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990 ' OMB No 1545-0047
.\Form

Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning 7/01 ,2011, and ending  6/30
B Check if applicable C D Employer Identification Number

X|Address change  |California Redevelopment Association 02-0793625
Namechange 801 12th Street, 5th Floor E Telephone number
mtarrewn  |S@cramento, CA 95814 916-449-6299

. Terminated

. Amended return G Gross receipts $ 3 ’ 324 ’ 088.
. Application pending| F Name and address of principai oficer Tom Hart H(a) Is this a group return for affiliates? Yes |X|No
Same As C Above H(b) Are all affiliates included? Yes No

if ‘No," attach a list (see instructions)

Taxeremptstatus | |501©)@3)  |[X[501c) (6 )< (nsertno) | |49a7@1)or [ |57

|

J  Website; » www.calredevelop.org H(c) Group exemption number ™

K Form of organization m Corporation l_l Trust |—] Association |_—| Other ™ I L Year of Formation 2006 LM State of legal domicile CA
[REIE] Summary

1 Briefly describe the organization's mission or most significant activites Building better communities in

Lalifornia_through_the_redevelopment. pzchgs_.____:__:___ __::________:_______—::__________:____

£
% 2 Check this box » |f the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
E 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 13
£ Total number of volunteers (estimate if necessary) 6 18
< | 7a Total unrelated business revenue from Part VIII, column (C), ne 12 7a 30,151.
b Net unrelated business taxable income from Form 990-T, line 34 7b -369.
Prior Year Current Year
o | 8 Contributions and grants I bnezthysea==—— 526,379. 605,175.
g 9 Program service revefiue (Pﬁgjl@%‘@ﬁ%@ 2,520,131. 2,709,673.
H 10 Investment income (Part ‘lbl_l,,*cojﬁmm—’(A,),—hﬁés:@r (3nd 7d) 15,106. -58,430.
@ | 11  Other revenue (Part V\II, column A)ﬁh es,flliig, 8%,@@ 10c, and 11e)
12 Total revenue — add Im"a%StM@u hmi‘zmé equall Fagt VU1, column (A), line 12) 3,061,616. 3,256,418.
13 Grants and simitar ambun paid (Part IX, column ()x\EI nes 1-3) 226,376. 547,696.
14 Benefits paid to or for fnemb {'%agﬁi\%ol rT"(A), hri{e 4)
R 15 Salaries, other comperjsationye peheffts (Rart-BX, column (A), lines 5-10) 658, 552. 387,849.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) S —
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » R RN TN R
%117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,407,004. 2,106,186.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,291,932. 3,041,731.
19 Revenue less expenses Subtract line 18 from line 12 -230,316. 214,687.
58 Beginning of Current Year End of Year
t:;i 20 Total assets (Part X, ine 16) 2,186,842, 977,510.
fﬂ 21 Total iabilities (Part X, line 26) 1,424,019. 0.
22| 22 Net assets or fund balances Subtract ling21 from line 20 762,823. 977,510.
[R&FEIES] Signature Block / /
Under penalties of perjury, | declarg that | have examined thisfe rn, inclyfing aecompghying schedulgs And statefnents, and to the best of my know(gidge ar?éehef, it 1s true, correct, and
complete Declaration of preparer, o/ er than offlcers ;h all infogfhatiogfof prep hafi afty knowigdge / /. -
W e Prad AT DA Y/
slgn Sig of officer /%/ . ' D ﬁi
Here 4 _ b/1 Dind.S fhf&r/n L: @I\/\O/ re g
ypk or print name yfgl;e"r L[Q.Ad
PrintType preparer's nadle / “ Pri SZE,QZ“UY M 644 Date Check D i |PTIN
Paid Debbie McCardle Ask, C.P.A. |D e McCa{-éIe AsK, C.P.A. g/ /‘//’3 self-employed P00052634
Preparer [rFrmsname *» John Waddell & Co., CPAs
Use Only |fymsaddress ™ 3416 American River Drive, #A Frrm's EIN ™ 94-2329070
Sacramento, CA 95864 Phoneno  (916) 488-2460
May the IRS discuss this return with the preparer shown above? (see Instructions) m Yes r] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/18/1) Form 990 (2011'/)‘
b ']



Form 990 (2011) California Redevelopment Association 02-0793625 Page 2
;Rartllly Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill m
1 Briefly describe the organization's mission

See Schedule O

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

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes |:| No
If ‘Yes,' describe these changes on Schedule O See Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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

including grants of $ ) (Revenue $ )

including grants of $ ) (Revenue $ )

including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses _ § including grants of  $ ) (Revenue $ )
4e Total program service expenses »
BAA TEEACGI02L 07/05/11 Form 990 (2011)




Form 990 (2011) California Redevelopment Association 02-0793625 Page 3
Wﬁt’:l\lﬁ% Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? If 'Yes,' complete

Schedule A . . 1 X
2 s 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 activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4
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 98-19? /f 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n? ht

52 provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedu X

art | 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part I 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organlzatlon hold assets In temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule

D, Part VI 11a X
b Did the organization report an amount for investments— other securities in Part X, fine 12 that 1s 5% or more of (ts total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil 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

in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X 1le X

f Did the organmization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xil, and Xl 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and

if the organization answered 'No' to line 12a, then completing Schedule D, Parts X, Xil, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents 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, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, 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, Parts Il and IV 15 X
16 Did the orgamization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a totat 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 contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If 'Yes,’

complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital faciities? If 'Yes,' complete Schedule H 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAQ103L 01/23/12 Form 990 (2011)



Form990 (2011) California Redevelopment Association 02-0793625

Page 4

) RArIIViE| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and I .

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 2? If 'Yes,' complete Schedule I, Parts | and IiI

23 Did the organization answer ‘Yes' to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J

24a 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 i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part |

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 |

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill

28 Was the organization a part?/ to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, 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 IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part If

33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 \/Nas the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
ine 1 .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b 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, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamzation? /f 'Yes,' complete Schedule R, Part V, Iine 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that Is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O

21

Yes | No

22

23

24a

24b

24c

24d

25a

25b

28b X
28¢c X
29 X
30 X
31 X
32 | X

33 X
34 X

35a| X

35b| X

36

37 X
38 X

BAA

TEEAQ104L 07/05/11

Form 990 (2011)



Form 990 (2011) California Redevelopment Association 02-0793625 Page 5
PaitiVi] Statements Regarding Other IRS Filings and Tax Compliance

* Check if Schedule O contains a response to any guestion in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . C Ta
b Enter the number of Forms W-2G included in {ine 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? . . .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country. » ‘ijf;\uw :,;, *:.“y
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts L ﬁ"—,“ﬁ{' ;’Z‘G‘
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 1t was or 1S a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . e C 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a] X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? .

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7¢c
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d| EREAIh o o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund mantained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsotring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter

a Initiation fees and capital contributions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter-
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the orgamization ts required to maintain by the states In
which the organization 1s licensed to 1ssue qualified health plans e Ceeen .| 13b

¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?

b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O

BAA TEEAQ105L 07/05/11 Form 990 (2011)




Form 990 (2011) California Redevelopment Association 02-0793625 Page 6

PaHVIY 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.

Check If Schedule O contains a response to any guestion in this Part VI . X

Section A. Governing Body and Management

Yes | No
1a Enter the number of votling members of the governing body at the end of the tax year la 18@@{‘ ﬁ?':f\;;b:ﬂf
If there are material differences in voting nghts among members ;‘\\g%ﬂg N '\“3?:('4?

of the governing body, or If the governing body delegated broad 5{01 fonil ki

authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in hne 1a, above, who are independent 1b

s
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other [l

officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 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 Did the organization have members or stockholders? See Schedule O 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . .See. .Schedule. 0 . ... .. Ceee .

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 chId ;hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's maihing 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 Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O [ Y
12a Did the organization have a written conflict of interest policy? If 'No," go to line 13 12af X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done See Schedule O X
13 Did the organization have a written whistieblower policy? X
14 Did the organization have a written document retention and destruction policy? 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 deliberation and decision?

a The organization's CEQ, Executive Director, or top management official

b Other officers of key employees of the organization See Schedule O 15bf X
If ‘Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.) Eké{ﬂ]‘; ;ﬁﬁ?& "Jéﬁr
T ] AR
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a A Rl i
taxable entity during the year? [16a X

Tl

N v fe el B
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its .5 Sl c;@?ﬂl
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the SR S oA |
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

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

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»Karen Dolce 801 12th Street Sacramento CA 95814 916-395-2100

BAA TEEAQI06L 01/23/12 Form 990 (2011)



Form 990 (2011) California Redevelopment Association 02-0793625 Page 7
iRart VII*| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any question in this Part Vil |—l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

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

® List all of the organization's current key employees, if any See instructions for definition of 'key employee '

® | st the organization's five current highest compensated emplozees (other than an officer, director, trustee, or key employee) who
recetved 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

® 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

® st 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 1n 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 organization compensated any current officer, director, or trustee

©)
(A) (B) (do not checlfgwsclm‘rlg rzhan one box, (D) (E) (F)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(descibe l o5 | 5| Qx| ex| (W-2/1099-MISC) (W-2/1089 MISC) from the
hours for al| 2 F |2 é e L organization
related 35| ¢ a e | o8 % and related
organiza- [ o & | & 31527 organizations
tions In Q=13 5| °8
Schedule 3|2 < 3
_( Dan Keen __________/_|
Director 0.5 X 0. 0. 0.
_(@ David Biggs _ _______ |
Director 0.5 X 0. 0. 0.
@ Jim Kennedy ________ |
Interim E.D. 20 X X 50, 955. 12,739. 0.
_®_Lashelle Dozier ___ _ |
Treasurer 0.5 X X 0 0 0
_(®_June Catalano_ ______ |
President 0.5 X X 0 0 0
_® Christine Essel ___ __ |
Director 0.5 X 0 0 0
_(_Leslie Little ______ |
Director 0.5 X 0 0 0
_® Richard Belmudez _ __ _ |
Director 0.5 X 0 0 0
_© Amy Bodek _ ________ |
Director 0.5 X 0. 0. 0.
(10) John F. Shirey ____ |
Secretary 32 X X 155,852. 38,963. 26,706.
1)_Marlene Murphey _____ |
Director 0.5 X 0. 0. 0.
02 Tom Hart __________ |
Executive Dir. 32 X 81,877. 20,469. 21,581.
ay o ___
a8 __ ]

BAA TEEAQ107L 07/06/11 Form 990 (2011)




Form 990 (2011) California Redevelopment Association

02-0793625

Page 8

loyees, and Highest Compensated Employees (cont)

[:Rart-Vil | Section A. Officers, Directors, Trustees, Key Emp

©)
Position
(B) (do not check more than one (D) (E) (F)
Name and title Average| box, uniess person 1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week 12351 2| Q| FI1832| & (W-2/1099-MISC) (W-2/1089-MISC) from the
(describ|a 8 2 [ F[ & |5g| 2 organization
e @g e8| =233 and related
h(f):;s g 5| 8 § ?B ro"; = organizations
related | 3 £ 3| 3
organi- al 2 @ @
zations| B| & ﬁ
in 2 18
Sch Q) 2
s
Qe
an
a®_
@
@ _ _
ey L _____
2 _ _
3
@_ _ . _
@)
1b Sub-total > 288,684. 72,171. 48,287.
¢ Total from continuation sheets to Part VIi, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) »> 288, 684. 72,171. 48,287.

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

> 1

from the organization

on line 1a? If 'Yes,' complete Schedule J for such individual

the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

such individual
5

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

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

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual

e %
kb

3
e
F‘. %

o S

i wd [

4
s uiﬁﬂ'!
5

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 Report compensation for the calendar year ending with or within the organization's tax year

[
Name and business address Descrlptlo(nBc)>f services Compgl)satlon
Emanuel Jones 1400 K Street, Suite 306 Sacramento, CA 95814 Lobbyist 163, 650.
Bicker Castillo & Fairbanks 1121 L Street, #803 Sacramento, CA 95814[Legislative Consult 168, 654.
Best Best & Krieger 3390 University Ave, Floor 5 Riverside, CA 92502[Legal Counsel 399, 384.
League of CA Cities 1400 K Street, Suite 400 Sacramento, CA 95814 Regional Reps 229,399.
Nielsen, Merksamer 2350 Kerner Blvd., Ste. 250 San Rafael, CA 94909 |Legal Counsel 109,168.

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

$100,000 in compensation from the organization » 5

BAA

TEEA0108L 07/06/11

Form 990 (2011)




Form 990 (?011) California Redevelopment Association 02-0793625 Page 9

‘Part'VIIIY| Statement of Revenue
5 T Aﬁ B e D el A B c D
iy &t A A Rl . uau“\-ﬂ , A w oLty S {\M Wl : (A) (B) © )
£ o E‘ﬁ ._: i ‘“‘,",‘* J,“aﬂij 5 .:\E: ; “P lfb%-“ m Vi 2 Total revenue Related or Unrelated Revenue

) “"‘""‘j B f; ‘2‘;1 ;'r;‘ ‘m G ,x,»u. w_ﬂ_‘ g “_;n,, exempt business excluded from tax
nqk S HR w%‘ ,%H m 13 ;ﬁ * AR ﬁ{] function revenue under secttons

e umrwmm e mﬂ B revenue 512, 513, or 514

P "M“vu&‘m«.m{ s, B e S bl [ 20 A
2o 1a Federated campaigns 1a H:}z&?’ ;{ 5 %it i @Eﬁfé‘,.,‘.:,;g‘l‘gvg @r Eﬁw,u E:ﬂ O e ﬁ%xh}& 2 3
<5| b Membership dues 1b 605,175, |4 a"ﬂf& R ’:q ,," y ﬁ\l?' EE;‘;W %i .4‘ ‘“{,& v [ ngéﬁr ?P‘

o i e ot 1l e ’ b Y, E n‘ . l,: 3G A 1
3.5 ¢ Fundraising events 1c 4Ed WM gl \\L ﬂ'mwr f ‘!w‘ W %&&fﬂ%p j‘lﬂ‘“ M: R 4 E»\W wﬂ%ﬂ“i‘mh“ ‘a—'{. '"”1 i W N WWN ‘M m‘ ‘"w ¥
gg d Related organizations 1d AR L é‘;‘;:‘ {"f"”“ Ve }" i g " qmi' Lfe k%@ ﬁ‘q J“‘

"y T ‘-"u " R R [ b | ik s 11,
wE| e Government grants (contributions) Te ,3 IR R ?3 i,“ = iﬁx S q‘: VP "} ./ o *ﬁa'f« )
z5 oY W LS N
o i “M“ﬁ e 5 b "1 . ‘,m r“ M::» ;
EE| f Al other contributions, gifts, grants, and v’“ J@M'l‘u"“‘wkwm W :,g‘ ’h"‘““‘ ¢ “w( Ol B anl"w‘wwwm\ N
gg similar amounts not included above 1f SR g J ¥ uww»&l {

& o N 4 5N o St
£o| g Noncash contributions included in Ins 1a-1f- $ o “w{:fm RN KD }f w ' o ,‘-ﬁ, 'H{ KRR

o T b i 58 e R
82| h Total. Add lines 1a-1t - 605, 175. | i A ”*i*"i“ i i

5 Business Code T Ny EEE bl i’“?;":' .' .- o i . \,?" , =~' ‘:

& | 2a Membership Dues & Assessments|900099 2,632,962.| 2,632,962.

o | caemersnl D Lues & AsSsessments

= | b League of CA Cities_ _ __ __ 900099 35,000. 35,000.

g| ¢ Advertising 541800 30,151. 30,151.

& | dAwards program 900099 11,560. 11,560,

z e

- I

g f All other program service revenue

& g Total. Add lines 2a-2f 2,709,673, [ ik g w et s B S g, TR AT e M

3 Investment income (Including dividends, interest and
other similar amounts) > 9,240. 9,240.
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties >
T, . T W, L |aeiE Ty ,y
(1) Rea! (1) Personal o "‘,2 N ’? ~§ [ e u o 1";‘4; N 7 «75 5 5 1)
6a Gross rents S e A vea 24! ﬁw ‘il{,:’
b Less: rental expenses L R N ?;; 1 A
¢ Rental ncome or (loss) - AT
d Net rental income or (loss) >
D O Y. IS NN [ g
72a Gross amount from sales of ® Secuntes (1) Other 07 5 L T i
assets other than inventory et fe &,»»» X
. n-\fu-:g?g -: P B (»“” "““ ﬂ\ s
b Less cost or other basis RO ¢ ‘Qk M}:z,j;“;u i ﬂ‘i\
and sales expenses 67,670 -, 2T o X s .
AR TR o P Aw
¢ Gain or (loss) -67,670 .| - -}t ol
d Net gain or (loss) > -67,670.

w | 8a Gross income from fundraising events T

2 (not including - ’\ -

E of contributions reported on line 1¢) fy ,

b See Part IV, line 18 a

E b Less: direct expenses b

° ¢ Net income or (loss) from fundraising events >

9a Gross Income from gaming activities T S A g
See Part IV, line 19 a TS TGN P (a Wi \‘iﬁ,:,ﬁh‘.'ffe,
. B ' N g
b Less direct expenses | b R NG J*'é“’if;f
¢ Net income or (loss) from gamlrj19 activities >
N PR T
10a Gross sales of inventory, less returns CFER ‘,__x;;,s_-' e
and ailowances a e T e T
b Less cost of goods sold ‘ b BN sl
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code L SR S N DS ‘\f‘"{ oL PR R N o «‘]
Ma
b_ o ____ o
c_____
d All other revenue
e Total. Add Iines 11a-11d > TR o
12 Total revenue. See instructions » 3,256,418.| 2,611,852.

BAA TEEA0109L 07/06/11 Form 990 (201 1)




Form 990 (2011) California Redevelopment Association 02-0793625 Page 10
RArtiX] Statement of Functional Expenses

Section 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).

Check If Schedule O contains a response to any guestion in this Part [X |_l
. ) ()] B © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses eneral expenses expen enses
1 Grants and other assistance to governments PWFI il W‘ ngm"i“W%{W"‘ﬁ? L’a‘ ‘T\%‘p‘s""
and organizations In the United States. See ik %ﬁ §,| i w!.« 45&‘ 'IJ M‘ ‘f ,»
Part IV, line 21 547,696. ! L.wﬁ% ”li'fﬁdn xuz \
2 Grants and other assistance to individuals 1n AR !‘J!l’
the United States. See Part IV, line 22 .@ﬁﬂ@lﬂ?" E@ﬁﬁ u{‘ﬁ“@eﬁh mn
3 Grants and other assistance to governments, W:i l e T i m m* * c%m, h
organizations, and individuals outside the fl ‘% “Ef."s,_ w, i %
United States See Part IV, lines 15 and 16 [Mﬂ 'L?" :\)?}@ulh g ’!“.1 uk i
4 Benefits paid to or for members PP T SSRGS W;'{x
5 Compensation of current officers, directors,
trustees, and key employees 179,634.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0.

7 Other salares and wages 127,910.

g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits 76,485.
10 Payroll taxes 3,820.
11 Fees for services (non-employees)-

a Management

b Legal 1,017,798.
¢ Accounting 13,500.
d Lobbying 517,076.
e Professional fundraising services See Part IV, ling 17 R R S R
f Investment management fees
g Other 256,489.
12 Advertising and promotion
13 Office expenses 181,514,
14 Information technology 20,538.
15 Royalties
16 Occupancy 57,459.
17 Travel 10,442.

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

19 Conferences, conventions, and meetings 14,583.

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If hine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O )

AP % :f-xp T
N ‘M 0
ik w’ i ?’%J

S 3&”*,‘ [l reh ;ag/u

__,r_

e All other expenses
25 Total functional expenses Add lines 1 through 24e 3,041,731.

26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here » D if following
SQOP 98-2 (ASC 958-720)

BAA Form 990 (2017)

TEEAQ110L 01/26/12




Form 990 (2011) California Redevelopment Association 02-0793625 Page 11
[Part:X#7 Balance Sheet

(A) (B)
Beginning of year End of year

1 Cash — non-interest-bearing . . .. 258,643.] 1 255,788.
2 Savings and temporary cash investments 1,797,599.] 2 725,261,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 21,054, 4

s R e
5 Receivables from current and former officers, directors, trustees, key employees, [« .

and highest compensated employees Complete Part Il of Schedule L

6 Recetvables from other disqualified persons (as defined under section 4958(f)(1)), | D e

ﬁ; ""*‘.;'?xr’;s(
G Tt 0

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions)

§ 7 Notes and loans receivable, net
$ 8 Inventories for sale or use
s| 9 Prepad expenses and deferred charges .
10a Land, buildings, and equipment: cost or other basis il v;@;{, 5 __.r ‘.:Jv} g
Complete Part VI of Schedule D 10a N R e ‘{f&.:'y‘ %ﬁ
b Less accumulated depreciation 10b 88,486.| 10¢
11 Investments — publicly traded securities 11
12 Investments — other securities See Part 1V, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,186,842.]116 977,510.
17 Accounts payable and accrued expenses 308,412.|17
18 Grants payable 18
19 Deferred revenue 1,115,607.]19
||. 20 Tax-exempt bond habilities
Q 21 Escrow or custodial account lability Complete Part IV of Schedule D __ _ _
1 [ 2 Payables to current and former officers, directors, trustees, key employees, Qi’,if"?i% \,?’1'1*‘%: Nigd
'I- highest compensated employees, and dlsquallfled persons Complete Part i Sl 2 BB SRl
T of Schedule L
é 23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other habilihies (Including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25

26 Total liabilities. Add lines 17 through 25 1, 424 019 26
Organizations that follow SFAS 117, check here > |X| and complete lines - ’fj
27 through 29 and lines 33 and 34. il A : ‘

27 Unrestricted net assets 27 977 510

28 Temporarily restricted net assets 296, 080 .| 28

29 Permanently restricted net assets
Organizations that do not follow SFAS 117, check here » Dand complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

Q?;:f

g SR Mz’ﬁ

MOZ>r>Em OZCTM IO =Mk -m2

33 Total net assets or fund balances 762,823.]33 977,510.
34 Total labilities and net assets/fund balances 2,186,842.]34 977,510.
BAA Form 990 (2011)

TEEAOITIL 07/06/11



Form 990 (2011) California Redevelopment Association 02-0793625 Page 12
'‘RartiXli#] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI [_I
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,256,418.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,041,731,
3 Revenue less expenses. Subtract line 2 from line 1 3 214,687.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 762,823.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 977,510.
Pait:Xll-| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl I—I
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual [] Other L ’**" L ’
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain e :;: b 'k
in Schedule O ‘Cz,i:-" A T
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X

¢ If 'Yes' to line 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?

If the organization changed either its oversight process or selection process during the tax year, explain
In Schedule O.

R T T
B T Tl e

K e ‘,ﬁﬂ’ﬂ/
e ;;g;"*ﬁ'%—! ‘;{z‘:‘-%;ﬁ:
G i &‘ﬂ‘ “‘( ,‘"}(
K N

=AY

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both

D Separate basis DConsohdated basis D Both consolidated and separate basis

3a 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-133? 3a X

b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA Form 990 (2011)

TEEAQ112L  07/06/11




OMB No 1545-0047

2011

ggrl;ln%gyhgggﬂ) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. ' 'ﬂ%péntoiPcB*hr
Department of the Treasu: . . S g o el .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. L ‘«gm,’;!g_ipl,_‘"_gng,—' i

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

. gectlﬁnA501 (¢)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B Do not complete
art 1l-

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
© Section 501(c)(4), (5), or (6) organizations. Complete Part [l|
Name of orgamzation Employer identification number
California Redevelopment Association 02-0793625
| Part I2A~ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures L&)

3 Volunteer hours
LPart’l:B:| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV
| Part €| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities > S
2 Enter the amount of the filing orgamization's funds contributed to other organizations for section 527 exempt
function activities $
3 ITotalwet))(empt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, -5
ne
4 Did the filing organization file Form 1120-POL for this year? DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political orgamzation, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address {c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds contributions receved and
If none, enter-0 promptly and directly
delivered to a separate
political organization
If none, enter -0-
) 5
@ o mmmmmm——————— e
®  pTmmmmmmmmmoee——— o
DT m e
®  TTmmmommo oo
(G
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2011

TEEA3201L  06/14/11




Schedule € (Farm 930 or 990-E2) 2011 California Redevelopment Association 02-0793625 Page 2
iPattliEA Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [_| iIf the filing organization checked box A and 'limited control' provisions apply
(a) Filing (b) Affiliated

Limits on Lobbying Expenditures g otal late
(The term "expenditures’ means amounts paid or incurred.) organization's totals group lola’s

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table

both columns

If the amount on line Te, column (a) or (b) 1s. The lobbying nontaxable amount is*
Not over $500,000 20% of the amount on line 1e

Qver $500,000 but not over $1,000,000 $100,000 plus 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
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Qver $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either fine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this vear? |_|Yes ﬂ No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2008 1
year begmning In) (a) (b) 2009 (c) 2010 (d) 2011 (e) Total

2a Lobbying non-taxable
amount

T
Sl e
7&!‘ 3 \ﬂu'“ b8

\nﬁ

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

N

R, SN T Bl eten Lot i
€ Grassroots ceiling AR et e e My
amount (150% of line T ;‘? B v %*w’ ‘%&&;r T ; rnk{
2d, column (e)) s L v o N '

f Grassroots lobbying
expenditures

BAA

Schedule C (Form 990 or 990-EZ) 2011
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Schedule € (Form 930 or 990-E2) 2011 California Redevelopment Association

02-0793625 Page 3

‘Rart}

(election under section 501(h)).

II2B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each 'Yes' response to Iines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity.

()

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of.

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a legisiative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through Ti
2a Did the activities In line 1 cause the organization to be not described In section 501(c)(3)?
b if 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

‘ W

Vi

ephiitag

el
e P
e

Jﬁé‘?ﬂ“iﬁ%gﬁ%‘;‘iy
SRR A

T
o Saba b ifd]

T L Ty oy BT o
BT W e R o

e

i S@ﬁi i

SR Y

-PartilIEA

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

iRkt II:B;

Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is

answered "Yes.'

1 Dues, assessments and similar amounts from members 1 2,632,962.
L
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political ‘j[ﬁ‘w’?‘]“j
expenses for which the section 527(f) tax was paid). i v?"?ﬁf
a Current year \ 2a 274,760.
b Carryover from last year ! 2b 343,517.
¢ Total ! 2c 618,271.
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues 3 2,461,481.
o
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess 'ﬂ:ﬁ!‘.ﬁ
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political B
expenditure next year? 4 0.
5 Taxable amount of lobbying and political expenditures (see instructions) 5 0.

iPartiVAE Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part {-C, line 5, Part I1-A, and Part |I-B, line 1

Also, complete this part for any additional information

BAA
TEEA3203L 06/14/1]

Schedule € (Form 990 or 990-E2) 2011




Schedule € (Form 990 or 990-E2) 2011 California Redevelopment Association 02-0793625 Page 4
) [PEFCIVIA] Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-E2) 2011
TEEA3204L 06/14/11



(1102) (066 Wi0) | 3INPaYOS

L1/10/90 T1l06EV33L

*066 W04 10} SUOYRDNAISU| Y] 33S ‘IINON JOY UOLINpaYy Yomiaded 104 yyg

0 -
T -

3|ge) | sul| ay} ul paysl| suoneziuebio JaY}o 4O Jagquinu [B)o} JIBjug €
a[qe} | aull sy} ul pajsiy suoijeziueblio Juswuiaaob pue (£)(2)10G UOIDIS JO Jagquinu (B0} JoIUT g

310ddns TerIauan

969 ‘L¥S

(€) (O) TOS|6ELLTISE-G6

FI8G66 YD ‘OlusmeIdes

aduejsisse 1o
jelb jo asoding (4)

QJUB)SISSE |SBI-UoU
0 uonduasaq (6)

(Jao

‘|esiesdde *ANS '%00Q)

uonen|ea Jo powaiN ()

aoue)sIsse
4Se3-uou JO Junowy (a)

jueiB yses Jo junowy (p)

s|qeoidde p

uondss Oy () NIZ (@)

Ju3wWIUIBACH IO
uoneziueblio jo ssaippe pue awep (e) L

N

"'000°G$ UrY) 210W PaAIgdal jualdidal U0 OU JI XOg SIY} ¥994D "000'GE UBY) a10W paAisdal ey Jualdioal Aue 4oy |Z aul| ‘Al UBd ‘066 W04

papaau sI 9deds [euoliippe yi pajealidnp aq ued || Led

0] ,S9A, paJomsue uoieziuebio sy) i 819]dwo) *sajels pajiun ay} ul suoneziuebiQ pPUe SIUSLLILLIDAOK) 0} IDURJSISSY J3Y}0 Pue siuels) [Fl|e:

ON _H_ mo>m

Al pu.mm 995

S9}e1S Pafiun oy} Ul spuny Juelb Jo asn sy} BULIOJUOW o) sainpaooid s,uoijeziuebio ay) A] Hed Ul equassq g

(oueSISse 10 SjueiB ay) pieme o} pash BLI8)LD UOI03|8s 3y}

pue ‘souejsisse 10 syuelb ayy Joy Aypqibie sesjuelb sy ‘aouelsisse Jo sjueiBb ay) JO JUNOWE BU) Sjeljue)sqns 0} SPI0d3l uiRjuiew uoljeziuebio ay} seoq |

30UB}SISSY pue SJUBIE) UO UOeLLIOjU]| [e1audD) [ ied]

§¢9¢€6L0-20

13quinu uoiesyiuapl Jafojdwz

TOT1PT005SY JUoWd0 [9A9p3Y EBIUIOITIED

uoneziuebio ayy Jo aueN

W%m:_
E251|qNdIoT, :maeﬁﬁ
e ST

iR e T s T

LLOC

[700°GYSL ONGNO |

066 W04 0} Yajeny «

'22 10 |Z Saul| ‘Al Med ‘066 W04 0} ,SaA, paiamsue uoleziuebio ay) J1 s10|dwon

S2)e)S Pajiun au} Ui S[ENPIAIPU] PUB ‘SJUBWILIBAOK)
‘suonezjuebi 0} 3JUR)SISSY JY}O pUk SjueiK)

901AI2G SNUAARY [RUISU|
Amnsesr] sy jo yuswpedaq

(066 w0 4)
I 37NA3HOS



(1102) (066 Wuo4) | 2NPaYdS

¢l/Se/10  1206EvVIIL

"UOIBLIOUI |BUOIHIPPR 18U}0 Aue pue ‘Z aul] /| Med Ul paiinbal uoljewlojul sy} apiaodd oy ped sig) a1s|dwo) ‘uonewoju| _E:wEm_na:w_mE tw&

L

9

S

T T v

€

4

L

(Jayyo ‘jesiesdde ‘AN 32UeSISSe YSed-uou wesb yseo sjuaidioal
aoue]sIsse ysed-uou Jo uonduosag (3) %00Qq) uonenjea jo pouyla (3) 0 Junowy {p) 10 unowy (2) 0 Jaquiny (q) aoue)sisse Jo yuesb jo adL] (e)
"papasu st 8ords jeuollippe JI paledndnp aq ued ||| Led

'22 dull ‘Al Wed ‘066 WI0H 0} ,SaA, paismsue uoneziueblo sy J 919|dwo)) “sdjels pajiuf ay) ul S|enplAIpu} 0) 9JUR)ISISSY J94)Q pue Sjues) [Z:jaed
Z 3bed GZ9£6L0-20 UOT]PTO0SSY JUomdO[oASpoY BTUIOJTITE)  (LL02) (066 WIOJ) | 8INPAYdS



Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

> Complete if the organization answered "Yes' to Form 990, Part IV, line 23
> Attach to Form 990, ™ See separate instructions.

SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2011

él"é‘%’lt?:”*!ei}'bn‘éiﬁ

Name of the organization

California Redevelopment Association

Employer |dentlllcat|on number

02-0793625

[Rartii5 Questions Regarding Compensation

1a Check the appropriate 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 Il to provide any relevant information regarding these items
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

Health or social club dues or initiation fees
Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director. Explain in Part 1l

. Written employment contract
Compensation survey or study

4 During thecf/ear, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization

or a related organization.

a Recelve a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate n, 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 1n Part 11l

Only section 501(c)3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of-
a The organization?
b Any related organization?
If '"Yes' to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization?
b Any related organization?
If 'Yes' to line 6a or 6b, describe in Part Il

7 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not

described in ines 5 and 67 If Yes 'describe in Part Il

8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the initial

contract exception described 1n Regulatlons section 53 4958- 4(a)(3)? If 'Yes,' describe in Part Ili

9 If 'Yes' to line 8, did the organlzatlon also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Housing allowance or residence for personal use
Payments for business use of personal residence

Approval by the board or compensation committee

N
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BAA For Paperwork Reduction Act Notl(y:e, see the Instructions for Form 990.

TEEA4101L  01/24/12

Schedule J (Form 990) 2011
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Schedule N (Form 990 or 990-E2) 2011 California Redevelopment Association 02-0793625 Page 3
iPartillls| Supplemental Information. Complete to provide the information required by Part |, nes
2e and 6¢, and Part I1, line 2e. Also complete this part to provide any additional information.

BAA TEEA4703L 08/15/11 Schedule N (Form 990 or 990-E2) 2011
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Schedule R.(Form 990) 2011 Page 5
RarbVIi¥ Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see Instructions).

BAA TEEAS005L  05/25/11 Schedule R (Form 990) 2011



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on

N

3 D B N e B X
Department of the T Form 990 or 990-EZ or to provide any additional information. r‘iiﬁg?(_?ﬁgq{itgmgl;’llp}?%
internal Revenue Servce » Attach to Form 990 or 990-EZ. *i.i*'i‘&%ﬁﬂ&?zii«:f
Name of the organization Employer identification number
California Redevelopment Association 02-0793625

___Cancelled the annual conference. (Ceased most program services_other than _ ________
_ggg_is eqPEE}ed to one|vote. The privileges of each member agency are equal.

membership fee and upon approval of the board of Directors. Associate members do
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-E2) 2011




Schedule O.(Form 990 or 990-EZ) 2011

Page 2

Name

of the organization Employer identification number

California Redevelopment Association 02-0793625

Agency members have the right to elect directors. See explanation to Form 990, PART

VI, Section A, Line 6 above, for details.

more of its tax-exempt purposes. To determine if a conflict of interest exists with

if a conflict of interqst exists. 4. If a conflict of interest exists, then the

Schedule O (Form 990 or 990-EZ) 2011

TEEA4902L 07/14/11



Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the organization Employer identification number

California Redevelopment Association 02-0793625

LY

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L  07/14/11



N L}

Form 8868 (Rev 1-2012) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il 1f you have already been granted an automatic 3-month extension on a previously filed Form 8868
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Part Il |Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or ) ) ) .
phint California Redevelopment Association [X] 02-0793625
Numbetr, streel, and room or suite number If a P O box, see instructions Social security number (SSN)
File by the
extended —|John Waddell & Co., CPAs
filing the 3416 American River Drive, #A
{sétt‘ancl%ies City, town or post office, state, and ZIP code For a foreign address, see instiuctions
Sacramento, CA 95864

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Ap'pllcatlon Return
Is For Code |[IstFor Code
Form 990 01 R P > . 1.

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No ™ 91 E_S-_3_95_—_2;L 0 FAX No » 916-395-2793
® |f the organization does not have an office or place of business tn the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

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

4 | request an additional 3-month extension of time untd _ 5/15 .20 13
5 Forcalendar year _ _ _ _, or other tax year beginning _ 7/01_ ,20 11 ,andending_ 6/30 ,20 12
6 |If the tax year entered in line 5 1s for less than 12 months, check reason D intial return Final return
D Change 1n accounting period
7 State in detall why you need the extension _ Taxpayer respectfully requests additionmal time to

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

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

with Form 8868 8b($
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8cl$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it 15 true,
correct, and complele and that | am authornized lo prepate this form

Signature ™ (()J/{‘,(,. /(4, ﬂ/.z,’//( 0/24- Tie ™ Date ™ eD-'/IZ/// 2
BAA b FIFZ0502L. 07/29/11 Form 8868 (Rev 1-2012)




Fform 8868 Application for Extension of Time To File an

(Re’v January 2012) Exempt Organlzatlon Return OMB No 1545 1709
PJ(Q?JLT‘%Z&SL&Z%L’.%??# Y * File a separate application for each return.

® |f you are fiing for an Automatic 3-Month Extension, complete only Part 1 and check this box >

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

Electronic filing (e-file). You can elecironically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and ciick on e-file for Charities & Nonprofits

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

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

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

Enter filer's identifying number, see instructions

Name of exempl organization or olher filer, see instructions Employer identification number (EIN) or

Type or '
t
prin CALIFORNIA REDEVELOPMENT ASSOCIATION [X] 02-0793625
Z:le gytlhf Nurnber, street, and 100m or suite number If a P Q. box, see instructions Socral security number (SSN)
Le gate for

tangyow 1801 12TH STREET []
Instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

SACRAMENTO, CA 95814
Enter the Return code for the return that this application 1s for (file a separate application for each return) .
Application Return ] Application Return
Is For Code }lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

© The books are in the care of ™ KAREN COPELAND

Telephone No »> 916-395-2100 FAXNo ™ 916-395-2793
@ |f the organization does not have an office or place of business 1n the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > I:] i1t 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

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

untl _ 2/15 ;20 13 |, to file the exempt organization return for the organization named above
The extension 1s for the organization's return for
> . calendar year 20 or
> lax year beginming ~ 7/01 20 11 ,andendng _ 6/30_ ,20 12
2 |f the tax year entered in line 1 is for less than 12 months, check reason D Imtial return DFmal return

DChange In accounting period

3a If this application 1s for Form 990:BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this apphcation i1s for Form 990!—PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b($ 0.

!
¢ Balance due. Subtract line 3b from fine 3a Include your payment with this form, if required, by using
EFTPS (Electionic Federal Tax Payment System) See instructions 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-E0 for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZO501L 01/04/12




