See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_12_EO:23-7339630_990O_201406.pdf
https://public.resource.org/privacy?2014_12_EO:23-7339630_990O_201406.pdf

Form 990‘

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2013

Depariment of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form890. Inspection
A For the 2013 calendar year, or tax year beginning 07-01 , 2013, and ending 06-30 ,2014
B Check if applicable C Name of organization CALIFORNIA BUSINESS PROPERTIES ASSN D Employer identification no
|:| Address change Doing Business As 23-7339630
D Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ intal retumn 1121 L STREET SUITE 809 (916)443-4676
D Terminated Cily or town, stale or province, country, and ZIP or forergn postal code 888,477
D Amended retumn SACRAMENTO, CA 95814 G Gross receipts  §
D Application pending F Name and address of pnncipal oficer REX HIME
H(a) Is this a group retum for

SAME AS C ABOVE

D Yes No

subordinates?

[ so1exa 501(c)( 6 [ asar@atyor [ 527

Are all subordinates included? D Yes D No

I Tax-exempt status y M (nsertno) H(b)
If "No,” attach a list (see instructions)
Website » WWW.CBPA.COM H{c) Group exemption number
K  Form of organization Corporation [] Trust D Association D Other P | L Yearof formaton 1971 M State of legat domicile  CA
tPartl| Summary
1 Briefly describe the organization’s mission or most significant activities TO INFROM CALIFORNIA LEGISLATORS AND
® REGULATORS OF CONCERNS TO COMMERCIAL PROPERTY OWNERS AND TO INFORM ITS MEMBERS OF
é LEGISLATIVE AND REGULATORY ACTIONS
c
T
% 2 Check this box » l:l 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, line1a) . . . . . . . ..« oo v v oo oo o 3 37
@ 4 Number of independent voting members of the governing body (Part VI, lnetb) . . . . . . . .. .. ... .. 4 37
£ 5 Total numper of Individuals employed in calendar year 2013 (PartV,ime2a) . ... ... ... .. 5 5
E 6 Total number of volunteers (estmate if necessary) . . . . . . . . .« . L o e e e 6 50
7a Total unrelated business revenue from Part VI, column (C),lime 12 . . . . . . . . .. o oo o oo oL 7a 0
b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . . . . . . v v v v v v v v 7b 0
Prior Year Current Year
v | 8 Contnbutions and grants (Part VIll,Iine 1th) . . . . . .. P e e ey 917,519 888,395
m: 19 Program sgrvice r QR (P TEVIL jpe20) L. ... g el LT L ! 0
% 10 Investment income (Part VIil, columi (A), Ilnes 3,4,and 7d) .............. :; . 156 82
'3 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, Sc, 100rand 11e)\/ 5 - ?‘{"’i’. .3 “ . 0
12 Total revenue - add lines 8 through 11 (must equal Part VIlI Column (A), I|ne 12) " . ehe 917,675 888,477
13 Grants and simitar amounts paid (Part X, column (A), Ilnes RG] S U W R 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . .C.v (= .7"? N. £ 'f N 0
" 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ...... 602,086 597,132
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . . . . .. .. .. .. 0
g2 b Total fundraising expenses (Part IX, column (D), line 25) » 0
i 17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e)} . . . . . . .. . ... .. .. 294,823 318,896
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ine25) . . . .. 896,909 916,028
19 Revenue less expenses Subfractline 18 fromlne12 . . . . . . .. .. ... .. 20,766 (27,551)
'6§ Beginning of Current Year End of Year
- §§ 20 Totalassets (PArtX, INE 16) . . « o v v oo e e e e e e 217,759 104,689
B =} ;g 21 Totalliabihhes (Part X, lne26) . . . . . . . .« o o i i i e e e e e e e e e e 122,413 38,242
;\; 2& |22 Netassets or fund balances Subtractlne 21 fromlne20 . . . . . . .. ... ....... 95,346 66,447
_« [Partli] Signature Block
Under penalties of penury, | declare that | have examined this return including accompanying schedules and statements, and lo the best of my knowledge and behef, itis
L\_;_IJ; true, correct, and complete Declaration of preparer (olher than of r}1s based on all information of which preparer has any knowledge
= REX HIME M{A—'—\, 10-28-2014
gia Slg n } Signature of officer " Date
2> Here } REX HIME, PRESIDENT
- Type or pnnt name and title
@ PnnUType preparer's name er’s signatur ) %Z Date Check D if | PTIN
D Paid Lawrence Wright EA - 2;@“} " /(?10-28-2014 self-employed P00021240
Preparer |fm'sname > Complete’ Business SeM.c Fim's EIN_ P>
Use On |y Firm's address P 4901 Marconi Ave Phone no
Carmichael CA 95608 916-485-6483
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . .. . . . . .. . .« ... ... . Yes l:] No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2013)

L



Form 990 (2013) CALIFORNIA BUSINESS PROPERTIES ASSN 23-7339630 Page 2
{Partill | . Statement of Program Service Accomplishments
! Check if Schedule O contains aresponse ornotetoany ineinthisPartIlf . . . . . . . . . .. . i oo o B
1 Briefly describe the organization’s mission
TO INFROM CALIFORNIA LEGISLATORS AND REGULATORS OF CONCERNS TO COMMERCIAL PROPERTY OWNERS AND
TO INFORM ITS MEMBERS OF LEGISLATIVE AND REGULATORY ACTIONS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ2 . o & v v v e e e e e e e e e e e e e e e e e e e e [Jyes K] No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
LT =Y Y 7= [:] Yes E] 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) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
INFORMING CALIFORNIA LEGISLATORS AND REGULATORS OF CONCERNS TO COMMERCIAL PROPERTY OWNERS AND
INFORM ITS MEMBERS OF LEGISLATIVE AND REGULATORY ACTIONS.

‘ 4b (Code ) (Expenses $ including grants of $ ) (Revenue § )

4¢c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »
EEA

Form 990 (2013)




Form 990 (2013) CALIFORNIA BUSINESS PROPERTIES ASSN 23-7339630 Page 3

[Part IV]. Checklist of Required Schedules

Yes No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... .. .. 2 X
3 Did the organization engage In direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl . . . . . . . . . . . . . o o o 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il e e e e e e e e e e e e e e e e 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
7= o 1 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl . . . . . . L e e e e e e e e e e e e 6 X
7 D 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, Partil . . . ... .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . o e e e e e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartlV. . . . . . .. o000 oo e o n o 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Party . .. .. ... .. 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as apphcable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Part VI . . . . . . o i i e e e e e e e e e e e Ma | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . .. ... ..... ..... 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . ... ... ... oo n 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 162 If "Yes," complete Schedule D, PartIX . . . .. ... .. .. ... .. oo 11d X
e Did the organization report an amount for other habilites in Part X, ine 25? If "Yes" complete Schedule D, PartX . . . . .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XIl . o o v v v o e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xli 1s optional e e e e e e e e 12b X
13 Is the organization a school described in section 170(b)(1)(A}u)? If "Yes,” complete ScheduleE . . . . .. ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .. .. .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foretign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts tand IV . . . . ... . ... ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland V. . . . . . ... ... ... o0 oL 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland V. . . . . .. . .. .. ........ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢c and 8a? If "Yes" complete Schedule G, Partll . . . . . . . . . .. .. . o e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activites on Part VI, line 927
If "Yes," complete Schedule G, Partlll . . . . . . . . o i e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilites? If "Yes," complete ScheduleH . . . . ... .. ...... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . .. ... 20b
EEA Form 990 (2013)




Form 990 (2013) CALIFORNIA BUSINESS PROPERTIES ASSN 23-7339630 Page 4
[Part IV . Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), Iine 1? If "Yes," complete Scheudle |, Partstand Il . . . . . . .. .. .. ..o 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il . . . . . . . .. . . oo oo oo 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 and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . L L L e e e e e e e e e e e e e e e e 23| X

24a Dud 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, that was 1ssued after December 31, 20027 If "Yes,"” answer lines 24b

through 24d and complete Schedule K If"No,"gotoline25a . . . . . . . . . . . . v i v i i i i i it e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. .. .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L o e e e e e e e e e e e e e e e e e e e e e s 24c
d Did the organization act as an "on behalf of” tssuer for bonds outstanding at any time dunng the year? . . . . . . .. ... . | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part!] . . . . . ... ... ... ... ....... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! . . . . . . . . . . L L e e e e e e e e e e e e e e e e 25b

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If so, complete Schedule L, Part!l . . . . . . . . .. . 0o oo oo ... .| 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantal 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, Partlll . . . . ... ... ... ..... 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV. . . . . . ... . .... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ Anentty 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, Partlv. . . . .. ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . .. . . ... 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . ... o o oo o oo e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
1 0 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . o o v it e e e e e e e e e e e e e e e e e A -7 4 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| . . . . . . . .. .. .. ... 0., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 1, IlI,
Or IV, and Part V, INE T .« o v o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?> . . . . . ... .. ... ... ... 35a X
b 1f"Yes" to hne 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 e e e e e e 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . .. .. ... ... L oo e e 36
37  Did the organization conduct more than 5% of its activities through an entty that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
== 15 25 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O~ . . . . . . . . . . ... oo s ..l 38| X

EEA Form 990 (2013)



Form 990 (2013) CALIFORNIA BUSINESS PROPERTIES ASSN 23-7339630 Page 5§

Part V| . Statements Regarding Other IRS Filings and Tax Compliance

. Check If Schedule O contains aresponse ornotetoany ineinthisPartV. . . . . . . o . o v 0 v v v v i i e e v e (]
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter-0-ifnotapphicable . . . . .. .. ... .. 1a 3
Enter the number of Forms W-2G included in ine 1a Enter -0- if notapphcable . . . . .. . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . L L L L L0000 e e e . e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 5
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. .. 26 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructons) . . ... .. ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . .. ... ... .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in ScheduleO . . . . . .. .. ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Voot 11214 1 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 tme dunng the tax year? . . . . . .. . .. .. ... Sa X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . ... ... 5b X
If "Yes" to line 5a or 5b, did the orgamization file Form 8886-T? . . . . . . . . . . . . . . v o i o e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chartable contnbutons? . . . . .. .. . ... . ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . . . L L L L e e e e e e e e e e e e e e e e e e 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? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
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 it was
required to file FOMM 82827 . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes,"indicate the number of Forms 8282 filed durngtheyear . . . . . . ... ... ... .... | 7di
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . ... .. 7f X
g |Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? @ e e e e e e e e e e e 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 sponsoring
organization, have excess business holdings at any tme duringtheyear? . . . . . . . ... ..o o oo o oL 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . . .. ... L L0000 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. Lo L0 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part Vill, ime12 . . . . . . . ... ..o oo 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for publicuse of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . . . .. ..o L0000 oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . ... . ..o o oo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. | 12b I
13 Section 501(c)(29) qualfied nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans n more thanonestate? . . . . . . .. ... ... ... .. ... 13a
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 is licensed to 1ssue qualified healthplans . . . . . ... ... ... ... .... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . Lo L oo oo . {13c
14a Dud the organization receive any payments for indoor tanning services duning 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
EEA Form 990 (2013)



Form 990 (2013) CALIFORNIA BUSINESS PROPERTIES ASSN 23-7339630 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 aresponse ornotetoanylineinthePartVI . . . . . . . . . . v v o0 i i e e e X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . .. .. 1a 37
If there are matenal differences in voting nghts 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 line 1a, above, who are independent . . . . . ... .. 1b 37
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . L L L o e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
superviston of officers, directors, or trustees, or key employees to 2 management company or other person? . . . . . .. .. 3 X
4 D 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? . . . . . . . L L e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . L L L L L L L e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . L Lo Lo 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a ThegoverniNgbody? . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . o o oo Lo oo gb | X
9 |s there any officer, director, 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 ScheduleO . . . .. ... .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affilates? . . . . . . . ... . ..o Lo o oo 10a X
b If"Yes," did the orgamzation have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If "No," gotolne 13~ . . . . . . . . .. .. oo oo 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O how thiIsWas dONE . . & . v v v v e vt e e et e e e e e e e e e e e e e e e e e e 12c X
13 D the organization have a written whistleblower policy? . . . . . . . oL oL o Lo o s e e 13| X
14 D the organization have a written document retention and destruction policy? . . . . . . . . ... oo oo oo 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 managementofficial . . . . . . . .. ..o v oo oo o e 15a X
b Other officers or key employees of the orgaruization . . . . . . . . ... oo 0L Lo 15b X
If "Yes" to line 15a or 15b, describe the process 1n Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . L L L e e e e e e e e e e e s 16a X
b If"Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . .. ..o o e e 16b X

Section C. Disclosure

17
18

19

20

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

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

] own website {7 Anothers website Uponrequest [ ] Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made Its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»REX HIME (916)443-4676, 1121 L STREET SUITE 809, SACRAMENTO, CA 95814

EEA
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Form 990 (2013) CALIFORNIA BUSINESS PROPERTIES ASSN 23-7339630 Page 7
Part VIl {|. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains aresponse ornote toany lineinthisPart VIl . . . . . . . . . . . . 0 e e [:]
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 -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

® st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check mare than one compensation compensation from amount of
week (st any from related other
hours for box, uniess person is both an the organizations compensation
related officer and a director/trustee) organization (W-2/1098-MISC) from the
organizations o =] = =] e x| = (W-2/1099-MISC) organization
below dotted | g g <Z_ % 2\ 3g g and related
line) 3 z gl e sl 28| 2 organizations
§8| S Sl 8q
I 5] =] o
c = r 3
el 2 o B
5| & 2
@ o
2
(1) GREG_MCWILLIAMS _ __ ___________lL_____
CHAIR X X 0 0 0
(2) DOUG WIELE _ _ _  _ _ _ _ _ ________lL_____
VICE CHAIR X X 0 0 0
(3) FRAN INMAN _ _ _ __ __ _ _ _________l__._.__
VICE CHAIR X X 0 0 0
(4) JOSEPH MARKLING = ______l _____
SECRETARY TREASURER X X 0 0 0
(5) JO ANNE BERNHARD _ _ _ _ _ __ _______L_____
LEGAL COUNCIL X X 0 0 0
(6) SANDRA BOYLE _ _ __ _ __ __________|L_____
DIRECTOR X 0 0 0
(7) JAMES CAMP o ____|_-____
DIRECTOR X 0 0 0
(8) STEPHEN CASSIDY = _ _ _ _ _ __ ______|_____
DIRECTOR X 0 0 0
(9) VICTOR CASTILLO _ _ _ _ _ _ _ ________|_____
DIRECTOR X 0 0 0
(10)DAN CHANDLER _ _ _ _ _ _ _ _ _ ________|_____
DIRECTOR X 0 0 0
(1WROB CORD  _ _ _ _ _ _ ____________bL_____
DIRECTOR X 0 0 0
(12)PAUL_CUNHA  _  _ _ _ _ _ _ _ _ ________l_____
DIRECTOR X 0 0 0
(I3MICHAEL DEAN _ _ __ __ __ ________|_____
DIRECTOR X 0 0 0
(14)JOHN_GABRIEL _ _ _ _ __ _ _ _________|_____
DIRECTOR X 0 0 0

EEA Form 990 (2013)




Form 990 (2013) CALIFORNIA BUSINESS PROPERTIES ASSN 23-7339630 Page 7
Part VIl |. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check If Schedule O contains aresponse or note toany lneinthus Part VIl . . . . . . . .. .. ... ... ... . ....... ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization’s current key employees, if any See instructions for definition of "key employee "

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) 0) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (iist any from related other
hours for box, unless person is both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations co=] 5] o] =] e x| = (W-2/1099-MISC) organizalion
below dotted | o a é_ 3| 2| 3¢ 5 and refated
line) 3 i gl el g(eog| 2 organizations
58| S 5| 24
ez 2 g 8
6l 3 3| 3
2 2 3
] 8
3
(1) DEANNA DRAKE COPELAN | _____
DIRECTOR X 0 0 0
(2) BRIAN HARNETIAUX | _____
DIRECTOR X 0 0 0
(3) THOMAS ENGBERG _ _ _ ___ _________|_____
DIRECTOR X 0 0 0
(4) JACK FLANIGAN _ _______  _______| _____
DIRECTOR X 0 0 0
(5) STANLEY JOHNSON _ ___ _ _ __ _ _ _____| _____
DIRECTOR X 0 0 0
(6) STANLEY LAMPORT _ ____ __ _ _____| _____
DIRECTOR X 0 0 0
(7) KRAIG KOJIAN _ _ ___ ____ ______| _____
DIRECTOR X 0 0 0
(8) KEVIN LOSCOTOFF __ ___  ________|_____
DIRECTOR X 0 0 0
(9) MARTHA MILLER _ ___ ____________L_____
DIRECTOR X 0 0 0
(10)JUSTIN MCCUSKER __ __ _ _ _______|_____
DIRECTOR X 0 0 0
(11)ARTHUR PEARLMAN = ____ | _____
DIRECTOR X 0 0 0
(12RUSS_PRATT _ _ ___ _ _ __ __ _ _______|__.___
DIRECTOR X 0 0 0
(13)JI™ PROVOST _ _ _  _ _  _________|._____
DIRECTOR X 0 0 0
(14)EILEEN REYNOLDS = _____| _____
DIRECTOR X 0 0 0

EEA Form 990 (2013)




Form 990 (2013) CALIFORNIA BUSINESS PROPERTIES ASSN 23-7339630 Page 8
[Part Vi ] . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* (A) (B) ) (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (istany | DOx. unless person s both an from related other
hours for officer and directorfirustee) the organizations compensation
related § :97 z g § g (g: ey organization (W-2/1099-MISC) from the
organizations 2zl =) o o3| 3| (W-2/1099-MISC) organization
below dotted | & & g‘ s é 2 % 8 and refaled
line) l 5 ol % °© g organizations
’ g
(1S)CARRIE J NOCELLA __ __ __________|____._
DIRECTOR X 0 0 0
(16)GRAHAM TINGLER _ _ __ __ _________|_____
DIRECTOR X 0 0 0
(17)FRANCISCO URIBE __ __ ___________|_____
DIRECTOR X 0 0 0
(18)PHILLIP WANG _ __ __ ___________ | ____.
DIRECTOR X 0 0 0
(19)THOMAS WULF __ _ __ _____________L_____
DIRECTOR X 0 0 0
(20DAVE_ZYLSTRA _ _ __ __ ___________L_____
DIRECTOR X 0 0 0
(UHERB TYSON _ _ __ ______________|____._
DIRECTOR X 0 0 0
(2REX HIME _ ___________________| 40.00
PRESIDENT CEO X 185,618 0 0
(2)MATTHEW G HARGROVE _ _ _ __ _______| 40.00
SENIOR VICE PRESIDENT X X 162,000 0 0
[ D R
I
1b Sub-total . . . . . . L e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VII, SectionA . . . . . . .. ... .. >
d Total(addlines1band1c) . ... . ... ... . ... e » 347,618 0 0
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 p 2
Yes | No
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 suchindividual . . . . . . . . ..o oo 3 X
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 $150,0007 if "Yes," complete Schedule J for such
LT e =1 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . .. .. .. .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year
(A) 8) ©)
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization ~ »
Form 990 (2013)
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Form 990 (2013) CALIFORNIA BUSINESS PROPERTIES ASSN 23-7339630 Page 9
Part Vil } Statement of Revenue
' Check if Schedule O contans aresponse ornote toany hbneinthisPart VI . . . . . . . ... .. .. . . L U]
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
funclion revenue under sections
revenue 512-514
,2 .2 1a Federatedcampaigns . . .. .. .. 1a
© g b Membershipdues . . .. ... ... 1b 271,551
35 ¢ Fundraisingevents . . ... .... 1c
EE d Related organizatons . . . . . ... 1d
4 E e Government grants (contributions) . . 1e
5? f All other contributions, gifts, grants,
Eé’ and similar amounts not included above 1f 616,844
ég g Noncash contributions included in ines 1a-1f $
85 h Total. Addhnes1a-1f . . . . ... ... . ...... > 888,395
Business Code
§ 2a
]
5:’ b
3 c
H
S d
E e
g f All other program service revenue . . . . . . .
* g Total. Addlines2a-2f . . . . . . ... ... ..... N
3 Investment income (Including dividends, interest,
andother similaramounts) . . . . . .. ... L > 82 82
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . . . . . . . L e e e e »
(1) Real (n) Personal
6a Grossrents . .. ... ..
b Less rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(oss) . .. .............. »
7a Gross amount from sales of () Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgamor(loss) . . . .. . ... ..o »
§ 8a Gross income from fundraising
4 events (notincludng  $
é of contributions reported on line 1¢)
E SeePartlV,lne18 . . . . ... ..... a
o b Less directexpenses .. .. ... .. b
¢ Netincome or (loss) from fundraisingevents . . . . . . .. »
9a Gross income from gaming activities
SeePartlV,line19 . . . . ... ... .. a
b Less directexpenses . . ... .. ... b
¢ Netincome or (loss) fromgamingactvites . . . . ... .. »
10a Gross sales of inventory, less
returnsand allowances . . . . . .. . .. a
b Less costofgoodssold ... ... ... b
c Netincome or (loss) fromsalesof inventory . . . . ... .. »
Miscellaneous Revenue Business Code
11a
b
c
d Aliotherrevenue . . . . . ... .... ..
e Total. Addlines11a-11d . . . . . .. . ... ... ... >
12 Totalrevenue Seenstructons . ... .. ....... » 888,477 82 0 0
EEA Form 990 (2013)



Form 990 (2013) CALIFORNIA BUSINESS PROPERTIES ASSN 23-7339630 Page 10
| Part IX[. Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains aresponse or note toany lineinthisPartIX . . . . . .. .. ... ... .. [:l
Do not include amounts reported on lines 6b, 7b, (A) (8) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2  Grants and other assistance to individuals in
the United States See Part iV, hne22 . ... .. ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines15and16 . . . . . .
4 Benefitspadtoorformembers . . .. ... .....
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . ... .. .. 198,755
6  Compensation not included above, to disqualified
persons (as defined under secton 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7 Othersalanresandwages . . . . .. .. ... ... 252,149
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 46,389
9 Otheremployee benefits . . . . ... ... .... 72,601
10 Payrolitaxes . . . . . . . . . oo o0 27,238
11 Fees for services (non-employees)
a Management . . . . . . . . L s e e
b legal. .. .. ... ... e 4,995
c Accounting . . . . . . . . . L0 e e e e e 2,058
d Lobbyng . . . ... ... o o0
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . . . .. ... ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 32,940
12  Advertisingandpromoton . . . . . .. ... ... 15,698
13 Officeexpenses . . . . . . .« .« v v o v v o 24,486
14 Informationtechnology . . . . . . .. .. ... ... 85
15 Royaltes . . . . . . . . . .. .. ...
16 Occupancy . . . . . . . v i i e e e e e e e 73,285
17 Travel . . . . . . o e e e e e e e e 16,555
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . 44,032
20 Interest. . . . . . . ... oo 5,819
21 Paymentstoaffilates . . . . . .. .. ..o
22 Depreciation, depletion, and amortizaton . . . . . . . 1,343
23 Insurance . . . . .. . e e e e e e e e e e e e 5,374
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a BILL TRACKING 5,936
b EQUIPMENT LEASE 18,143
¢ AUTO LEASE 25,698
d DUES AND PUBLICATIONS 42,449
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 916,028 0
26 Joint costs. Complete this line only iIf the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton Check here D if
following SOP 98-2(ASC 958-720) . . .. .. .. ..
EEA Form 990 (2013)



Form 990 (2013) CALIFORNIA BUSINESS PROPERTIES ASSN 23-7339630 Page 11
[Part X] . Balance Sheet

Check if Schedule O contains aresponse ornote toany inemnthisPart X . . . . . . . . .. ... .. .. 0 0o e D
(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing . . . . . . . .. .. o o o e 173,857 1 62,130
2 Savings and temporary cashinvestments . . . . . . . ... .00 L0 2
3 Pledgesandgrantsreceivable,net . . . ... ... ... 000000 3
4 Accountsrecevable,net . . . . . ... oL L oL o 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL . . . . . . .. . ... ... . ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f){1)). persons descnbed in section 4958(c)(3)(B), and contnbuling employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations {see instructions) Complete Part Il of ScheduleL . . . . .+ . . v ¢ o o o 0 0 6
@ 7 Notesandloansrecevable,net . . ... ... ... ... ... .. 7
E’ 8 Inventoriesforsaleoruse . . . . . . . . . . it it i e e e e e e 8
2 9  Prepad expenses and deferredcharges . . . . . .. .. 000000 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D .. .| 10a 52,479
b Less accumulated depreciaton . . . . . . . . . .. 10b 9,920 43,902 | 10c 42,559
11 Investments - publicly traded securites . . . . . . . . ... 0oL 11
12  Investments - other secunties See PartIV,lne11 . . . .. ... .. ... ... 12
13  Investments - program-related See PartiV,lne11 . . . . . ... .. ... ... 13
14 Intangibleassets . . . . . . . . L L e e e e e e e e e e e e e e 14
15 Otherassets SeePartIV,lne11 . . . . . . . . . . . .. oo 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ... .. 217,759 16 104,689
17  Accounts payable and accrued expenses . . . . . . . . . 0 o o e e v e 0 e e . 122,413 17 38,242
18 Grantspayable . . . . . . . . L L. e e e e e e e 18
19 Deferredrevenue . . . . . . . . . o i e e e e e e e e 19
20 Tax-exemptbondhabilites . . . . . . . . .. ... oo 20
21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . .. 21
4 22 Loans and other payables to current and former officers, directors,
:‘—E trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of ScheduleL . . . . . ... ... .. . 22
23 Secured mortgages and notes payable to unrelated thrd partes . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . . .. 24
25  Other liabilittes (including federal ncome tax, payables to related third
parties, and other habilites not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . . . .. e e e e 25
26 Total liabilities. Add lines 17through25 . . . . . .. ... .. ... ... .. 122,413 26 38,242
Organizations that follow SFAS 117 (ASC 958), check here » l:] and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnictednetassets . . . . . . . . oo o oo e e e 27
8 28 Temporarily restrictednetassets . . . . . .. .. .00 L0 28
° 29 Permanently restrictednetassets . . . . . .. ... L L0000 oo 29
z Organizations that do not follow SFAS 117 (ASC 958), check here » and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds . . . . . ... ..o 0 30
2 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . .. .. 31
g 32 Retained earnings, endowment, accumulated income, or other funds . . . . . .. 95,346 32 66,447
33 Totalnetassetsorfundbalances . . . . . . . . ... ... ... .00 95,346 33 66,447
34 Total habilites and net assets/fundbalances . . . . . .. .. ... ... .. .. 217,759 34 104,689

EEA Form 990 (2013)



Form 990 (2013) CALIFORNIA BUSINESS PROPERTIES ASSN

23-7339630

Page 12

I Part XI | . Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lnemthisPart Xl . . . . . . . ... .. .. . e,

O W O N U B WN

Y

Total revenue (must equal Part VIll, column (A), Ine12) . . . . . . . . . v v v v i e
Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . ... ...
Revenue less expenses Subtractline2 fromlne1 . . . . . . . . . .. .. oo oo

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

Net unrealized gains (losses)on investments . . . . . . . . .. Lo c e e e e e
Donated services and use of facilities . . . . . . . . . . L L. e e e e
INVeSIMENt EXPENSES . . . . & . i i i e e e e e e e e e e e e e e e e e e e e e e e e e
Priorperiod adjustments . . . . . . . .. L L e e e e e e
Other changes In net assets or fund balances (explain in ScheduleO) . . . . . ... ... ... ..

Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, line

33, column (B)) . . .. e e e e e e e e e e e e e e e e

888,477

916,028

(27,551)

95,346

(1,348)

66,447

Part Xll | Financial Statements and Reporting
Check If Schedule O contains aresponse ornotetoany inemthisPart Xl . . . .. ... .. ... .. ........

2a

b

3a

Accounting method used to prepare the Form 990 Cash [0 Accrual [] Other

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basts, consolidated basis, or both
[0 separate basis [0 consolidated basis [] Both consolidated and separate basis

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 [] Consolidated basis [] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

the Single Audit Actand OMB Circular A-1337 . . . . . . . . o o v ot i e e e e e e e

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

Yes

2a

2b

2c

3a

3b

EEA
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SCHEDULE C

OMB No 1545-0047

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

2013

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
Department of the Treasury » See separate instructions. » Information about Schedule C #Form 990 or 990-EZ) and its
Internal Revenue Service Instructions is at www.irs.gov/form990

Open to Public
inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities)

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizattons Complete Parts |-A and C below Do not complete Part I-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

, then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)} Complete Part II-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-B Do not complete Part iI-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Ili

Name of organization
CALIFORNIA BUSINESS PROPERTIES ASSN

Employer identification number
23-7339630

[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 activities in Part [V
2 Political expenditures . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e > 5
3 Volunteerhours . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
[Partl-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 section4955 . . . . . . ... ... .. > 35
2  Enter the amount of any excise tax incurred by organization managers under secton4955 . . . . .. ... .. > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . v v v v v i v e e e e O Yes O No
d4a Wasacormechon Made? . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes [:] No
b If"Yes," describe in Part IV
[Part|-C| 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
o3 1111 T » 3
2  Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfunction activities . . . . . . . . L L L e e e e e e e e e e e e e > $
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
75 Y= 25 4« » 3
4 D the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . o 0 i v i it et e s e e e e e D Yes E] 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 political action committee (PAC) If additional space I1s needed, provide information in Part IV
{a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filng organization's contributions recewed and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
s [TTT T T TTT T T m o
({72 e it
% T TT T TTo oS- ----=-
4 [T TTTT ST S oS- ----s
() 1
® [T TT - T------------

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
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Schedule C (Form 990 or 990-EZ) 2013 CALIFORNIA BUSINESS PROPERTIES ASSN

23-7339630 Page 2

Part II-A.]

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [] ifthe filng organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check » |:I If the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiiated
(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) . . . . . . . . ... ..
C Toftal lobbying expenditures (add ines1aand1b) . . . . . . . . . . .. ..o oo oo
d Other exempt purpose expenditures . . . . . . . . . . e e e e e e e e e e e e e e e e
€ Total exempt purpose expenditures (addhnes 1cand1d) . . . . . . . . . . . .. .o
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 1e
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% ofline1f) . . . . . . . . .. ..o o000
h Subtract ine 1g fromline 1a If zeroorless,enter-0- . . . . . . . . . . . ... 0 000
1 Subtractline 1ffromline 1c Ifzeroorless,enter-0- . . . . . . . . . .. .. o000
] Ifthere 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? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e [ Yes [ 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 on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) Total
beginning n)
2a Lobbying nontaxable amount
b Lobbying ceilling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f  Grassroots lobbying expenditures

EEA
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Schedule C (Form 990 or 990-E2) 2013 CALIFORNIA BUSINESS PROPERTIES ASSN

23-7339630 Page 3

Partil-B |

(election under section 501(h})).

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

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(a) (b)

Yes | No

Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Pubhications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any stmilar means?
Other activities?
] Total Add lines 1c through 1i
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 organizatton managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

oG S0 o 0 T o

Part il-A ]

501(c)(6).

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

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No
.......... 1 | X
.......... 2 X
.......... 3 X

Part IH-B ]

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

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

answered "Yes."

1 Dues, assessments and similar amounts from members

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

Carryover from last year

Total . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If 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)

2a
...... 2b
...... 2c

[Part V| Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |I-B, line 4, Part I-C, line 5, Part ll-A (affiiated group list), Part {I-A, ine 2, and

Part 1I-B, ine 1 Also, complete this part for any additonal information
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SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2013

: Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. tnspection
Name of the orgamization Employer identiflcation number
CALIFORNIA BUSINESS PROPERTIES ASSN 23-7339630

Part ] i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" to Form 990, Part IV, line 6.

[ I R N

(a) Donor advised funds {b} Funds and other accounis

Total number atendofyear . . . . ... ... ..
Aggregate contributions to (duringyear) . . . ..
Aggregate grants from (duringyear) . . ... ..
Aggregate value atend ofyear . . . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrof? . . . . . . .. .. .. ... .. .. D Yes El No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit? . . . . L L L L L L L e e e e e e e e e e e e e e I:] Yes [:l No

Part 1l ] Conservation Easements

Complete If the organization answered "Yes" to Form 990, Part IV, line 7

o o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

|:| Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure

[ Preservation of open space

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
Total number of conservatoneasements . . . . . . . . . L L L e e e e e e e e e e e e 2a

Total acreage restricted by conservaton easements . . . . . . . . ... Lo 0 o0 e e e . 2b

Number of conservation easements on a certified historic structure includedin{@a) . . . ... ... .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and noton a

hustonc structure listed inthe National Register . . . . . . . . . . . . . . o oo oo s o0 o 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

fax year »

Number of states where property subject to conservation easement 1s located  »

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e e e e e e e e e e e e e e e e e e e e e e D Yes [] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>._—.

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(N)AXBIIN?  « o v v e e e e e e e e e e e e e e e (JYes [JNo
In Part XIIl, 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 conservation easements

Part i Organizations 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 n furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

() Revenuesincluded n Form 990, Part Vil line1 . . . . . . . . . o o o oo e > $
(i) Assetsincluded n Form 990, PartX . . . . . . . ... i e e e e e e e e e e e e e » S
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 Revenuesincluded in Form 990, Part VIILL ine 1 . . . . . . . o L vt e e e e e e e e e e e e >3
b Assetsincludedin Form 990, Part X . . . . . . L L i e e e e e e e e e e e e » S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

EEA



Schedule D (Form 990) 2013 CALIFORNIA BUSINESS PROPERTIES ASSN 23-7339630 Page 2

t1il | . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

| Par
3 .

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

(] Public exhibition d [ Loan or exchange programs

0 Scholarly research e [J Other

{:] Preservation for future generations

Provide a description of the organization’s collections and explatin how they further the organization's exempt purpose in Part

Xt

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collechon? . . . . . .. ... ... D Yes I:] 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
ncluded on FOrM 990, PArt X7 .+ v o v v e e e e e e e e e e e [JYes []No
b if "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Begimningbalance . . . . . . L L L e e e e e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . . . . . . . L L e e e e e e e e e e e e e e 1d
e Distnbutions duningtheyear . . . . . . . . . L L L e e e e e e e e e 1e
f Endingbalance . . . . . . L e e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? . . . . . . . . . . . . o o E] Yes |:] No
b If"Yes," explain the arrangement in Part XlIl Check here if the explanation has been provided inPart Xl . . . . .. ... ... ... .. D
PartV | Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back {d) Three years back (e) Fouryears back
1a Begnningofyearbalance .. ... ...
b Contrbutons . . . ... . ... ... ..
Net investment earnings, gains, and
losses . . . . . .o e e e
d Grantsorscholarships . . . . ... ...
e Other expenditures for facilities and
programs . . . . o0 e e e e e e e e
f Administratveexpenses . . . ... ...
g Endofyearbalance .. ... ... ...
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 » %
¢ Temporarly restricted endowment  » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(0 unrelated organizations . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related orgamzations . . . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ir)
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . .. . . ... ... . ... ... 3b
4  Describe in Part Xl the intended uses of the organization’s endowment funds.

[Part Vi| Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d)} Book value
(investment) {other) depreciation

1a Land . .. . ..o e e
b Buldngs . ... .. .. .. ...
¢ Leasehold improvements . . . ... ... ...

d Equpment . ... ... .00 52,479 9,920 42,559
e Other . . ... ... .. .. ...

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10{c)) . . . .. . .. N 42,559

EEA
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Schedule D (Form 990) 2013 CALIFORNIA BUSINESS PROPERTIES ASSN 23-7339630 Page 3
Part Vil | Investments - Other Securities
' Complete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value (c) Method of valuaton
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . « . o o o 0.
(2) Closely-held equity interests . . . . . . .. ... ...
(3) Other

(A)

(B)

(€)

(5]

(E)

(F)

G)

(H)
Total (Column (b) must equal Form 990, Part X, col (B)line 12) »

Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

—
[N

—
N

—_
w

|

6
(7
(8)

{9

Total (Column (b) must equal Form 990, Part X, col (B)line 13) »
PartIX| Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

{a) Descnption {b) Book value

—

(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B)Ine15) . . . . . . .. .. . . o oo v v v v vt »
Part X] Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11e or 11f See Form 990, Part X,

line 25

1 {a) Descnption of hability (b) Book value

(1) Federal income taxes

(2

3)

)

()

(6)

{7)

(8)

(9)
Total (Column {b) must equal Form 990, Part X, col (B)hne 25) »
2. Liability for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl .. g

EEA Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 CALIFORNIA BUSINESS PROPERTIES ASSN

23-7339630 Page 4

Part XI |

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

O a0 T o

o o

c
5

Total revenue, gains, and other support per audited financial statements . . . . . . .. .. .. ... ... ..

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

Netunrealizedgainsoninvestments . . . . . . ... ... .. ... ...,
Donated services and use of facilites . . . . . . . ... . ... ... ...,
Recoveries of prioryeargrants . . . . . . . . . . 0 e e e e
Other (Descnbe inPart XIII) . . . . . o v v v it v it e e d e e e

Addlines 2athrough2d . . . . . . . . . . o . o i i e e e e e e e A
Subtractline2efromline1 . . . . . . . . . . . L. e e e e e e e e RN

Amounts included on Form 990, Part Vili, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIl ine7b . . . . . . . ..
Other (DescnbenPart XIII') . . . . . ..o o o i vttt i i e i e o

Addlinesdaanddb . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl,lme12) . . .. ... .. ... ... ..

1
2a
2b
2c
2d
........... 2e
........... 3
4a
4b
4c
5

Part XIl_|

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

®© a 0o T o

oo

c
5

Total expenses and losses per audited financial statements . . . . . . . .. ..o o000 0oL

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

Donated services anduse offacilites . . . . . . ... ... ... 0L
Prioryearadjustments . . . . . . . . ... o e e e
Otherlosses . . . . v v v i o i i e e e e e e e e e e e e e e e e e e e
Other (DescrbenPart XIII) . . . . . . . . o o 0o i it i i e e e e

Addlines2athrough2d . . . .. .. . . . 0o P
Subtractline2efromline 1 . . . . . . . .« i i i e e e e e e e e e e .

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

Investment expenses not included on Form 990, Part VIli, ine7b . . . . . . . ..
Other (DescribeinPart X)) . . . . . . . . . o o o v it i i i e
Add lines 4a and 4b

1
2a
2b
2c
2d
........... 2e
........... 3
4a
4b
4c
5

Total expenses Add hnes 3 and 4c. (This must equal Form 990, Partl, lme18) . . . . . . . . . .. . - . ..

[Part Xl | Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine
2, Part X, lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information
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SCHEDULE J Compensation Information
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990. » See separate instructions.

OMB No 1545-0047
2013

Open to Public

Internal Revenue Service » information about Schedule J {Form 990) and its instructions Is at www Irs gov/form990. Inspection

Name of the organmization

CALIFORNIA BUSINESS PROPERTIES ASSN

Employer identification number

23-7339630

|PartI| Questions Regarding Compensation

Yes | No
1a Check the approprate 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 Ill to provide any relevant information regarding these items
D First-class or charter travel [:] Housing allowance or restdence for personal use
[j Travel for companions [] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initration fees
] 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 descnbed above? If "No," complete Part Il to
132801 = 1 T 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine
1a? e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2
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 |1
[J Compensation committee [0 wntten employment contract
D Independent compensation consultant I:] Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . . . . . . L L L L L0000 e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . ... .. o000 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . .. . L0 L 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ll|
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 TheorganizallonN? . . . . . o 0t i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated orgamzation? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" to ine 5a or 5b, describe in Part Il
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganizalion? . . . . . o v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . L L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part |1l
7  For persons listed in Form 990, Part VII, Section A, line 13, did the organization provide any non-fixed
payments not described in lines 5 and 62 If "Yes,"descrbemmPartIll . . . . .. ... .. oo oo oo 7 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3) If "Yes," describe
MPA I . o e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 9

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

Schedule J (Form 990) 2013



£40Z {066 WJ0d) 1 ANPaYdg

v3a3

()
()]

9l

()
(1

St

(1)
0

142

()

€}

(1)

(42

172

ot

0

0

0

000’291

000°2Z9T

000°291

(LNIAISHId IOIA YOINIS T
HAOYOYYH O MIHLLVYKW

0

0

0

S0S’6LT

8T9 'S8T

o|lo|Oo|Oo

ojo|O| O

o|lo|jOo|©

o|lo|jo|©

8T9 'S8T

03D INJIAISIAUd |

HWIH X34

066 wuo4 Joud
u) pa.usyap se papodal
uonesuadwo) (d4)

(@-(Xa)
SUWN|OJ jO |BjOL

(€]

STENED]
3|qexejuoN

(a)

uonesuadwod
pawuajep 1BYI0
pue juswamay ()

uonesuadwod
a|qepodas
U0 (M

uonesuadwos
AUl g snuog (1)

vonesuadwod
aseg (1)

uonesuadwod DHSIN-660L J0/PUB Z-A JO umopyealg (g)

aptL pue sweN {v)

|ENPIAIDUI JEY} 1O} SYUNOLLE (3) PUE () UWN|od ajqedijdde ‘B, aul] 'y uonoas ‘[IA Hed ‘066 W04 JO junowe [jo} ay) [enba jsnw [enpiaiput pajst Yoes Joj (in)-(1(g) suwn|od jo wns ay] "8joN
[IA HEd ‘066 WO UO Pa}si| Jou aJe jey) S|enpiaiput Aue 1si| jou o (1) mol uo ‘suononJsul
Ay} ul paquosap ‘suoneziueBio pajejes wolj pue (1) mos uo uoneziuebio sy} woly uonesuadwod Hodas ‘I 9|Npayds ul pauodal 8q 1SNW UoRESUBdWOD SSOUM [ENPIAIPUI YOBS 104

papeau si 90eds [euonippe p seidod aedidnp esn ‘seako|dwg pajesuadwon }saybiy pue ‘saakojdwig Aoy ‘saaisni] ‘s1030aliq ‘S1a9l40

[l ed]

Z abes

0E96ELL-ET

NSSY SHIILYIJOYd SSANISNG VINJOJI'IVD

£10Z {066 wiod) r 3INpayds



SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 99Q or 990-EZ) L . - .
Complete to provide information for responses to specific questions on 20 1 3
' Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to_ Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and Its instructions 1s at www irs gov/form990 In spect!on
Name of the organization Employer identification number
CALIFORNIA BUSINESS PROPERTIES ASSN 23-7339630

01l. Form 990 governing body review (Part VI, line 11)

NO REVIEW WAS CONDUCTED OR WILL BE CONDUCTED

02. Governing documents, etc, available to public (Part VI, line 19)

DOCUMENTS ARE AVAILABLE TO THE PUBLIC BY CALLING THE OFFICE DURING REGULAR OFFICE HOURS

03. Explanation of other changes in net assets or fund balances (Part XI, line

PART XI - LINE 9 (OTHER CHANGES IN NET ASSETS OR FUND BALANCE

NON DEDUCTIBLE FINES AND PENALTIES = 1348

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)

EEA




990 Overflow Statement ng1e3 1
Name(s) as shown on relurn FEIN
CALIFORNIA BUSINESS PROPERTIES ASSN 23-7339630
Description Amount
AFFILIATE CONTRIBUTIONS S 485,207
OTHER RETIMBURSABLES 45,622
AWARDS BANQUET CONFERENCE 4,140
SPONSORSHIP 25,000
BCARD AND ANNUAL MEETING INCOME 13,925
SIC REGISTRATION INCOME 23,075
REGISTRATION INCOME 14,525
SIC SPONSORSHIP INCOME 5,000
SIC CONFERENCE INCONE 350
Total: $ 616,844
Description Amount
LIFE INSURANCE S 8,175
MEDICAL DENTAL DISABILITY INSURANCE 64,426
Total: $ 72,601
Description Amount
QOUTSIDE SERVICES S 32,940
Total: $ 32,940
Description Amount
POSTAGE S 10
PRINTING 362
SUPPLIES 3,302
PAYROLL BANK FEES 62
BANK FEES 2,801
TELEPHONE 17,929
PERMITS 20
Total: $ 24,486

OVERFLOW LD



990 Overflow Statement ng?e?’ 2

Name(s) as shown on return FEIN

CALIFORNIA BUSINESS PROPERTIES ASSN 23-7339630
Description Amount
STRATEGIC ISSUES CONFERENCE S 13,377
BOARD AND ANNUAL MEETINGS 13,467
AWARDS BANQUET CONFERENCE 3,000
LODGING 14,188

Total: S 44,032

OVERFLOW LD
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