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02 & ¢ AON T3INNVAS

‘ Form 990

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

OMB No 1545-0047

2010

Department of the Treasury lung benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements, Inspection
A For the 2010 calendar year, or tax year beginning JULY 01 , 2010, and ending JUNE 30 ,2011
8 g;‘:,f;a'g,e CName of organization CALIFORNIA BUSINESS PROPERTIES ASS(D Employer Identification number
Address change Doing Business As P3-7339630
Name change Number and street{or P.O box if mailis not delivered to street address) Room/Suite |E Telephone number
Initial return 1121 "L" STREET 809 (916)443-4676
Terminated City or town, state or country, and ZiP + 4 G Gross
Amended return Bacramento CA 95814 receipts $ 870,036
F Name and address of principal officer: H(a) 1sthisagroup return for affikates? Yes

Application pending

See attachment #1

| Tax-exempt status: | | 501(c)(3) [X]501(c)(6 ) gmsertnoy | [ 4947(a)(1) or | | 527

J Webslte: » www . Ccbpa .com

H(b)

H(c)

Are all affilates included?

Group exemption number P

No
Yes No

If “No," attach a st (see instructions)

K Form of arganization R] Corporation rl Trust I—l Association ﬂ Other p

I L Year of farmation

1971 | M State of legal domicite  CA

fﬁart {] Summary
1 Brnefly describe the orgamzation’s mission or most significant activities
A TO INFORM CALIFORNIA LEGISLATORS AND REGULATORS OF CONCERNS TO
C ¢ COMMERCIAL PROPERTY OWNERS AND TO INFORM ITS MEMBERS OF .LEGISLATIVE
| O pND REGULATORY ACTIONS.
Y E 2  Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Numberof voting members of the governing body (PartVl,line1a). .. ................. 3 29
é ﬁ 4  Number of iIndependent voting members of the governing body (Part VI, ine tb). . .......... 4
S C|5 Total number of individuals employed in calendar year 2010 (PartV,lne2a) , . ................ 5 4
& E 6 Total number of volunteers (estmate If necesSary) .  ..... .......'nviineeinnnn 6 50
7a Total unrelated business revenue from Part VIII, column (C), ine 12, . ,............ 7a
b Net unrelated business taxable income frg =yne3d——————.... . 7b 0
g~ ) t ivcuy Prior Year Current Year
E 8 Contnbutons and grants (Part Vill, line 1h)<\| ......................... 849,683 870,036
‘é 9 Program service revenue (Part VIll, ine 2g N' OCT l " Zﬁ” Lol
N |10 Investment income (Part VIII, column (A), |Es 3, 4, and 7d) N !‘.u [ 2
g 11 Other revenue (Part VIII, column (A), lineg) 5, 100-and 11e),——,J =
12 Total revenue -- add lines 8 through 11 {fnust al Eﬂ]l‘\,colun;]n.(A) llr{e 12) .. 849,685 870,036
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3), .. .. ..
E 14 Benefits paid to or for members (Part IX, column (A), ine4) ... ........ .
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10). .. 528,616 546,438
E 16a Professional fundraising fees (Part IX, column (A),linet1e) .. ..................
g b Total fundraising expenses (Part {X, column (D), ine 25) p»
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . .. ... ........ 352,688 295,964
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , . . 881,304 842,402
19 Revenue less expenses. Subtractine 18 fromlne12 , ... .. ........... -31,619 27,634
g o E Beginning of Current Year End of Year
;S\:[A- 20 Totalassets (Pan X, lne16) .. . .. .. ... .. .. e i 71,251 86,930
Y g 21 Totalhiabiliies (Part X, IN€ 26) . . ... ...ttt v e it 53,709 43,281
E D 5| 22 Net assets or fund balances. Subtract ine 21 from line 20 ,,,,,,,,,,,,,,,,,,,,, 17,542 43,649
[Part 1| Signature Block

Under penalties of perjury, | declare that! have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s true,

correct, and complete. Declaration of

eparer (other than officer) 1s based an all information of which preparer has any knowledge.

e |
Sign } Signature of officer Date * *
Here Rex S. Hime PRESIDENT/CEO
’ Type or print name and title 2 1 A
Pnnt/Type preparer's name parer's e Date Check |_| i | PTIN
Paid Lawrence Wright EA n E10-04-2011| seif-employed| LaooeY O
Preparer Firm's name » COMPLETE BUSINESS SEHVICES Firm's EIN » 68 - 0/ 7 A834
Use Only Firm's addressp 4901 MARCONI AVENUE STE B Phone no.

CARMICHAEL CA 95608

(916)485-6483

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

.. R[Yesl INo

For Paperwork Reduction Act Notlce, see the separate Instructions.
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' Form 990 (2010) CALIFORNIA BUSINESS PROPER 23-7339630 Page 2
EPan’ m] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthis Partiil . . . . .. ..., ..... ..... o EL
1 Brefly describe the organization's mission.
TO INFORM CALIFORNIA LEGISLATORS AND REGULATORS OF CONCERNS TO
COMMERCIAIL PROPERTY OWNERS AND TO INFORM ITS MEMBERS OF LEGISLATIVE
AND REGULATORY ACTIONS.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior FOrM 880 0T 980-EZ? . . ...\ ..\ uieiis creenieitiai et e oo [Jves ] No
If “Yes,” descrnibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? ...\ttt eeeiieiie e e e C e []ves X| No

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 ) (Expenses$ including grants of § ) (Revenue $ )
4b (Code ) (Expenses$ including grants of $ ) (Revenue$ )
|
|
|
4c (Code ) (Expensess$ including grants of $ ) (Revenues )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $
JVA 10 99012 TWF 41338 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




* Form 990 (2010) CALIFORNIA BUSINESS PROPER 23-7339630 Page 3
{Part IV¥{ Checkiist of Requlred Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
| COMPIBIE SCHEAUIE A, . .. . ...\ s\ e et et e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . 2 X
3 Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part| .. | .. ... . ..., . . .. i oo 3 X
4 Sectlon 501(c)(3) organizatlons. Did the organization engage in Iobbylng activites, or have a section 501 (h)
‘ election 1n effect dunng the tax year? If “Yes,” complete Schedule C, PartIl .. . . ..................... N/A | a
} 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedule C, Partlll ... .............. 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 distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | ... .. L e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Partil , . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
| complete Schedule D, Part Il . .. . 8 X
i 9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part
| X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
} complete Schedule D, Part IV . . .. ...ttt e e 9 X

10 Dud the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If “Yes,” complete Schedule D, Part V . . . ... ... e 10 X
11 If the organization’s answer to any of the following questions is “Yes,"” then complete Schedule D, Parts VI, VI, Vi, IX,
or X as applicable.

a Did the organization report an amount for land, builldings, and equipment in Part X, line 107 If “Yes,” complete Schedule

D,PartVl . ... ... .. e 1Ma| X
b Did the organization report an amount for mvestments - other securties in Part X, hne 12 that 1S 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVIl, ... ... .. e 11b X
+ ¢ Did the organization report an amount for Investmenis -- program related in Part X, iife 13 that 15 5% or mere of .ts otal
assets reported in Part X, line 167 If “Yes," complete Schedule D, PartVilt | ., . ... .. . | 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, line 167 If “Yes,” complete Schedule D, PartIX . ... ... ...ttt 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X, , . 11e X
f Diud the orgamization's separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X . 111 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? if “Yes," complete
Schedule D, Parts XI, Xl and Xl ., ... ..ot e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X, X, and Xlll isoptional . ... ......... 12b X
13 Is the organization a school descnbed In section 170(b)(1)(A)(1)? 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, Parts land IV. ... ... 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Partslland IV .. ... ..... ........ 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Parts tiiand IV, ., ... ... ........... 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| (see instructions) . .. .............. ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll .. .. ............ .00 vviruuneinn. . . 18 X
19 Did the organization report more than $15,000 of gross tncome from gaming activities on Part VI, ine 9a?
It “Yes,” complete Schedule G, Partlll, . ... . ....... .........ccoiiiiiien L, T, e 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H. . ... ........ 20a X
b If “Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers
that operate one or more hospitals must attach audited financial statements (see instructions) ., . .. ... N / A | 20b

JVA 10 99034  TWFa1340 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)



" Form 990 (2010) CALIFORNIA BUSINESS PROPER 23-7339630 Page 4
iPart IV] 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 IX, column (A), Iine 1? If “Yes,” complete Schedule |, Partslandll . . ......  ......... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule |, Partstand Il ., .. .. . . . ... . ... ... . i i 22 X
23 Did the organization answer “Yes" to Part Vll, Section A, line 3, 4, or 5 about compensatlon of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
complete SChedUIB J . .. .. ... ittt e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100, 000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. IT"NO,"go 0 IN@ 25 .. . . . ... .. ittt o e e co.. | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?, .. ...... N / A | 24ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONdS? . ... ... ... e e e e oo ... ....N/A | 2ac
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time during the year? R N/ A |2
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If “Yes,” complete Schedule L, Part |, ... ....... ... ... it 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-EZ7? If “Yes,”
complete Schedule L, Part ] ... .. ... . it e . 25b X
26 Was a loan to or by a current or former officer, director, 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contrnibutor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” complete
Schedule L, Partlll ... ... . . e e e e s 27 X
28 Was the organization a party to a busmess transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condrtions, 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 employae? I “Yes,” complete Schedl_le L
PartlV. L i e e e 28b X
¢ An entity of which a current or former officer, drrector trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part vV, . . . ... .. ... . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . ....... 29 X
30 Did the organization receive contributions of art, histortcal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M. . .. .. ... ... ... .. ... e i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Par | e e e e e e . 31 X
32 Did the organmzation sell, exchange dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll ... ... . i . ittt i e e 32 X
33 Did the organization own 100% of an entny disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part| , . ... ... ............. 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts 1,
LIV, and Vo INe 1 | e i e e e 34 X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)?. . ....... e 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,ine2 ... .. .. D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,lme 2. .. ... ... .............. ... .ol 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 organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ., .. ... .. ... ... . .. ..o v i 38 X
JVA 10 99034 TWF 41341 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010)

Page 5

EPart \'4 l Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this PartV ., .,

1a

2a

3a

4a

5a

6a

(]

TQ = 0 Qa

i 12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . .. .. 1a 5
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnINgS 10 PRIZE WINNEIS?. . .. .. ... .ivv i e cnvennns .. e . .. N/A 1c
Enter the number of employees reported on Form W-3, Transmuittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 4
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more duning theyear? ..., ......... 3a X
If “Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . .... ...... N / A3
At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If “Yes," enter the name of the foreign country: p
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . .. 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? ............. «..cvvviiner vunnns N/A | sc
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatnon
solicit any contributions that were nottax deductible? .., ,........ .. ... ... .. .. L i ciee i 6a X
If “Yes," did the organization include with every solicitation an express statement that such contributions or
gftswere nottax deductible? . . . .. ... ... .ttt e e e N/A | b
Organizations that may recelve deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided 10 The PAYOI? . .. ... . ittt it e e 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? ., ... .. N / A |7
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 |, ..... ... ... iieh ceieee e e 7c X
If “Yes,” indicate the number of Forms 8282 filed during theyear ., .......  ..... I 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..., ... 7! X
tf the organization recerved a contribution of qualified intellectual property, did the organization file Form 8899 as required? , ., .., . N/A 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C? . N/A 7h
Sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any tme duringtheyear? ..... ........... ........... e 8 X
Sponsoring organizations malntaining donor advised funds.
Did the organization make any taxable distributions under section 49667 . ..... .......... ...... 9a X
Did the organization make a distribution to a donor, donor adwvisor, or related person?. . ...... . ....... 9b X
Sectlon 501(c)(7) organizatlons. Enter:
Inthation fees and capital contnbutions included on Part VIl line 12, , ., . ........... 10a
Gross receipts, Included on Form 990, Part Vill, line 12, for public use of club facilites ., | 10b
Sectlon 501(c)(12) organizations. Enter
Gross income from members or shareholders ., . ............ ......... e 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . ., ., e e e i 11b
Sectlon 4947(a)(1) non-exempt charitable trusts. is the organlzatlon filtlng Form 980 In heu of Form 10417 | . . 12a X
If “Yes," enter the amount of tax-exempt interest received or accrued during the year , I 12b |
Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers.
Is the organization licensed to issue qualified health plans in more thanone state?. . .... ........ .......... 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organtzation is required to maintain by the states in which
the organization is licensed to 1ssue quallfied healthplans . ................ ... |13b
Enter the amountof reservesonhand ., .. .......... ... .. (oo, 13c
Did the organization receive any payments for indoor tanning services dunng the tax year'7 ,,,,,,,,,,,,,,,,,, 14a X
If “Yes,"” has 1t filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedule O ... ... .. 14b X

JVA
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Form 990 (2010) CALIFORNIA BUSINESS PROPER 23-7339630

Page 6

[Part V1 |

line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions
Check If Schedule O contains a response to any question in this Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response to

Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year . . . . .. 1a 29
b Enter the number of voting members included in line 1a, above, who are independent ., .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . ....... . ......... c.i Lil iieii e . 2 | X
3  Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?. . ... ............. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? , . ., 4 X
5§ Did the organization become aware during the year of a significant 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
GOVEINING DOTY? .. .\ i i o et e e 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 dunng the year
by the following:
a Thegoverning body? . .. .. ... i e e e g8a | X
b Each committee with authority to act on behalf of the governing body? , .. .......... ..o it innr cveannnn gb | X
g Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O, ,........  ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates?, ., ... ......... 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization?, . . . . . N / A [10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form’? 11a X
b Descnbe In Schedule O the process, If any, used by the organization to review this Form 850
12a Does the organization have a written conflict of interest policy? If “No,"gotone 13, .. .... ..  .......... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 COMMICIS? .. ..o\ . o ettt e e N/A [12b
¢ Does the organization regularly and consistently monitor and enforce compllance wnh the pollcy’? If “Yes,"
descnbe In Schedule O how this Is done e N/A |12c
13 Does the organization have a wntten whistleblower policy? .. . ............ . ... .. 000 13 X
14 Does the organization have a wntten document retention and destruction policy? . . . .............  ........ 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial , . ..............  ......... 15a X
b Other officers or key employees of the OrganiZalion . . . ... ... .....eeeniuienennnaniiiens oo vrueens 15b X
If “Yes” to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement
with ataxable entity dunngthe year? . ... .. .. . . ... ... e e e e 16a X
b If “Yes," has the organization 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
the organization’s exempt status with respect to such arrangements? .. .. ........ ... N / A | 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » CA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check ali that apply.

D Own website [] Another's website Upon request

Descnbe 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.

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

organizaton: p» See attachment #2

JVA
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" Form 990 (2010) CALIFORNIA BUSINESS PROPER 23-7339630 Page 7
| Part VII i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check If Schedule O contains a response to any questioninthisPart VIt ., . ... ................ e I—l
Sectlon 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

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- 1n columns (D), (E), and (F) # no compensation was paid.

® st all of the organization's current key employees, If any. See instructions for definition 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.

!—! Check this box If neither the organization nor any related organizatons compensated any current officer, director, or trustee,

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl | rp|l 17| o |ke|Hce] ¢ compensation compensation amount of
(dvevsef:be :S g é g g F £ "t" é §“E’1 3 f:z;n ;:om related other
hoursfor| VT C|1T| ¢ SIEES| ¥ gamizations compensation
related :3 E ‘5 L E E \é ? g\é R organization (W-2/1099-MISC) from the
brganiza- H oR T E ;T\ E (W-2/1099-MISC) organization
tonsin | L R 0 E and related
Schedule E b organizations
0) L

Rex Hime

President /CEO 40.00 X |1 X} X 179,703 0 0

Matthew G Hargrove

Senior Vice President ¥0.00 X | X 134,000 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

Keith Eyrich

Director X 0 0 0
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" Form 990 (2010) CALIFORNIA BUSINESS PROPER 23-7339630 Page 8
f'ﬁart vii i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (®) ©) D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours ’;()er ;4 Tn [l) ;q ; ‘,::’ E I\EA 78 5| S compensation compensation amount of
osenbel YR |3 41 T TR ISHE N B | SRR | compeneaton
hours for ¥ E it IT-Z E 9 g Es R organization M-§1099—MISC) fr:m the
related |DEO|VE| R E|TSE
brganiza- x o IT E ¢ E (W-2/1099-MISC) organization
tonsin |LR 0 E and related
Schedule N o organizations
0) L
John Gabriel
Director X 0 0 o]
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
Ray Magnussen
Director X 0 0 I 0
Joseph Markling
Director X 0 0 0
Rachel McGreevy
Director X 0 0 0
Arthur Pearlman
Director X ] 0 0
Russ Pratt
Director X 0 0 0
Jim Provost
Director X 0 0 0
ib  Sub-total .. .. ..... ... ..... ool e » 313703 0 0
¢ Total from continuation sheets to Part Vil, Sectlon A, ., ... ......... » {0 0 0
d Total(addllnestbandic) . . ...................... . «..o.oes » 313703 0 0

2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 In reportable compensation

from the organization p 2
Yes | No

3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee

on line 1a? If “Yes," complete Schedule J for suchindividual, ., .. ......... . .. ......... . . ... 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If “Yes,” complete Schedule J for suchperson ... .... .. ....... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) ® ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 In compensation from the organization p»
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Continuation Sheet for Form 990

For calendar year 2010 or tax penod beginning 07-01 , and ending 06-30-2011
Name of the Organization Employer identification number
CALIFORNIA BUSINESS PROPERTIES ASSOC. 23-7339630
Part | | Contlnuation 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 iy Tol T o0 |[KE|HCE F compensation compensation amount of
per |NBLINRI E[EMILOMI S from from related other
week |l 3EITS| L S|HES M the organizations compensation
['3 E (T) L E E \é § g\E’ R organization (W-2/1099-MISC) from the
U _RJ|T E AE (W-2/1099-MISC) organization
ﬁ g 6 E and related
N b organizations
L

Eileen Reynolds

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

Dan "Mac" Chandler

Director X 0 0 0

Justin McCusker

Director X 0 0 0

Thomas Wulf

Director X 0 0 0
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" Form 990 (2010) CALIFORNIA BUSI

NESS PROPER

23-7339630

Page 9

Statement of Revenue

fPart VIl |

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business

revenue

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

1a Federated campaigns .......... . 1a

Membership dues

......... .. | 1b

317,500

Fundraising events

.............. ic

Related organizations., . . . ., .. 1d

Government grants (contributions} , . . ie

- 0o Qa o UvU

All other contnbutions, gifts, grants, &
similar amounts not included above . . 1f

552,536

Noncash contributions included in ines 1a-1f

Total. Add lines 1a-1f

wZO~HCc®~—D-HZO00
ozZpr O=HZPDO p-HAT-0
0n-—Z>» Dpr—Z—» I<MI-O

T @

870,036

2a

Business Code

EPIOODD

mOo-<oxmo
mczm<mX

All other program service revenue

Q == o o o6 U

other similar amounts)

5 Royalties

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

() Personal

6a Gross Rents, . ..

b Less: rental expenses

(1]

Rental income or (loss)

d Net rental iIncome or (loss)

(1) Other

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

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

¢ Ganor(loss)........

d Netganor(loss) .....................
8a Gross income from fundraising
events (not including $

IMISO

of contributions reported on line 1c).
SeePartlV,line18.,...........
b Less: directexpenses., ...............
Net income or (loss) from fundraising events
9a Gross iIncome from gaming activities See
Part IV, line19
b Less directexpenses................
¢ Netincome or (loss) from gaming activiies .
10a Gross sales of inventory, less
returns and allowances , ...........
b Less: cost of goods sold. . . ... RV
¢ Net income or (loss) from sales of inventory

mczm<m>
(]

b

e »

Miscellaneous Revenue

Busliness Code

870,036
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Form 990 (2010) CALIFORNIA BUSINESS PROPER 23-7339630 Page 10
Part IX | Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total (A) (B) M ©) 4 . é
7b, 8b, 9b, and 10b of Part VIIL. Otal Xpenses | PO anees | qeneral expenses | expenses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 ... ... . ..
2 Grants and other assistance to individuals Iin
theUS.SeePartiV,ne22 ., ... .. ...............
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S SeePartIV,lines15and16 ... .... ........
4 Benefits paidto or formembers .., .............
5 Compensation of current officers, directors,
trustees, and key employees , ., ............... 186,500 186,500
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In secton 4958(c)(3)(B) ..........
7 Othersalanesandwages .................coeuenn 242,608 242,608
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .. ........ 25,104 25,104
9 Other employee benefits ., .. ....... ......... 65,095 65,095
10 Payrolitaxes . ......  ........ ..o cieeaa 27,131 27,131
11 Fees for services (non-employees)
a Management ... ... ...... ... ..., C e
b Llegal .......... N 4,340 4,340
C AcCouNtng ... . ... ... e 3,322 3,322
d Lobbying . ........ . .. ... .
e Professional fundralsmg services. See Part IV, line 17 _,
f Investment managementfees......... e e
g Other ... e e e .. 7.213 7,213
12 Advertsing and promotion ., ....... = ...... 14,406 14,406
13 Officeexpenses , .........  ......... .. 39,779 39,779
14  Informationtechnology. ................ ...... 494 494
15 Royaltes .... ........... e e .
16 Occupancy ......... e e 74,756 74,756
17 Travel ........  ....... e . 24,209 24,209
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals . .. ...
19 Conferences, conventions, and meetings  ........ 58,410 58,410
20 Interest...... ... oo 8,090 8,090
21 Paymentsto affiiates .. ...... . .......... e
22  Depreciation, depletion, and amomzanon ,,,,,,,,,,, 1,231 1,231
23 INSUrance .. .........  ....eiaieie aaaaeaans 6,879 6,879
24  Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses 1n line 241, If tine 24f
amount exceeds 10% of line 25, column (A) amount,
list line 24f expenses on Schedule O.)
a AUTO LEASE & EXPENSES 23,979 23,979
b DUES & PUBLICATIONS 10,623 10,623
¢ EQUIPMENT LEASE 10,117 10,117
d BILL TRACKING/PUBLICATIONS 5,497 5,497
e BANK FEES 2,619 2,619
f Aliotherexpenses ...  ......... ........ .
25 Total tunctional expenses. Add lines 1 through 24f 842,402 842,402
26 Joint costs. Check here » | | if following SOP 98-2
(ASC 958-720). Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation , , . ..

JVA 10 99010  TwF 41347 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




" Form 990 (2010) CALIFORNIA BUSINESS PROPER 23-7339630 Page 11
fPart X | Balance Sheet
(A ®)
Beginning of year End of year
1 Cash--non-interestbeanng ................civiii it iiennnnanne.. 27,008 1 43,918
2 Savings and temporary cashinvestments . .......... . .......... 2
3 Pledges and grants receivable, net .. ....... .. ... oo 3
4 Accountsreceivable, net ... .......... . ....iii e 4
5 Recelvables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
SchedUle L ... ... i e 5
6 Recevables from other disqualified persons (as defined under section 4958(f)}(1)), persons
A described in section 4958(c)(3)(B), and contributing employers and sponsorning organizations
S of section 501 (c)9) voluntary employees' beneficiary organizations (see instructions), , , . ... 6
S | 7 Notes and loans receivable, net ... .. ... ... ... i 7
-',E- 8 Inventonesforsaleoruse.. ............ ... covvt v i, 8
S | 9 Prepaid expenses and deferredcharges  ......... ............ 9
10a Land, builldings, and equipment cost or other
basis Complete Part Vi of Schedule D, . .. .... 10a 49,789
b Less accumulated depreciation, . ........... 10b 6,777 44,243 10c 43,012
11 Investments -- publicly traded secunties .. ........ ........... 11
12 Investments —- other secunities. See Part IV, lime11 , .. .................. 12
13 Investments -- program-related. See Part [V, ne11 ., .. .......... 13
14 Intangble assets .....  ........ cieeeeiie i e 14
15 Other assets See PartIV,line11 ... ....  ....... . ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequal ine34) . ........ 71,251 16 86,930
17 Accounts payable and accrued expenses ., .. ..... ....... . ...... 53,709 17 43,281
18 Grantspayable . ... ............ ... i e e 18
L | 19 Deferredrevenue .......  ......  ..iii000 ccieieiee. 19
L 20 Tax-exemptbondhabilities ........ ............ ......... 20
B | 21 Escrow or custodial account liability. Complete Part IV of Schedule D, . ., .. ... 21
IL 22 Payables to cumrent and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons Complete Part Il of ScheduleL . ................ 22
IE 23 Secured mortgages and notes payable to unrelated third partes .. .. ...... 23
S | 24 Unsecured notes and loans payable to unrelated third parties, . . .. ... 24
25 Other liabiiies. Complete Part X of Schedule D, . ., ............ ........ 25
26 Total llabllitles. Add lines 17 through25 ... ................ 53,709 26 43,281
Organizations that follow SFAS 117, check here » [X] and
E complete lines 27 through 29, and lines 33 and 34.
N U | 27 Unrestricted netassets .................ccoco coiraninn o 17,542 27 43,649
T N | 28 Temporarly restricted netassets .................. . «..oovnnn 28
A Ol 20 Permanently restricted Netassels ... ..........c.o.  cevrerane ceeenn. 29
g 2 Organizations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
T A | 30 Capital stock or trust principal, or currentfunds .. ..... . .............. 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 otherfunds ,,,,,, 32
33 Totalnetassetsorfundbalances . . ....... ............ .. ... 17,542 33 43,649
34 Total iabilities and net assets/fund balances., ... ........ ........... 71,251 34 86,930
JVA 10 99011 TWF 41348 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)
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* Form 990 (2010)

Efaﬂ gi[ Reconclilation of Net Assets

Check If Schedule O contains a response to any question in this Part X| |

DU b WN =

Total revenue (must equal Part VIII, column (A),ine12) . ... . .... . .........

870,036

Total expenses (must equal Part IX, column (A}, ne25) . ............... e e

842,402

Revenue less expenses. Subtractine2 fromlne1 ... ..... .. . ....... . . ......

27,634

Net assets or fund balances at beginning of year (must equal Part X Ime 33, column (A))

17,542

N [WIN| =

Other changes In net assets or fund balances (explain in ScheduleO) ., ....... ......... .....

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) .. ... ... L e e C 6

43,649

i Patt Xfl] Financlal Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl, . ., ... .. e

2a

3a

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.

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

if “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?, . ., . ....N / A
If the organization changed either its oversight process or selection process dunng the tax year, explain in

Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on

a separate basis, consolidated basts, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 , ... ... .. .. . it e e
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why 1n Schedule O and descrbe any steps taken to undergo such audits . . . . .. N / A

Yes | No

2a X

2c

3a X

3b

JVA
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SCHEDULE D Supplemental Financial Statements OMB Mo _1545-0047
(Form 990) » Complete If the organization answered “Yes,” to Form 990, 2010

Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990. p See separate Instructions. nspection
Name of the organization Employer Identification number
CALIFORNIA BUSINESS PROPERTIES ASSOC. 23-7339630

E Part | ] Organlzations Malntalning Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6.

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

Total number atend ofyear . ... ..........

Aggregate contributions to (dunng year) ,

Aggregate grants from (dunng year) . ..........

Aggregate value atendofyear .. .. .........

A bW -

Did the organtzation inform all donors and donor advisors In wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?
6 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 advisor, or for any other purpose conferring
impermissible Prvate BENEMt? . . ............ . e e e . . []ves

|—lNo

E'ﬁart l] Conservation Easements. Complete if the organlzatlon 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 education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
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 Tax Year

Total number of conservation @asementS . . .. .. . .......''rrr treierrnnnreenas . 2a

Total acreage restricted by conservation easements , . .... .............. e e 2b

Number of conservation easements on a certified historic structure includedin(a) .. ... ... ... | 2

Qo6 oo

Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure listed In the National Register, .. . .......... ..ottt 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement I1s located p
§ Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easementsitholds? . ......................ccoo0 o oL, D Yes
6 Staff and volunteer hours devoted to monitonng, Inspecting, and enforcing conservation easemems during the year p
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(M)(A)(BYIN? . ... ... ... il e G e Coee D Yes
9 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 descnbes
the organization’s accounting for conservation easements.

Pari Ifl]  Organlzations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In s 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 items

() Revenues included in Form 980, Part Vlll,line 1 . ... ..... ... .. ... ... ... ... R

() Assetsincluded in Form 990, Part X, . . . ... ... ... .. i e . » 8

2 If the organization received or held works of art, histoncal treasures, or other similar assets for fi nanmal gain, provide the
following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these rtems:

a Revenues included in Form 990, Part Vill, line1 ... ... ........ ....... ... ... .0 ... » $
b Assetsincluded in Form 990, Part X . . .. ..., . ... ... ciiii i i » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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" Schedule D (Form 990) 2010 CALIFORNIA BUSINESS PROPER 23-7339630

Page 2

EPart mi Organlizations Malntalning Collections of Art, Historical 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 exhibiion d Loan or exchange programs
Scholarly research e Other

Preservation for future generations
Provide a description of the organization'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 10 be sold to raise funds rather than to be maintained as pan of the organization's collection? ... .... ..... |—| Yes

| Part Wl Escrow and Custodlal Arrangements. Complete If the organization answered “Yes” to Form 980,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a

-~ 0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? .......  ........... . ... ..o G e e D Yes [] No
If “Yes,” explain the arrangement in Part XV and complete the following table:
Amount
Beginning balance . .. ..... ... ... e . ic
Additons duringtheyear ., .. ......... e et e e 1d
Distnbutions dunngtheyear. . ........... ... .. i tiiiiiiiiner e 1e
Ending balance . ... ... ... e 1f
Did the organization include an amount on Form 990, Part X, lne 217 .. ... .. e e D Yes D No
If “Yes,” explain the arrangement in Part XIV.

[Paft V] Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10

1a

(a) Current year (b) Prior year (c) Two years back |(d) Three years back | (e) Four years back

Beginning of year balance

Contributons ... ..

Net investment earnings,
gains, and losses ., .....

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 %
c Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) unrelated OrganiZatioNS . ... ...... . t..tieirine et e e e e e e 3a(l)
() related OrgaNIZAtONS . .. ... .. ...\ttt ettt ettt e e s Ba(il)
b H “Yes"to 3a(i), are the related organizations listed as required on Schedule R? , ... .......... e 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
fﬁart V| { Land, Bulldings, and Equlpment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other {(c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land ... ool
b Buldngs .. . ...,
¢ Leasehold mprovements ., . .........
d Equpment .. . ... . ........ 49,789 6,777 43,012
e Other ., ... ..... ... .. .....
Total. Add hines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ). e e » 43,012
JVA 10 990D2 TWF 39201 Copynght Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010




Sch‘edule D (Form 890) 2010 CALIFORNIA BUSINESS PROPER

23-7339630 Page 3

: Epan Vi 3 Investments -- Other Securitles. See Form 990, Part X, line 12.

(a) Descniption of security or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives | . ......... .......

(2) Closely-held equrty interests ., . ...............

(3) Other

Total. (Column (b) must equal Form 980, Part X, col. (B) line 12) »

[T’art VHE{  Investments -- Program Related. See Form 990, Part X, line 13.

(a) Description 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 ) »

[Parf IX | 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) ine 15.) . ., . ..

[Part X { Other Llablilties. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 890, Part X, col. {(B) ine 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s

hability for uncertain tax positions under FIN 48 (ASC 740).

JVA 10 990D3 TWF 38202 Copyright Forms (Software Only) - 2010 TW
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* Schedule D (Form 990) 2010 CALIFORNIA BUSINESS PROPER 23-7339630 Page 4
Epan Xl i Reconclllation of Change In Net Assets from Form 990 to Audited Financlal Statements

1 Total revenue (Form 890, Part Vill, column (A), line 12) . .. . .. ... ... .. .. .. i,
Total expenses (Form 990, Part IX, column (A),ine25), . .................... S
Excess or (deficit) for the year. Subtract ine 2 fromlinet1 ... .. . ...... e e e

Net unrealized gains (IoSses) ON INVESIMEBNIS . ... ... .. . ... . . ittt ittt it
Donated services and use of faciliies .. ... ...... ....... e e e e
Investmentexpenses . ................... e e e e e e e

Pnior penod adjustments . e e e e T
Other (Descnbe In Part XIV.) . ... ... .. it i e e e e e
Total adjustments (net). Add lines 4through8 .. ........ ................

0 o ~NOOGOn B WN
(N |(L|WIN | =

-
o

10 Excess or (deficit) for the year per audited financial statements Combinellnes3and8 . ,.........
tPart XlIl | Reconclllation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements, . .. ............ e e 1
2 Amounts included on line 1 but not on Form 990, Part VII|, line 12:
a Netunrealized gainsoninvestments ... ........................ .. 2a
b Donated services and use offacilities ... .................. ...t .. 2b
c Recovenesofprioryeargrants , . ................cvvvurinvunnnnnnn. 2c
d Other (DescnbeinPartXIV.) ...... . ............. . ...... 2d
e Addlines 2a through 2d . . .. .. ... ... e e e 2e

3 Subtractline 2e fromline 1 ... .......... . . e e e 3

4 Amounts included on Form 990, Part VIIl, line 12 but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b. . . ...... 4a

b Other (Descnbem PartXIV.) . ................ - e e 4b
cAddlinesda and 4b .. ............. .. L. e . 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) . L e e 5
{Part XIll| Reconclllation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements , . ., .......... e . 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilitties ., . . ........ ...... e e 2a
b Prior year adjustments , .., e e e e s 2b
€ Otherlosses . ..........civivivunnee e e e 2c
d Other (Descrtbe n Part XIV.) . ... .. ... . it 2d
e Addlines2athrough2d ... ........... ... .. ... .. it N 2e

3 Subtracthne 2e fromline 1 .. ... ... ... ... i e e . 3

4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b ., . .... 4a
b Other (Descnbe in Part XIV.) . . R e 4b
¢ Add lines 4a and 4b e e e e s e 4c

5 Total expenses. Add ines 3 and 4c. (This must equal Form 990, Partl,lne18.). . .................. ! 5
[Part XW1 Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4;
Part X, ine 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.

JVA 10 990D4 TWF 39203  Copyright Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010




SCHEDULE J Compensation Information OMB No 1545-0047
2010

(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury
Internal Revenue Service » Attach to Form 990. » See separate Instructions.

Compensated Employees
» Complete If the organization answered “Yes” to Form 990,

Part IV, line 23.

Open to Puble
Inspection

Name of the organization

CALIFORNIA BUSINESS PROPERTIES ASSOC. 23-7339630

Employer Identiflcation number

[Parf1 | Questions Regarding Compensation

1a

9

Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these rtems,
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inhation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or proviston of all of the expenses described above? If “No,” complete Part lll to explain, . ., ... .. N / A
Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a?, ... .............
Indicate which, If any, of the following the organization uses to establish the compensation of the

organization's CEO/Executive Director. Check all that apply
E Compensation committee

l Independent compensation consultant

I Form 990 of other organizations

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

Duning the year, did any person listed 1n Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization*

Recelve a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retrement plan? | ... ... ...
Participate In, or receive payment from, an equity~-based compensation arrangement? ., . ... ... ...,

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part lll

Only sectlon 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:

The organizaionN? ... .. ... ...t @ it e e e e e
Any related OrganiZation? | .. ... .. ... e e e e e

If “Yes"” to line 6a or 5b, describe 1n Part il

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of.

The organization? . .. ....... .. .o iee e e e e e

Any related organization? ., .. ... ... e e e e e
If “Yes" to line 6a or 6b, descnbe In Part {ll.

For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If “Yes," descnbemn Part It} ... ....... . . ... ......

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 Regulations section 53.4958-4(a)(3)? If “Yes,” describe

IMPart Bl e e

If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in

Regulations section 53.4958-6(c)?

Yes | No

1b
2 X
4a X
ab X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9 X

For Paperwork Reductlon Act Notice, see the Instructions for Form 990.

JVA
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* SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 930 or 990-EZ) Complete to provide Information for responses to speclfic questions on 2010
Form 990 or 990-EZ or to provide any additional Information. Openr to Public
Department of the Treasury
Internal Revenue Service p Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer Identification nhumber
CALIFORNIA BUSINESS PROPERTIES ASSOC. 23-7339630
Part VI Section C - #18
Call Office during Business Hours to request
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2010)
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990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public

Inspection For calendar year 2010, or tax period beginning 07-01-2010, and ending 06-30-2011.
Name of Organization Employer Identification Number
CALIFORNIA BUSINESS PROPERTIES ASSOC. 23-7339630

990, Page 1, Line F

PrinCipal OffCEr NAME, . . ..\ o't oottt e e e e Rex Hime

or
Business Name

Street Address . .. e e e e 1121 "L" Street

, Suite 809

U S. Address

2ipcode 95814 ciy Sacramento State CA

or
Foreign Address

Province or State , ,

COUNITY e e

Postal code

JVA Copyright Forms (Software Only) - 2010 TW LOSOSF

10_EO12




990 BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2010 or tax penod beginning 07-01 , and ending 06-30-2011
Name of Organization Employer Identification Number
CALIFORNIA BUSINESS PROPERTIES ASSOC. 23-7339630
Part VI - Line 20
Individual Name .. ... .. .iiie i e e e REX HIME
or

Business Name.

SWEELAAIESS ... ... ittt 1121 L STREET, STE 809
U.S Address:

Zpcode 95814 cty Sacramento state CA

or

Foreign Address

Cty . .

Province or State |

Country

Postal code

Phone Number ... .. .... R e S (916)443-4676

Fax Number

JVA Copyright Forms (Software Only) - 2010 TW LO505F 10_EO07CO1




Form 4562 Depreciation and Amortization OMB No 1545-0172
(Including Information on Listed Property) 2010

Department of the Treasury Attachment

Internal Revenue Service (99) » See separate instructions. » Attach to your tax return. Sequence No. 67

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

CALIFORNIA BUSINESS PROPERTIESFOR FORM 990 23-7339630

EParU | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see InStructions) . . . ............oiivivinennn e e e e 1
2 Total cost of section 179 property placed in service (see instructions) ...... . .................. 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions). . . . . 3
4 Reduction In Imitation Subtract line 3 from line 2. If zero or less,enter-0-, . ..... . . .............. 4
5 Dollar imitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0-. If mamed filng separately,
SEEINSITUCUONS ... .. . i ieeutuie eueaae ey aaeaeeis 5 500,000
6 (a) Descnptlon of property (b) Cost (busn. use only) (c) Elected cost
7 Usted property. Enter the amountfromhline29 ... ............. ........... | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lineséand 7. ................... 8
9 Tentative deduction Enter the smaller ofine5orlne8 ... ... ........... e e 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form4562 . ..... . ................. 10
11 Business income limitation, Enter the smaller of business income (not less than zero) or line 5 (see instructions)| 11 500,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11, .. ., .. .. 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, lessline 12, .. » | 13 [

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
tPart § | Special Depreciation Allowance and Other Depreclation (Do not include listed property ) (See Instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see InStructions) . . ............ ..o iriiieneerneaenn. B 14
15 Property subject to section 168(f)(1) electon . . ... ............ .. e e e . 15
16 Other depreciation (Including ACRS) . . ............. . e e 16
Fﬁaﬂ iIi MACRS Depreciation (Do not include Iisted property.) (See mstructlons)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2010 . ... ...... N I L | 1,231
18 If you are electing to group any assets placed In service during the tax year into one or more
general asset accounts, checkhere . .. .......... .. ... ... . i, C e » |—|
Sectlon B -- Assets Placed In Servlce During 2010 Tax Year Using the General Depreclation System
(b) Month and | (c) Basis for depr. Recove e Method Depreciation
(@) Clsaicaton ofpropery | year pled i | pnessimveimentvae | L0 | convemton | o e rnon
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property i 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
I Nonresidental real 39 yrs. MM S/L
property MM S/L
Sectlon C -- Assets Placed In Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Part IV] Summary (See instructions )
21 LUisted property. Enter amount fromline 28 . ., . ... .. ... ... ittt e e 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g) and hne 21. Enter here
and on the appropnate lines of your return. Partnerships and S corporations -- see instructions ., ... ... . 22 1,231

23 For assets shown above and placed tn service during the current year,

enter the portion of the basis atinbutable to section 263Acosts, ... ....... 23
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2010)
JVA 10 45621 TWF 38848 Copyright Forms (Software Only) - 2010 TW




2010 Federal Depreciation Schedule

CALIFORNIA BUSINESS PROPERTIES ASSOC

23-7339630 10-03-2011
" Land/ Spec . .

Description Date Method Year Cost Other §179 Allow Basis Prior Current

Form 990

Computer Equipment 04-10-09 200DBMQ 5 2,921 0 0] 0 2,921 1,256 666

Computer 01-28-10 200DBHY 5 1,765 0 0 0 1,765 353 565
2 Assets Totals 4,686 0 0 0 4,686 1,609 1,231
2 Assets Grand Totals 4,686 0 0 0 4,686 1,609 1,231

* Asset disposed this year
~C Carryover basis in like-kind exchange transaction
~B Excess basis In like-kind exchange transaction




2010 DETAIL STATEMENTS
CALIFORNIA BUSINESS PROPERTIES

23-7339630 Page 1
STATEMENT #1 - All other contributions etc. (990-EO PG 9 Line 1f)
Affiliate Contribution........... ... ... 384,720
Other Reimbursables.............. ... 84,791
Sponsorship........ ... i e 59,000
Board and Annual Meetings.............ovuinnn... 21,025
Awards Banquet/Conference...................... 3,000
TOTAL CARRIED TO 990-EO PG 9 Line 1f........... ... .. 552,536
STATEMENT #2 - Employee benefits (990 EO PG 10 Line 9)
Life InsSUranCe. ... ... uv ittt etenenneenenanennnn 6,615
Medical/Dental. ... v imiinne e ennnneenaeeas 58,480
TOTAL CARRIED TO 990 EO PG 10 Line 9..... ..ttt nnnn 65,095
STATEMENT #3 - Payroll taxes (990 EO PG 10 Line 10)
PayYoll TaXeS. .. ..o v it tinneenneenanseansennnens 27,131
TOTAL CARRIED TO 990 EO PG 10 Line 10..... .. 0t nnn. 27,131
STATEMENT #4 - Other (990 EO PG 10 Line 11g)
CONSULTING. . v v vt vt e st et ettt s st ee s asenoeaansos 7,213
TOTAL CARRIED TO 990 EO PG 10 Line 11g.......ccivuureennnnn 7,213
STATEMENT #5 - Office expenses (990 EO PG 10 Line 13)
Telephone. .. ..o ittt i ii ettt aennaaaean 17,530
Postage. . . . it i e e i e e e e i e e 1,777
Printing....... oottt nnnannnns 13,485
SUPP LIS . ittt ittt et e e e 6,877
Licenses & PermitsS. .......oiiiiiiiniinnnnennn. 110
TOTAL CARRIED TO 990 EO PG 10 Line 13......... ..ttt 39,779
STATEMENT #6 - Conf. conversions, and meeting (990 EO PG 10 Line 19)
Board & Annual Meetings.................c...... 10,211
Lodging & Meals. ... ..ottt ittt it iniiieiennnnnn 14,868
Conferences/Awards Banquets..............uou.... 33,331
TOTAL CARRIED TO 990 EO PG 10 Line 19..........cciiv.n.. 58,410
JVA Copynght Forms (Software Only) - 2010 TW C0514D 10_LSSTMT




