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Rl S

¥ Form 990

Department of the Treasury’
Internal Revenue Service

OMB No 1545 0047

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

2012

(except blac Iung benefit trust or private foundation)
> The organization may have to use a copy of this return to satisfy state reporting requirements

, Open to Public”
Inspection

A For the 2012 calendar year, or tax year beginning

9/01 , 2012, and ending 8/31 y

2013

B Check if applicable c
Address change
|| Name change
L lnitial return

| Terminated

Amended return

CA FACULTY ASSOC. POLITICAL ISSUES COMM.
980 9TH STREET #2250
SACRAMENTO, CA 95814

D Employer Identification Number

68-0149444

E Telephone number

(916) 441-4848

G Gross receipts S

573,475.

Application pending

F Name and address of principal officer

SAME AS C ABOVE 4

H(b) Are all atfiliates included?

| Tax-exempt status

[ ]5010)3)

[X[501c) (4 )< (msetno) [ [4%47@))or [ [527

H(a) Is this a group return for affilates?

No," attach a list (see instructions)

Yes X No
Yes No

J Website: > N/A

H(c) Group exemption number >

K Form of organization | X| Corporation |_| Trust I_I Association l_l Other ™

I L Year of Formation

I M state of legal domicite CA

[Part1 :] Summary
1 Briefly describe the organization’s mission or most significant activites STRENGTHEN THE CAUSE OF HIGHER __ _ _ _ _
@ EDUCATION FOR_THE _PUBLIC GQOD, AND TO_PARTICIPATE IN STATE BALLOT MEASURES AND _ _ _
£ INITIATIVE ELECTIONS. _ _ _ o o
| =
% 2 Check this box _>_D_|f_tr;e ?Jraa_nEaTl&_dlgcsrﬁanugd_ltg gpgrgtusn_s Br_dEp_os_eE of more than 25% of Its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
°: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 11
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
E Total number of volunteers (estimate If necessary) 6 0
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
. b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
% ) Prior Year Current Year
» © 8 Contributions and grants (Part ViII, ine 1h) 984, 551. 573,159.
Zg 9 Program service revenue (Part VIII, line 2g)
%% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 657. 316.
3 | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
= |12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 985, 208. 573,475.
_J><’ 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). 1,116,500. 856,418.
—_ |14 Benefits paid to or for members (Part X, column (A), line 4)
e, 15 Salares, other compensation, employee benefits (Part IX, colurfin (Ar~ines.5:10)
g g 16a Professional fundraising fees (Part IX, column (A), line 11e) RECEIVE,\\, _
= §. b Total fundraising expenses (Part IX, column (D), line 25) » l s " l
Wli7 other expenses (Part X, column (A), lines 11a-11d, 11f-24¢e) 7 I 5,104. 3,892.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),fline 25) (U1 o1, 121,604. 860, 310.
| 19 Revenue less expenses Subtract line 18 from line 12 IAU_JI -136, 396. -286,835.
Ve -Begmning of Current Year End of Year
g;; 20 Total assets (Part X, line 16) | 676,967. 390,132.
;-g 21 Total habihities (Part X, line 26) = 0. 0.
ZZ| 22 Net assets or fund balances. Subtract line 21 from line 20 676,967. 390,132.
[Partll _[Signature Block

Under penatties of perjury, | declare that | have examined ths return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on alt information of which preparer has any knowledge
A

p K =" [ 4wy
Slgn S/dnature of officer ) Date Vv
Here } CARLA PINKNEY _ ASST. TREASURER

Type or print name and title p .

Prnt/Type preparer's name Freparery signatur, Da / / Check U & [PTIN
Paid PATRICK J. KOZLOWSKI /) ’ 'J )) }~7l seltempioyed | P00167941
Preparer [Fimsname * PATRICK J KOZLOWSKI ACCTY
Use Only |rumsadsess ™ 1127 11TH STREET STE. 225 Frs EIN > 68-0290299

SACRAMENTO, CA 95814 Phoneno 916-448-5191

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

[)_(I Yes UNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012)
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Form 990 (2012) CA FACULTY ASSOC. POLITICAL ISSUES COMM. 68-0149444 Page 2
Partlll | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part I} . D
1 Briefly describe the organzation's mission.

STRENGTHEN THE CAUSE OF HIGHER EDUCATION FOR THE PUBLIC GOOD, AND TO PARTICIPATE IN

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

Form 990 or 990-EZ? Lo [] ves No
if 'Yes,' describe these new services on Schedule O.
3 Dud the orgamization cease conducting, or make significant changes in how 1t conducts, any program services? |:| 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
Section 501(c)(3) and 501(c)(4) orgamizations 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

4 a (Code ) (Expenses $ 856, 718. ncluding grants of $ 856,418.) (Revenue $ )
GENERALLY, THE ORGANIZATION CONTRIBUTES TO STATE BALLOT MEASURES AND INITIATIVE

4 d Other program services (Describe in Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 856, 718.

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




Formy 990 (2012) CA FACULTY ASSOC. POLITICAL ISSUES COMM. 68-0149444 Page 3
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundahon)" If 'Yes,' complete
Schedule A 1 X
2 Is the organization requ1red to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage n direct or indirect political campalgn 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 lobb)/mg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 4
5 Is the orgamization 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? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors have the rnight
;g prolvxde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art . . . .
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part ill ) 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not I|sted in Part X, or provide credit counsehng, debt management credit repar, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly 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, Vi, Vill, IX,

12

13
14

15

16

17

18

19

20

or X as applicable.

a li))ld,:t,heto\r/g}amzatlon report an amount for land, buildings and eqmpment in Part X, line 107 /f 'Yes,' complete Schedule
ari .

b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 162 /f 'Yes,' complete Schedule D, Part Vil

c 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 16? /f 'Yes,' complete Schedule D, Part Vill .

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 167 If "Yes,' complete Schedule D, Part I1X

e Did the organization report an amount for other liabilities 1n Part X, line 25? /f 'Yes,' complete Schedule D, Part X

f Did the organlzanon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organmization's liability 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 Xl, and XII

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the orgamzation answered 'No' to line 12a, then completing Schedule D, Parts XI and Xii is optional

Is the organization a school described in section 170(b)(1)(A)(1)? 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 enbity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV.

Did the orgamization report on Part IX, 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), hnes 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 VI,
hines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 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?

Ma X
11b X
1c X
11d X
e X
11§ 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 TEEA0103L 1211312

Form 990 (2012)
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Fornp 990 (2012) CA FACULTY ASSOC. POLITICAL ISSUES COMM. 68-0149444

Page 4

[RaTIVAll 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 1X, 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), line 2? If 'Yes,' complete Schedule |, Parts | and Iil

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
?Sn% f<:1rrr}erJoff|cers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
chedule ..

24a Did the orgaruzation 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, 2002? If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25

b Did the organmization 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?

Yes | No

21 X

23 X

24a X

24b

24c

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

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualifted person during the year? If '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
ga}, tl:je ltraBS?DCtlonl has not been reported on any of the organization's prior Forms 990 or $90-EZ? If 'Yes,' complete
chedule L, Part |,

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

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

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

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? /f 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If '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 Il

33 Dud 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 | .

34 Wads \t/hel orglanlzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts 11, Iil, 1V,
and V, Iine e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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

36 Section 501(cX3) organizations. Did the or'ganlzatton make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, Iine 2

37 Did the orgamization 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, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule Q

24d

25a X

25b X

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
3 | X

35a X
35b

36

37 X
38 X

BAA

TEEA0104L 08/08/12

Form 990 (2012)



Form 990 (2012) CA FACULTY ASSQOC. POLITICAL ISSUES COMM. 68-0149444 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? 1c
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 0
b If at least one 15 reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If 'No,’ provide an explanation mn Schedule Q 3b

4 a At any time duning the calendar year, did the orgarization have an interest In, or a signature or other authonty over, a

financtal account_in_a_foreign_country_(such_as_a_bank. account,-secunlles account,-or_other-financial- account)7 ------- —|—4a X

b if 'Yes,' enter the name of the foreign country »
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5 a 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 1s a party to a prohibited tax shelter transaction? 5b X
c 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 organization
solicit any contrnibutions that were not tax deductible as charitable contributions? 6aj X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? , 6b| X

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 orgamization 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 it was required to file
Form 82827 7¢
d iIf 'Yes," indicate the number of Forms 8282 filed during the year. . | 7d| J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the orgamzahon recetved a contribution of cars, boats, airplanes, or other vehicles, did the orgamzatlon file a
Form 1098-C? .o 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporting organizations. Did the ;
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter.
a Imtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders .. . . . Ma
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)X1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12 b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization Is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13c
14 a Did the organization receive any payments for indoor tanning services durmg the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAO105L 08/08/12 Form 990 (2012)




Form 990 (2012) CA FACULTY ASSOC. POLITICAL ISSUES COMM. 68-0149444 Page 6

{Part VI |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 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 Ta 11
If there are maternial differences 1n voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties 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 _ B
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 written actions undertaken during the year by
the following: SEE SCHEDULE O
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? . 8b X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 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 affiiates? . 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 930 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |
12 a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? . 12b] X
¢ Did the organization regularly and congistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this 1s done EE gCHEDULE 0 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the orgamzation have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If ‘Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requmncl; the organization to evaluate its
participation in jont venture arrangements under applicable federal tax law, and taken steps to safeguard the
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 o ______
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for public

19

20

inspection Indicate how you make these available. Check all that apply.
D Own website |:| Another's website Upon request D Other (explain in Schedule O)

Describe 1n Schedule O whether (and if so, how) the orgamzation makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BAA TEEAO106L. 08/08/12 Form 990 (2012)




* Form 990 (2012) CA FACULTY ASSOC. POLITICAL ISSUES COMM. 68-0149444 Page 7
‘RartiVIll| 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
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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 or% nization'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.’

® |ist the organization's five current highest compensated employees ?other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgamzations

® List all of the orc[;anlzatlon'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

® List all of the organization's former directors or trustees that receved, 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-personsin-the following order Indiwidual trustees or directors, institutional {rustees, officers, key employees, highest compensated
employees; and former such persons

D 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) (F)
Neme and Tie Average | GCl g dreciriosed | comboliion | comeinion | ancoara her
e e TR R s
e HEEE 323|323 e
bgga’ g 5 § g_ e é‘ = rganization:
W | Elg| |3 3
SEE SCHEDULE O ol ‘é
_)_LILLIAN TAIZ _______ [ _ 5 _
PRESIDENT 0 X X 0 0 0
_@ KIMGERON _ ___ [ _ 2 _
VICE PRESIDENT 0 X X 0. 0. 0.
_(®_ANDY MERRIFIELD ____ _ [ _ 2 _
ASSOCIATE V.P. 0 X X 0. 0. 0.
__DAVID BRADFIELD ___ __ | _2
ASSOCIATE V.P. 0 X X 0. 0 0
_®) LESLIE BRYAN __ | _2
ASSOCIATE V.P. 5 X X 0 9,901 0
_©_JOHN HALCON __ | - 2 _
SECRETARY 0 X X 0. 0 0
__SUSAN GREEN __ | - 2 _
FACULTY TREAS. 0 X X 0. 0 0
_@®_PETER KREYSA _____ ___ _2 _
TREASURER 0 X X 0. 0. 0.
__CECIL CANTON___ | _2
ASSOCIATE V.P. 0 X X 0 0 0
00)_JONATHON KARPF _ [ __ 2 _
ASSOCIATE V.P. 5 X X 0. 7,231. 0.
ON_JENNIFER EAGAN __ | 2 _
ASSOCIATE V.P. 0 X X 0. 0 0
(12)_CHARLES TOOMBS __ ____ | __ 2 _
ASSOCIATE V.P. 0 X X 0. 0 0
(3)_ KEVIN WEHR ____ | _2
TREASURER 0 X X 0. 0 0
(O4_CARLA PINKNEY _ | _5 _
ASST. TREASURER 32 X 0. 87,042, 40,002.

BAA TEEAOI07L 1211712 Form 990 (2012)




Form 990 (2012) CA FACULTY ASSOC. POLITICAL ISSUES COMM.

68-0149444

Page 8

[PartVii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

B ©
(A) Axerage l‘(’do notlchz:(l)(smg?e thgn  one (%) (3] (D]
i n n
Name and ttle gg:s °%Tceu’na$‘sdsap zzrsgd‘;?/ tr ‘O‘Steae) com’;:re:adtxaobriefrom comsgr?ganhaobr:efrom am%ﬁgwgft%%er
da BT F[Q[F Ba S| WOBRED | HINENS | Chm
hours |a. a2 F|2 a b=y § w- MSO w- MISC) organization
for SE[IS |2 C83 and related
related | HEEIRIER e organizations
organiza |8 2 2 S |® 8
- tions sl = b §
below & g 3
dotted g2 §
line) 8 =
(=%
(5 _ELIZABETH HOFFMAN _ ________|_0_
ASSQCIATE V.P. 0 X 0. 0. 0.
ae o _____J___
o e ___J___
Qs o ______J___
qa o _______J___
@ o ____J___
@y o _____J___
@ o _____J___
@ o _______]_
e o ___]___
@5 o _____J___
1b Sub-total . > 0. 104,174. 40,002.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) .. . . > 0. 104,174. 40, 002.
2 Total number of individuals (including but not imited to those isted above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee |
on ine 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual Iisted on line 1a, I1s 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 L 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
T 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

2 Total number of independent contractors (including but not mited to those hsted above) who received more than

$100,000 in compensation from the organization ™ (

BAA

TEEAO108L 01/24/13

Form 990 (2012)
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Form 990 (2012) CA FACULTY ASSOC. POLITICAL ISSUES COMM. 68-0149444 Page 9
Part VIII[ Statement of Revenue
Check 1f 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
:z: '2:: 1a Federated campaigns .. 1a
23| b Membership dues . 1b
“EE ¢ Fundraising events . 1c
S 3 d Related organizations 1d
:z; E e Government grants (contributions) Te
§ £ Al other contributions, ?ms, grants, and
& S similar amounts not included above 1f 573,159.
S % g Noncash contributions (ncluded 1n ins 1a-1f:  §
“—|—h-Total-Add lnes-1a=1f »—5737159
2 Business Code
[T}
m|l220 _
m| b
L_, _________________
=z < _____
» d
| e T TTTTTC
§ f All other program service revenue
a g Total. Add lines 2a-2f L {
3 Investment income (including dividends, interest and
other similar amounts) 316. 316.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties
(v) Real
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Secuntes
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 §
§ of contributions reported on line 1¢)
= 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
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 o
wa_
e
c___
d All other revenue
e Total. Add lines 11a-11d |
12 Total revenue. See instructions > 573,475. 0. 316.

BAA

TEEA0109L 12/17112

Form 990 (2012)
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Formp 990 (2012) CA FACULTY ASSOC. POLITICAL ISSUES COMM. 68-0149444 Page 10

{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns. All other organizations must complete column (A)
Check If Schedule O contains a response to any question in this Part I1X

(A) (B) © D)
Do not include amounts reported on lines 6b, Total expenses Program 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 21 856,418. 856,418.

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 0. 0. 0. 0.

6—Compensation.not.included-above,-to
disqualfied 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

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

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal

¢ Accounting . 3,232. 3,232.

d Lobbying .
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0) .
12 Advertising and promotion

13 Office expenses

14 Information technology
15 Royalties

16 Occupancy

17 Travel

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

19 Conferences, conventions, and meetings.

20 Interest
21 Payments to affihates

22 Depreciation, depletion, and amortization

23 Insurance

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

a TELEPHONE 600. 300. 300.

b FILING FEES ____________ 60. 60.
c
4 o ____
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 860, 310. 856, 718. 3,592. 0.

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 » [ ] if following

SOP 98-2 (ASC 958-720)
BAA TEEAO110L 12/18/12 Form 990 (2012)
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Forra 990 (2012) CA FACULTY ASSOC. POLITICAL ISSUES COMM.

68-0149444

Page 11

|Part X [Balance Sheet

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

L1

A) (8
Beginning of year End of year
1 Cash — non-interest-bearing 1 140, 800.
2 Savings and temporary cash investments . 676,967.| 2 249,332.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other recetvables from current and former officers, directors,
trustees, key emplo gees and highest compensated employees Complete
Part I| of Schedule 5
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 emplo?/ees
beneficiary organizations (see instructions) Complete Part Il of Schedu 6
Al o T
s |—7Notes and loansreceivable, net 7
2 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges. 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . 10b 10c
11 Investments — publicly traded securities "
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11, 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 676,967.116 390,132.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond liabilities 20
IA 21 Escrow or custodial account hability Complete Part IV of Schedule 21
|B 22 Loans and other payables to current and former officers, directors, trustees, J
L key employees, highest compensated employees, and disqualified persons
L Complete Part 11 of Schedule L 22
L- 23 Secured mortgages and notes payable to unrelated third parties 23
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 liabilities not included on Ines 17-2 ) Complete Part X of Schedule D 25
26 Total liabilities. Add hnes 17 through 25 0.]26 0.
N Organizations that follow SFAS 117 (ASC 958), check here > I___] and complete
T lines 27 through 29, and lines 33 and 34,
g 27 Unrestricted net assets. 27
E | 28 Temporarily restricted net assets 28
; 29 Permanently restricted net assets . 29
? Organizations that do not follow SFAS 117 (ASC 958), check here »
£ and complete lines 30 through 34.
N | 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 676,967. 32 390,132.
N1 33 Total net assets or fund balances 676,967.|33 390,132.
§ 34 Total habiliies and net assets/fund balances 676,967.| 34 390,132.
BAA Form 990 (2012)

TEEAO111L  01/03/13
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Form 990 (2012) CA FACULTY ASSOC. POLITICAL ISSUES COMM. 68-0149444 Page 12
|Part X1. |Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI| D
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 573,475.
2 Total expenses (must equal Part IX, column (A), line 25) 2 860,310.
3 Revenue less expenses Subtract line 2 from line 1 3 -286, 835.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 676,967.
5 Net unrealized gains (losses) on mvestments. 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes I1n net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 33,
column (B)) 10 390,132.
Part Xil |Financial Statements and Reporting
Checkf-Schedule"Ocontams @ response to any question im this Part XIL []
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccruaI 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? 2a X
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 |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
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 D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or compnatuon of its financial statements and selection of an independent accountant? 2¢
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 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

TEEAO112L  08/09/11

Form 990 (2012)




OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

_——W
» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open:to;Pubhc.ﬁ &
e o (he reasury > See separate instructions ol

Internal Revenue Service

2012

nspectlorﬁ{%@? o

s

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) organmizations: Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-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 II-A. Do not complete Part [I-B.
L4 gectlcl)ln 201 (€)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete
art -

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)(8), (5), or () orgamzations Complete Part 11|

Name of organization Employer identification number. —

CA FACULTY ASSOC. POLITICAL ISSUES COMM. 68-0149444

IPartii¥AY 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 1V
2 Political expenditures . . . . >3

3 Volunteer hours

RAHIEBY Complete if the organlzatlon 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?

4 a Was a correction made?
b If 'Yes,' describe in Part IV

Lgag}QCj]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 >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities ) . >$

3 Total exempt function expenditures. Add ines 1 and 2 Enter here and on Form 1120-POL,
line 17b . >$

Did the filing orgamization filte 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 organization, such as a separate

segregated fund or a polttical action committee (PAC) If additional space is needed, provide information in Part V.

(a) Name (b) Address (c)EIN (d) Amount paid from filing {e) Amount of pohitical
organization's funds If contributions received and
none, enter-0- prompt! J and directly
delivered to a separate
political organization If
none, enter -0
(¢) T ittt
@  hmmmmmmm e
€ L i
€ it
G e e —m -
® e -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012

TEEA3201L 1277112



Schedule € (Form 990 or 9%0-E2) 2012 cp FACULTY ASSOC. POLITICAL ISSUES COMM. 68-0149444 Page 2
[Partl-A_[Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affihated 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 contro!’ provisions apply.

Limits on Lobbying Expenditures (a) Filng (b) Affihated
(The term 'expenditures' means amounts paid or incurred.) organization’s totals group totals

1 a 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_in

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.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
QOver $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 ine 1g from ine 1a If zero or less, enter -0-

i Subtract line 1f from line 1c If zero or less, enter -0-

j If there 1s 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 D 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 2t.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 1 : Total
year beginning in) (@) 2009 (b) 2010 (c) 20Mm (d) 2012 (e) Tota

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 ce|I|n?
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA Schedule € (Form 990 or 990-£2) 2012

TEEA3202L 01/07/13




Schedule C (Form 990 or 990-E2) 2012 CA FACULTY ASSOC. POLITICAL ISSUES COMM. 68-0149444 Page 3

[Part II-B_[Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)
For each 'Yes' response to lines 1a through 11 below, provide in Part 1V a detailed description
of the lobbying activity Yes | No Amount

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

a Volunteers? A

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 legislative 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
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?

Part lll-A |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 Dud 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

Part lll-B |Complete if the organization is exempt under section 501(c)4), section 501(c)(5), or section 501(c)
(6) and ifdei$her (a) BOTH Part lll-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 If notices were sent and the amount on line 2c 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 . .

5 Taxable amount of lobbying and political expenditures (see instructions) 5 0.
[Part IV |Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part |I-B, line 4; Part I-C, line 5, Part II-A (affiiated group list),
Part Il-A, line 2, and Part II-B, line 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-E2) 2012

TEEA3203L 01/0713
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SCHEDULE J Compensation Information

OMB No 1545-0047

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

2012

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

. Open to Public

pepartment of the nreasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the orgamization Employer identification number
CA FACULTY ASSOC. POLITICAL ISSUES COMM. 68-0149444
|Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person hsted in Form 990, Part .
VII, Section A, line Ta Complete Part Il 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 E]Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees .
D Discretionary-spending-account D Personal-services (e"g~, maid; chauffeur;chef) T T
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 IlI to explain ib
2 Did the orgamization 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? 2
3 Indicate which, if any, of the following the filin org anization 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 H1.
D Compensation committee D Written employment contract 0
D Independent compensation consultant [:] Compensation survey or study -
D Form 990 of other orgamizations D Approval by the board or compensation commuttee ’
4 Durning thedvear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11|
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? 5a X
b Any related organization? . 5b X
If 'Yes' to line 5a or 5b, describe in Part 1
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? 6a X
b Any related organization? . 6b X
If 'Yes' to hne 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe 1n Part |l 7 X
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 Regulations section 53 4958-4(a)(3)?
If "Yes,' describe in Part Il 8 X
9 If 'Yes' to hne 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 1271012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OVE No 15450047

(Form 990 or 990-EZ) 201 2

Complete to grovnde information for responses to specific questions on
Form 9390 or 990-EZ or to provide any additional information. Open 16 Public

P v
Department of he Treasury = Attach to Form 990 or 990-EZ. fé P InSPectlon o

Name of the organization Employer |dentlfcahon number

CA FACULTY ASSOC. POLITICAL ISSUES COMM. 68-0149444

GENERAL POLICIES

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA490IL 12/8/12 Schedufe O (Form 990 or 990-EZ) 2012



2102 (066 Wio4) Y 3|Npayds ZL/ge/eL 1oosyIaL ‘066 W40 4 10} SuoNdNLSU| 3y} 23S ‘a2ON 1O UOIINPAY Yiomaded 104 yyg
R )
R )
I )
X /N ¥/N (S) (D) T0S %) ININIVOIVE - T g668IVL-£Z
ALLOATIO0  (_______ ___ §7006 ¥O _"SHTHONY SOT _ _
o 0cZ# “dATH _AMNINED LSEM €€6S _ _
NOIIVIJOSSY ALTAOVA VINYOJAITYD (1)
ON SIA
FAnua pajjonuod Anua ((£)(9) 106 uonas ) uol1}oas (Anunoo ubiaioy 10
(€1)9)z716 %S Bunjonuod pang smejs Ajieyd agng 39po) ydwax3y ajels) sjonwop |eba Ajiaipoe Alewiig uoneziueblio paje|al 40 NI3 pue ‘ssalppe ‘awen
© 0) ® ® ) @ ®

("1eah xey ay) Bunnp suoneziuebio Jdwoxs-xe} pale|al 20w 10 dUo
pey }l asnedaq € aull ‘Al Ued ‘066 W04 0} SOA, paiomsue uoljeziueBbio ayj yi 9)9|dwo)) suoneziuebig ydwax3-xe} pajejay jo uonesynuapl| | tm...__

(€)
)
I )
Aua (Anunod ubiaioy Jo
Buionuod ang sjasse Jeah-40-pul awodul |ejo] 9je)s) 9yoiwop [eba Ayaijoe Asewnd Ayus papsebaisip Jo (s|geoidde ji) Nj3 pue ‘ssalppe ‘awepN
0} () (p) ) Q) (e)

(eeo

uil ‘Al Hed ‘066 W04 O} SO A, paiamsue uoneziuebio sy} ji a1e|dwo)) sannug papiebaisiq jo uonesynuap|| | ved|

vrv6v10-89

saquinu uoneayuapl sakojdwz

"WROD SIASSI TYJILITOd "20SSY ALINOVA YO

uoneziuebso ay) Jo awepn

2% 5 vuopadsu] -
-+ oliqng o} uado

- C¢l0¢

L¥00-S¥SL ON 8WO

‘suoponJysul ajesedas 39§ « ‘066 W04 0} ylep

*[€ 10 ‘OF ‘GE ‘VE ‘€€ aul] ‘Al Hed ‘066 WI04 0} SO, paiamsue :o:nn_:mm‘_vo_: japdwo)y «

sdiysiauped pajejasun pue suoneziuebiQ paje|ay

BOIAIFG BNUAADY |eusdiy|
Ainseal) ay) jo yuswpedaq

(066 wiod)
d 3TNA3HOS




.
2

>
LY

»

A

2102 (066 W10J) Y 3NPaYdS 2U/82/2L 1200SV33L ——
)
)
)

) S3

N A (isni) Jo Anus (Anunoo
iAnua pajjonuod | diyssaumo sjasse Jeak awodul [ejo}  |‘diod g *diod ) Buij0Jjuod ufiaio} 10 alels)
(€1)(@)z16 39S | sbewadsad | -jo0-pus wo aleyg Jo areys Ayiua jo adA) 1241Q apowop |eba | Apanoe Alewing | uoneziuebio pajejsl jo J_w pue ‘ssaippe ‘awen
0) W (6) () ()] () @ (e

(' se9k xey ay) Buunp jsniy 1o uonerodiod e se pajesl) suoneziuebio paje|as 210w JO SUO Pey i asnedaq y§ aul|
‘Al Hed ‘066 WIo4 0} SoA, pasamslie uoljeziuebio ayy ji 819/dwio)) 3sna] 40 uonesodio) e se ajqexe] suopeziuebiQ pajejay JO uonedyRuAP) WARIES)

©
)
[CTTTTTTTTTTTW
ON | SeA (901 ON | S9A (15-215 (Anunod
wiod) 1-% SUNYI3S Japun ubia.10}
¢Jsuped | 9Inpayos Jo oz | Suonedoje sjasse XB) WO} Papn{oxa Anus 10 91e}S)
dwsisumo | Buibeuew | xog ur junowe ajeuoln) 1edA-jo0-puad awodut ‘pajejaiun ‘pajejal) Bunjjonuod ajldIwop uoneziuebio pajejal
abejuadiad | 10 JeIBUDY) 18N-A 2P0D -10dolidsiq Jo aleys |10} 40 aseysg 3WI0OUI JuBUNLIOP3Id 2.1Qq jebaq Ayanoe Arewng | Jo NI3 pue 'ssaippe ‘awep
o) 0] 0] G (6) 0] () P) ) @ (e)

("1eah xe} ay) Buunp diysisupied e se pajeal) suoljeziueblio pajejal aiow IO sUC peY JI asneossq
+ pE aull ‘Al Led ‘066 WI0L 0} S8 A, pasamsue uoijeziueblo sy} i j9|dwo)) diysiauped e se ajqexe] suoneziuebip pajejay j0 uonesynuap) Hkzes)

Z 9bed

-’

F¥¥6910-89

"WWOD SINSST TYIILITOd "J0SSY ALTNOVA YD 2102 (066 wiod) ¥ 9npayds




zloz (066 Wic4) H 8INPaYods Zi/82/21 1E006YIAL vvsg
C))
()]
()]
(€)
@
HSYJ| 000 ‘0SZ S NOILVIJOSSY ALTINOVA YINJOJAITYD (V)
PaA|OAUI Junowe (s-e) adAy
mc_c_E_Bw% JO POUISN|  PAAJOAUL JUNOWYY uonoesues | uoneziuebio Jayjo Jo awenN
P) ) @ (e)
Spioysaiy) uonoesugl) pue sdiysuoie}d) paiaaod Bulpnjoul ‘aul iy 9)9]dwod JSNW Oym U0 UOIIBLLIOJUI JOJ SUOIONIISUI 8U) 335 ,'SBA, SI 8A0Qe 8U) Jo Aue 0} Jamsue ayy j| 2
X sy _ (s)uoneziuebio pajejas woiy Auadosd 10 Yysed Jo igysuel) LRYYO S
X 1) (s)uoneziuebio pajejas o) Alradoud 1o ysed Jo Jgysuedy JsulO 4
X U L # sasuadxa 104 (s)uoneziueblio pajelal AQ pred juswasinquiay b
X dp sasuadxa 1o (S)uoneziuebio pajejas 0} pred yuswasinquisy d
X |01 (s)uoneziuebio pajejas ypm saskodwa pred jo Buueyg o
X uy (s)uoneziueblio pajejas ypum s}asse Jayjo 1o ‘sysi Bunjiew ‘Juswdinba ‘saipoey jo Bueyg u
X |wi _ (s)uoneziuebio pajelai AQ suonepodjos Buisiespuny 10 diysIaquiaw JO SAJIAISS JO SOUBWIOND W
X IL f (s)uoneziueBio pajejas Joj suonepoljos Buisielpuny 40 diysiaquiaw 10 SAJIAISS JO SIUBLLLIONSY |
X AL (s)uoijeziuebio pajess woyy s}asse Jayjo 4o ‘Juawdinba ‘saijioey} jo asea A
X \ M _ (s)uoneziuebio pajejal 0} s}asse Jayjo Jo ‘Juswdinba 'saiyjioey Jo asea |
X 1 (s)uoneziuebio pajejas ypm sjasse jo abueyoxg |
X ylL (s)uoneziuebio pajejds WOy S)dSSE JO dseyding Y
X 6 : (syuoneziuebio paje|as 0} syasse Jo ajeg b
X i (s)uoneziueblio pajej@) wols spuapiag )
X .o L © (s)uoneziuebio paje|as Aq sasjuelendb ueoj 10 sueo 3
X PL (s)uonjeziuebio paje|as 10} JO O} Saajuelend ueo] 1o sueo P
X 21 (s)uoneziuebio pajeras woly uoinquuod epded 10 ‘yuesd ‘Yo 2
X qt (s)uoneziuebio paje|ds o} uolNqUIUOI |elded 40 ‘jueldb ‘Yo q
X eL Aue pajjonuod e woly yual (A 10 saijjedos () sanyinuue (i) }sa1aut (1) 30 (didday e
[ . ’ ¢Al*ll Sued ui pajs)| suonieziuebio pajejas alow J0 auo Upm sucioesuel) Buimolio au) Jo Aue ul abebus uoneziuebio ayy pip ‘Jeak xey ayy Buung L
ON | SaA 3|INPaYos SIY) JO Al 10 ||} ‘Il SHed ul paisi SI Apjua Aue i | aul 9}31dwo)) "0N
. (‘'9€ 10 ‘qGE ‘P BuIl ‘Al Led ‘066 W04 0} ,SaA, pasamsue uoneziuebio sy )i s)s|dwo)) suoneziuebiQ pajejdy YA suoljoesued] [ A Ued]
g abed Pvv6v10-89 "WAOD SANSSI TYIJILITOd "J0SSY ALTINJVA YD 210z (066 wiod) Y 3npayds




2102 (066 WJod) W 8inpayds

2L82/’L  T00SY33L vva
)
e )
)
R )
)
)
)
I )
ON | S9A ON | SoA ON | S3A [(16-z1g uonoes
(5901) wuio4 1spun xe} woJj
Y (suonezivebio | papnioxa ‘paje)
¢Jouped | 9inpayds 40 02 | ¢suonedoje sjasse (©))105 -ajun ‘pajejal) (Aunod
diysiaumo | Buibeuew | xoq ui junowe djeuon 1e9A-40-pud aWwodUl |B10) uonaas awooul ubialoy 10 aje)s)
sbejuaasad| 10 [esaUBY) 19N-A @poD -10doudsiq Jo aleys Jo aieys Slauped e aly| jueuIWIOpald apoiwop [eba | Apanoe Alewnd | Ajua Jo N3 pue ‘ssaippe ‘sweN
o) ) 0] () (6) 0] () (P ) Q) (e)
sdiyssauped Jusw)sSaAuUl Utepad 104 uoIsnioxa Buipiebal suononssu 8ag ‘uoneziueblo paje|as B Jou sem jey) (anusAal
$5046 10 S}asse |ejo} Aq painseslu) Saijialjoe Sy 0 Juadsad dal uel) aiow pajonpuod uoljeziuebio ayy youm ybnoiyy diysieuped e se paxe} Ajjus Uoea 1oy uonewojul Buimojoy ayy apiacld
. (*L£ aul] ‘Al Ked ‘066 Wio4 0} ,SoA, pasamsue uoneziuebio auy yt a3ajdwo)) diysiauped e se ajqexe] suoneziuebip pajejdaun (IIMNEY
t abed vvv6v10-89 "WWOD SINSST TYIILITOd "J0SSY ALINJVA YO 2102 (066 Wiod) ¥ @npayds




chedule R (Form 990) 2012 Page 5

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions).

BAA TEEAS005L 12/28/12 Schedule R (Form 990) 2012



Forn 3368 Application for Extension of Time To File an
(Rev January 2013) Exempt Organization Return OMB No 15451709

Department of the Treasury ™ 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 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 extenston of time 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
electronuc filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

*

Rart: 88 Automatic 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 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 time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
rint
P CA FACULTY ASSOC. POLITICAL ISSUES COMM. 68-0149444
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
s 1980 9TH STREET #2250

return See City, town or post office, state, and ZiP code For a foreign address, see instructions

instructions
SACRAMENTQ, CA 95814

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Ap}plication Return Ap'.pllcation Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 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 » CARLA PINKNEY

Telephone No * (916) 441-4848 FAXNo. >
® |If the organization does not have an office or place of business in the United States, check this box >
® If 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 s for part of the group, check this box > Dand attach a list with the names and EINs of all 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 _4/15 , 20 14 . to file the exempt organization return for the organization named above
The extension 1s for the organization's return for.
> D calendar year 20 or
> tax year beginning _ 2/01 , 20 12_ K and ending _§/_3;[_ . 20 1§ _
2 If the tax year entered in line 1 1s for less than 12 months, check reason Dmmal return DFlnaI return

DChange In accounting period

3alf thus 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 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 . 3bi$ 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 3¢|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0501L 01/2113




