

2 Tax revenues levied for the

© organization's benefit and
either paud to 1t or expended
on its oehalf. .

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihties generally furnished to
the public without charge

4 Total. Add lines 1-through 3

5 The portion of total o -l . ) SRS I
contributions by each person . . . © s
(other than a governmental B . ' - . N
unit or publicly supported L ., . .. . - '
organization) included on line | . PR :
that exceeds 2% of the amount . .
shown on Iine 11, column (f) L, - -

Page 2

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Totat

6 Public support. Subtract line5 | - - - - ..
from line 4 I SR DU N SR T P

Section B. Total Support

Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4

(a) 2005 (6) 2006 (e) 2009 (O Total

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources .

9 Net income from unrelated
business activities, whether or ,
not the business Is regularly
carried on. .

10 Other income. Do not |nclude

gain or loss from the sale of
capital assets (Explam in
Part IV)

n Tota|su?gort.Addnnes7 OFSEAEPEA N D

through - : ’ N M Y

12 Gross receipts from related activities, etc (see instructions) . L12

13 First flve years. If the Form 990 1s for the orgamzahon s first, second, third, fourth or fn‘lh tax year as a sechon 501(c)(3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . .. ... .. ... 14 . %

15 Public support percentage from 2008 Schedule A, Part i, ine 14 ., .. .. . . ... ... . ... ... 15 %

16a 33.1/3 support test — 2009. If the orgarization did not check the box on line 13, and the line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a pubkcly supported organization. D

b 33-1/3 su%port test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33- ll3% or more, check this box
and stop here. The organization qualifies as a publicly supported orqamzatton D

o

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, ang if the orgamzahon meels the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organization meets the ‘facts-and-circumstances’ test The orgamzahon qualifies as a publicly supported organization. .. ..... - D

b 10%-facts-and-circumstances test — 2008. [ the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization. . > H
»

18 Private foundation. If the organization did not check a box on tine, 13, 16a, 16b, 173, or 17b, check this box and see mslruchons .
BAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-£2) 2009 CALIFORNIA DEER ASSOCIATION 93-1220467 Page 3
|Part il ] Support Schedule for Organizations Described in Section 50%(a)(2)

(Compiete only if you checked the box on line 9 of Part 1.)
Section A. Public Support

Calendar year (or fiscal yr beginning i)™ (a) 2005 _(b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
| 1 Gifts, grams contnbuhons and

membersh Ip fees received o]
not include ‘unusual grants.*

| 2 Gross receipts from

X admissions. merchandise sold
or services performed, or
(acilites furnished in a activity
that 1s related to the

293,699. 276,458.1 213,625.| 319,482.| 244,581.| 1,347,845.

organization's tax-exempt

purpose. .. . 2,138,584.42,275,599./1,975,658.11,968,224.]2,068,414.]10,426,479.
3 Gross receipts from actwma that are

not an unrelated trade or business

under section 513 ... .. . 0.

organization's benefit and
either pand to or expended on
i tsbehalf ... ... .. ... 0.
| 5 The value of serwces or
facibties furmished by a
governmental unit to the
organization without charge . . 0.

6 Total. Add ines 1 through 5... | 2,432,283.|2,552,057.]2,189,283.12,287,706.72,312,995.]/11,774,324.

7 a Amounts included on lines 1,
2, 3 received from dlsqualifted
persons .. 0. 0. 0. 0. 0. 0.

b Amounts mcluded on hnes 2 /
and 3 recerved from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

‘ A Tax revenues levied for the

year . .. 0. 0. 0. 0. 0. 0.
cAddlnnes7aand7b R 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line T . v s S J s Te 2
7¢ from line 6.) .. - . R i - <ot 21,774,324,
Section B. Total Support
Calendar year (or fiscat yr beginming tn) » _(a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amounts fromline 6 . .. .12,432,283./2,552,057.]2,189,283.12,287,706./2,312,995./11,774,324.

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources. . e 15,729. 26,622 26,605. 2,464. 6,656. 78,076,
b Unrelated busmess taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.
c Add lines 10a and 10b.. .. . 15,7289. 26,622. 26,605. 2,464. 6,656. 78,076.
11 Netincome from unrelated business '
activities not included infine 10b,
whether or not the business is
regularly carried on, . . 0.

12 Other income. Do not mclude
gain or loss from the sale of

- - - t I — _ o [ oL I R S e
B3 SEE PART V. .. . 60. 490.| " "1,958. 2,'608.
13 Total support. (it 3, 10, 1, e 12) ) ) il e 11,855,008.
! 14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or f fth tax year as a secnon 501(c)(3) - D
organization, check this box and stop here =™ . ... ... . Lo L s i L.

Section C. Computation of Public Support Perceqﬁane

15 Pubhc support percentage for 2009 (ltne 8, column (f) divided by hne 13, column (D) ................ .. ..1 15 99.3%
16 Pubhic support percentage from 2008 Schedule A, Part Ill, ine 15 . ... . e e .. 16 0.0%
Section D. Computation of Investment Income Percentage
17 lInvestment income percentage for 2009 (ine 10c, column (f) divided by hne 13, column (f)) R I 4 0.7%
18 Investment income percentage from 2008 Schedule A, Partlll, line 17........ .. . ..ot ciiiin e 18 0.0%
192 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and Ine 15 rs more than 33-1/3%, and hne 17 is not
more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organization .. . 4

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization.
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructrons.. ... ... »

BAA TEEAGAOL  015/10 Schedule A (Form 930 or 930-E£2) 2009 ., .
Y
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b 33-1/3 support tests — 2008. if the organization did not check a box on line 14 or 19a, and line 16 i1s more than 33-1/3%, and lme 18 H




Schedule A (Form 990 or 990-E2) 2009 CALIFORNIA DEER ASSOCIATION 93-1220467 Page 4
[Partlv | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.
BAA TEEAD404L 0205/10
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2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
CALIFORNIA DEER ASSOCIATION 93-1220467

PART IlIl, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2009 2008 2007 2006 2005

ADVERTISING INCOME 1,958. 490. 160.
TOTAL $ 1,958. § 490. s 160. $ 0. §_ 0.
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. 1545-0047
SCHEDULE C iti i - iviti 2w
a0 o 895.£7) Political Campaign and Lobbying Activities 2009
For Organizations Exempt From Income Tax Under section 501(c) and sectlon 527
> Complete if the organization Is described below. - Open.to Public
%%mggfau": sTe';?cs:'y * Attach to Form 990 or Form 990-EZ. » See separate instructions. : Inspection

If the organization answered "Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V), line 46 (Political Campaign Activities), then
o Section 501(c)(3) orgamzations. complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below. Do not complete Part 1-B.
e Section 527 organizations: complete Part I-A only
If the organization answered "Yes,’ to Form 930, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part 11-B.

] lgecttzlcl>n't\501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete
ar A, !

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations Complete Part IIl.

Name of organzation

CALIFORNIA DEER ASSQOCIATION

Employasr identification number
93-1220467

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

1

2 Political expenditures

3

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

Volunteer hours .

Part |-B |Complete if ihe'ojaaiution is exemj:t under section 501 (cX3).

1

42 Was a correction made?. ..
b If ‘Yes,' describe in Part V.

Enter the amount of any excise tax incurred by the organization under section 4955

e e e Yes No
.......... e e Yes No

[PartI-C [Complete if the organization is exempt under section 501(c) , except section 501(c}(3).

1
2

3

4
5

C g
(a) Name (b) Address

Enter the amount directly expended by the filing organization for section 527 exempt funchion activities. ...... L]

Enter the amount of the fili

junction activities.

Total of exempt function expenditures Add tines 1 and 2. Enter here and on Form 1120-POL,

tine 17b ... .

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

Enter the names, addresses and employer identification number (EIN) of all section
made For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
ontributions received that were promptly and directly delivered to a separate political organizaliﬂ;\, such as a separate segregated tund
. de 1nt ; Pad

(e)EIN

............................. DYes L__] No

527 political organizations to which payments were

(d) Amount tmd from fing (e) Amount of political
nzaton's funds contributions recewed and
none, enter-0-, prompetg' and direct
delivered to a separale

politcal organzaton.
If none, enter -0-,

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

'TEEA320IL  02/05/10

Schedute C (Form 990 or 930-E2) 2009
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Schedule C (Form 990 or 990-€2) 2003 CALIFORNIA DEER ASSOCIATION 93-12204617 Page 2
[Partl-A_|Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » | |if the iling organization belongs to an affiliated group.
B Check » if the filing organization checked box A and 'limited control' provisions apply.
Limits on Lobbying Expenditures — (a) Filing (b) Atitated
(The term 'expenditures’ means amounts paid or incurred.) onganizaton’s ioiaty woup totats
1 a Total labbying expenditures to influence public opiruan {grass roots lobbying) .... .......
b Tolal lobbying expenditures to influence a legisiative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b) C e e L
d Other exempt purpose expenditures e el
e Total exempt purpose expendilures (add Imes tcand Vd).., . ... ... .. e

1 Lobbying nontaxable amount Enter the amount from the following table in
both columns. '

If the amount on line le, column (a) or (b) s [The lobbying nontaxable amount is: e R B .
Kot over $500,000 20% of the amount on line 1e. . L. s ' N
Over $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000. . . .
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 R
Gver $1,500,000 but aot over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. .. R LT R
Over $17,000,000 $1,000,000. = =

g Grassroots nontaxable amount (enter 25% of line 1f) Ceee eee

h Sublract line 1g from line 1a If zero o1 less, enter -0- Cee e
i Subtract line 11 from line 1¢. If zero or less, enter -0-

i W there 1s an amount other than zero on either ne Th or Ine 11, cid the organization file Form 4720 reporting
section 4911 tax for this year? . . e v. ... [ J¥es [INo

o 4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 26

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or fiscal Total
yoar be{;inning im (a) 2006 (b) 2007 (c) 2008 (D 2009 (e) Tota

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

) . - . ) .' ° .‘ "- “ n. K - LI
b Lobbying cetling ’ g : . RS L L
amount (150% of ine . A o B PO S - A
2a, column (e)) .. . N - . Y R A Te e M

< Total tobbying
expenditures .

d Grassroots nontaxable
amount ... . .

e Grassroots ceilin .. L o T h NN N -
amount (150% of Iine A N L0 SO PO ' LT e -
2d, column (e)). .. - . R ' .. - -t ‘s

- f Grassroots lobbying
expenditures ..

BAA Schedule C (Form 990 or 990-E2) 2009

TEEA3202. (02/05/10
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Schedule C (Form 990 or 990-£2) 2009 CALIFORNIA DEER ASSOCIATION 93-1220467 Page 3
[PartIl-B_|Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501¢h)).
(@ ()
Yes | No Amount
" — ———
1 During the year, did the filing organization attempt to influence foreign, national, state or local .1 - :
tegisiation, including any attempt to influence public opinion on a legislative matter or referendum, 1. v i
through the use of: . — . . }
avolunteers?. . . .. ... . . X {4 .
b Paid staff or managemem (unclude compensanon In expenses reporled on lines lc through Mm?2...... X P'_-__"‘ L,
c Media advertisements? . .. . L L e e e e X
d Mailings to members, legislators, or the publrc" X
e Publications, or published or broadcast statements? . . . . ... . . L. X
f Grants to other organizations for IObbYING PUIPOSES?. v veeeen or it e e e e X 15,000.
g Direct contact with legislators, their statfs, government ofﬂcrals or a legislative body? .. ........ X
h Rallies, demonsirations, seminars, conventions, speeches, lectures, or any similar means? ..... X
i Other activiies? (f 'Yes, describe mPart IV.. ... ... ... o0 aiieees . X
j Total Addlines lcthrough 11. . . . .. e e e e e i 15,000.
2a Did the activities in line 1 cause the organlzahon to be not descrlbed in sectlon 501(c)(3)? ...... X “ 1
bif ‘Yes,' enter the amount of any tax incurred under section 4912 . R N )
c If 'Yes,' enter the amount of any tax incurred by organization managers under secllon 4912 R I -
d If the filing organzation incurred a section 4912 tax, did it file Form 4720 forthisyear? . .......... ... X <1t ) )
|Part HI-A | Complete if the organization is exempt under section 501(cX4), section 501(cX5), or sectuon ion 501 (c)(6)
Yes| No
1 Were substantially alt (90% or more) dues received nondeductible by members?.  ....... ........... . oo L
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?............ C e ceee - 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? ...... ... ........ 3

[Part l-B: ICom lete if the organization is exempt under section 501(c)(4),

section 501 (c)(5). or section 501(c)6)

if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part lll-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members e et e i 1
2 Section 162(e) non-deductible Iogg;mg and political expenditures (do not include amounts of political e
expenses for which the section (f) tax was paid). '
a Current year e e il e e e e e 2a
b Carryover from last year . 2b
c Total . e e e e e e e e e e 2¢c
3 Aggregate amount reported in sectuon 6033(e)(1)(A) notices of nondeductible section 162(e) dues.. ..... .. 3
4 If notices were sent and the amount on hne 2¢ exceeds the amount on line 3, what portion of the excess .
does the organtzation agree to carryover to the reasonable estnmale of nondeductnble lobbying and political
expendifure next year? = . .. . . L. L L iieeieees e eeeeies saaiaeiaene ciieaes 4
5 Taxable amount of lobbying and polmcal expendutures (see mstructlons) .................. 5

[Part IV |Supplemental Information

__ Complete this part_to_provide_the descriptions required for_Part I-A, line 1; Part |-B, iine 4; Part I-C, line 5; and Part II-B, line 1.

Also, complete this part for any additional information.

e o e e v - — ——— i = ———— = v~ —— e —— e = o A e o et W e Y e A e e e e

BAA
TEEA3203L (02/05/10
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Schedule C (Form 990 or 990-£2) 2008 CALIFORNIA DEER ASSOCIATION 93-1220467 Page 4
[PartiV_|Supplemental Information (continued)
BAA Schedule C (Form 990 or 990-EZ) 2009

TEEAI2ML 07117/09
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SCHEDULE D

(Form 990) Supplemental Financial Statements
» Campflete if the organization answered "Yes,' 1o Form 990,

OMB No. 1545-0047

2009

reasy Part IV, fines 6, 7, 8,9,10,11, or 12. Open to Public.
D arvenve. Sorvce” > Attach to Fom; 990. > Sece separatg instructions : .lng;:cﬁon
Name of the organization Employsr identification number
CALIFORNIA DEER ASSOCIATION '
93-1220467

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

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants trom (during year)

Aggregate value at end of year

N bwihN-=

purpose conferring impermissible private benefit??

Did the organization inform all donors and donor adwisors In writing that the assets held in donor
funds are the organization's property, subject to the organization’s exclusive legal control?.

donor or donor advisor or for any other

ma.\dvis?c.l. . DYes DNo

6 Dud the orgamization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the

...... DYes D No

fPart 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)

Protection of natural habitat
Preservation of open space

Preservation of an historically important land area

Preservation of certified historic structure

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Year

a Total number of conservation easements . ... Lo L0 aeh aeees e .| 2a
b Total acreage restricted by conservation easements . . .. ... Lol ol 2b
c Number of conservation easements on a certified historic structure included in (@)........... d 2¢
d Number of conservation easements included in (¢) acqunr'ed after 817/06. . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or ter

year »
Number of states where property subject to conservation

Does the organization have a written policy regarding the
and enforcement of the conservation easement it holds?

dunng the year »

N O n b

during the year »

easement is located *

minated by the organization during the tax

riodic monitoring, inspection, handling of violations,
pe.. g Peeon et v DYes DNo

Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements

8 Does each conservation easement reported on ine 2(d) above satisty the requirements of section

170({#)@)(1) and 170(h)(&)B)(i)?

..... [JYes [Owo

9 In Part XIV, describe how the organization reporls conservalion easements I1n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the orgamization's financial statements that describes the organization's accounting for

conservation easements,

-{Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Compiete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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 tor public exhibition, education, or researc

the text of the footnote to its financial statements that describes these items.

b It the organization elected, as perrmutted under SFAS 116, 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 the following

amounts relating to these tems.
() Revenues included in Form 990, Part VI, line 1
(if) Assets inctuded in Form 990, Part X

2 If the organization receved or held works of art, historical tre.

amounts required to be reported under SFAS 116 relating to these items:

h in furtherance ot public service, provide, 1n Part XIV,

.S

a Revenues included in Form 990, Pari VIil, lime V. .. . ... ....... >$
b Assets included in Form 990, Part X, >$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Farm 930) 2009
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Schedule b (Form 990) 2009 CALIFORNIA DEER ASSOCIATION 93-1220467 Page 2

[Partlll_{Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizalion’'s 8cquisition accession and other records, check any of the following that are a significant use of ils collection
tems (check all that apply):

a Public extubition d Loan or exchange programs
b Scholarly research Other

< Preservation for future generations

4 I;rowdeva description of the organization’s collectiens and exptain how they further the organization's exempt purpose in
art X

S During 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?. . . . .. . I—‘ Yes l lNo

[Part IV JEscrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1 aIs the organization an agent, trustee, custodian. or other mtermednary for contributions or other assets not
nciuded on Form 990, Part X2 . . T D Yes DNo

blf 'Yes,' explain the arrangement in Part XIV and complete the following table

cBegwnningbalance ... . . . e e e 1¢

d Additions dunng theyear . L. L L L .. .1 1d

e Distributions duning the year . .. . e e e e e le

f Endingbalance. . . . L. vee e L1t

23 Did the organization include an amount on Form 990, Part X, Ime 217 ... . e e e i e UYos DNo
bif ‘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) Pnor year {c) Two years back (d) Three years back _ {e) Four years back

12 Beginning of year balance NV e LT s By

b Contributions A RN T

¢ Net lnvestmentearmngs galns TN Lo T ' -x Y
and losses . RS M : S T

dGran(sorscholarshcps -~ . b S NS

e Other expendilures for facilities . ETEE s L w
and programs .. . . ? ¥ . .

f Administrative expenses R RN e

g End of year balance o~ o el sy

2 Provide the estimated percentage of the year end balarce held as.
a Board designated or quasi-endowment > 3
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

(i) unrelated organizations . .. e e e F N < ()]

|
|
| (ii) related organizations . . e e e e .. {3aGi)

b If 'Yes' to 3a(ii), are the related organizations ||sted as requnred on Schedule R? ..., ... ..ol el .13

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{ (b) Cost or other (c) Accumulated (d) Book Value
- - (nvestment) ) basis (other) ‘Depreciation -

laland . . .. . L - e L,
b Buildings . . .
¢ Leasehold improvements .

dEqupment.. . .. ' 35.857. 21.858. 13,999,

e Other. ..

Total. Add lines 1a throtgh le (Column (d) mus! equal Form 990, Part X, column (B), line 10(c).) . e » 13,999.

BAA Schedule D (Form 930) 2009
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Schedute D (Form 990) 2009

CALIFORNIA DEER ASSOCIATION

93-1220467 Page 3

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

N/A

(a) Descrlptlon ot secunty or category
(including name of securnty)

(b) Book value

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

Financial derivatives .
Closely-held equity interests.
Other

Total. (Cofumn (b) must equal Form 990 Part X, col (B) line 12.) *»

(Part Vill | 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, (Cofumn (b) must equal Form 990, Part X, Cof (B)fme }3) > s TN
[PartIX |Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B), Ime 15) . . ...... . >
[Part X [Other Liabilities (See Form 990, Part X, line 25) _
(a) Description of Liability (b) Amount . I G
Federal Income Taxes ' T, S : : SN
ACCRUED EXPENSES 14,477. . o . ,‘ .o,
DUE TO BCCER 1,115, T - ' .
PAYROLL TAXES PAYABLE 3,467. - .o e
SALES TAX PAYABLE 4,326.1 . Lo ) ‘ . ’
. - d . . Y w,
d 1] A R P ; ~,
. “ e 2 .
IR P - 2 . R
* - .U N
’ . ‘ ‘ o \ . <L ]
e [
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 25) > 23,385. . S e o

2. FIN 48 Footnote. in Part XiV, provide the text of the footnote to the organization's financiat statements that reports the organization's habnhty

for uncertain tax positions under FIN 48,

BAA

TEEAZIO3L 0270210

Schedule D (Form 990) 2009 77
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Schedule D (Form 990) 2009 CALIFORNIA DEER ASSOCIATION 93-1220467 Page 4
(Part XI_|Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

1 Total revenue (Form 990, Part VIil.column (A). line 12) e e e e e e e e e
2 Total expenses (Form 999, Part IX, column (A), line 25) e e
3 Excess or (deficit) for the year. Subtract ine 2 fromhne 1. . ... . . . L. 0L L e e
4 Netunrealized gains (losses) on investments . L L. L Lo o e i e e e
S Oonaled services anduseof faohiies . . . . . .. oo L ceeiaiees
6 Invesiment expenses. . '. ...........
7 Proorpertod adjustments . L L i e e e e
8 Other Qescribe i Part XiVy . . .0 e
9 Total adjusiments (net). Add lines 4 through 8.. . . .. . ... . i e e
10 _Excess or (deficit) for the year per audited financial statemenls Combme Ianes 3and 9 R

[Part XIl {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements.. . .. ........ ... c..oe.... 1
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains on investments . . . ..., . 2a

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

¢ Recoveries of prior year grants., . . e e 2¢

d Other (Describe in Part XIvV) . . e e 2d .

e Add lines 2a through 2d . .o e e e i e 2e¢
3 Subtract ine 2e from line 1 . . e e e e e e eveeaaees d 3
4 Amounts included on Form 990, Part VIII, Ilne 12, but not on Ime l X

a Investments expenses not included on Form 990, Part VIll, line 70 ... . 4a )

b Other (Describe in Part XIV) .. . e 4b !

cAdd lines4aand 4b . s e e e e e e 4c
5 Total revenue. Add hines 3 and Ac. (This mus\ equal Form 990, Part |, hne 12 ) ............ C]

[Part Xiil [Reconciliation of Expenses per Audited Financial Statements With Ex _penses per Return N/A
1 Total expenses and losses per audited financial statements. e e e RS
2 Amounts included an line 1 but not on Form 99Q, Part IX, line 25: . -

a Donated services and use of facdities . . . .. - .| 2a a?

b Prior year adjustments. . b e e e .1 2b

¢ Other losses . .. L. . .. e e 2¢ ‘ ‘1‘

d Other (Describe in Part XIV) . . B 1 ~

@ Add hines 2a through2d ... . .. .. . e 2e
3 Subtract line 2e from line 1 ................ 3
4 Amounts included on Form 990, Part IX, line 25, bu( not on lme 1

a Investments expenses not included on Form 990, Part Vill, line 7b. ... - 4a :

b Other (Describe in Part XiV) .. . e 4b -

cAddlinesdaanddb . .... .. . L. L L i e s e e 4c
5 Tota!l expenses. Add hnes 3 and 4c (This musl equal Form 990 Partl,line 18) ... .... . . .. ... 5

{Part XIV [ Supplemental Information

Complete this part to provide the descriphions required for Part li, kines 3, 5, and 9, Part i1, lines 1a and 4; Part IV, ines 1b and 2b: Part V,
iine 4, Part X, line 2; Part XI, ine 8; Part XIl, lines 2d and 4b, and Pant XIII lines 2d and 4b. Also complete this part to provide any addatxonal
mformatlon

e e o e e e e e e e e e e e e e e e e A e hn e e v R R e A T W ww e T e e = e =

e e e — e = e —— o . = e e e e e o e . ek - . . . - = T e - e m Se ST e vm A e

e e e = —— . — ——— e e M o — T . - - —— = e e e M = e e P WD Em P W e e e e o =

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009 rza;
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Schedute D (Form 990) 2009 CALIFORNIA DEER ASSOCIATION 93-1220467 Page 5
[Part XIV | Supplemental information (continued)

— e e e e e e ke e e e e T e e e e e e . = = e - - ——— -
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e e e e - e T e e e —m e o m . = e e e f = = e e . e e e = e . . . = e e o m— Y= = —— = = W — - — -
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OM8 No 1545-0047
SCHEDULE G Supplemental Information Regarding
| (Form 990 or 990-E2) undraising or Gaming Activities 2009
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, ) L
e | o o PR T ‘s e et | e
Name of the organizaton Employer identification number
CALIFORNIA DEER ASSOCIATION 93-1220467

r Fundraising Activities. Complete if the organization answered “Yes' to Form 990, Part IV, line 17.
Part | |[Form 990EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail sglicitations , Solicitation of non-government grants
Internet and ematl soltcitations Solicitation of government grants
Phone salicitations Special fundraising events

In-person solicitations
22 Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?......... ...... DYes @No

b if "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the orgamization

. R {v) Amount paid to .
(i) Name of individual @ii) Actwity (ilh} Dud fundraiser (iv) Gross receipts (or retained by) {vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in or retained by)
of contnbutions? col.(1) organization
Yes No
|
|
|
|
/
! |
! [
I
Total ... . . . > 0.
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it is exempt from registration
oo . __Orlicensing. _ e . S o - el . e
_________________________________________________________________ ‘
___________________________________________ . - ————— = ———————— ‘
_____ e e e e e — e — e e o  —  m————— e ————— — |
S |
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 930 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 CALIFORNIA DEER ASSOCIATION

93-1220467

Page 2

[Partll | Fundraising Events, Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-£Z, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #) (b) Event #2 (c) Other Eventls (d) Total Events
RAFFLE AUCTION 1 (Add cg(l).' (z): )l)hrough
A (event type) (event type) (total number) )
v
€ :
N | 1 Gross receipts. 837,398. 796,965, 434,051, 2,068,414.
E
2 Less’ Charitable contributions
3 Gross income (Iine 1 munus line 2) 837,398. 796, 965. 434,051. 2,068,414.
A Cashprizes
5 Noncash prizes
D
é 6 Rent/faciity costs
c
T 7 Food and beverages .
£
X 8 Entertainment
E
N
S 9 Other direct expenses. 820,785. 446,824. 331,812. 1,599,421,
s
10 Direct expense summary Add lines 4- through 9 incolumn (d).. . . .. ..... e e e > 1,599,421.
11 Net income summary Combine hines 3, column () and hne 10......... .........c...coe ieiiiii. oul. > 468,993.
Part lllf Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant (¢) Other gaming Total
(3 bmgolgrogressive (Ad col (a rough
Y Ingo
N
€
1 Gross revenue
o £ 2 Cashprzes
| P ’
R E
E ¥ 3 Non-cashprizes .. .....
TE
s
4 Rentfacility costs
5 Other direct expenses.
Yes % Yes 3 Yes 3
6 Volunteer labor No I No No
7 Direct expense summary. Add hines 2 through 5 in column (d)...... .. e e e e >
8 Net gaming income summary. Combine lines i, column (d)and Ine 7... . ...... Lo e .. >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: - |
a Is the organization licensed to operate gaming activities n each of these states? .. .. .. ... .. ... .. 9_a
b It ‘No," explain. MU I |
102 Were any of the organization's gaming licenses revoked, suspended o terminated during the tax year?. ... ... .... |10a| |
bif 'Yes,' explain: 1
11 Does the organization operate gaming actvities with nonmembers?. ... ... . .............. . ... ... |0
12 s the organization a grantor, beneﬁcnary or trustee of a trust or a member of a partnership or other enlity formed to - <
administer charitable gaming? . . i e iiiise e s ieaiiiiieie ea.. 12
BAA TEEAI7GA 02/05/10 Schedule G (Form 990 or 990-E2) 2009
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Schedule G (Form 990 or 930-E2) 2009 CALIFORNIA DEER ASSOCIATION 93-1220467

Page 3

13 Indicate the percentage of gaming aclivity operated n.
aThe organizaton's faety . .. . R R LT %

N

b An outside facility . . 13b %

14 Enter the name and address of the person who prepares the orgamzat:on s gammg/spec:al events books and records:

152 Does the organization have a contact with a third party from whom the organization receives gaming revenue? .
bif ‘'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
¢l *Yes,' enter name and address of the third party:

e T e e e e e e e e e e e e e e v e e e e A e e . e T - " v - - - e - ————

Gaming manager compensation * $

Description of services provided: *

l:] Drirector/officer D Employee D Independent contractor

17 Mandatory distributions

a Is' the organization required under state law to make charitable d:stnbutlons from the gaming proceeds to retain the
state gaming license?. .

 bEnter the amount of distributions requnred under state law lo be dxstnbuted to other exempt orgamzahons or spent in the

organization's own exempt activities during the tax year. * $

YES

15a

!

BAA TEEA3703L 020510

Schedule G (Form 990 or 990-E2) 2009
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. OMB No 1545.0047
SCHEDULE O Supplemental Information to Form 990
Foms=0 2009
Complete tg prmgg: mf‘ormatlcl:g for resgglrtlises }c: s'pecm:l: questions on o w Pub
orm or to provide any a onal information. n to Public
&‘..;’;’.‘52&3&2’ SL':::: i * Attach toyForm 930. ?:specﬂon ]

Name of the orgaruzation

CALIFORNIA DEER ASSOCIATION

Employer identification number

93-1220467
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BAA for Privacy Act and paperwork Reduction Act Notice, see the instructions tor Form 990.
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Schedule O (Form 9390) 2009 Page 2
Name of (he organizauon Employer identification number
CALIFORNIA DEER ASSOCIATION 93-1220467
|
e e o e e
- .
et e L LR e et
BAA Schedule O (Form 990) 2009
TEEA0AL 02/17/09 774"




