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“ Form 990

-
¥

- Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Open to Public

Intemnal Revenue Service » |nformation about Form 990 and its instructions is at www.irs.gov/form990. Inspection
For the 2013 calendar year, or tax year beginning 08-01 , 2013, and ending 07-31 ,2014
Check if applicable C Name of organization CALIFORNIA DEER ASSOCIATION D Employer identification no.
93-1220467

Address change Doing Business As

E Telephone number
(916)575-7745
3,244,714

G Grossrecepts $

Number and street (or PO box if mail 1s not defivered to street address) Room/suite

1431 NORTH MARKET BOULEVARD 1
City or town, state or province, country, and ZIP or foreign postal code
SACRAMENTO, CA 95834
F Name and address of principal officer
SAME AS C ABOVE
sotd L] so1e)( ) 4 (nsertno)
Websiter » WWW . CALDEER.ORG
K Form of organization D Corporation D Trust Association D Other ™

Name change

Imitial return

Termnated

Amended returmn

O0O00O00K w|»

Application pending JERRY SPRINGER

H(a} Is this a group retum for

R
subordinates? D Yes [Xl No

Are all subordinates included? D Yes D No
If "No," attach a st (see mspcuons)
Group exemption number

I:] 527 H(b)
H{c)

LL Year of formation 1996

I Tax-exempt status D 43947(a)(1) or

CA

M State of legal domicite

(Partl| Summary
1 Bnefly descnbe the organization's mission or most significant activities BECAUSE OF ON-SITE PROOF AND CONTINUED
9 REPORTS DERIVED FROM CENSUSES AND STUDIES CONDUCTED BY THE DEPT OF FISH AND GAME, LOCAL
s AGENCIES, PRIVATE RANCHERS AND BIOLOGISTS THAT SHOW OUR DEER HERDS ARE AT AN ALL-TIME LOW
E AND GETTING LOWER DUE MAINLY TO THE L.OSS OF OUR DEER HABITAT.
3 2 Check this box P D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) - + - « ¢« « v v o v o vt v 0 v v v o a0 3 9
@ 4 Number of independent voting members of the governing body (Part VI, ine 1b) . - - - -« « = v o o v v o 4 9
S‘E' 5 Total number of Individuals employed in calendar year 2013 (PartV,line2a)  « + « + - = =« + o v v o o o v 5 2
3 6 Total number of volunteers (estimate if necessary) - + « « « ¢ « v v o v o st d e s e e e e e e e 6
< 7a Total unrelated business revenue from Part VI, column (C),Ilne 12 - - « « =« « o v v o v v v v v v o0 v 7a 0
on b Net unrelated business taxable income from Form 990-T,lme 34 - . . . .« .« . o o0 v vt v v 0w e 7b 0
—gf Pnior Year Current Year
g 8 Contnbutions and grants (Part VI, ine th) = « « « « = o ¢« o v v v v v v il b s e 58,575 84,805
ﬁé 9 Program service revenue (Part Vill,lme2g) - « + « « < = « ¢« o v v oo hh e el e 145,797 154,945
€2 (10 Investmentincome (Part VIII, column (A), ines 3, 4, and 7d) -+ « - « - o - o oo el 740 761
g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) - « « « + « « = o o o 908,606 971,287
T 12 Total revenue - add ines 8 through 11 (must equal Part VIli, column (A), ine12) . . . . . . . 1,113,718 1,211,798
o 13 Grants and similar amounts paid (ﬁ WWLAUnes 1-3) - v e e e e 330,707 260,054
> |14 Benefits paid to or for memberg (PatIX. column(A)-line-4)C - - - - - . oo el 0
Ny, |15 Salares, other compensation, empl ﬁﬁ I I;e‘[oo Smn (A), ines 5-10) . - « - - . 183,854 203,038
§§ 16a Professional fundraising fees‘iPart DFColum(AY. tine 11gFp k- - - - - - - - - - - e s e e s 0
3 b Total fundraising expenses (Pan'i')("colu’ me 0
a5 [17 Other expenses (Part IX, column (/OGeD A 24e) ---------------- 218,191 230,122
18 Total expenses Add hnes 13-17must equa , column A) line25) .+« ... 732,752 693,214
19 Revenue less expenses Subtractline 18 fromiine12 - - -« - -« « o o v oo oo 380,966 518,584
Eg Beginning of Current Year End of Year
gﬁ 20 Totalassets (Part X, line 16) - - + + « « ¢ o v v vt h i i nd e 2,895,645 3,403,404
<g{21 Totalhabiities (Part X, N@26) = = « « + o o s oo 21,117 10,292
23 22 Net assets or fund balances Subtractline 21 fromhne20 - . . . « . ¢« . o oo Lo 2,874,528 3,393,112

[Partll| Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

) JERRY SPRINGER Q(AAM m 06-08-2015
Sign Signature of officer (} J \\] v Date

Here JERRY SPRINGER, PRESIDENT

Type or print name and titie
Print/Type preparer's name ture Date Check PTIN
Paid PATRICK ISLIP 208-2015 self-employed P00504414
-~ v <
Preparer |rimsname ISLIP AND COMPANY LLD Fum's EN_ P
Use Only | Fims address ™ 2410 FAIR OAKS BLVD STE 160 Phone no
Sacramento CA 95825 916-488-1900

........................... [J Yes No

Form 990 (2013) (

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

EEA




Form 990 (2013) CALIFORNIA DEER ASSOCIATION 93-1220467 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toanyline nthisPart Il .« - - « « . o v o v i v v v v it v e v e o e e D
1  Brefly descnbe the organization's mission
BECAUSE OF ON-SITE PROOF AND CONTINUED REPORTS DERIVED FROM CENSUSES AND STUDIES CONDUCTED BY
THE DEPT OF FISH AND GAME, LOCAL AGENCIES, PRIVATE RANCHERS AND BIOLOGISTS THAT SHOW OUR DEER
HERDS ARE AT AN ALL-TIME LOW AND GETTING LOWER DUE MAINLY TO THE LOSS OF OUR DEER HABITAT.

2 Dd the organization undertake any significant program services dunng the year which were not listed on the
Pror FOrm 990 0F990-EZ7 + + « « + v o v e v e e e e e e e e e e e e e e e e e e e e O Yes [l 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
SAIVICES? « + ¢ o o ¢ o = = o = & ¢ o o = % s o s 4 w8 4 % s s 4 e w s e e e s amm e s s e s e mn e e s e e D Yes m No
If "Yes," descnbe these changes on Schedule O

4 Descnbe the organization's program service accomplhshments 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 $ 462,388 includnggrantsof $ ) (Revenue § )
A GROUP OF CONCERNED CITIZENS HAVE UNITED TO FORM A CONSERVATION ORGANIZATION TO SAVE OUR
DEER HABITAT AND DEER.

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

4c (Code ) (Expenses $ including grants of $ } (Reverwe $ )

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 462,388
EEA Form 990 (2013)




Form 990 (2013) CALIFORNIA DEER ASSOCIATION 93-1220467 Page 3
[PartIV | Checklist of Required Schedules
Yes No
1 Isthe orgar'uzatlon descrbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"
complete Schedule A+« - -t o o ot 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 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . « « « « « o v v v o . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! .« « « ¢« ¢ ¢ o i i v i i i e e e e e e e e e e 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 Schedute C, Partil . - « . .+« o o o Lo Lo Lol o oL 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
[ 11 L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part]  « -« v o o 0 i i i e e e e i e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Partll .« . . « . . . . . . .. .. 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedute D, Part Il -« « ¢« o o o 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 e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodiat account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV« <+ o« v o v o s o e s e e e e e e 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, PartV.~ . . . . . . . ... 10 X
11 Ifthe organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI« « - & & o 0 0 i 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 1M1a | X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl « « « « « c v 0 v v v i v v v v a0 v 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl .+ « & v« v o i vt v v v v v v o v v s 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 [f "Yes," complete Schedule D, Part IX -« « - -« ¢ o v v v e i v vt h b s e e 11d X
e Dud the organization report an amount for other liabiliies in Part X, ine 257 If "Yes,” complete Schedule D, Pat X . . . . . . 1Me | 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 Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XIl -+ o v v o v it e et et 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 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 ine 12a, then completing Schedule D, Parts Xl and Xl 1s optional - - « . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? !f "Yes," complete ScheduleE =~ - - - -« v v o« o v . 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? ~ « « « « -« « o v v v o v oo L 14a X
b Dud 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 land IV . . . . . . . . . .. .. .. 14b X
18 Dud the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV .+« « o o o b 0o o oo i e . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts litand IV« - .« . v o o o oo 0oL L 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ~ + « « « « v o v v v v 0 v o 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, Ines 1c and 8a? If "Yes" complete Schedule G, Partll - - « « « « « vt v i bt it it e e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a?
If "Yes,” complete Schedule G, Part [l « « « v v v v v 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 19 X
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH . . . . . . .. . o ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . .. 20b
EEA Form 990 (2013)



Form 990 (2013) CALIFORNIA DEER ASSOCIATION 93-1220467 Page 4
[PartlV| Checklist of Required Schedules (continued)
Yes No
21 Didthe org‘amzatlon report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes,” complete Scheudle |, Parts land Il -+ « « « v o o v v v o v oo oL 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), ine 2? If "Yes," complete Schedule |, Partsland Il . - - . . v o o v v v o v v b s e s o 22 X
23 D the orgamzation answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatton of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J - - -« v ¢ ¢t e e s s e s e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotoline25a - « - =« « « v v o v v b b i s b vt e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ..o 24b
Did the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-eXemMPEBONAS?  + + = & & ¢ ¢ ot e e e e e e e e e e e e e e e e e e e 24¢
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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 duning the year? If "Yes," complete Schedule L, Part1 . - « « . <« o« v v v v vt v v o oo w L, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | - « « « + o o v v i v i i e e e e e e e e e e e e s e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il - - - - - - - v v v 0o vt i i s b e s e s 26 X
27 Did the orgamization 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 « « . « -« v o v i v o v v v h 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicabie filing thresholds, conditions, and exceptions)
a Acurrent or farmer officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V.~ .+ « « « v v v v 0 v 0 v v 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV - - - « ¢« vt o o e e e e e e e e e e e e e e e e e e n e e e e e e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv.=~ .« . . .« . v o o o o oo 28¢c 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, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M+ - - - -« . oo oL dd s n e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
(= T G I T T T T T T T T T T S 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il « « ¢« v v v v i i i i e e e et e e e e et e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part] . . . . . - . .« o v v v v i v vt n o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, ill,
orlV,and PartV, line 1« ¢ = v v o i i i e e e e 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . - « « ¢ ¢ o v v o v v v v v 0 o 35a X
b If "Yes" to ine 35a, did the orgamzation receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 . . . . . « . . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,lIIne2 + «. « « « « o o o v 0 v i i v b b it e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that s treated as a partnershup for federal income tax purposes? If "Yes," complete Schedule R,
PartVl - ¢« o v v 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 e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . v v v v v bl dndn s e e e 38 | X
EEA Form 990 (2013)



Form 990 (2013) CALIFORNIA DEER ASSOCIATION 93-1220467 Page 5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote toany lne inthis Partv.~~ . . . . . . . . .. .. .. ..,

' Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable - - - - « . . . . . . .. 1a 24
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable - - . . . . . . . .. 1b 0
Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? - « = ¢« ¢ ¢ . o b v e v e e e e s 0. R R R 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 this return - - . . . . 2a 2
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? - - « -« .« . . . . . 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) - « + « v « . . . .
3a Dd the organization have unrelated business gross income of $1,000 or more dunng the year? . . . . - - .« . . o v o o .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O -« « . .« .« . . . . 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
= Lo a1 o § 4a X
b If "Yes," enter the name of the foreign country P
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - - - . . « . . o . . . ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ~ « « « . . . . . . . . 5b X
¢ If"Yes"to ine 5a or 5b, did the organization file Form 8886-T? . - « - - o .« . o L 4 i it e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organzation solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . . . ..o ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
g|ﬂs were nottax deductible? « - ¢ ¢ v i i i e e e e e s e s e e e e e e e m 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 prowded to the payor') ............................................. 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? - - - « « v v v v v v v v o v v s 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 - - - = & & i 0 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 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear - - - - - - . . . . . ... ... .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . - -+ . . . . . 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
h ifthe organization recetved a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  « « = « « =« « o ¢ 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 sponsoring
organization, have excess business holdings at any ime duringtheyear?  « . . . .« & o v o o L oL Lol o o oo L. 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 - + . - . . . . . . - . L oL Lo oo e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? = « « - v . v e h e e e e e 9b
10  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contnbutions included on Part VIl ine 12+« « -« v v o 0 v o h oL L 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites -+ « . . « . . . 10b
1 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders - « « « « ¢ « & o 0t L L n u e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) - « « ¢ ¢« ¢ Lo o ol o oo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year - -« . . . . . . I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . - . . . . . . < . .. ... ... 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 1s licensed to issue qualified healthplans - - « . . ¢ . o v o o v v v oo oL 13b
¢ Enterthe amountofreservesonhand - -« - -« - o .o ool d i hd e e e 13¢
14a Did the orgamization receive any payments for indoor tanning services dunng the taxyear? . - . . . . . .. ... 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 DEER ASSOCIATION 93-1220467 Page 6
[PartVI| 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, descnbe the circumstances, processes, or changes in Schedule O See instructions
' Check if Schedule O contains a response ornote to any ine inthePartVl - - . . . . . .o 00000 oo s nl L 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 9
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 committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent ~ « + « - « « - « . . 1b 9
2 D 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 D the organization delegate control over management duties customanly performed by or under the direct
supenvision 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 goverming documents since the pnor Form 990 was filed? . . . . . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . .. 5 X
6 D the organization have members or stockholders? .+ « v . o o v v s e e s e s s s e e e e e s e e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? - « « v ot e e oL i 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 governing body? - - . . . - - . .. o oLl Lo e d ol sl e 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The goveming body’) .................................................... 8a X
b Each committee with authorty to act on behalf of the goverming body? - . . - - - - - - - oo v v h ol s n ol 8b | 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 Schedule O~ . . .+« « . v o v 0 0 00 W 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the orgamization have local chapters, branches, or affilates? . - - . . . ¢« « v o v v v v i e b n s s e e 10a| X
b If "Yes,” did the organization have wrnitten polictes and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?  « « « = - « - . . 10b| X
11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? .| 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13+« « -« . o v v v v v oo e 0w 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,"
descnbe In Schedule O how thiIS Was dONE = « + ¢ ¢ o o 6 v vt e o o e v s 0 4 v s o 1 5 o s o o s 1 = 4 s o s 4 o = o s 12¢ | X
13 D the organization have a written whistleblower policy? . - - - . . . v o oL oLl sd sl Ll sl e 13 X
14 Dud the organization have a written document retention and destruction policy? -« « « ¢« o v o o v v i ndn e e e e e 14 | X
15  Dud 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 orgamization's CEQ, Executive Director, or top management officilal ~ « -« <« = v o v v v b v o i e s i e e e e e 15a X
b Other officers or key employees of the orgamization -« -« « c o vt i s s s s s e e e e e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with @ taxable entity dunng the year? -« « « o o o i b e e e e e e e e e e e e e e e e 16a X
b [f "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in jont venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? - - . . ... L a Lo s L 00 d d e s s e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 ts 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
D Own website D Another's website Upon request D 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
PROMAN PORTER (916)575-7745, 1431 NORTH MARKET BOULEVARD, SACRAMENTO, CA 95834

EEA

Form 990 (2013)




Form 990 (2013) CALIFORNIA DEER ASSOCIATION 93-1220467 Page 7
{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
' C‘heck if Schedule O contains a response ornote to any linenthisPart VIl . . . . . . . . . .. 0o ittt it E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® 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

® 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

® 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) ©) (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 (list any from related other
hours for box, unless person 1s both an the organizations compensation
related officer and a directorftrustes) organization (W-2/1099-MISC) from the
organizations | _ (W-2/1099-MISC) organization
below dotted i 2| 2 g E 1 z 3 and related
Iine) 22| E| 8| = 53| 2 organizations
ac| 5 7t 32 5 el =
ol 3 B o0
=S i =] o
=3 = 5 3
@l 2 ® b
L g
® 3
]
(1) PATRICK FITZMORRIS ___________ | 40.00_
FIELD DIRECTOR X 74,400 0 0
(2) RODNEY TORRES_ _ _ _ _____________| 40.00_
FIELD DIRECTOR X 68,712 0 0
() RENNIE D_CLELAND _ __ ___________|_ 3.00_
BOARD MEMBER X 0 0 0
(4)DOUG BROWN _ __________________|_ 3.00_
BOARD MEMBER X 0 0 0
(5) LARRY SMITH _ __ _ ______________|_ 3.00_
BOARD MEMBER X 0 0 0
() RON LARA _ _ _ _ _ _ ___ ___________|_ 8.00_
TREASURER X 0 0 0
(T)MIMI ROGERS _ _ _ _ _ __ ___________|_ 1.00_
RECORDER X 0 0 0
(&) RYAN SMITH __ __ __ __ ___________|_ 3.00_
BOARD MEMBER X 0 0 0
() MATT ROGERS _ _ _ _ _ _____________|_ 3.00_
PAST PRESIDENT X 0 0 0
(10DONN_WALGAMUTH _ _ _ _ _ _ __ ________|_ 4.00_
VICE PRESIDENT X 0 0 0
(MUpANA_GUIDOTTI__ __ _____________| 20.00_
ASSISTANT TREASURER X 22,035 0 0
(12JERRY SPRINGER __ __ ____________| 20.00_
PRESIDENT X 10,500 0 0
(13ROMAN PORTER _ _ __ _____________| 40.00_
CEO X 14,933 0 0
08 ____b__.___

EEA Form 990 (2013)



Form 990 (2013) CALIFORNIA DEER ASSOCIATION 93-1220467 Page 8
| Part VI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
v ) Name and title Average Pasition 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 a5 5| of x| ez ™ organization (W-2/1099-MISC) from the
organizations =3 g 2 ;:; 2 _g_ g § {W-2/1099-MISC) organization
below dotted ga % 23 -% a| 2 and related
line) g2l 3 g o8 organizations
Bl | § s
gl & g
8 g
a
as o ____l_o____
as o _l_o_o___
0N o _l_-___
a8 o _______l_o____
0 _ L ____L_____
@ _ _ o ______L_____
@y _l_o____
@___ o __l_____
@3 o _b_____
@Yy ______L_____
@5 o ____l__.___
b Sub-total . - - . . - . . e e e e e s e e e e e e e e e e »
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ... ... >
d Total(addlinestband1c) . - - - « ¢ « « o ¢ oL it bl nl e s e » 190,580 (o] 0
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
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 such individual -+« « « ¢ o o o v v oo o n e e e e e e 3 X
4 For any individual listed on iine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if "Yes,” complete Schedule J for such
INAIVIUAL ¢ ¢« + & v 6 o o e e h e e e e e e e e e e e e s e e e e e e e e e e e e e e e e e e e e e 4 X
§ Dud 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 . « .« .« o oo v o0 0o 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) (8]

Name and business address

Descniption of services

Compensation

2 Total number of independent contractors (including but not limited to those Iisted above) who
received more than $100,000 of compensation from the organization ~ »

Form 990 (2013)




Form 990 (2013)

CALIFORNIA DEER ASSOCIATION

93-1220467

Page 9

Part VIl |

Statement of Revenue

Check if Schedule O contains a response or note to any ine in this Part VIII

A)
Total revenue

(B)
Related or
exempt
function
revenue

(c)
Unrelated
business
revenue

(D)
Revenue

excluded from tax

under sections
512-514

Grants|

Gifts,

ontributions
and Other Similar Amoun

P~
b

1a

- 0o a o T

T @

Federated campagns - - - . - . . - 1a

Membershipdues - - . - < . . ... 1b

Fundraisingevents . . - . . . . .. 1c

Related organizatons . . . . . . . . 1d

Govermnment grants (contnbutions) . - 1e

30,500

All other contributions, gifts, grants,
and similar amounts not included above 1f

54,305

Noncash contributions included in ines 1a-1f $
Total. Add lines 1a-1f

84,805

Program Service Revenue

2a

@ - o a o T

MEMBERSHIP DUES & ASSES

Business Code

110000

154,945

154,945

All other program service revenue - - - - - « .
Total. Add lines 2a-2f

154,945

Other Revenue

6a

b Less rental expenses . - . -

4]

7a

8a

b Less direct expenses

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds A

Royaltes - - - -« + - « ¢« v o v oL oo

761

761

(1) Reat

{n) Personal

Gross rents

Rental income or (loss)

Net rental ncome or (loss)

Gross amount from sales of (1) Securities

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgamor(loss) « « « « =+ ¢ v v v 0 0 v ot
Gross income from fundraising

events (not including $

of contnbutions reported on line 1c)

See Part IV, line 18

¢ Netincome or (loss) from fundraising events

9a

10a

b Less cost of goods sold

1]

Gross income from gaming activities
See Part IV, ine 19
Less direct expenses
Net income or (loss) from gaming activites

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory

3,003,164

2,032,916

970,248

970,248

Miscellaneous Revenue

Business Code

11a

o a o T

12

ADVERTISING

110000

1,039

1,039

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

1,039

1,211,798

o

1,126,993

EEA

Form 990 (2013)



Form 990 (2013) CALIFORNIA DEER ASSOCIATION 93-1220467 Page 10
|PartIX| 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 a response ornotetoany inemthis Part IX - « « . v o v o v oo c i e e e e e e e e e e e
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vi, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, ine 21 257,554 257,554
2 Grants and other assistance to individuals in
the United States See Part IV, lne22 . . .. .... 2,500 2,500
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16 . . . . . .
4  Benefits paid to or formembers - - - . ... o0 o
5 Compensation of current officers, directors,
trustees, and key employees - - - - . . ..o 0oL 190,580 105,955 84,625
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) -« - - . . -
7 Othersalanesandwages + - + » « « + =« v o o o
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits « « « « « « « « o o o o L.
10 Payrolltaxes « - « + « + + « o v o v oot oo 12,458 12,458
1 Fees for services (non-employees)
a Management « . - ¢ . .. ool a e e el
b Legal: - - - -+ v oo oot i
C Accounting - « -+ + « - 0 e e e e s e e e 3,985 3,985
d tobbying « « ¢« v - oo e v s e e
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, st hne 11g expenses on Schedule O )
12 Advertising and promotion  + - - . - . .o 0. . 37,520 37,520
13  Officeexpenses « - « - « « - o v v v v oL 25,682 25,682
14  Informationtechnology - - « « « « ¢« « o .. ...
15 Royames .......................
16 OCCUPANCY « « « « o+t & v o v v o a0 o s 0 0 a o
17 Travel . -« « ¢« o v v v i e e s e e e e e e e s 47,974 47,974
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - .
19  Conferences, conventions, and meetings - - - - - . .
20 Interest » « « « « v« ot i i e e e e e e e e e e s
21 Paymentstoaffilates - - . - . - . .o o000
22 Depreciation, depletion, and amortization -+ - . . . . . 6,863 6,863
23 INSUFGNECE  » ¢ ¢ ¢ « + & = & = 5 o = » s o« o o o & o
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e f
line 24e amount exceeds 10% of ine 25, column
(A) amount, list line 24e expenses on Schedule O )
a PRINTING & PUBLICATIONS 20,702 7,867 12,835
b INSURANCE 24,326 24,326
¢ CONSULTING 15,000 15,000
d RENT EXPENSE 3,941 3,941
e All other expenses 44,129 44,129
25 Total functional expenses. Add lines 1 through 24e 693,214 462,388 230,826 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) - « » - « « - « . .
EEA Form 990 (2013)



Form 990 (2013) CALIFORNIA DEER ASSOCIATION 93-1220467 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response ornote toany lnenthis Part X« « « v« v v 0 0 0 0 i e i i i it it e e e e e e s [l
. ' (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing  + « « « « ¢« o oo oo oo oo o e o000 2,214,312 1 2,282,687
2  Savings and temporary cash investments - - . - . . .o ool e 604,320 2 1,009,252
3 Pledges and grants receivable, net - « - -« - s v e e o e s e e e e e 3
4 Accounts receivable,net « - - - . . L . o o o L e s e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L - - - « + ¢« ¢ ¢« v 0 i i it i i i e e . 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)(8) voluntary employees' beneficiary
organizations (see instructions) Complete Part ll of Schedule L. = « « « » « & « « o ¢ ¢ =« « o & 6
2 7 Notes and loans recevable,net - - « « o o o ool o el e oL 7
3 8 Inventornes forsale oruSe  » « = « ¢ & v ¢ o o & & & « « 2 « s s o s o s 2 o o o« 8
&’ 9  Prepad expenses and deferred charges  « + - « « < 4 s e i e e e e . 9
10a Land, builldings, and equipment cost or
other basis Complete Part VI of ScheduleD - . . . [ 10a 69,045
b Less accumulated depreciaton - - - - - . . . ... 10b 27,529 10,963 | 10c 41,516
11 Investments - publicly traded secunties - - « -« - . o v e e e e s e 1"
12  Investments - other securities See Part IV, line 11+ « « « « .« o o o o o o 0. 12
13 Investments - program-related SeePartIV,lne 11 - -« - . . .« . . . . o ... 13
14 Intangible assets « - - - - ¢ - oo e e i dh e e s e e e e e e e 14
15 Otherassets SeePartlV,line 11 . . . . . . ¢ o v v vt i i n oo 66,050 15 69,949
16  Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . . . . . . .. 2,895,645 16 3,403,404
17 Accounts payable and accrued @Xpenses - - » « s c v e e e b e s e s e o w . 17
18 Grantspayable « - « ¢+« « s h st i e e e e e e e e e e e e e e e e e 18
19 Deferred revenue  « « « « ¢ & v f h e e et e e e e s e e e e e e e e e e . 19
20 Tax-exemptbond labilittes - « « - - « -« o o oL 0oL 0oL L e 20
21 Escrow or custodial account habiity Complete Part IV of ScheduleD - - - - - . . 21
2 22 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
:§ disqualified persons Complete Part It of ScheduleL. - .« . . « . . o . v o0 o 22
- 23  Secured mortgages and notes payable to unrelated third parties -+« - . . . . 23
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 habilities not included on lines 17-24) Complete Part X
of Schedule D - « ¢ v ¢ ¢ it it e e e e et e e e e e e e e e e e e e e . 21,117 25 10,292
26  Total liabilities. Add ines 17 through25 - - - - « .« v v v v i v b o i 000 21,117 26 10,292
Organizations that follow SFAS 117 (ASC 958), check here » E] and
g complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets - « « « & v ¢ ¢ o 4t 0ttt ek e e e e e e e e e e e 27
,.“? 28 Temporanly restricted netassets - « ¢ « ¢ o v a0 L oo e ool 28
B 29  Permanently restricted netassets - - - - ¢ o . .o ..o oL 29
LE Organizations that do not follow SFAS 117 (ASC 958), check here » and
S complete lines 30 through 34.
g 30  Capital stock or trust pnncipal, or current funds - - - - « - - . o . o0 0.0 Lo 30
2 31 Pad-in or capital surplus, or land, bullding, or equipment fund .+« . . . . . . . . 31
® 32  Retained earnings, endowment, accumulated income, or other funds - « - - . . . 2,874,528 32 3,393,112
z 33 Totalnetassetsorfundbalances - » « « « « -« o .o oo o oo oL 2,874,528 33 3,393,112
34  Total habilites and net assets/fund balances - + - « - . o 0o 00wl o . 2,895,645 34 3,403,404

EEA

Form 990 (2013)



Form 990 (2013) CALIFORNIA DEER ASSOCIATION

93-1220467

Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany inenthis Part X1« -« « v v v v e i v v v v ittt e s e s e aa s O

W 0 N O N bW N =

-
o

Total revenue (must equal Part VIII, column (A), In@ 12)  « « « « ¢ ¢ ¢ v v b v i i e e e e .
Total expenses (must equal Part IX, column (A), Ine@ 25)  « « =« « = v v o bt it
Revenue less expenses Subtracthne 2 fromline 1+ « « « -« v o 0 v oL Lo e 0 e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - - « - - - .
Net unreahzed gains (losses) on investments - = « « « vt 0 e e i e s s e e e e e e e
Donated services and use of facilities « + - &« ¢ it i i i it e e e e e e e e e e e e e e e e
Investment eXpenses - - -« c v ot e h h ke i e e e e e e e e e e e e e e e e e e
Prnorpenod adjustments - - - -« 0 0o L s s s e e e e e e e e e e e e e
Other changes In net assets or fund balances (explain in Schedule O) .+« « « « . . oo oL oL

Net assets or fund balances at end of year Combine fines 3 through 9 (must equal Part X, ine

33,c0lumn (B)) - ¢ v x s v 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

1,211,798

693,214

518,584

2,874,528

3,393,112

Part XIl | Financial Statements and Reporting

Check If Schedule O contains a response ornote to any line inthis Part XIL - -« - o 0 v v v v i vt i v v e ot e e e 0

2a

b

3a

Accounting method used to prepare the Form 990 Cash |:] Accrual l:] 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 basis, consolidated basis, or both
|:] Separate basis D Consolidated basis I:] Both consoldated 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 D Consoldated basis D Both consolidated and separate basis

If "Yes" to ine 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 orgamization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?  « .« o v v o v 0 v v e bt b 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 descnbe any steps taken to undergo such audits

2a X

2b X

2c

3a X

3b

EEA

Form 990 (2013)



SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

(Form 990 or 990-E2)

2013

» Attach to Form 990 or Form 990-E2Z.
¥ Information about Schedule A (Form 990 or 990-EZ) and its instructions 1S at www irs gov/form990

Depanmen't of the Treasury
Internal Revenue Service

Open to Public
inspection

Name of the organization

CALIFORNIA DEER ASSOCIATION 93-1220467

Employer identification number

{Partl| Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a pnivate foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )

O OO o OoOodaad

6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il )

9 [XI Anorganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting orgamization and complete lines 11e through 11h

a E] Type | b [:l Type Il c D Type llI-Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

10
11

aa

or section 509(a)(2)
f If the orgamization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting

orgamzanon' Check thIS DOX  « ¢ o o o o i ot i e e e e s s 4 4 s e s e e e e e s e e m e ea e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

d D Type llI-Non-funtionally integrated

(1) Aperson who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? . . . - .« . ¢ o oLt L i c i e e e 11g(1)
(ii) Afamily member of a person descnibed In (1) above? - + .« - . o . L L. L i L i e e e e e e e 11g(n)
(iii) A 35% controlled entity of a person described in (1) or () above?  « « - . . - . o ..o Lo oLl 11g{m)
h Provide the following information about the supported organization(s)
(1} Name of supported (") EIN {m) Type of organization {iv} Is the orgamization {v) Did you notify {w1) Is the {vir) Amount of monetary
organization (described on lines 1-3 in col (1) hsted in your the organization in organization in col support
above or IRC section governing document? col (1) of your {1) organized In the
(see instructions)) support? us-»
Yes No Yes No Yes No
(A)
(B)
{(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013 CALIFORNIA DEER ASSOCIATION 93-1220467 Page 2
‘(Partll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under
Part lIl If the organization fails to qualify under the tests listed below, please complete Part Il )
"Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recewved (Do not
include any "unusual grants ™) -« - - -
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . - . . .
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge - « - - - -
4 Total Addlines 1 through3 . .« - - . .
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, coumn(f) - - - - - .
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) »™ (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amountsfromlned4 - .. ... .. ..
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES + ¢ ¢ v = = = o o o =« = « = o o
9  Net income from unrelated business
activities, whether or not the business
1s regularly carnedon + - .+ - .- o oL
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) « « -« « - o oo
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions)  « - - -« - -« ¢ oo Lo n s e e e n s e e 12 I
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check thisbox and stop here - - - - - =« « o o v v i ittt e s e e s e e e e e e e e e e e e »> D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by kne 11, column(f)) - - « « ¢« « o v 0 0 o b L 14 %
15  Public support percentage from 2012 Schedule A, Partll,ine 14 - - - . « . . . o o o v 0 c v i i i e . 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization - - - - « + & &« - & o o v Lol L e » [
b 33 1/3% support test - 2012. If the organization did not check a box on ine 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization ~ « « « « + « & ¢ o o v v v v v vt o v 0 » I:]
17a 10%-facts-and-circumstances test - 2013. If the organmization did not check a box on hine 13, 16a, or 16b, and ine 141s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZALON «+ « « » = = o o &t e o e e e e ha s e e e s e e e e s e e e e e m e e s e e e e h e e e e s » D
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization - - ¢ . . o o e e e e e e L et e e s e ke e e e e e e e e e e e e e e e e e e | 4 D
18  Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTUCHIONS « ¢ ¢ v o v v v e e 4 4 o s o & s o o o s o & o o o 4 & o o o o o = s o s ¢ & o o s o n s 2 4 8 8 44 mw e e e » D
EEA Schedule A (Form 990 or 990-EZ) 2013



_ Schadule A (Form 950 or 990-£2) 2013 CALIFORNIA DEER ASSOCIATION 93-1220467 Page 3
Part lli Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part (I
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and membership fees
recerved (Do not include any "unusual grants ) 244,581 234,255 199,648 204,372 239,750 1,122,606
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is related to the
organization's tax-exempt purpose + -+ + - - 2,068,414 2,255,886 2,520,137 2,800,688 3,003,164 12,648,289
3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513
4  Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf - -+ - - - . - .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge -« » « - = =+ « «
6 Total. Add lines 1 through5 - « - « « « « « 2,312,995 2,490,141 2,719,785 3,005,060 3,242,914| 13,770,895
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons - - - - -
b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlines7aand7b =« ¢ - « + « o 2 2. .
8  Public support (Subtract line 7¢ from
INE6) = » « =+ @ s o v oot e e 13,770,895
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ | (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromhne6 =« « « « « « v o - .. 2,312,995 2,490,141 2,719,785 3,005,060 3,242,914| 13,770,895
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from simitar sources 6,656 1,232 1,132 740 761 10,521
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 « + « « - - - .
C Addlines10aand10b - - - « = « « « « « 6,656 1,232 1,132 740 761 10,521
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . .« <« oo 1,958 450 500 1,039 3,947
13 Total support. (Add lines 9, 10c, 11,
and12) = v o v e e e e 2,321,609 2,491,823 2,720,917 3,006,300 3,244,714 13,785,363
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere - - - - - - ¢ o 0 vt i i e s s s e e e s e e e s e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) - - - « + « o ¢ o v o o0 o 15 99.90 %
16 Public support percentage from 2012 Schedule A, Partill,ine 15 . . « . . ¢ o v v v o v v i o e d el e 16 99 .88 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (Iine 10c, column (f) dvided by line 13, column (f))  + « « « =« « « v o . . 17 0.08 %
18 Investment income percentage from 2012 Schedule A, Partlll, ine 17 . . . - « .« o v o v v vl s e e e 18 0.10 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ~ « « - « . . . . . . >
b 33 1/3% support tests - 2012. If the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - « -« . . . . » 0
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~~ + « « « « « « - « . . L D
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SCHEDULE C Political Campaign and Lobbying Activities OMS No _1545-0047

(Form 990 or 990-EZ) 20 1 3

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

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

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

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 orgamizations Complete Part I-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 il-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 II-B Do not complete Part IIl-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number
CALIFORNIA DEER ASSOCIATION 93-1220467
(Partl-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 IV
2 Political expenditures « « = = v & s v o i b e d 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 VOIUNTEEIr NOUMS = = « = = & & = o s s o o o s s o o o o & s & « s 2 = s s 2 s =« « 2 s « s = « = s v o s o s o«

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . « . - . . . . . > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . - . . . . . . L
3 Ifthe orgamization incurred a section 4955 tax, did it file Form 4720 forthisyear? - « « -« « ¢ ¢ v o 0 v o b v o a0 D Yes |:| No
4a Was acomeCton Made? - « ¢« o o e e o o st o s o e s w e w e e e e e e e e e e e e s e e e e e e e e e e e I:l Yes I:I No

b If "Yes," descnbe in Part IV
[PartI-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

P2 Tl 11771 (1= T > 3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exempt funClioN ACHIVILIES = = + & = = & & @ & & s e & s h s s s s e s s et e s et h e e s e s e e > 3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
IR A D T T T T T T T T T T T > 3
4  Dd the fiing organization file Form 1120-POL forthisyear? . « « « « ¢ ¢ v v v v v v v b b b i i s s s e s e e e e e s D Yes I:] No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization 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 1s needed, provide information in Part IV

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

delivered to a separate
political organization If
none, enter -0-

[ e T

@ b

I D A

@w b

& e

® b

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 990-€Z) 2013
EEA



Schedule C (Form 990 or 990-£2) 2013

CALIFORNIA DEER ASSOCIATION

93-1220467

Page 2

" [Partll-A

section 501(h)).

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

A Check P |:| if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check ™ [:] if the filing organization checked box A and "imited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) orgamization’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) .« - - - -0l
C Total lobbying expenditures (add lnes 1aand1b) - - - - - « + ¢ o o o oL L s o n Ll e e
d Other exempt purpose expendifureS =« ¢ s c v ks h i e h vt e e e e e e e e e e s e e e e e .
e Total exempt purpose expenditures (add ines 1cand 1d)  « « « « « ¢ - v o c ol s e e 0L
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% of line 1) - + . « « <« ¢ - o oL oL oL L
h Subtractline 1g from ine 1a Ifzeroorless,enter-0- - - - « + .« o o oot o Ll
i Subtractline 1ffrom ine 1c Ifzeroor less, enter-0- -+ -+« « o o f oo s e
i Ifthere s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? .......................................... I:] Yes I:] 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
begmnning in)
2a Lobbying nontaxable amount
b Lobbying celing amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of Iine 2d, column (e))
f Grassroots lobbying expenditures
EEA
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Schedule C (Form 990 or 990-£7) 2013 CALIFORNIA DEER ASSOCIATION

93-1220467

Page 3

Part ll-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 11 below, provide in Part IV a detailed
description of the lobbying activity

(a)

(b)

Yes

No

Amount

1 Dunng 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 1¢ through 11)? .
Media advertisements?
Mailings to members, legislators, or the public?
Publications, 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 similar means?
Other activities?
j Total Add Ines 1c through 1
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b 1f "Yes," enter the amount of any tax incurred under section 4912
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912
iIf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

GO 0o a o o o

ol B B e sl o] o o o

b

d
Part IlI-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 Dud the organization make only in-house lobbying expenditures of $2,000 or less?
3 D the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No

1

2

3

Part lll-B

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

501(c)(6) and if either (a) BOTH Part 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

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
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
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 pohtical expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

2¢c

5
[Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5, Part II-A (affiliated group list), Part lI-A, fine 2, and

Part II-B, ine 1 Also, complete this part for any additional information

EEA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(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.
' » Attach to Form 990. Open to Public
Deparimerit of the Treasury
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identifi 1 numb
CALIFORNIA DEER ASSOCIATION 93-122046

Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

N W N A

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

Total number atend ofyear - . - « - - . . .. . .

Aggregate contributions to (during year) - - - - -

Aggregate grants from (dunngyear) - - - . . . .

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 legal control? . « - . « « . < . . v oo oL |:] Yes
Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used

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

conferrng mpermissible private benefit?  « « - - . . . o 0 u L L e e e e e e e e e e e e e s [:| Yes

[ No

O Neo

Part Il | Conservation Easements

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

o o o

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

D Preservation of land for public use (e g, recreation or education) D Preservation of an histoncally mportant land area
D Protection of natural habitat D Preservation of a certified histonc structure

D 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 conservation easements  « < « = ¢ ¢+« 4t v e bt e b e e s s e e e e e e 2a

Total acreage restricted by conservation easements - - - - - . . . o o000 e s dd e 0 e el 2b

Number of conservation easements on a certified hustonic structure includedin(a) .« « « - -« . . . . 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register - - - . - -« ¢ o v v o0 bbb e v e s i e 2d

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

Number of states where property subject to conservation easement i1s located >

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? - -« « « ¢ v o o o v v i dd s b e c e e O Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoning, Inspecting, and enforcing conservation easements duning the year

>3

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

(1) and section 170(R)(4)(BY(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 O Yes
In Part Xill, descnibe 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

DNo

[ Neo

Partill 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

a
b

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

(i) Revenues included in Form 990, Part VI, lne 1« « -« « & ¢« c 0 0 v it 0 i i e e e e e e e e e >3

(ii) Assets included IN Form 990, Part X - -« ¢ ¢« 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 » $

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
Revenues inciuded in Form 990, Part VIl fine 1 -+« ¢« v v v v v v ot i e e e e e >3

Assets Included INFOrm 990, Part X« « -« v o i i v 0 v e e i s e e e e e e e e e e e e e e e e e e e e e e e >3

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

EEA
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Schedule D (Form 990) 2013 CALIFORNIA DEER ASSOCIATION 93-1220467 Page 2
U’art il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
callection ifems (check all that apply)
a E] Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 Duning 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 collecton? . . - . . . . . . . ... [:l Yes [:] No
Part IV | Escrow and Custodial Arrangements.
Complete If the organization answered “Yes" to Form 990, Part IV, ine 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 980, Part X? -« - vt v o i it e e e e e e e e a e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIIi and complete the following table

Amount
c Begmmng balance  « - ¢t v e e e e e e e e x e e e e h s e e e e n e e e e e e e 1c
d Additions dunng the = L T T T 1d
e Distrbutions during the YEar — « « « « = « o &t « & o s st st e e e e e 1e
f Endmg BalanCe + ¢ c v v s e e e 4 s e s e e e mw s e e s e s e s s e e s e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21?2+« « « &« v o v v v v i h e e s e e s e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided n Part XIll - - . . « v« v v v 0o v 0 0w D
PartV|{ Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance - - - . . . . .
Contributions - - - -« ¢« ¢« ¢« ¢ - 4 - e 4.
¢ Net investment earnings, gains, and
0SS@S « = « & ¢ v e e s e e s v e e s e
d Grants or scholarships - - - - - - . - . .
Other expenditures for facilities and
programs -----------------
f Administrative expenses - - . - - - . .
g Endofyearbalance - - - ..+« .. ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment  » %
Permanent endowment » %
¢ Temporanly restricted endowment  » %
The percentages in lines 2a, 2b, and 2c 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
(i) unrelated organizations = « = = = ¢ ot e L el e o e h e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related OFganiZatioNS = + + + = & st L et e et e e e e b h e e e e e s b e e et e e e v e e e e e 3afii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . « . . . < v v v oo o n s o0 3b

Descnbe in Part Xi1I 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

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

13 Land -« « ¢ v ¢ bt o h 0 e b h h e e e e e e e e
b Bu||d|ngs ....................
¢ Leasehold improvements . - .« . . .. ..

d Equpment . . . . - o000 ool 69,045 27,529 41,516
@ Other « ¢ « « v v v o o v o i e e e e e e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) - - . « « - « . . . .. » 41,516

EEA Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 CALIFORNIA DEER ASSOCIATION 93-1220467 Page 3
[ Part VIl Investments - Other Securities

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a‘) Descnption of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market vatus
(1) Financial denvatives  + -« « « « =« . o o 0o o0l
(2) Closely-held equity interests - - - - « . .« . 0. .
(3) Other
(A)
(B8
©
(D)
(3
(@]
©)
(H)
Total (Column (b) must equal Form 990, Pan X, col (B) line 12) »
Part VIII| Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11c See Form 990, Part X, line 13

(a) Descnphion of investment (b) Book value (¢) Methed of valuation
Cost or end-of-year market value

(1)
(2)
(3)
4
5
6
"
8
9
Total {Column (b) must equal Form 990, Part X, co! (B) line 13) >
Part IX Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, ine 15

{a) Descnption {b) Book value
(1) INVENTORY 69,949
(2)
3)
4@
(5)
(6
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B)lin@ 15)  « « « v ¢ ot v i i i i i e e e i s e e et oo e us > 69,949

Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25

1. {a) Description of hability (b) Book value

(1) Federal income taxes

(2) ACCRUED EXPENSES 2,821

(3) PAYROLL TAXES PAYABLE 1,628

(4) SALES TAX PAYABLE 5,843

(5)

6)

@

8

)]
Total (Cotumn (b) must equal Form 990, Part X, col (B) Iine 25 ) > 10,292
2. Liability for uncertain tax positions In Part XIli, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain 1ax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X!l e [:]

EEA Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 CALIFORNIA DEER ASSOCIATION 93-1220467 Page 4
[ Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements = « + « « « « v 0 a0 w00 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12
a Netunrealizedgainsoninvestments - - « « . « . oo c e e Ll el L 2a
b Donated services and use of faciites - - . - . . . ..o oL 2b
¢ Recovenesofprioryeargrants - « « « + ¢ 4 v o o e b e h e s s e e e e 2c
d Other(DescnbemPartXill) - « ¢ « o v o v v v v v v v v v s e s e e 2d
e Addlnes2athrough2d .« - - « « « ¢« c o 0 v o v vt t s s e e e e e e e e e e e v e e e e 20
3 Subtracthine 28 fromline 1 - « « &« c v ¢ i 4 e b e e s e e e e e e e e e c o h e e e v e e e e 3
Amounts included on Form 990, Part VIiI, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, lne7b - « - « « . . . . 4a
b Other (Descrbe nPart XIII) - -« « = <« o« i o i i i e s e e e e s 4b
c Addhnesdaanddb - - - & -« c 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 4c
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part), line 12) . « -« « « ¢ o v v v o v v L . 5

PartXll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1  Total expenses and losses per audited financial statements ~ « -« <+« « . o oo oL oo oL 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduseoffacilities - « « + « ¢« o . cc L oo oo el 2a
b Prnoryearadjustments =« - - - - - - 0 00t L0 L s e e e e 2b
C OtherloSSesS « « + o « o « ¢ o o ot & e 4 v 0 e s o s o o m o n e nae e 2c
d Other(Describe nPart XII) « « ¢ « v« v v v v o v v i e s e e e e e e 2d
8 Addlines2athrough2d - - - - « « ¢« v v v v v i o v e e e e e e e C e e e e r e s e e s s 2e
3 Subtractliine2efromline 1 - « ¢ ¢« « ¢ & & f bt h a e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on hne 1:
: a Investment expenses not included on Form 990, Part VIll, lne7b - - - « « . . . . 4a
: b Other(DescnbemnPart XHI) « « « - ¢ v v v v v v v v v v b v e e e e 4b
! C Addlinesd4aanddb < « « ¢ ¢« o 0 o it et i e e e it e e e e e e e e e e e e e e e e e e 4c

§ Total expenses Add ines 3 and 4c. (This must equal Form 990, Partl,line 18) . . . . - . . . . o v o v . s 5
[PartXIll |  Supplemental Information

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

EEA Schedule D (Form 990) 2013



SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545:0047

(Form 990 or 990-EZ

Complete if the organization answered "Yes" to Form 990, Part IV, ines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

2013

Department of the Treasury » Attach to Form 990 or Form 990-EZ

Open to Public

i Internal Revenue Service » Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ) Employer ider b
CALIFORNIA DEER ASSOCIATION 93-1220467

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a D Mail solicitations e D Solicitation of non-government grants
b [] Internet and email solicitations f D Solicitation of government grants
c E] Phone solicitations g E] Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

O wNo

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser have
custody or control of
contnibutions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraser listed in
col (i)

{vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it i1s exempt from
registration or icensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule G (Form 990 or 990-EZ) 2013

CALIFORNIA DEER ASSOCIATION

93-1220467

Page 2

Part i

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contrnibutions and gross income on Form 9390-EZ, ines 1 and 6b List events with
gross receipts greater than $5,000

N (a) Event #1 (b) Event #2 (c) Other events (d) Total events
RAFFLE AUCTION 1 (add col (a) through
(event type) (event type) (total number) col (c)
g
§ 1 Grossreceipts - - -« - « .+ .. 1,367,309 1,026,586 609,269 3,003,164
&
2 Less Contnbutons . . . . . .
3 Gross income (line 1 minus
hne2) - - ---........ 1,367,309 1,026,586 609,269 3,003,164
4 Cashpnzes -« « .+« « - ..
5 Noncashprizes - - - ... .«
¢| 6 Rentffaciltycosts - - - . - - . .
2
[
u% 7 Food and beverages - - - . . .
2
5| 8 Entertanment . .. ......
9 Other direct expenses -+ - - - - 1,093,886 588,922 350,108 2,032,916
10 Direct expense summary Add lines 4 throughQ incolumn(d) - - - - « - - v ¢ o o v v oo b vl > 2,032,916
11 Net ncome summary Subtractine 10 fromline 3, column(d) - - - . « « - . . . oo ool L » 970,248
Part il Gaming. Complete If the organization answered "Yes" to Form 990, Part 1V, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a
(b) Puli tabs/instant (d) Total gaming (add
dé (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
4
1 Grossrevenue - « - « « - - . .
2 Cashpnzes « .« - -« « ...
7]
)]
2
2| 3 Noncashpnzes - .......
a
§ 4 Rentffacilitycosts - - « . . ..
a8
5 Otherdrectexpenses . - - - .
O Yes % | [] Yes % | [ Yes %
6 \Volunteerlabor - . ... ... D No E] No D No
7 Direct expense summary Add lines 2 through 5 incolumn(d) - - - - - -« . v oo v v oo oo oo | 4
8 Net gaming income summary Subtractline 7 fromline 1, column{(d) . - - - « . . o o000 L »
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . o v oo v v oo oL O Yes d Neo
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the taxyear? . - . . . . . . .. D Yes [:] No
b If "Yes," explan
EEA

Schedule G (Form 990 or 990-EZ) 2013




(£102) (086 Wi04) | 8INpoyIg

v33
'066 W0 JO} SUOIIINIISU| BY) 88S ‘921JON }OV UOHINpPey Yiomieded 104

Z <

a)ge} | aul| ay) Ui pasy suoneziuebio 18y10 JO Jaquinu [eJo} JBIUT ¢
ajqe) | suy ay) ut paisy suoneziuebio Juswuianob pue (£)(2)10G UOIDaS JO Jaqunu (ejo} I Z

(o1)

(6)

(8)

(2)

(9)

{s)

(¥)

(¢)

vOoO'EVT PEBSE6 VO ‘OLNIWNVIOVS
1 TLINS QATH LDIEVW HI¥MON TEVT
S103Erodd IVIIgvH(Z)
0SS'VIT YYZr6 VO ‘OLNIWVNIOVS
602¥¥6 XO"H Od
INYD 3 HSIJ J0 1d3a woll)
3oUElSISSE JO 9OUBJSISSE YSEO-UOU ‘esie _a%hmww_\,.w,_ 4 '%00q) JouUBISISSE USED el a|qeandde yi Juswuranob Jo
el yo asoding (W) | o uonduasaq (6) uonenea jo poulsiy (#) -uou 4o junowy (a) ysed Jo unowy (p) uoioas oy (9) Ni3 Q) uoneziuebo jo ssasppe pue aweN (e) |

‘066 W04 0} ,SBA, Paidmsue uoieziuebio ay) i a)9|dwo?) "Sajels pajiun 3y} ul suoneziuebio pue SJUBWUIIAOL) 0} dIUB)SISSY JAY}0 Pue sjueln

papaau si 9oeds [euonippe Ji paedlidnp aq Ued || Yed 000°'G$ UBY) 8iow paAiadal ey Juaidioal Aue o} ‘| Z aull ‘Al Wed

[ ped]

S3JB)S paliun a2y} w spuny juesb jo asn ay) Buuojiuow 1oy saunpadcousd s,uoneziuebio syl A| bed w1 agquasaq  Z

°z D m°> m ...... . . " = s = = = = @ 4 @« &« e s 8 & e * &2 & a2 s & e 8 ® 2 = = 8 ® w & = = 3 B e ®w » ® 8 = s s s » N\QUCN.—W-WWN .—o w~:m-_m wﬁz Ugm;m °~ UQW: m_-_o.—_._nv Co_uow—ww mr:
pue 'aoue)sisse Jo sjuelb ayy 105 Aiqiba sasjuelb ay) 'aoue)sisse Jo syuelb ay) Jo Junowe ay) SleNUBRISNS 0) SPI0J3AS ulejuiew uoleziuebio ay) ssoq
92Ue)}SISSY PUE SJUBIS UO UOIJBWIOJU| [BJBU3SD | | Ued |
° L9Y0ZZT-€E6 NOILVIDOSSY ¥ITA VINMOJITYO
Jequinu uoneaynuepl Jjekoidwz uoneziuebio ey Jo eweN
uonoadsu| '066W104/A06°SI1"MMM JB S] SUO[IINIISUI S)) pue (066 WJ04) | 8|NPEYIS INOGE UOIBWIO| 83IAI3G BNUBABY |BUIBIU|
O__D_._n—‘ o} :0&0 . . . ‘066 WJO4 0} YoeNY « Ainseayy ey jo jJuswpedsq
ZZ 10 |Z Ui} ‘A| Ued ‘066 WJ04 0} , S84, pelemsue uoneziuebio ey) Ji 83e)dwor
£L0e $3})e)S PajiuN Ay} ul S|enplAIpuU| PUe ‘SJUSWUIBA0L) (066 wuio4)
Lv00-5¥SL ON BWO ‘suoneziuebiQ 0} aoue)sissy JaYlO pue sjuels) 1 37NA3HIS




(£10Z) (066 utiod) | o|npaysg

v3a3

UONBWLIOJUI [BUOHIPPE JBYJ0 Aue pue ‘(q) uwn|od ‘||| ed ‘Z aul| '| B4 Ul paiinbaJ uoiewJojul a4} apiAoid ‘uonewdsoyu| [ejuswaijddng | A ped |

L

3oUBISISSE YSED-UOU JO uondussaqg (3)

(Jayyo ‘lesiesdde ‘AW4
'400Qq) uoijen|eA Jo pouiay (a)

aduejsisse ysed-uou
§0 wnowy (p)

Juelb yseo
J0 Junowy {9)

sjuaidinal
40 JaquinN (q)

aouelsisse Jo yuelb jo adA] (e)

] papaau si a0eds [euoippe ji pajesiidnp aq ued ||| ued
22 3Ull ‘Al Hed '066 WJ04 0} ,SBA,, paiamsue uoneziuebio ay) ji 9jo|dwo)) "S91eIS Pajiun ayj Ui S|ENPIAIPU| 0} 32UB)SISSY J13Y10 pue sjuels [ ) ped|

z abed

L9v02c1i-€6

NOILVIDOSSV ¥IAA VINHOIITYD (£102) (066 wiod) | enpowos



D .
SCHE99 ULE O Supplemental Information to Form 990 or 990-EZ St iasaiall
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3

Form 990 or 990-EZ or to provide any additional information. -
Departrient of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions 18 at www irs.goviorm990 Inspectlon
Name of the organization Employ £ Y .
CALIFORNIA DEER ASSOCIATION 93-1220467

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

NO REVIEW WAS OR WILL BE CONDUCTED.

02. Conflict of interest policy compliance (Part VI, line 1l2c)

EACH YEAR A NEW CONFLICT OF INTEREST FORM WILL BE REVIEWED AND SIGNED BY THE BOARD

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

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
EEA
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m 4562

Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2013

Department of the Treasury Attachment

Intenal Revenlle Service  (99) > See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
CALIFORNIA DEER ASSOCIATION FORM 990 - 1 93-1220467

Part |

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see INSIrUCIONS)  + = « « «+ &« = o v v v o v v e C e e e e e s e e e e e s 1

2 Total cost of section 179 property placed in service (see instructions) - -« « - ¢« ¢ o o o v v oo 0L 2

3 Threshold cost of section 179 property before reduction in Imitation (see instructions) - - - « « « + « . . 3

4  Reduction in imitation Subtract ine 3 from ine 2 if zero or less, enter -0- . . . . . ..o 0L 4

5  Dollar hmitation for tax year Subtract ne 4 from Iine 1 If zero or less, enter -0- If marrned filing

separale|y' SEEINSIIUCHIONS - = v + « &+ 4 & s v 4 e s e s e e e m e e e e m e e e e e e e e s 5

6 (a) Descniption of property {b} Cost (business use only) {c) Elected cost

7  Listed property Enter the amount fromline29 . . - - . . . - .. oL 7

8  Total elected cost of section 179 property Add amounts in column (c), lnes6and7 - - - -+« « . . . . 8

9  Tentative deduction Enter the smallerofine S5orfne8 . .« « . « . v v v v 0t v v vt i n sl 9
10  Carryover of disallowed deduction from tine 13 of your 2012 Form 4562 .+ . . . . « « ¢« v v o 0 v 0 v s 10
1 Business income himitation Enter the smaller of business income (not less than zero) orine 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11« « « « « « « . - 12
13 Carmryover of disallowed deduction to 2014 Add lines 9 and 10, lessline 12 » Jj ]

Note: Do not use Part Il or Part Il below for hsted property Instead, use Part V

|Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See mstructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see InStructions)  « » « « =+« ¢ o . . e s o h el s e e e e e e e 14
15  Property subject to section 168(f)(1)election - - - - « ¢+« o v oo L Ll s i s c s e 15
16 Other depreciation (INCludINGACRS) - - - = v ¢« v v o v v vt i bt i it s s s e e e e 16
[Partlll | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed In service in tax years beginning before 2013« -« « « « - = + o . 17 1,320
18  If you are electing to group any assets placed in service dunng the tax year into one or more general
asset accounts, check here - - -« « ¢ v o o i i i it e e e et e e e e e e e e e e e e »
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery (e) Convention () Method {g) Depreciation deduction
service only-ses instructions) period
19a  3-year property
b  5-year property 1,715 5 | HY SL 171
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM SiL
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
|PartlV| Summary (see instructions )
21 Listed property Enter amountfromiin@ 28  « « « « « « ¢« o o vt e e e e e e e 21 5,366
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and Ine 21 Enter
here and on the appropriate lines of your retum Partnerships and S corporations - see instructions 22 6,863
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to sectton 263Acosts - - - « - . . . . .. 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 4562 (2013)



Form 4562 (2013)

CALIFORNIA DEER ASSOCIATION

93-1220467

Page 2

Part V| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

entertainment, recreation, or amusement )

‘Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? D Yes D No | 24b If "Yes,”1s the evidence wntten? D Yes D No
(e) (e) 0]
Type of pr::))eny (st Date t:a)ced ) n\z‘:xz:flu se Cost or ol(:e)r basis (Bt?::n':;sdlﬁ'\%:;':wz(r): Rec:)?ery Met(hgo)dl Depre(:)anon Elected section 179
vehicles first) n service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions)  « « « « « + « « . . 25
26 Property used more than 50% in a qualified business use
caMPER SHELL [073020090100.0% 1,367 1,367 S P00 DB-MQ 131
2008 eMc s1ErRrP9202010000.0% 21,499 21,499 5 poo pe-gy| 1,875
14 cuevy SILvE[L015P013100.0% 35,701 35,701 5 B/L-HY 3,360
27 Property used 50% or less In a qualified business use
L1 % SIL-
[ % SIL-
L | % SIL-
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 - + - - « « « . . . 28 5,

29 Add amounts in column (i), line 26 Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e} f
30 Total business/investment miles dnven durlng Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles)
31 Total commuting miles driven dunng the year
32 Total other persona! (noncommuting)
milesdnven -« - - « ¢« v e e e e e .
33 Total miles dnven during the year Add
lines 30 through32 - - . . -« .. . . ..
34 Was the vehicle available for personal Yes No | Yes No | Yes No Yes No | Yes No | Yes No
use duning off-duty hours? . . . . . . . . ..
35 Was the vehicle used pnmanly by a more
than 5% owner or related person? . . . . .
36 Is another vehicle available for personal use?
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? .....................................................
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ~ « « « « « + « .« . .
39 Do you treat all use of vehicles by employees as personal use? - - « =« - v vt bt i s e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?  « « « « « « « o o o o L L L e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )~ - - « « « « . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
[Part VI| Amortization
{b) c) (@) {e) "
Descnpllo(::)f costs Date a;ogrll;zsauon Amortizable amount Code section Ar:::;ag?n Amortization for this year
percentage
42 Amortization of costs that begins dunng your 2013 tax year (see instructions)
43 Amortization of costs that began before your 2013 taxyear - - - - -« « . o ..o n L. 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport - - - « . .« . . . . . o ..o ... 44

EEA

Form 4562 (2013)



Form 8868 (Rev 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check tisbox . . . . . .. .. .. »
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partlt | Additional (Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
" print CALIFORNIA DEER ASSOCIATION 93-1220467

File by the Number, street, and room or suite no fa P O box, see instructions Social secunty number {SSN)

:::gdya;i:” 1431 NORTH MARKET BOULEVARD STE 1

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

nstructions SACRAMENTO, CA 95834

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . . ... . ... ... lﬂ
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (irust other than above) 06 Form 8870 12

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

® The books are in the care of » ROMAN PORTER, 1431 NORTH MARKET BOULEVARD, CA 95834

TelephoneNo » 916-575-7745 FAX No. »
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . .. ... ... ... > D
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) lf this s
for the whole group, check thisbox . . . . » O ¥itisfor part of the group, check tisbox . . . . . . » [] and attach a

list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of tme untl 06-15 ,2015
5 For calendar year , or other tax year beginning 08-01 2013 and ending 07-31 ,2014 .
6 If the tax year entered in line 51s for less than 12 months, check reason. D Irital return |:| Final return
] Change in accounting penod
7 State in detail why you need the extension
TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO GATHER
INFORMATION NECESSARY TO FILE A COMPLETE & ACCURATE RETURN

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

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b | §
¢ Balance due. Subtract line 8b from hne 8a Inciude your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8¢c | $

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledg&and belef, it 1s tr orrect, and complete, and that | am authonzed to prepare this form
Signature P//Li)—’@\ Title P /m Date P 3/4/@///5

EEA \ —~ T Form 8868 (Rev 1-2014)




Pg3
Application for Extension of Time To File an
Form 8868 Exempt Organization Return OMB No 1545-1709

P File a separate application for each return.
» information about Form 8868 and its instructions is at www.irs.gov/form8868.

(Rev January 2014) -
V

Department of the Treasury
Internal Revenue Service

® |f you are fiing 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 [l uniess you have already been granted an automatic 3-month extension 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 extension of time to file any of the forms hsted in Part | or Part I} with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Part | Automatic 3-Month Extension of Time. Only submit original {(no copies needed)
A corporation required to file Form 390-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 ncome tax returns
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
CALIFORNIA DEER ASSOCIATION 93-1220467
File by the Number, street, and room or suite no f a P O box, see instructions Social securnty number (SSN)
due date for 1431 NORTHMARKET BOULEVARD, SUITE 1

fillng your
retu?n See City, town or post office, state, and ZIP code For a foreign address, see tnstructions

instructions SACMNTO CA 9 5 8 3 4
Enter the Return code for the return that this apphication s for (file a separate application for each return)
Application Return | Application Return
Is For Code Is For 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 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 \ 12
CALIFORNIA DEER ASSOCIATION
1431 NORTHMARKET BLVD, STE 1
® The books are in the care of » SACRAMENTO Ca 95834
Telephone No P 916-488-1900 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box | g I:]
® |fthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s
for the whole group, check this box [ g D If it 1s for part of the group, check this box » and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to filte Form 990-T) extension of time
until 03/ 1 6/15 , to file the exempt organization return for the organization named above The extension 1s
for the organization's return for
» calendar year or

2011l 3500 0002 B?4L blbh
> @ tax year beginning 08/01/13  andending 07/31/14
2 Ifthe tax year entered in line 11s for less than 12 months, check reason E] Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | $ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b| $ 0
¢ Balance due. Subtract iine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1:2014)
DAA




