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rorm 990

" Return of Organization Exempt From Income Tax

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

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

/ -

1 Depariment of the Treasuyy
3 Internal Revenue Service

7/01

"A For the 2012 calendar year, or tax year beginning

, 2012, and ending

6/30

B  Checkf applicable C

Address change

Name change

1100 K Street #101

County Supervisors Association of Calif.

D Employer Identification Number

94-6000551

E Telephone number

Same As C Above

Tax-exempt status [_|501(c)(3) |§|501(c) (4 ) (insertno)

| [ast7@)yor | [527

Website: » www.csac.counties.org

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

H(c) Group exemption number >

it return Sacramento, CA 95814 916 327-7500

- Terminated

| |Amended retun | G Gross receipts $ 8,820 , 586.
Application pending F Name and address of principal officer Matt Cate H(a) Is this a group return for affiliates? Yes

X No
No

Yes

l
J
K Form of organization IECorporahon l_lTrus( I_I Association l_l Other®™

LL Year of Formaton 1911

I M State of legal domicite CA

Partlte Summary

|
1 Brefly describe the organization's mission or most significant activities® Adyvance local_effective govt.

W | e e e e e e e e — . . . o —— —— —— —— — —— — —— . . . = ——— ——————— —— ——
o
c
Gl o e e
el
% 2 Check this box » D if 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 62
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 62
2! 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 101
:_g 6 Total number of volunteers (esttmate if necessary) B} 6 , 62
<¢| 7a Total unrelated business revenue from Part VIIi, column (C), line 12 7a 345,294.
b Net unrelated business taxable income from Form 990-T, hne 34 7b 57,161.
] Prior Year Current Year
m-QS Contributions and grants (Part VIII, line 1h) 3,300,000. 3,550,000.
2i1>9 Program service revenue (Part VIII, line 2g) 4,026,048. 4,259,970.
%g 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 14,845. 11,085.
D:'Cf;'ﬂ Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 410,323. 349,444.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 7,751,216. 8,170,499.
é 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 635,639. 115,000.
“| 14 Benefits paid to or for members (Part IX, column (A), line 4)
? 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,455,518. 5,910,781.
:g" 16a Professional fundraising fees (Part IX, column (A), line 11e)
Sé’ b Total fundraising expenses (Part IX, column (D), ine 25) »
~i1i 17 Other expenses (Part I1X, column (A), ines 11aWTc,FI§%;E?-)\F‘V 2,737,656. 2,666,671.
18 Total expenses. Add lines 13-17 (must equal Part 1X, nAY, hne ') 8,828,813. 8,692,452.
| 19 Revenue less expenses. Subtract line 18 from ligg 12 9_2 -1,077,597. -521,953.
;g ‘S MAY 1 & 74 v Beginning of Current Year End of Year
§2 20 Total assets (Part X, line 16) l< ST | 4 9,526,281. 8,388,758.
d35| 21 Total habilities (Part X, line 26) - — LT 285. 4,890,715.
i’E OGDEN, J7 5,506,285 1,890,715
- 4,019,996. 3,498,043.

22 Net assets or fund balances Subtract ine 21 fropnjme 20, e
‘Partil 88 Signature Block

Under penalties of perjury, | declare that | h?ve examuned this return, including accompanying schedules and statements

complete Declaration of preparer (other thafi officer) isphasegrgn aH information of which preparer has any knowledge

A

, and to the best of my knowledge and belief, it 1s true, correct, and

A L 1

NN 1 L IEA/AL
Sign } Signature of officer r \./ai Date/ '
Here Madlus L. Colt %ECUL\M lA:NC‘[vr 6//é/“l‘

Type or print name and title
Pnint/Type preparer's name Pn% z ’ CFA Date Check |_||f PTIN
Paid Debbie McCardle Ask, C.P.A. [D8Bbie McCardle Ask, C.P.A. ‘//60//)/ seitemployed  [P00052634
Preparer |Frm'sname ™ John Waddell & Co., CPAs
Use Only |Fims address ™ 3416 American River Drive, #A Fir's EIN > 94-2329070
Sacramento, CA 95864 Phoneno (916) 488-2460

[X] Yes | | No

Form 990 (2012)

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 12/18/12
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Form 990 (2012) County Supervisors Association of Calif. 94-6000551 Page 2
. [E*’afgtm"l] Statement of Program Service Accomplishments
Chechif Schedule O contains a response to any question in this Part |11

1 Briefly describe the organization's mission:

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

Form 990 or 990-E2? [] ves No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Sechion 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 $ 3,270,584. including grants of $ ) (Revenue $ )

4¢ (Code )} (Expenses $ 477,177. including grants of $ ) (Revenue $ )
Public affairs

4d Other program services (Describe in Schedule O) See Schedule O
(Expenses  § 1,415,346 ncluding grants of  $ ) (Revenue $ 269,737.)
4 e Total program service expenses » 5,963,783.

BAA TEEAO102L 08/08/12 Form 990 (2012)




Form 990 (2012) County Supervisors Association of Calif. 94-6000551

~ [PartIV_TCheckiist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

.

|Ss t’:tedorg‘?lzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(cX3) organlzatlons Did the organization engage 1n lobb ymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g pro/wde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
art .

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 I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part 11l

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed 1n Part X, or provide credit counseling, debt management credit repatr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable

a Bld Ft’he organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
art

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part VI

¢ 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, ine 16? /f 'Yes,' complete Schedule D, Part Vil

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

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

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

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

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes," and
If the orgarnization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xil 1s optional

Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

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

Did 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, Parts Il and IV

Did the organization report on Part 1X, column (A), I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes complete Schedule F, Parts Il and IV

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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 9a? If 'Yes,’
complete Schedule G, Part Il

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Page 3

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
Ma| X
11b X
11¢ X
11d| X
1e| X
114 X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQIO3L 1213712

Form 990 (2012)




Form 990 (2012) County Supervisors Association of Calif. 94-6000551 Page 4
, [Part 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), line 1? If 'Yes,' complete Schedule I, Parts | and Il 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 2? If 'Yes,' complete Schedule I, Parts | and IlI . 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% f%rrr;erjoﬁlcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
chedule

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)X3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that 1t engaged 1in an excess benefit transaction with a disquakified 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 1 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest 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 D 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% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part Il 27 X
- RS TS PE TN
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV RS ‘H;’ﬂi.“ 14 i)
instructtons for applicable filing thresholds, conditions, and exceptions) R il I
a A current or former officer, director, trustee, or key employee? /f ‘Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or \ndirect owner? If 'Yes,' complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, Il IV,
and V, hine'1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If 'Yes' to line 35a, 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 35b

36 Section 501gx3) organizations. Did the or’ganlzatlon make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2 36

37 Did the orgamzation conduct more than 5% of its activities through an entity that ts not a related organization and that i1s

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 1n Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2012)

TEEA0104L 08/08/12




Form 990 2012) County Supervisors Association of Calif. 94-6000551 Page 5
m Statements Regarding Other IRS Filings and Tax Compliance

Check if,Schedule O contains a response to any question in this Part V

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

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

2 a 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 1s reported on line 2a, did the orgamization file all required federal employment tax returns?
Note,. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more durning the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O
4 a At any time dunng 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 financtal account)? 4a X
b If 'Yes,' enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 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? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organuzatlon
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b if 'Yes,' did the orgamization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
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? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to fite
Form 82827 7c¢
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| L]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Dud the organization, 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, arrplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor a vised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organizatton make any taxable distnbutions under section 49662
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:

a Inihiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of ciub facilities 10b
11 Section 501(cX12) 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(aX1) non - exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue 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 organization is required to maintain by the states in

which the organization 1s licensed to 1ssue qualified health plans 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 1t filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b

BAA TEEAQ105L 08/08/12 Form 990 (2012)




Form 990 (2012) County Supervisors Association of Calif. 94-6000551 Page 6

m Govermance, 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 0. See instructions.
+ Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

[><]

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commuttee or similar committee, explain in Schedule O.

b Enter the number of voting members included in hne 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relattonship or a business relationship with any other
officer, dnrector trustee or key employee? 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 Did the organization have members or stockholders? 6 X
7 a 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? 7a X
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? . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following-
a The governing body? . 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? 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 their
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 i_
12a Did the organmization have a written conflict of interest policy? /f ‘No," go to line 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this is done 12c¢
13 Did the organization have a written whistleblower policy? 13 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 CEO, Executive Director, or top management official See Schedule O
b Other officers of key employees of the organization See Schedule 0
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organtzation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b if 'Yes,' did the organization follow a written policy or procedure requiring 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?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 9390-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)
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 0

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»Kelli Oropeza 1100 K Street, _Sacramento CA 95814 916 327-7500

BAA TEEAQI06L 08/08/12 Form 990 (2012)




Form 990 (2012) County Supervisors Association of Calif. 94-6000551 Page 7

Rart\VilR Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

. Check if Schedule O contams a response to any question in this Part Vil . D
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.

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

® | st all of the organization's current key employees, If any See instructions for defimtion of 'key employee.’

® List the organization's five current highest compensated employees gother 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.

® | st all of the organization's former officers, key emplgyees, 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 in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees; and former such persons

I:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) Position (do not check more than (D) (E) (]

Name and Tte Average | *7Gficer and o drecioruses) | | ompobonatle | oRepotabe | Estmated
week (list — —— the organization related organizations compensation
anyhours [ € F| = Qf 1 § I (W.2/1099-MISC) W-2/1039-MISC) from the
forrelated | @ 2 &| F( 2 (2 53 organization
oz | 3515123128 and elated,

s |2 (5|3
line) % g @ 6;2

_()_Susan Adams _ ___ ____ | _0.5_

Director 0 X 0 0 0
_@ Jim Chapman ________ | _0.5_

Director 0 X 0. 0. 0.
_® _Kim Dolbow Vann ___ __ | _0.5_

Director 0 X 0. 0. 0.
_@® Lee Adams_ _________| _0.5_

Director 0 X 0 0 0
_®)_Roger Abe _ ________| _0.5_

Director 0 X 0. 0. 0.
_®_Fernando Armenta_____ ]o.s_

Director 0 X 0. 0 0
_@_Michael Sullivan_____ | _0.5_

Director 0 X 0. 0. 0.
_® Louis Boitano_______ | _0.5_

Director 0 X 0. 0. 0.
_©_Carre Brown ____ ____ | _0.5_

Director 0 X 0 0 0
Q0_Virginia Bass___ ____ | _0.5_

Director 0 X 0 0 0
0Y_Ryan Kelley ________ | _0.5_

Director 0 X 0 0 0
02) Merita Callaway _ ____ _|_ 0.5_

Director 0 X 0 0 0
03)_Doug_Verboon__ _______|_ 0.5_

Director 0 X 0. 0. 0.
04_Keith Carson _ __ ____ _1_ 0.5_

Director 0 X 0. 0. 0.

BAA TEEAOIO7L 12/17/12 Form 990 (2012)




Form 990 (2012) County Supervisors Association of Calif. 94-6000551 Page 8
BartiVill] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

B ©
® oo | gt O ® ®
Name and title per officer and a director/truslee) comp:ﬁge?haobr‘nefrom comsgﬁgglaobr:efrom am%fntr‘\?lgftz?her
Gy RS 2] Q|3 B 2T| eoBnmy | “aoniimes | o
h?grfs o % g = < g_% 3 organization
@ @3 € aa and related
orreglaartﬁga "QL g § g_ pre 9 - organizations
- tions S| = S g
s | BE P 3
line) ol g
j=1
09 _Jeff Griffiths ___________ |.( 0.5
Director 0 [X 0 0 0
06 _Mike Maggard ___ __________ 4.0.5
Director 0 [X 0 0 0
a7 _Max Rodriquez  _ ___________ ]| 0.5
Director 0 | X 0 0 0
08) Greg Cox_ ___ _ ____________][ 0.5
Director 0 [X 0. 0. 0.
09)_Vito Chiesa _ _____________].[ 0.5
Director 0 [X 0. 0. 0.
20) Susan Peters_ _ _ _______ ____]( 0.5
Director 0 | X 0 0 0
2)_Anthony Farrington _ _______ || 0.5
Director 0 | X 0 0 0
22 David Finigan ____________].( 0.5 )
President 0 X X 0. 0. 0.
23) Bruce Gibson___ _ __________]( 0.5
Director 0 I X 0. 0. 0.
@4 Matt Rexroad _ ____________].| 0.5
Director 0 [ X 0. 0. 0.
295 Federal D Glover _ _________].( 0.5
Director 0 [ X 0. 0. 0.
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 11,621,625. 0. 800, 951.
d Total (add lines 1b and 1¢) ) > 11,621,625. 0. 800,951.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 13

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individual

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 such person
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

A B) ©)
Name and business address Description of services Compensation
Waterman & Associates 900 2nd St, NE, Ste 109 Washington, DC 20002 |Lobbying 231,216.
Alta Mesa 324 Alta Mesa Circle Napa, CA 94558 Organizational Devel 135, 968.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 2
BAA TEEAOI08L 01/24113 Form 990 (2012)




Form 990 (2012) County Supervisors Association of Calif. 94-6000551 Page 9
[Part VIII| Statement of Revenue
ChecK If Schedule O contains a response to any question in this Part VIl D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

_ revenue 512, 513, or 514
'5‘ =l 1a Federated campaigns la
=3 b Membership dues 1b
“E‘E ¢ Fundraising events 1c
G 5| d Related organizations 1d
‘é % e Government grants (contributions) le
'g E f All other contributions, gifts, grants, and
g0 similar amounts not included above 1f[ 3,550,000.
S % g Noncash contributions included in Ins 1a-1f  §
um h Total. Add lines 1a-1f *I 3,550,000.
g Business Code
E 2a Membership Dues_& Assessments|900099 3,557,488.] 3,557,488.
wi! bMeetings_ _ ____ __ ___ _ 900099 432,745. 80,750. 351,995.
g ©CEAC _ _ _ o ____ 900099 127,995. 127,995.
«| d Institute _ ___ __ __ __ 611430 104,892, 104,892, :
E € Web_site_ _ _ _ _ _ _ _ ____ 561300 23,790. 23,790.
S| t Al other program service revenue. WKS 13,060. 1,560. 11,500.
&| g Total. Add lines 2a-2t »[ 4,259, 970. |
3 Investment income (including dividends, interest and
other similar amounts) 11,085. 11,085.
4 Income from investment of tax-exempt bond proceeds. *
5 Royalties
() Real (1) Personal
6a Gross rents 653, 747.
b Less: rental expenses 650, 087.
¢ Rental income or (loss) 3,660,
d Net rental income or (loss) > 3,660. 3,546. 114.
7 a Gross amount from sales of () Securies (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w| 8a Gross income from fundraising events
2 (not including &
E of contributions reported on line 1c).
= See Part IV, line 18 a
E b Less: direct expenses b
© ¢ Net income or (loss) from fundraising events. >
9a Gross income from gaming activiies
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code l
1a Management fees _ _ _ _ _ 541200 293,015. 293,015.
b Print shop __ _ _ _____ 561439 48,733. 48,733.
¢ Miscellaneous_ _ _ _ __ _ 900099 4,036. 4,036.
d All other revenue.
e Total. Add Iines 11a-11d - 345,784, |
12 Total revenue. See instructions | 8,170,499.] 3,896,475. 345,294, 378, 730.
BAA TEEAQ109L 121712 Form 990 (2012)




Form 990 (2012)

County Supervisors Association of Calif.

94-6000551

Page 10

. [Part IX | Statement of Functional Expenses

Section 501(c)(3) dnd 501(c)(4) orgarnizations must complete all columns. All other organizations must complete column (A)

. Check if Schedule O contains a response to any question in this Part {X
A) (B) D)
Do not include amounts reported on lines éb, Total éxpenses Pro
gram service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 115,000, 115,000.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,342,362, 770,516. 571,846. 0.
6 Compensation not included above, to
disquabfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 2,791,065. 1,799,999. 991,066.
g Pension plan accruals and contnibutions
(include section 401 (k) and section 403(b)
employer contributions) . 1,124,290. 729,345. 394, 945.
9 Other employee benefits 602,078. 392,036. 210,042.
10 Payroll taxes 50, 986. 32,094. 18,892.
11 Fees for services (non-employees)
a Management
b Legal 44,813. 25,723. 19,090, 7
¢ Accounting 37,102. 37,102.
d Lobbying 306, 215. 306, 215.
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0) 313,221. 265,113. 48,108.
12 Advertising and promotion 58,145, 58,145,
13 Office expenses 482,167. 318,017. 164,150.
14 Information technology
15 Royalties
16  Occupancy 209,957, 120,515. 89,442.
17 Travel 388,000. 246,267, 141,733.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 722,431, 722,431,
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 72,724, 41,744, 30, 980.
23 Insurance oo
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If hne 24e amount exceeds 10%
of line 25, column (A? amount, hst line 24e
expenses on Schedule O )
a Program expense _ _ _ _ _ _ _ _ _ 20,623. 20,623.
b Income tax expense _ 11,273. 11,273.
c
o o ___
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 8,692,452. 5,963,783. 2,728,669. 0.

26

Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campatgn and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQ1I0L 12/1812

Form 990 (2012)




Form 990 (2012) County Supervisors Association of Calif. 94-6000551 Page 11
. |X.| Balance Sheet
Check' if Schedule O contains a response to any question in this Part X [:]
Begmnl(rﬁg) of year End(oBt)year
1 Cash — non-interest-bearing 1 300.
2 Savings and temporary cash investments 709.| 2 125,674.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 826,725.] 4 572,781.
5 Loans and other recewvables from current and former officers, directors,
trustees, key emploEees, and highest compensated employees Complete
Part I of Schedule .
6 Loans and other receivables from other disqualified persons (as defined under _.
section 4958(f)(1)), 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). Complete Part 1l of Schedule L 6
2 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
E 9 Prepald expenses and deferred charges 427.288.] 9 113, 969.
10a Land, buildings, and equipment cost or other basis _.
Complete Part VI of Schedule D 10a 10,601, 823.
b Less accumulated depreciation 10b 4,774,367. 6,130,380.]10¢ 5,827,456.
11 Investments — publicly traded securities 1,521,152.( 1 1,078,357.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 620,027.]15 670,221.
16 Total assets. Add lines 1 through 15 (must equal line 34) 9,526,281.|16 K] ,388,758.
17 Accounts payable and accrued expenses 1,512,364.117 992,920.
18 Grants payable 18
19 Deferred revenue 409,872.[19 372,984.
L | 20 Tax-exempt bond habilities 20
'A 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 620,027. 670, 221.
2| 22 Loans and other payables to current and former officers, directors, trustees, — —
L key employees, highest compensated employees, and disqualified persons.
LS Complete Part |l of Schedule L
'E 23 Secured mortgages and notes payable to unrelated third parties 2,936,375.]23 2,830,293.
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habihties not included on lines 17-24) Complete Part X of Schedule D 27,647.]25 24,297.
26 Total liabilities. Add lines 17 through 25 5,506, 285. 4,890, 715.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
T lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 4,019,996. 3,498,043,
E | 28 Temporanly restricted net assets 28
§ 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > [] -’il-
5 and complete lines 30 through 34.
B| 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 4,019,996.] 33 3,498,043.
S| 34 Total iabilities and net assets/fund balances 9,526,281.| 34 8,388, 758.
BAA Form 990 (2012)
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Form 990 (2012) County Supervisors Association of Calif. 94-6000551 Page 12
IR2GtXIl Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part X1 D

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 8,170,499,
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,692,452,
3 Revenue less expenses. Subtract line 2 from line 1 3 -521,953,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,019,996.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O). 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) 10 3,498,043.

IRaTXIIll Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xt

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

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

If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolldated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsohdated basis |:| Both consolidated and separate basis

c if 'Yes' to ine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversxght of the audit,
review, or compllatlon 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.
3a As a result of a federal award, was the organization required to undergo an audit or audtts 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 audlts explain why In Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2012)
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) 201 2
- . For Organizations Exempt From Income Tax Under section 501(c) and section 527

R
”"”aben,;toqubth

Department ofsthe Treasury . » Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. naection
e TN e Y

Internal Revenue Service » See separate instructions.

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 I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part I1-B

L IgectlcrlnAGOl (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete
art Il-

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 890-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of organization Employer identification number

County Supervisors Association of Calif. 94-6000551

|Part I-A’ |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 achivities in Part IV
2 Political expenditures >3

3 Volunteer hours

[ Part.I-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 orgamization incurred a section 4955 tax, did it file Form 4720 for this year? DYes D No
4 a Was a correction made? DYes DNO

b If 'Yes,' describe in Part IV

|Part I-C JCompIete 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 >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities . >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b : >$
Did the filing organization file Form 1120-POL for this year? DYes No

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 hsted, enter the amount paid from the fiing organization's funds Also enter the
amount of political contributions received that were promptly and dlrectlf/ delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) if addittonal space I1s needed, provide information in Part IV

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contributions received and
none, enter 0- promptly and directly
dehvered to a separate
pohitical organization If
none, enter -0-

(o) T e et
2 J I S
® = bemmmmm e
@ e
3 ®  pTTTmooooooomoo——oooo
®  pemmmmm e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2Z) 2012
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Schedule € (Form 990 or 330-£2) 2012 county Supervisors Association of Calif. 94-6000551 Page 2
. [Partll-A ]Complete if the organization is exempt under section 501(¢)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing orgamization belongs to an affilated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'hmited control' provisions apply

Limits on Lobbying Expenditures (a) tFlhr)gt - ®) Aﬂl{liteld
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group totals

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 1¢ and 1d)

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

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

Over $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.
Over $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 1¢ If zero or less, enter -0-

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

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
year beginning in)

2 a Lobbying non-taxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA Schedule € (Form 990 or 990-EZ) 2012
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Schedule € (Form 990 or 990-E2) 2012 County Supervisors Association of Calif. 94-6000551 Page 3

Rantll:BIll Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

. (@ ®)
For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description

of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attemgt 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 1)?
¢ Media advertisements?.
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other orgamizations 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 11

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
¢ 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?

RAtHIIIFAN| 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 poltical expenditures from the prior year? 3 X

IRGEHIHEBE 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 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . 2a

b Carryover from last year 2b

¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year .

Taxable amount of lobbying and political expenditures (see instructions) 5 0.

Supplemental Information

Complete this Eart to provide the descriptions required for Part |-A, line 1, Part I-B, line 4, Part |-C, line 5, Part 11-A (affiliated group list);
Part 1I-A, hne 2, and Part 1I-B, line 1. Also, complete this part for any addtional information

BAA Schedule € (Form 990 or 990-EZ) 2012
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OMB No 1545-0047
SCHEDULE D N :
(Form 990) Supplemental Financial Statements 2012

» Complete if the or'nl:;anization answered 'Yes,' to Form 990, -

Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service * Attach to Form 990. *> See separate instructions. Inspection
Name of the organization Employer identification number
County Supervisors Association of Calif. 94-6000551

]Part | |0rganizations Maintaining 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 at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

ST s W N =

Did the organization 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? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

IP_art Il_[Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or education) HPreservatlon of an historically important land area

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

2 Complete lines 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

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure Iisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement i1s located »
5 Does the orgamzation have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in montoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)(B)(1)? [[]ves [[]No

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conseLvanon easements _

|Part m |Organizati.ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its 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 the
following amounts relating to these items:

(i) Revenues included in Form 990, Part Viil, line 1 »$
(ii) Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X g
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 930) 2012




Schedule D (Form 990) 2012 County Supervisors Association of Calif. 94-6000551 Page 2
[_P_art Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations

4 grovu)i(ei a description of the organization's collections and explain how they further the organization's exempt purpose In
art XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? D Yes D No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? . D Yes No

b If ‘Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year . le
f Ending balance 1f ] 0.
2 a Did the organization include an amount on Form 990, Part X, ine 217 Yes H No
b If ‘Yes,’ explain the arrangement in Part XIll Check here If the explantion has been provided in Part Xl!| .

See Part XIII
[Part V |Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year {(c) Two years (d) Three years (e) Four years

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(u), are the related orgamzations listed as required on Schedule R? 3b

4 Describe in Part Xl!l the intended uses of the organization's endowment funds

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basi (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1aland .. 1,960,384. S P s e 1,960,384.
b Buildings . 2,395,280. 1,112,317. 1,282,963.

¢ Leasehold improvements 5,313,028. 3,003,206. 2,309,822.

d Equipment 695, 046. 455,131. 239, 915.

e Other 238,085. 203,713. 34,372.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 5,827,456.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12




Schedule D (Form 990) 2012 County Supervisors Association of Calif.

94-6000551 Page 3

|Part Vil !Investments — Other Securities. See Form 990, Part X, ine 12. N/A

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12.) ™|

[Part VIlI [Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

i (@) Description of investment type

(b) Book value

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

M

@

3

@

®)

(6)

)

@

®

(0

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13.) ™

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

(@) Description

(b) Book value

(1) Funds held in custodial accounts

670,221.

@

3

@

®)

®)

%

®

®

(a9

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15)

> 670,221.

[Part X__|Other Liabilities. See Form 990, Part X, iine 25.

(a) Description of hiability

(b) Book value

(1) Federal income taxes

(2) Tenant security deposits

24,297.

3

@

®

(®)

@

®

®

(10)

an

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

»>

24,297,

2. FIN 48 (ASC 740) Footnote In Part XIIt, provide the text of the footnote to the organization's financial statements that reports the orgamzation's liability for uncertain tax positions
under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIit

BAA

TEEA3303L 1272312

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 County Supervisors Association of Calif. 94-6000551 Page 4
RartdX!lll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 8,170,499,
2 Amounts included on line 1 but not on Form 930, Part VI, line 12
a Net unrealized gains on investments .. 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XlIl.) . 2d
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3 8,170,499.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add hnes 4a and 4b. e . 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 12 ) 5 8,170,499.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
. 1 Total expenses and losses per audited financial statements 1 8,692,452.
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses .. 2c
d Other (Describe in Part XIii.) 2d
e Add hines 2a through 2d 2e
3 Subtract ine 2e from line 1 . 3 8,692,452,
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIiI ) 4b
¢ Add lines 4a and 4h. 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 5 8,692,452.

RantpXlilll Supplemental information

Complete this part to Browde the descriptions required for Part Il, lines 3, 5, and 9, Part lll, hnes 1a and 4; Part IV, lines 1b and 2b, Part V,
hine 4, Part X, ine 2; Part XI, lines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2012

TEEA3304L 11/3012
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SCHEDULE J
(Form 990)

<

Compensation Information

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

OMB No 1545-0047

2012

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

D t t of the Ti . s
onal Re e > Attach to Form 990. ™ See separate instructions.

Internal Revenue Service

Openjto]Rublic]
Inspection

Employer identification number

94-6000551

Name of the organtzation

County Supervisors Association of Calif.
Questions Regarding Compensation

1 a 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 lll to provide any relevant information regarding these items.

D First-class or charter travel DHousmg allowance or residence for personal use

D Travel for companions D Payments for business use of personal residence

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account |:| Personal services (e g , maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/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, but explain in Part |Il.

D Compensation committee I:]ertten employment contract

Independent compensation consultant Compensation survey or study

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

4 Durning thedyear, did any person histed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

a Recewve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retlrement 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 1ll

Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, 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 ine 5a or 5b, describe in Part IlI
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 orgamization?
If 'Yes' to line 6a or 6b, describe in Part IlI.

7 For persons hsted 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,' describe In Part IIL 7 X

8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the mitial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe 1n Part lll 8 X

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

TEEA4101L 12/10N12
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OMB No 1545-0047

2012

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 3 )
Department of the Treasury Open to Public
Intornal Revenue Service > Attach to Form 990 or 990-EZ. . Inspection
Name of the organization Employer identification number
County Supervisors Association of Calif. 94-6000551
Part1Line5

__W-3. _CSAC itself has 37 employees. __________________ __ o _______
___collect and disseminate information re: legal actions. _______________________

implemented.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  12/8/12 Schedule O (Form 990 or 990-E2) 2012




L]
.

Schedule O (Form 990 or 990-E2) 2012 Page 2

Name of the organization Employer identification number

County Supervisors Association of Calif. 94-6000551

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12




Form 990 OMB No 1545.0047

Continuation Sheet for Form 990
2012

Department of the Treasury
internal Revenye Service

Name of the Organization Employler Identification number
County Supervisors Association of Calif. 94-6000551
rtvill] Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) © ) (E) F)
Neme and Title Average Positon (check a1 et apew) mR:r?s? rthaobr:efrom comR:rg:anhaobnlefrom mEs::;n:ft%ctjher
hovt;rese Eer CQ;- g g g 5 %“;::I’:- o cc:hepor%aamzahon relalee:l orgamzatnons acorrl{lpensahon
(hst any c_'B < g a 3 3 ﬁ % (W-2/1099-MISC) (W-2/1099-MISC) orggrr:z(ahheon
h:)etfgsz efgr % 993_- g a8 3 = and related
organiza- = s (=2 % é organizations
s | E1B| [®] 3
dotted line) 8 %
John Carrier __________ | _0.5_
Director 0 X 0 0 0
Larry Johnston_ __ _ _ ___ _ | _0.5_
Director 0 X 0. 0. 0.
Ed Scofield __________| _0.5_
Director 0 X 0 0 0
Jon Kennedy _ _ _ _________| _0.5_
Director 0 X 0. 0. 0.
Jim Holmes _ __ _________| _0.5_
Director 0 X 0. 0. 0.
Don Knabe _______ ] _0.5_
Director 0 X 0. 0. 0.
Maureen Kirk _______ __ | _0.5_
Director 0 X 0 0 0
Margie Barrios___ ______ | _0.5_
Director 0 X 0. 0. 0.
Kathy Long _ __ ________| _0.5_
Director 0 X 0. 0. 0.
Josie Gonzales _ _ ______ | _0.5_
Director 0 X 0. 0. 0.
Carole Groom __ ________ | _0.5_
Director 0 X 0. 0. 0.
Mike McGowan __________ | _0.5_
Imm. Past Pres 0 X X 0. 0. 0.
Bob Elliott _ _________ 4-0.5_
Director 0 X 0. 0. 0.
John Moorlach _________ | _0.5_
Director 0 X 0 0 0
ZLarry E Munger ________ | _0.5_
Director 0 X 0. 0. 0.
Eric Mar ___ __________| _0.5_
Director 0 X 0. 0. 0.
Doreen Farr __________ | _0.5_
Director 0 X 0 0 0
Ken Yeager _ __ ________|_ 0.5_
Director 0 X 0 0 0
Henry Perea __________| _0.5_
Director 0 X 0 0 0
Judy Pflueger _ ________ | _0.5_
Director 0 X 0. 0. 0.
Hubert "Hub" Walsh_ _____ _|_ 0.5_
Director 0 X 0. 0. 0.

Form 990 Cont 2012

TEEA4301L  09/24/12




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2012

Name of the Organization

Employler |dentification number

County Supervisors Association of Calif. 94-6000551
[Part Vi |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A (5)) © (D) ® ()
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
housper |2 SISOl =8 X O compensation from compensation from amount of other
ko 22|81 2515 | BRI | WIS | CTene
(istany | @ & g @ 3 3|3 organization
hours for e g o alga|™ and related
related | ] T | 8 ] ] organizations
| &gl 3] 3
dot?:éonne) 8 § é
Bruce McbPherson __ ___ ___ | _0.5_
Director 0 X 0. 0. 0
Leonard Moty _ _ _ ___ ____ | _0.5_
Director 0 X 0. 0 0
Steve Worthley ________ | _0.5_
Director 0 X 0. 0. 0
John Tavaglione ________ | 1 _
Director 0 X 0. 0. 0
Norma_Santiago__ ________| _0.5_
Director 0 X 0. 0. 0
Ed Valenzuela _ ________ | _0.5_
Director 0 X 0. 0. 0
John Viegas __ _ __ ______| _0.5_
Director 0 X 0. 0. 0
Brad Wagenknecht ___ ____ | _0.5_
Director 0 X 0. 0 0
Robert Williams _ ______ | _0.5_
Director 0 X 0. 0 0
Terry Woodrow _ ________ | _0.5_
Director 0 X 0. 0 0.
Linda Seifert _________ | _0.5_
Director 0 X 0. 0 0.
John Gioia ___________| _0.5_
1st Vice Pres 0 X X 0. 0 0.
David Rabbitt _________ | _0.5_
Director 0 X 0. 0 0
Jim Wills _ ___ _________| _0.5_
Director 0 X 0. 0 0.
Randy Hanvelt _________ | _0.5_
Director 0 X 0. 0 0.
Efren Carrillo ________ 4-0.5_
2nd Vice Pres 0 X X 0. 0. 0.
Matt Cate ___ __________| _40_
Executive Dir. 0 X 34,389. 0. 83, 695.
Paul McIntosh __________| 40 _
Executive Dir. 0 X 312, 325. 0. 56,343.
Jim Wiltshire _________ | _40_
Deputy Director of Operati 0 X 252,117. 0. 145, 337.
Deann Baker _ __ _______ | _40_
Deputy Director of Leg Aff 0 X 197,748. 0. 119,185.
Karen Keene _ __________|_40_
Legislative Rep 0 X 190, 739. 0. 106,791.

TEEA4301L 09/24/12

Form 990 Cont 2012




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2012

Name of the Organization

Employler Identification number

County Supervisors Association of Calif. 94-6000551
iRartWViIl Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A (B8 © (D) (E) "
Name and Title Average Position (check all that apply) Repor{(ab!e{ Repor{ablef Eshmafledh
housper (2 STTRTQIFTS ITIT|  “Weorganzaton | related organiations Compensahon.
weel o8 als12%(3 W.2/1599-MISC) W 2/1089-MISC) from the
(hstany | g Ela E R E organization
hours for | & g gl |&lgal™ and related
related |S =| 82 &) Q organizations
organiza- g = S 8
tions @ g o @
below 3|2 2
dotted line) F3 %
Kelly Brooks ________ _40_
Legislative Rep 0 X 159,503. 0. 63,340.
Jean Kinney Hurst ____ _40_
Legislative Rep 0 X 164,804. 0. 59,573.
Elizabeth Howard _____ _40_
Legislative Rep 0 X 158,826. 0. 61,288.
David Liebler ______ _40_
Dir. of Public Aff 0 X 151,174. 0 105,399.

TEEA4301L 09/24112
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Form 8868 (Rev 1-2013) Page 2
® |f you are flflng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Ohly complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
{Part 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 . , . .
print County Supervisors Association of Calif. 94-6000551
Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
File by the
extended
due date for
filing your 1100 K Street #101
:ﬁ;‘{,’l?cmii City, town or post otfice, 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 J]lisFor Code
Form 990 or Form 990-EZ 01 A g . . e :
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 0]
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.

® The books are incare of » Kelli Oropeza

Telephone No. ™ 916 327-7500_ _ _ __ __ FAXNo > 916-321-5058__ __ _ __
® If the organization does not have an office or place of business in the United States, check this box >
® |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 > |:| If 1t 1s for part of the group, check this box > and attach a list with the names and EiNs of all

members the extension 1s for

4 | request an additional 3-month exiension of ime until  5/15 ,20 14

5 Forcalendaryear —, or other tax year beglnnlng—:l_/_(ﬁ::::_ . 20_12, andendng 6/30__ ___ .20 13

6 If the tax year entered in ine 5 1s for less than 12 months, check reason D Inttial return D Final return
D Change in accounting period

7 State n detait why you need the extension _ Information necessary to_complete the retutn is not vet
available. _An extension of time is required in order to file acomplete and accurate _
return.

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

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax|. - -
payments made Include any prior year overpayment allowed as a credit and any amount paid previously |
with Form 8868 8hb{$

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

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 to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authorized to prepare this form

Signature \O_‘b ﬂ, Mf C‘,ﬂﬂ Title ™ Date » )//0 //‘/

BAA FIFZOS02L 01/21113 Form 8868 (Rev 1-2013)
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corm 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545 1709

D o e »File a separate application for each return.

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

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

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

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

A corporation required 1o file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

Enter filer's identifying number, see instructions

Name of exempt organmization or other filer, see instructions Employer identification number (EIN) or
Type or
rint , ,
P County Supervisors Association of Calif. 94-6000551
File by the Number, street, and room or suite number If a P O box, see nstructions Social secunly number (SSN)
dudatelr 171100 K Street #101
return See City. town or posl office, state, and ZIP code For a foreign address, see instruchions
nstructions
Sacramento, CA 95814

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return | Application Return
Is I!?or Code |lIs I-Por Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individuat) 03 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 » Kelli Oropeza _ _ o _____

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

check this box > D If 1t 1s for part of the group, check this box > Dand attach a hist with the names and EINs of ali members

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

until _2/15 . 20 14 . to file the exempt organization return for the organization named above
The extension 1s for the organization's return for
> |:| calendar year 20 or
> tax year beginning _ z/_o;_ , 20 12 and ending _ 6/30 ,20 13
2 If the tax year entered in line 11s for less than 12 months, check reason Dlnltlal 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 3a|$ 0.

b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable crediis and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8873-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0501L 012113




