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SCANNED JUL 21

/
/ - 990 OMB No. 1545.0047
‘Yorm

Return of Organization Exempt From Income Tax 2014
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
) . . . A ] -
Department b te Treasury ~ Information sbos Form 350 1nd s ntructions - 3 wiww: . govrarm980. O apection
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B Check if apphicable [+ D Employer identification number
| [Addresschange  |CALIFORNIA BUDGET & POLICY CENTER 68-0346784
X|Name change FOISI;IEI;%EI g%%ggRﬂg?oBUDGET PROJECT E Telephone number
| 11
e ISACRAMENTO, CA 95814 (916) 444-0500
B Final return/terminated
| | Amended return G Gross recepts $ 1,070,544.
|| Apptication pending F Name and address of principal officer H(a) Is this a group return for SUDO'd'ﬂates’H Yes l%' No
SAME AS C ABOVE HOD fis ol sphordnates mcluded vons
| Tax-exemptstatus  [X[501(c)3) | |501(c) ( )< (nsertno) | J4%47(a)dyor | 527
J Website: » WWW.CALBUDGETCENTER.ORG H(c) Group exemption number »
K Form of organization I&lCorporahon |_| Trust |_| Association I_| Other ™ I L Year of formaton 1994 lM State of legal domicite CA
(Part! [Summary
1 Briefly describe the organization's mission or most significant activities THE CALIFORNIA BUDGET_ AND POLICY
@ CENTER SERVES AS A RESOURCE TO POLICY MAKERS, STATE AND LOCAL_CONSTITUENCY GROUPS, _
= AND THE MEDTA_SEEKING ACCURATE INFORMATION AND ANALYSES OF THE STATE OF _ __ ______
E CALTFORNIA'S BUDGET AND POLICY ISSUES. _ _ _ _ ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___________
% 2 Check this box » D iIf the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 9
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) a4 9
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 14
E 6=—=lotal-number_of vollMestlmate If necessary) 6 0
E 7a TotaIEnrelatedyusmess revenue from Part VIII, column (C), line 12 7a 0.
b NeLunrethed siness taxal: e income from Form 990-T, line 34 7b 0.
] Prior Year Current Year
o | B2 !Conn}ublxtuons?amd'lgfants‘(Pa'rt VIl line 1h) 507, 706. 1,023, 856,
E 9 ‘Program.-service_revenue L(Eart VIII, line 2g) 45,726. 45, 640.
2|7 0 Investm_Jnt lrgcpmg(Part VH’ column (A), hines 3, 4, and 7d) 2,639. 1,048.
& | TT—Otherrevenue-(PartVill,.column (A), lines 5, éd, 8c, 9c, 10c, and 11e).
12 Total revenue — add Imeﬁ through 11 (must equal Part VIII, column (A), line 12) 956,071. 1,070,544.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part I1X, column (A), line 4)
- 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) 991, 684. 1,150,698.
§ 16 a Professional fundraising fees (Part I1X, column (A), line 11e)
8 b Total fundraising expenses (Part IX, column (D), line 25) » 29,391. I
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 217,598. 390, 915.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,209,282. 1,541,613.
| 19 Revenue less expenses. Subtract line 18 from line 12 -253,211. -471,069.
EE Beginning of Current Year End of Year
ia 20 Total assets (Part X, line 16) 3,147,208. 2,750,795,
‘0'§ 21 Total habihties (Part X, line 26) 99, 909. 182,848.
Zi| 22 Net assets or fund balances Subtract line 21 from line 20 3,047,299. 2,567,947.

[Partil |Signature Block

Under penalties of perjury, | declare that | have esamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer }other than off ﬁr) is bfed on all mfo)matlon of which preparer has any knowledge

S A\m‘cm(m Hreane [ (,]249]2015
SI gn Sig e of officer” Date
Here } CHRISTOPHER HOENE EXECUTIVE DIRECTOR

Type or print name and hitle \

Print/Type preparer's name ‘W Date Check LF' PTIN
Paid MARTA J. WILLIAMS 6/25/15 sett-employed  |PO0092083

Preparer {Fimsname > DAMORE HAMRIC & SCHNEIDER INC.

Use Only |rumsadsess ™ 1515 RIVER PARK DR., STE 150 Frm's EIN > 94-2769017
SACRAMENTO, CA 95815-4606 Phoneno  (916) 481-2856

May the IRS discuss this return with the preparer shown above? (see instructions) |& Yes ]_I No '\9

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28/14 Form 990 (2014) 0'\4

W




Form 990 (2014) CALIFORNIA BUDGET & POLICY CENTER 68-0346784 Page 2
(BRI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .
1 Briefly describe the organization's mission

SEE SCHEDULE O

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

Form 990 or 990-EZ7 : : [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the orgamzahon's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code. ) (Expenses $ 1,475,219, mncluding grants of $ ) (Revenue $ )
SEE_SCHEDULE O

4 d Other program services (Describe in Schedule O)
(Expenses $ including grants of  $ ) Revenue $ )
4e Total program service expenses » 1,475,219.
BAA TEEAOI02L 05/28/14 Form 990 (2014)




, Form990 (2014) CALIFORNIA BUDGET & POLICY CENTER 68-0346784 Page 3
[Part IV ] Checklist of Required Schedules

. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A . . . X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect pohtical campaign activittes on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3?_|organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}c:) ;;;olwde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
a
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, hustoric land areas, or historic structures? If 'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabihty; serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, VI, VI, IX, . ; “ H
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 1al X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX 11d X
| e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e|] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
‘ the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
1 12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,' complete
| Schedule D, Parts XI, and Xil 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 Iine 12a, then completing Schedule D, Parts X! and XII is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E 13 X
; 14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV 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), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) 17 X
|
| 18 Duid the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
| lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Dud the orgamization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes, ' complete Schedule H 20 X
| b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAO103L 05/28/14 Form 930 (2014)



Form 990 (2014) CALIFORNIA BUDGET & POLICY CENTER 68-0346784 Page 4
hecklist of Required Schedules (continued)

. Yes | No
21 Dud.the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts | and Il .. b2 X
22 Did the organization reeort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts I and Il 22 X

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzation's current
asnc;’ fcgn;erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
chedule

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding princi 1pal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

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

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d

25 a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person n 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 | 25b X

26 Did the orﬁanlzatlon report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to an?/ current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualfied persons?
If "Yes' complete Schedule L, Part Il 26 X

27 Dud the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

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

b If 'Yes' to hine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b

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

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA Form 990 (2014)
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, Form990 (2014) CALIFORNIA BUDGET & POLICY CENTER 68-0346784 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V.

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

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

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

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

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign country »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T? 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X

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

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

a Did the organization receive ayayment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor . 7a) X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7bl X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring [ ]
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person? 9b e
10 Section 501(cX7) organizations. Enter-
a Inihiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facihties 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 bI
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue 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 organmization i1s icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q 14b

BAA TEEAO105L 05/28/14 Form 990 (2014)



Form 990 (2014) CALIFORNIA BUDGET & POLICY CENTER 68-0346784 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . .

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent 1b
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?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SpE SCHEDULE O |[THHINERENR
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12al X )
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b] X
¢ Did the organization regularly and consistently morutor and enforce comphiance with the policy? If 'Yes,' describe in
Schedule O how this was done  SEE éCHEDULE 0 12¢| X
13 Did the organization have a wntten whistleblower policy? X
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official SEE SCHEDULE Q
b Other officers or key employees of the organizaton SEE SCHEDULE O

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?
b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 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)
19 Describe 1n Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the pubhc during the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

CHRISTOPHER HOENE 1107 9TH STREET #310 SACRAMENTO CA 95814 (916) 444-0500
BAA TEEAOI06L 11113114 Form 990 (2014)




Form 990 (2014) CALIFORNIA BUDGET & POLICY CENTER 68-0346784 Page 7
[B5zAIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check 1f Schedule O contains a response or note to any hne in this Part VI . D
‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year
® 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

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

List persons in the following order individual trustees or directors, institutional trustees; officers, key employees; highest compensated
employees, and former such persons

D Check this box if neither the organization nor any related orgamization compensated any current officer, director, or trustee

©)
A) (B) | tan one box, aniess person (D) E) @)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
e e ] i | oo | Sppaior
(rehy 3 % a g & g§ %‘ (W-2/1099-MISC) 5-MISC) romte
hours for |3 g @ g e B3 and related
related ) % g § B |8 o organizations
Nons | =B |E §
e | BEl |
line) §
_()_LARK GALLOWAY-GILLIAM _ ____ | _ L
BOARD MEMBER 0 X 0. 0 0
_@ JOHN _ELLWOOD_ _ _ __________ 4L
BOARD MEMBER 0 X 0 0 0
-©®_KIRKE WILSON_ __ ___________ -1
BOARD MEMBER 0 X 0. 0 0
_@ DEAN TIPPS ____ | _ L
BOARD MEMBER 0 X 0. 0 0
_©®_FRANK MECCA _ _____________| 1
BOARD MEMBER 0 X 0. 0 0
_®_JENNIFER ITO__ ___________/| -1
BOARD MEMBER 0 X 0. 0 0
__CONNIE PEREZ _ _ __ _________| -
TREASURER 0 X 0 0 0
_® ELLEN WO___ _____________/| -1
SECRETARY 0 X 0. 0 0
_©®_PAUL ROSENSTIEL __ ________ | _4
CHATRMAN 0 X 0. 0. 0.
(0 _CHRISTOPHER HOENE _ ____ ___ | _40_
EXECUTIVE DIR. 0 X 169,975, 0. 20,767.
QaW_SCOTT GRAVES  _ _ __ _________ _40_
RESEARCH DIRECTOR 0 X 121,566. 0. 20,978.
02 STEVEN BLISS _ __ ___ ______] 40 _
STRAT PLAN. DIR. 0 X 111, 365. 0. 18,117.
@ ____ o
08 e _———

BAA TEEAOI107L 02/27/14 Form 990 (2014)



Form 990 (2014) CALIFORNIA BUDGET & POLICY CENTER
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RRarVIlY Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©
. (A) Ar\:grage lS’::l)o nolld'u;tl’(s'rlr:g?e thgg thone (D) (€) )
urs x, unless person 1s an
Name and title w?erk officer and ap director/trustee) mmﬁ:ﬁ;’a’{ﬂ’,ﬁwm wm,’}dee,‘,’ga"fob,ﬁ,om am%:‘,:?‘;‘%?he,
& REF[Q[EBET| wobrass | “erBwRgT | sl
f(l;’rs % s g Ei gﬂ 3 orgamzation
e g. Q g 2 4| & and related
orrZamza g» 5| § 6 8 o organizations
- tions g‘ - 2 g
below 8
dotted g' g &
line)
g
Qs e ___ —_———
qas o ____ ——
an o _____] ———_
a8 _____ _
qay ________ —_——
e _______ ———_
oY ] _—_———
e ________ ——
LG R -
e _________ —
@ _____] _—
1b Sub-total > 402,906. 0. 59, 862.
c Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 402,906. 0. 59, 862.

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

from the organization ™ 3

3 Did the orgamzatlon st any former officer, director, or trustee, key employee, or highest compensated employee
? If 'Yes,' complete Schedule J for such individual

on line 1a

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

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

year

(A)
Name and business address

(B)
Description of services

©)
Compensation

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

$100,000 of compensation from the organization

"0

BAA

TEEAO0108L 03/09/15

Form (2014)
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CALIFORNIA BUDGET & POLICY CENTER

68-0346784

[Part VIll] Statement of Revenue

Check 1f Schedule O contains a response or note to any line in this Part Vili

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

Page 9
(D)

Revenue
excluded from tax
under sections

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns . 1a

b Membership dues 1b

¢ Fundraising events. . 1c

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, ?ms, grants, and
similar amounts not inciuded above 1f

1,023,856.

g Noncash contributions included in hines 1a-1f  §

h Total. Add lines 1a-1f

>

1,023,856.

Program Service Revenue

Business Code

2a CONFERENCES

519100

32,055.

32,055.

519100

11,085.

11,085.

519100

2,500.

2,500.

f All other program service revenue

g Total. Add lines 2a-2f

45,640.

Other Revenue

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds. >

1,048.

1,048.

() Real

(n) Personal

6a Gross rents.

b Less: rental expenses

c Rental income or (loss)

d Net rental income or (loss)

Securt
7 a Gross amount from sales of () Secunties

{n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $
of contributions reported on line 1¢)

See Part IV, line 18
b Less direct expenses

¢ Net income or (loss) from fundraising events »

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from gaming activities >

¢ Net income or (loss) from sales of inventory >

b

b

b

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS

900099

d All other revenue
e Total. Add hines 11a-11d

12 Total revenue. See instructions

A

1,070,544,

45,640.

1
1,048,

BAA

TEEAO109L 11/13/14

Form 990 (2014)
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Page 10

{Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any hne in this Part IX .

x|

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

g Other (If line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20

21
22
23
24

25
26

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21.

Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

190,742,

168,047.

22,695.

Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4858(c)(3)(B)

0.

0.

Other salaries and wages

774,148.

771,251,

2,897.

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

Other employee benefits

185, 808.

183,220.

634.

1,954.

Payroll taxes

Fees for services (non-employees):
a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

(A) amount, list line 11g expenses on Schedule 0SCH (

167,343.

144,848.

22,495.

Advertising and promotion

Office expenses

8,376.

7,958.

418.

Information technology

2,217,

2,106.

111.

Royalties

Occupancy

57,314.

54,448.

2,866.

Travel

7,665.

7,282.

383.

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

Conferences, conventions, and meetings

68, 866.

65,423.

3,443.

Interest

Payments to affiliates

Depreciation, depletion, and amortization

7,460.

7,087.

373.

Insurance

4,098.

3,893.

205.

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

a PRINTING_AND_PUBLICATIONS

19,456.

15,706.

8217.

2,923.

10,422,

9,901.

521.

9,912,

9,416.

496.

8,969.

6,793.

357.

1,819.

e All other expenses

18,817.

17,840.

971.

Total functional expenses. Add lines 1 through 24e

1,541,613,

1,475,219.

37,003.

29,391.

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).

TEEAQ110L 05/28/14

Form 990 (2014)



Form 990 (2014) CALIFORNIA BUDGET & POLICY CENTER 68-0346784 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X D
' Begmm(r%) of year End (oBt)year
1 Cash — non-interest-bearing . 2,844,583.] 1 924,631.
2 Savings and temporary cash investments 2 1,691,717.
3 Pledges and grants receivable, net . 3
4 Accounts receivable, nel 256,754.] 4 77,995,
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo[)_/ees, and highest compensated employees Complete
Part Il of Schedule . 5
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoring orgamzations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
&1 7 Notes and loans recewvable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 23,629.] 9 34, 369.
10a Land, builldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 66,641.
b Less accumulated depreciation 10b 49,207. 17,593.| 10c 17,434.
11 Investments — publicly traded securities. 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 4,649.]15 4,649.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,147,208.]| 16 2,750, 795.
17 Accounts payable and accrued expenses 87,732.]17 168,512,
18 Grants payable 18
19 Deferred revenue 19 7,454.
20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account habihty. Complete Part IV of Schedule D 21
;E 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons
5 Complete Part Il of Schedule L 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 liabihities (including federal income tax, payables to related third parties,
and other habilities not included on Iines 17-24). Complete Part X of Schedule D 12,177.| 25 6,882,
26 Total liabilities. Add lines 17 through 25 99,909.| 26 182,848.
Organizations that follow SFAS 117 (ASC 958), check here » and complete
§ lines 27 through 29, and lines 33 and 34.
&| 27 Unrestricted net assets 2,419,970.] 27 1,947,948.
E 28 Temporarly restricted net assets 627,329.| 28 619,999.
o | 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
"8' and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
| 33 Total net assets or fund balances 3,047,299.[33 2,567,947.
< 34 Total habihties and net assets/fund balances 3,147,208.] 34 2,750,795.
BAA Form 990 (2014)

TEEAQ111L 05/28/14




, Form990 (2014) CALIFORNIA BUDGET & POLICY CENTER 68-0346784 Page 12
conciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl . |:|
1 Total revenue (must equal Part VIll, column (A), ine 12) 1 1,070,544,
2 Total expenses (must equal Part X, column (A), line 25) . 2 1,541,613.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -471,069.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,047,299,
5 Net unrealized gains (losses) on investments. 5 -8, 283.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,567,947.

Baapdill Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990 DCash Accrual |:|Other

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

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

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

basis, consolidated basis, or both
Separate basis E]Consoludated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,

review, or compllation of its financial statements and selection of an independent accountant?

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA

TEEAO112L 05/28114

Form 990 (2014)



\ Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A . T . - ;
Complete if the organization is a section 501(c)X3) organization or a section

(Form 990 or 990-E2) 4947(a)X(1) nonexempt charitable trust. 201 4

. > Attach to Form 990 or Form 990-EZ. : L h";ﬁ 2,
Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is A= X -.'l-toc‘:.“?"
Internal Revenue Service at www.irs.gov/form990. s 35 '.»‘ 4
Name of the organization CALIFORNIA BUDGET & POLICY CENTER Employer identification number

FORMERLY CALIFORNIA BUDGET PROJECT 68-0346784

[Partll ¥{ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1

b wN

©w Ny o

10
n

A church, convention of churches, or association of churches described in section 170(bX1XAXi)-
A school described in section 170(b)(1)XA)ji). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXGii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)Gii) Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(b)1XAXiv). (Complete Part Il )

A federal, state, or local government or governmental unit described 1n section 170(b)(1XAXV).

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)1XAXvi). (Complete Part Il)

A community trust described in section 170(b)1XAXvi). (Complete Part 1)

D An organization that normally recesves: (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 50%a)2). (Complete Part Il )

H An organization organized and operated exclusively to test for public safety See section 50%(a)4).

An organization organized and operated excluswegf for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)X1) or section 509%a)2). See section 50%(a)3). Check the box In
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type IIf functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lll non-func‘lional(ljy integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the orgamization received a wnitten deterrmination from the IRS that 1s a Type |, Type I, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations ‘:’

g Provide the following information about the supported organization(s)

(i) Name of supported (i) EIN (i) Type of organization (@iv) Is the (v) Amount of monetary (Vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section In your governing
(see nstructions)) document?
Yes No
A
(B)
©)
(D)
(E)
T K R 4] ~.-¥; . i aﬁf,d 2T g: S
Total A RIPRRN L (o b o e 2
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAO401L 07/16/14



. Schedule A (Form 990 or 990-E2) 2014 CALIFORNIA BUDGET & POLICY CENTER 68-0346784 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(bX1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamization failed to qualify under Part lil. iIf the
organization fails to qualify under the tests hsted below, please complete Part ll.)

Sectiorl1 A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d)2013 (e) 2014 (M) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any ‘unusual grants °) -|1,054,163. 910, 379. 961, 307. 907,706.|1,023,856.| 4,857,411,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 1,054,163. 910, 379. 961, 307. 907,706./1,023,856. 4,857,411.

5 The portion of total
contributions 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, column () 3,745,035.
6 Public support. Subtract line 5
from line 4 1,112, 376.
Section B. Total Support
g:;?:gian'gyf:)' (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 1,054,163. 910, 379. 961, 307. 907,706./1,023,856.| 4,857,411.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources 6,439. 12,052. 5,148. 2,639. 1,048. 27,326.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

10 Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI) 0.
11 Total su;])gorl. Add lines 7
through 4,884,737.
12 Gross recelpts from related activities, etc (see instructions) [ 12 262,725.
13 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, check this box and stop here > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 22.77%
15 Public support percentage from 2013 Schedule A, Part II, line 14 15 31.29%

16a 33-1/3% suppont test — 2014. If the organization did not check the box on line 13, and the line 14 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization > D

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization >

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0402L 07/16/14



Schedule A (Form 930 or 990-E2) 2014 CALIFORNIA BUDGET & POLICY CENTER 68-0346784 Page 3
[R2%HIIIE Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualhfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants.")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihties furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the yeat

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6 )

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c)2012 (d) 2013 (e) 2014 () Total
9 Amounts from hne 6

10 a Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and income from
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not included n hine 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1)

13 Total support. (Add lines 9,
10c, 11 and 12)

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, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)} 15 %
16 Public support percentage from 2013 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33-1/3%, and

hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. if the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAQ403L 07/17/14 Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 990 or 990-EZ) 2014  CALIFORNIA BUDGET & POLICY CENTER 68-0346784 Page 4
Supporting Organizations
(Caomplete only If you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the orgamization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe 1n Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain 1

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)

and (c) below . 3a

b Did the organmization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) l
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

4 a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and }
if you checked 11a or 11b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI 6

7 Did the organization provide a grant, loan, compensation, or other ssimilar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990) 8

9 a Was the organization controlled directly or indirectly at any time duning the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the ]
supporting organization had an interest? /f 'Yes,' provide detail in Part VI 9b

¢ Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit from, I
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If ‘Yes,’
answer (b) below 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine 1
whether the organization had excess business holdings ) 10b

BAA TEEAG404L 07/17/14 Schedule A (Form 990 or 990-EZ7) 2014
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Supporting Organizations (continued)

11 Has the oréanlzatlon accepted a gift or contnbution from any of the following persons? ﬁ‘ﬁ'ﬁ
aA p.erson who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . . . . 1Ma
b A family member of a person described in (a) above? C . . 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI 1c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphed to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

Section D. All Type lll Supporting Organizations

1 Did the orgamization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (I1) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamzation(s)

3 By reason of the relationship described in (2), did the orgamization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported orgamzations played
in this regard

Yes | No
2
Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1
Yes | No
3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below.
b D The organization Is the parent of each of its supported organizations Complete line 3 below.

[ D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged In? If Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes, ' describe in Part VI the role played by the organization in this regard

BAA TEEAO405L 07/18/14 Schedule A (Form 990 or 990-E2Z) 2014
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[B2%VA Type lll Non-Functionally Integrated 509(aX3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
. other Type Il non-tunctionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year (B’(%‘Sifﬁ?éﬁea'

Net short-term capital gain.
Recoveries of prior-year distnbutions

Other gross income (see Instructions)
Add lines 1 through 3
Depreciation and depletion

Nid|w|IN|=

Ol |ib|w|N]=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(-]

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8

. . . Y
Section B — Minimum Asset Amount (A) Prior Year (B)(gggggtabear

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of securities 1a

b Average monthly cash balances

¢ Farr market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 (Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

|lo|b|lw|N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

~

D Check here if the current year I1s the organization's first as a non-functionally-integrated Type |l supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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[Part V_[Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity e e
3 Admnistrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6 . . .
8 Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI) See instructions . . .
9 Distnbutable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. . . . . ® @ ¢ S
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distnibutable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions)
3 Excess distributions carryover, If any, to 2014
a
b
c
d i
e From 2013

f Total of ines 3a through e

g Apphed to underdistributions of prior years

h Applied to 2014 distnbutable amount

i Carryover from 2009 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4

Distributions for 2014 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2014, if any.
Subtract ines 3g and 4a from line 2 (f amount greater than
zero, see Instructions)

Remaining underdistributions for 2014 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

Excess distributions carryover to 2015. Add lines 3) and 4c.

Breakdown of line 7

b

c — .

d Excess from 2013

e Excess from 2014

BAA
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part 1ll, ine 12. Also complete this part for any additional information. (See instructions).

PART I, LINE 17A - 10% FACTS AND CIRCUMSTANCES TEST - CURRENT YEAR
*THE CALIFORNIA BUDGET AND POLICY CENTER’S GOVERNING BODY REPRESENTS THE BROAD

INTEREST OF THE GENERAL PUBLIC

GOVERNING BOARD. THE CBPC IS AN INDEPENDENT, NONPROFIT ORGANIZATION GOVERNED BY A
9-17 MEMBER BOARD OF DIRECTORS THAT PROVIDES GENERAL OVERSIGHT AND DIRECTION FOR THE
ORGANIZATION. BOARD MEMBERSHIP IS DRAWN FROM THE CORE AUDIENCES AND STAKEHOLDER
GROUPS INVOLVED IN THE CBPC’'S WORK. CURRENT BOARD MEMBERS ARE AFFILIATED WITH THE
COUNTY WELFARE DIRECTORS ASSOCIATION OF CALIFORNIA, PROGRAM FOR ENVIRONMENTAL AND
REGIONAL EQUITY AT THE UNIVERSITY OF SOUTHERN CALIFORNIA, AND THE GOLDMAN SCHOOL OF

PUBLIC POLICY AT THE UNIVERSITY OF CALIFORNIA, BERKELEY, AMONG OTHERS.

BOARD MEMBERS BRING EXPERIENCE FROM THEIR INDIVIDUAL AND ORGANIZATIONAL LEADERSHIP IN
LOCAL, DIVERSE COMMUNITIES AS WELL AS DEEP STATEWIDE POLICY EXPERTISE AND
RELATIONSHIPS WITH PHILANTHROPY. THE BOARD IS PRIMARILY A POLICY-SETTING ENTITY,
FOCUSED ON STRATEGIC PLANNING, OVERSIGHT (FIDUCIARY AND OTHERWISE), AND THE POLICY

ROLES OF THE ORGANIZATION.

+CBPC PROVIDES FACILITIES OR SERVICES DIRECTLY FOR THE BENEFIT OF THE GENERAL

PUBLIC ON A CONTINUOUS BASIS

A COMMITMENT TO COLLABORATION WITH A DIVERSE ARRAY OF GROUPS IS AT THE CORE OF CBPC’S
MISSION TO EXPAND PARTICIPATION IN BUDGET AND BUDGET-RELATED POLICY DEBATES. IN 2014

THE CBPC:

- HOSTED AN ANNUAL POLICY CONFERENCE WITH APPROXIMATELY 350 PEOPLE ATTENDING. THE
ANNUAL CONFERENCE FEATURES EXPERTS FROM VARIOUS BUDGET AND POLICY ARENAS.

- SPOKE AT MEETINGS AND EVENTS SPONSORED BY A DIVERSE ARRAY OF ORGANIZATIONS. CBPC
BAA Schedule A (Form 990 or 990-E2Z) 2014
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Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, ine 17a or 17b;
and Part Ill, hne 12. Also complete this part for any additional information. (See instructions).

PAkTH,UNE17A-1W%FACTSAND(HRCUMSTANCESTEST-CURRENTYEAR(CON“NUED)
STAFF DELIVERED OVER 60 PRESENTATIONS IN 2014 THROUGHOUT THE STATE ON A VARIETY OF
BUDGET AND RELATED POLICY ISSUES.

- PROVIDED TRAINING ON THE BUDGET PROCESS. THE CBPC CONDUCTS ANNUAL WORKSHOPS IN
DECEMBER OF EACH YEAR, JUST PRIOR TO THE STATE BUDGET CYCLE, AIMED AT INCREASING THE
ABILITY OF ADVOCATES AND COMMUNITY LEADERS TO PARTICIPATE EFFECTIVELY IN BUDGET AND
POLICY DEBATES, BASED ON THE CBPC’'S POPULAR TRAINING CURRICULUM, DOLLARS AND
DEMOCRACY: A GUIDE TO THE CALIFORNIA BUDGET PROCESS. IN 2014, THE WORKSHOPS WERE
ATTENDED BY 80 PEOPLE. THE CBPC ALSO DELIVERED MULTIPLE BUDGET TRAINING WORKSHOPS
THROUGHOUT 2014 TO GROUPS INCLUDING THE WOMEN’S FOUNDATION, THE WOMEN'S POLICY
INSTITUTE, THE LEADERSHIP INSTITUTE OF HISPANAS ORGANIZED FOR POLITICAL EQUALITY
(HOPE), SOUTHERN CALIFORNIA GRANTMAKERS, AND NORTHERN CALIFORNIA GRANTMAKERS, AMONG
OTHERS. THE DELIVERY OF TRAINING ON THE BUDGET PROCESS IS ALSO PART OF THE CBPC’S
STRATEGY FOR EXPANDING ITS ENGAGEMENT IN TARGETED COMMUNITIES.

- PROVIDED TECHNICAL ASSISTANCE. TECHNICAL ASSISTANCE IS ONE OF THE MEANS BY WHICH
THE CBPC FACILITATES GREATER UNDERSTANDING OF AND PARTICIPATION IN STATE BUDGET AND
POLICY DEBATES. IN 2014, THE CBPC RECEIVED AND RESPONDED TO MORE THAN 20 REQUESTS FOR
INFORMATION AND ASSISTANCE EACH MONTH. REQUESTS CAME FROM A VARIETY OF SOURCES,
INCLUDING SERVICE PROVIDERS, STATE AND LOCAL POLICYMAKERS AND GOVERNMENT AGENCIES,
THE MEDIA, AND POLICY ORGANIZATIONS IN OTHER STATES.

- THE CBPC OPENED UP ITS ANNUAL BRIEFING ON THE STATE BUDGET ON A STATEWIDE BASIS
THROUGH A WEBINAR.

- THE CBPC WEBSITE PRIORITIZES MORE ACTIVE AND FREQUENT SHARING OF QUR WORK WITH
OUR AUDIENCES, MAKING OUR ANALYSES, INFOGRAPHICS, AND COMMENTARY MORE ACCESSIBLE.

- THE CBPC'S BLOG BUDGET BITES, FEATURES FREQUENT POSTINGS ANALYZING THE
IMPLICATIONS OF PROPOSED AND ENACTED STATE AND FEDERAL BUDGET AND POLICY DECISIONS

FOR CALIFORNIA FAMILIES AND COMMUNITIES.

BAA Schedule A (Form 990 or 990-EZ) 2014
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PALVIE Supplemental Information. Provide the explanations required by Part i1, line 10; Part Il, ine 17a or 17b:

and Part lll, ine 12. Also complete this part for any additional information. (See instructions).

PART I, LINE 17A - 10% FACTS AND CIRCUMSTANCES TEST - CURRENT YEAR (CONTINUED)
*MEMBERS OF THE PUBLIC HAVING SPECIAL KNOWLEDGE OR EXPERTISE, PUBLIC
OFFICIALS, OR CIVIC OR COMMUNITY LEADERS PARTICIPATE IN AND/OR SPONSOR PROGRAMS OF

CBPC
THE CBPC HOSTED THE FOLLOWING EVENTS IN PARTNERSHIP WITH OTHER ORGANIZATIONS:

- SHAPING THE DEBATE: UNDERSTANDING THE STATE BUDGET AND HOW YOUR ORGANIZATION
CAN INFLUENCE THE OUTCOMES, WAS HOSTED AT THE CALIFORNIA COMMUNITY FOUNDATION OFFICES
IN LOS ANGELES AND INCLUDED APPROXIMATELY 100 PARTICIPANTS. THE CBPC HOSTED THE EVENT
IN PARTNERSHIP WITH THE WEINGART FOUNDATION, ANNENBERG FOUNDATION, CALNONPROFITS,
SOUTHERN CALIFORNIA GRANTMAKERS (SCG), COMMUNITY PARTNERS, CALIFORNIA COMMUNITY
FOUNDATION, AND PUBLIC WORKS. THE CONVENING WAS BASED ON THE BUDGET CENTER'S POPULAR
DOLLARS AND DEMOCRACY TRAINING MODULE, WITH ADDITIONAL SESSIONS FOCUSING ON NONPROFIT
ROLES IN INFLUENCING STATE BUDGET DECISIONS AND EFFECTIVELY FRAMING BUDGET AND FISCAL
AND POLICY ISSUES.

- THE CBPC ALSO PARTNERED WITH SOUTHERN CALIFORNIA GRANTMAKERS TO DELIVER A
SEMINAR ON EDUCATION FINANCE UNDER THE STATE’S NEW LOCAL CONTROL FUNDING FORMULA
(LCFF) FOR K-14 EDUCATION. THE SESSION, MOVING FORWARD: CALIFORNIA’S NEW EDUCATION
FUNDING FORMULA, WAS DELIVERED AT THE SCG 2014 POLICY CONFERENCE AND ATTENDED BY
APPROXIMATELY 50-75 PEOPLE.

- THE CBPC ALSO DELIVERED THREE LOS ANGELES-REGION TARGETED BRIEFINGS ON ISSUES
RELATED TO HEALTH CARE REFORM - MOST NOTABLY EXPANSION OF MEDI-CAL - QVER THE COURSE OF
THE GRANT PERIOD. TWO OF THESE BRIEFINGS WERE DELIVERED IN COLLABORATION WITH
COMMUNITY HEALTH COUNCILS, INC. AND FOCUSED ON HEALTH CARE PROVISIONS IN THE
GOVERNOR’ S PROPOSED (JANUARY) AND ENACTED (JULY) 2014-15 BUDGETS. THE THIRD SESSION
WAS HELD IN CONJUNCTION WITH AN ANNUAL ORAL HEALTH CARE CONFERENCE FOCUSING ON

NONPROFIT/COMMUNITY ORAL HEALTH PROVIDERS AND WAS DELIVERED TO APPROXIMATELY 150

BAA
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Supplemental Information. Provide the explanations required by Part Ii, ine 10; Part If, line 17a or 17b:
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

PARTH,UNE17A-1W%FACTSAND(HRCUMSTANCESTEST-CURRENTYEAR(CONﬂNUED)
ATTENDEES.

- THE CBPC INCREASED THE CAPACITY OF COMMUNITY LEADERS (POLICYMAKERS, ADVOCATES,
SERVICE PROVIDERS, THE MEDIA) IN THE SAN FRANCISCO BAY AREA TO PARTICIPATE IN BUDGET
AND POLICY DEBATES ON THE STRUCTURE AND IMPACT OF THE STATE’'S CURRENT BUDGET AND TAX
SYSTEMS AND THE IMPLICATIONS OF PROPOSALS TO REFORM THE CURRENT SYSTEM. THESE EFFORTS
OCCURRED THROUGH A TARGETED TRAINING AND EDUCATION PROGRAM DELIVERED IN THE REGION,
INCLUDING AT SEVEN EVENTS, TO DATE, CONDUCTED IN THE REGION. EVENTS, TRAINING, AND
PUBLIC EDUCATION EFFORTS WERE DELIVERED IN CONJUNCTION WITH A NUMBER OF SAN FRANCISCO
BAY AREA PARTNERS INCLUDING NORTHERN CALIFORNIA GRANTMAKERS, THE MARIN COMMUNITY
FOUNDATION, THE INSIGHT CENTER, PUBLIC POLICY INSTITUTE OF CALIFORNIA, COURAGE
CAMPAIGN, ACLU OF NORTHERN CALIFORNIA, AND UNIVERSITY COLLABORATIONS AT STANFORD

UNIVERSITY AND THE UNIVERSITY OF CALIFORNIA, BERKELEY.

+CBPC MAINTAINS A DEFINITIVE PROGRAM FOR ACCOMPLISHING ITS CHARITABLE WORK IN

THE COMMUNITY
THE CBPC'S VISION AND HISTORY INCLUDES:

OUR VISION IS OF A CALIFORNIA WHERE EVERYONE HAS THE OPPORTUNITY TO PARTICIPATE FULLY
IN THE STATE’'S ECONOMIC, SOCIAL, AND POLITICAL LIFE. THIS WILL REQUIRE OUR STATE TO
MAKE SMART POLICY CHOICES AND THE RIGHT KINDS OF PUBLIC INVESTMENTS TODAY, SO WE CAN:
CREATE A WORLD-CLASS SYSTEM OF EDUCATION, FROM PRESCHOOL UP THROUGH COLLEGE AND
BEYOND, HELP BRING A RANGE OF EMPLOYMENT AND HOUSING OPTIONS WITHIN REACH OF
INDIVIDUALS AND FAMILIES, ENABLE COMMUNITIES TO BE SAFE AND HEALTHY, AND PROVIDE A
STRONG SAFETY-NET FOR INDIVIDUALS AND FAMILIES WHO ARE STRUGGLING TO FIND WORK OR

MAKE ENDS MEET.

BAA Schedule A (Form 990 or 990-E27) 2014
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[Ra‘r_t_\l_lA Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, hne 17a or 17b;
and Part Hlil, ine 12. Also complete this part for any additional information. (See instructions).

PART i, LINE 17A - 10% FACTS AND CIRCUMSTANCES TEST - CURRENT YEAR (CONTINUED)
THE CALIFORNIA BUDGET PROJECT WAS FOUNDED IN 1995 TO FILL A SERIOUS UNMET NEED: FOR A
CREDIBLE, INDEPENDENT SOURCE OF INFORMATION ON HOW BUDGET AND TAX POLICIES AFFECT

LOW- AND MIDDLE-INCOME CALIFORNIANS.

OVER THE YEARS, OUR ORGANIZATION HAS GROWN FROM A STAFF OF ONE TO A TEAM WHOSE
EXPERTISE CUTS ACROSS ISSUES RANGING FROM TAX POLICY AND ECONOMIC TRENDS TO
EDUCATION, HEALTH, CRIMINAL JUSTICE, AND OTHERS. THE CBPC SEEKS TO INFORM STATE
BUDGET AND POLICY DEBATES BY PUBLISHING TIMELY ANALYSES AND COMMENTARY; PROVIDING
INVITED TESTIMONY AT LEGISLATIVE HEARINGS; OFFERING REGULAR TRAININGS ON THE STATE
BUDGET PROCESS AND FOSTERING CIVIC ENGAGEMENT, AND PROVIDING PUBLIC EDUCATION AS WELL
AS CUSTOMIZED TECHNICAL ASSISTANCE. WE SERVE AS A TRUSTED RESOURCE FOR THE MEDIA AND
SPEAK AT DOZENS OF CONFERENCES, CONVENINGS, AND COMMUNITY MEETINGS AROUND THE STATE
EACH YEAR. THE CBPC ALSO HOLDS POLICY INSIGHTS, AN ANNUAL CONFERENCE THAT BRINGS
TOGETHER HUNDREDS OF ADVOCATES, POLICYMAKERS, RESEARCHERS, AND OTHER LEADERS WORKING

TO IMPROVE THE LIVES OF LOW- AND MIDDLE-INCOME CALIFORNIANS.

OUR WORK RESTS ON A BASIC PREMISE: THAT CALIFORNIA’S BUDGET AND POLICY CHOICES SHOULD
REFLECT OUR STATE’'S VALUES AND PRIORITIES. BY EXAMINING THE MOST PRESSING BUDGET AND
POLICY ISSUES AND MAKING THEM ACCESSIBLE AND MORE UNDERSTANDABLE, WE AIM TO BROADEN
PARTICIPATION IN STATE POLICY DEBATES AND HELP FOSTER OUTCOMES THAT WORK FOR ALL
CALIFORNIANS, ESPECIALLY THOSE INDIVIDUALS AND COMMUNITIES WHO HAVE NOT YET SHARED IN

OUR STATE’'S ECONOMIC PROSPERITY.
CORE PRINCIPLES

SINCE OUR FOUNDING, THE CBPC’'S WORK HAS BEEN GUIDED BY FOUR CORE PRINCIPLES:

BAA Schedule A (Form 990 or 930-E2Z) 2014
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, hne 17a or 17b;
and Part ll, line 12. Also complete this part for any additional information. (See instructions).

PART II, LINE 17A - 10% FACTS AND CIRCUMSTANCES TEST - CURRENT YEAR (CONTINUED)
+ INDEPENDENCE: THE CBPC PROVIDES FACT-BASED, NONPARTISAN ANALYSES OF STATE
FISCAL AND TAX POLICIES AND THEIR IMPLICATIONS FOR ALL CALIFORNIANS, WITH A SPECIAL

FOCUS ON THEIR IMPACT ON LOW- AND MIDDLE-INCOME INDIVIDUALS.

+FAIRNESS AND EQUITY: THE CBPC’'S WORK IS GROUNDED IN THE FUNDAMENTAL BELIEF

THAT GOVERNMENT SHOULD WORK TO IMPROVE THE LIVES OF THE PEOPLE IT SERVES. THE CBPC
MAINTAINS A DEEP COMMITMENT TO ENSURING THAT PUBLIC POLICIES AND PROGRAMS RESPOND
EFFECTIVELY TO THE NEEDS AND INTERESTS OF LOWER-INCOME INDIVIDUALS, FAMILIES, AND

COMMUNITIES THROUGHOUT CALIFORNIA.

+ INTEGRITY: THE CBPC CONDUCTS ITS WORK WITH THE HIGHEST LEVEL OF INTELLECTUAL
HONESTY, ACCURACY, AND OBJECTIVITY IN ORDER TO EFFECTIVELY INFORM STATE FISCAL, TAX,

AND OTHER PUBLIC POLICIES.

+EMPOWERMENT : THE CBPC PROVIDES ACCESSIBLE, USEABLE, AND TIMELY INFORMATION ON
STATE FISCAL, TAX, AND RELATED PUBLIC POLICIES IN ORDER TO EXPAND CIVIC ENGAGEMENT IN

POLICY DEBATES.

THE CALIFORNIA BUDGET PROJECT IS A NONPARTISAN ORGANIZATION. WE NEITHER SUPPORT NOR
OPPOSE ANY POLITICAL PARTY NOR ANY CANDIDATE RUNNING FOR ELECTED OFFICE. WE FOCUS
SOLELY ON EVALUATING PUBLIC POLICIES AND THEIR IMPACT ON LOW- AND MIDDLE-INCOME

CALIFORNIANS.

BAA Schedule A (Form 990 or 990-EZ) 2014
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(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

Openiio]
inspection

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury *> Information about Schedule C (Form 990 or 990-EZ) and it instructions
Internal Revenue Service is at www.irs.gov/form990.

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

L] gectl?ln EO](C)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete
art Il-A.
If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 930-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(@), (5), or (6) organizations Complete Part Il|

Name of organization Employer identification number

CALIFORNIA BUDGET & POLICY CENTER 68-0346784

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 >3
3 Volunteer hours

Bart]izB] Complete if the organization is exempt under section 501(c)X3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >$ 0.
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? |:|Yes DNO
4a Was a correction made? DYes |:| No

b If 'Yes,' describe in Part IV
RAIZE Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1

Enter the amount directly expended by the filing organization for section 527 exempt function activities "3

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function activities >3
3 ;Fotalﬁt))(empt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, -
ine
Did the filing organization file Form 1120-POL for this year? DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of poliical contributions recetved 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 (¢)EIN {d) Amount paid from filing (e) Amount of political
organization's funds If contributions received and
none, enter-0- promptly and directly
delvered to a separate
political organization If
none, enter -0-
b
@ hmmmmm e
€] b -
@ e o
®  Fmmmmmmmme———————— o
®  pmmmmmmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2Z) 2014
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Schedule C (Form 930 or 9%0-£2) 2014 CAL,IJFORNIA BUDGET & POLICY CENTER

68-0346784

Page 2

{PartIl-A_[Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses,

B Check » D if the filing organization checked box A and 'hmited control’ provisions apply.

and share of excess lobbying expenditures).

Limits on Lobbying Expenditures (a) Filing (®) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization’s totals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 164.
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b) 164. 0.
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d) 164. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. 33.
If the amount on line Te, 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 1f) 8. 0.
h Subtract line 1g from line 1a If zero or less, enter -0- 156. 0.
i Subtract line 1f from line 1¢ If zero or less, enter -0- 131. 0.

j If there is an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

|:|Yes No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning n)

(a) 2011

(b) 2012 (c) 2013 (d) 2014 (e) Total

2 a Lobbying non-taxable
amount

421.

316. 33. 770.

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

1,155.

¢ Total lobbying
expenditures

2,107.

1,579. 164. 3,850.

d Grassroots nontaxable
amount

105.

79. 8. 192.

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

288.

f Grassroots lobbying
expenditures

164. 164.

BAA

Schedule € (Form 990 or 990-EZ) 2014

TEEA3202L 06/17/14



Schedule C (Form 990 or 990-E2) 2014 CALIFORNIA BUDGET & POLICY CENTER 68-0346784 Page 3

IRa5L2BI Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

. (@) (b
For each 'Yes' response to lines la through 1t below, provide in Part IV a detailed description

of the lobbying activity. Yes | No Amount

1 During the year, did the fiing orgamization attemgt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

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

Complete if the organization is exempt under section 501(cX4), section 501(c)5), or
section 501(cX6).

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

IBSRINZER Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(c)

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

1 Dues, assessments and similar amounts from members . 1

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

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess .
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year 4
Taxable amount of lobbying and political expenditures (see instructions) 5

-Supplemental Information

Provide the descriptions required for Part |-A, line 1, Part |-B, line 4, Part |I-C, ine 5, Part lI-A (affiliated group list); Part il-A, lines 1 and
2 (see Instructions), and Part II-B, line 1. Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-E27) 2014
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 4
. Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury [ » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
CALIFORNIA BUDGET & POLICY CENTER
FORMERLY CALIFORNIA BUDGET PROJECT 68-0346784

[ESTII Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year.

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

gt W hN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the orgamzation's property, subject to the organization's exclusive legal control? DYes D No

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

Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

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

4 Number of states where property subject to conservation easement I1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes D No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(@)(B)1)? D Yes D No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

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

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

a Revenue included 1in Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




» Schedule D (Form 990) 2014 CALIFORNIA BUDGET & POLICY CENTER 68-0346784 Page 2
[E=: Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (confinued)
3 Using the drganization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d B Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 grovugglfx description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes DNo

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

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? ; [[] Yes [[JNo

b if 'Yes,' explain the arrangement in Part XIll and complete the following table-

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account habihity? |:| Yes No
b If 'Yes," explain the arrangement in Part X!l Check here if the explanation has been provided in Part Xl H

RartiVAll 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.

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

| 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment » %

b Permanent endowment » %

o

¢ Temporarily restricted endowment » %

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

|

|

| —_—

‘ The percentages in lines 2a, 2b, and 2c should equal 100%.
|

|

|

|

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

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

4 Describe in Part XllI the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.

1 Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
|
|
|

Description of property (a) Cost or other basis (bz)Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland

b Buildings.

¢ Leasehold improvements.

d Equipment

e Other 66,641. 49,207. 17,434.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) > 17,434.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CALIFORNIA BUDGET & POLICY CENTER

68-0346784 Page 3

[Part VIl |Investments — Other Securities.

N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

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

[Part Vili | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990,

N/A
Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment type

(b) Book value

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

4]

@

3

@

®

®

@

®

&)

a0

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

[Part IX | Other Assets.

N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

3

@

®

(6)

%)

®

®

(10)

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

»

|Part X I Other Liabilities.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

(@) CAPITAL LEASE OBLIGATION

2,523.

(3 DEFERRED RENT

4,359.

@

®

©)

@

®

®

(19

an

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

6,882.

2. Liabilrty for uncertain tax positions. In Part XIlI, provide the text of the footnote to the orgamization’s financial statements that reports the organization's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll

BAA

TEEA3303L 08/25/14
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+ Schedule D (Form 990) 2014 CALIFORNIA BUDGET & POLICY CENTER 68-0346784 Page 4
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 1 1,070,544.
2 Amounts included on line 1 but not on Form 990, Part Vil hne 12

a Net unrealized gains (losses) on investments. 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants . . 2¢

d Other (Describe in Part XIll.) . 2d

e Add lines 2a through 2d. . . . .. 2e
3 Subtract ine 2e from line 1 3 1,070,544.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b . . 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12 ) 5 1,070,544.

[B2RIIN 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 1 1,541,613.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIil.) . 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 1,541,613.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line 7h 4a

b Other (Descnibe in Part Xill ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 1,541,613,

RarXill)l Supplemental Information.

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

BAA Schedule D (Form 990) 2014
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+ SCHEDULE J Compensation Information | oms o 1545.0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4
. » Complete if the organization answered ‘Yes' on Form 990, Part IV, line 23.
» Attach to Form 990.

Department of the Treasury * Information about Schedule J (Form 990) and its instructions is Open ®
Internal Revenue Service at www.irs.gov/form990. InSpection

Name of the organization Employer identification number
CALIFORNIA BUDGET & POLICY CENTER 68-0346784
Questions Regarding Compensation

Yes | No

1 a Check the appranate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items

D First-class or charter travel DHousnng allowance or residence for personal use
D Travel for companions |_—_|Paymenls for business use of personal residence
E] Tax indemnification and gross-up payments DHealth or social club dues or imitiation fees

D Discretionary spending account DPersonaI services (e g., maid, chauffeur, chef)

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

2 Did the organmzation require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2

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

D Compensation committee |:|Wntten employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 Durning thedvear, did any person listed in Form 990, Part VI, Section A, ine 1a with respect to the filing organization
or a related organization

a Recelve a severance payment or change-of-control payment? 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X

¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(cX3) 501(cX4), and 501(cX29) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the revenues of:

a The organization? 5a X
b Any related organization? 5b X
If “Yes' to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organmization? 6a
b Any related organization? 6b

X
X
If 'Yes' to line 6a or 6b, describe in Part 11l ﬁ]i!i

7 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe in Part lil 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?

If 'Yes,' describe in Part Il 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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* SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ov No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
. Form 930

or 930-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Openjtojublic

Internal Revenue Service at www.irs.gov/form990. [ispection

Name of the organizaton ¢ AT TFORNIA BUDGET & POLICY CENTER Employer identfication number
FORMERLY CALIFORNIA BUDGET PROJECT 68-0346784

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

THE CALIFORNIA BUDGET AND POLICY CENTER SERVES AS A RESOURCE TO POLICY MAKERS, STATE
AND LOCAL CONSTITUENCY GROUPS, AND THE MEDIA SEEKING ACCURATE INFORMATION AND
ANALYSES OF THE STATE OF CALIFORNIA'S BUDGET AND POLICY ISSUES. THROUGH INDEPENDENT
FISCAL AND POLICY ANALYSIS, PUBLIC EDUCATION, AND COLLABORATION WITH OTHER
ORGANIZATIONS, THE PROJECT WORKS TO IMPROVE PUBLIC POLICIES AFFECTING THE ECONOMIC
AND SOCIAL WELL-BEING OF LOW AND MIDDLE-INCOME CALIFORNIANS.

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

MAINTAINED A WEBSITE AT WWW.CALBUDGETCENTER.ORG WHICH RECEIVED OVER 3,250 VISITORS

PER MONTH IN 2014.

HOSTED AN ANNUAL POLICY CONFERENCE ATTENDED BY OVER 350 INDIVIDUALS.

HOSTED THREE ADDITIONAL BUDGET BRIEFINGS WITH ATTENDANCE OF BETWEEN 56 AND 83
INDIVIDUALS .MADE 62 PRESENTATIONS TO MEETINGS OF NONPROFIT ORGANIZATIONS, LABOR

UNIONS, COMMUNITY-BASED ORGANIZATIONS AND OTHERS.

ANALYZED PUBLIC POLICIES AND RESEARCH FINDINGS THROUGH 11 POLICY BRIEFS AND SHORT
PAPERS AND 15 CHARTBOOKS. DISTRIBUTED POLICY BRIEFS AND RESEARCH REPORTS TO NEARLY
1,000 INDIVIDUALS AND ORGANIZATIONS AS WELL AS THROUGH OUR WEBSITE. SENT REGULAR
EMAIL UPDATES AND NEWSLETTERS TO OVER 4,000 INDIVIDUALS AND ORGANIZATIONS. PROVIDED
TECHNICAL ASSISTANCE TO OVER 207 INDIVIDUALS AND ORGANIZATIONS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS PREPARED BY THE ORGANIZATION'S CERTIFIED PUBLIC ACCOUNTING FIRM AND

REVIEWED BY THE EXECUTIVE DIRECTOR PRIOR TO FILING.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L  08/18N14 Schedule O (Form 990 or 990-EZ) 2014



v Schegule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organizaton ~aAT TFORNIA BUDGET & POLICY CENTER Employer identification number
FORMERLY CALIFORNIA BUDGET PROJECT 68-0346784

FdRM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
EMPLOYEES ARE REQUIRED TO READ AND SIGN THE CONFLICT OF INTEREST POLICY UPON BEING
HIRED. BOARD MEMBERS DO NOT RECEIVE ANY COMPENSATION AND NO PAYMENTS ARE MADE TO
ANY ORGANIZATION OR INDIVIDUAL REPRESENTED ON THE BOARD.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE DIRECTOR'S COMPENSATION IS DISCUSSED BY THE BOARD DURING A SCHEDULED
BOARD MEETING IN CONJUNCTION WITH THE ANNUAL WRITTEN EVALUATION. THE BOARD APPROVES
THE ANNUAL COMPENSATION AND THE BOARD CHAIR SIGNS THE WRITTEN EVALUATION DOCUMENTING
THE APPROVAL.

FORM 990, PART Vi, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
EACH KEY EMPLOYEE'S COMPENSATION IS DETERMINED IN CONJUNCTION WITH AN ANNUAL WRITTEN
EVALUATION BY THE DIRECTOR SUPERVISOR. THE SUPERVISOR AND THE EMPLOYEE SIGN THE
WRITTEN EVALUATION DOCUMENTING THE APPROVED COMPENSATION.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVATLABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(2) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
167,343. 144,848. 22,495,
TOTAL $ 167,343. § 144,848. $ 22,495, § 0.
BAA Schedule O (Form 990 or 990-EZ) 2014

TEEA4902L 08/18/14



' B 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Department of the Tréasury > File a separate application for each return.

Internal Reyenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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

o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month 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 listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

‘tomatic 3-Month Extension of Time. Only submit original (no copies needed).

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

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
¥beor  |CALIFORNIA BUDGET & POLICY CENTER

FORMERLY CALIFORNIA BUDGET PROJECT 68-0346784
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
fhedatetr 11107 9TH STREET #310

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

instructions
SACRAMENTO, CA 95814

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return | Application Return
Is Por Code |lIs I'Por Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF o4 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 N
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » CHRISTOPHER HOENE

Telephone No. > (916) 444-0500 __ __ __ FexNo.> (916) 444-0172 _____
® |f the organization does not have an office or place of business in the United States, check this box >
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

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

the extenston 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl  8/15 ,20 15 , to file the exempt organization return for the organization named above.

The extension 1s for the orga_nEallon‘s return for:
> calendar year 20 14 or

> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Intial return DFlnaI return
|:|Change in accounting penod

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

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

Caution, If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS0IL 12/31113
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Certlflcate of Amendment of Articles of Incorporation FEp - -9

lew, 285

The undersigned certify that:

1. They are the president and the secretary, respectively, of the California Budget
Project, a California corporation.

2. Article One of the Articles of Incorporation of this corporation is amended to read

as follows:
The name of this corporation is:

California Budget & Policy Center

3. The foregoing amendment of Articles of Incorporation has been duly approved by
the board of directors on December 2, 2014.

4. The foregoing amendment of Articles of Incorporation has been duly approved by
the required vote of the members.

We further declare under penalty of perjury under the laws of the State of California
that the matters set forth in this certificate are true and correct of our own knowledge.

ggf{/ 2/ %//f

Paul Rosenstiel, President Date

é// e Di{#/).‘?

Wuc,]Secretary

o £l v



Date:

| hereby certify ﬁﬁttheforegomg
transcriptof 1 page(s)
is a full, true and comrect copy of the
ongnal record in the custody of the
Californla Secretary of State's office.

FEB 12 205 0K

gADILLA. Secretary of State



