
OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or agAT(aXl) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
Department of ihe Treasury
Internal Revenue Service > The oroanization m

the 2006 calen

:k i f  appl icable:

Address change

Name change

Initial return

Final return

Amended return

Application pending

A
B

c Web site: > hlWW. CAPSO . ORG

J Organization
check onlv one).

K Check here > | lif the organization is not a 509(a)(3) supporting organization and its
gross receipts are normally not more than $25,000. A return is not required, but if the
organization chooses to f i le a return, be sure to f i le a complete return.

L Gross receipts: Add lines 6b, 8b 9b, and lOb to l ine 1 2  >  L 6 4 , 8 6 9  .
Revenue. Ex and Chan in Net Assets or Fund Balances

o n  N u m b e r . . .
Check if the organization is not required
to attach B (Form 990, 990-E4 or 990-PF).

ee the instructions.

R
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V
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U
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x
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N
s
E
s
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E
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E
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2006
have to use a copy of this return to satisfy state reporting requirements.

Open to Public
Inspection

and
D Employer ldentification Number

7 7  - 0 0 5 7 8 8 5
E Telephone number

8 1 8 . 7 8 L . 4 6 8 0

Other (soecifu) )

H andl are not applicable to section 527 organizations.

H (a) rs this a sroup return for aftitiates?. . . , ! """ E *"

3 . (nsert

H (b) tt'Yes,' enter nr*nber of affiliates . )

H (c) nre all affiliaies included?. . . . ! v"" f] *"
(lf 'No,' attach a.list. See instructions.)

H (d) ts this a separate return filed by an
organization covered by a group ruling? | ly""

r .50 .
5 924 .

L42 8 1 6 .
254 .
7 2 5 .

L 6 4 , 8 6 9 .
L57  ,787  .

L 5 7 , 7 8 7  .
7  . 0 8 2  .

3 7 3 , 5 3 5 .
3 2 , 3 4 L  .

4 L 2 ,  g 5 g  .

1 5

BAA For Privacy Act and Papenvork Reduction Act Notice, see the separate instructions. rEEAoroeL ov22to7 Form 990 (2006)



Form eeo (2006) CAIIFORNIA ASSOCIATI0N 0F 77-005?885 Paqe2
- requited for section 501(c)(3) and (4) organizalrcns and section 4947(a)(1, nonexempt cheritable trusG tiul dptional f6r othe6.

Do not include amounts reported on line (D) Fundraising
6b.8b.9b. l0b. or l6 of Part L

22a Grants paid from donor advised
funds (attach sch)
(cash $
non-cash $ _)
l f  this amount includes
foreign grants, check here . . t 

Ll
22b Other grants and allocations (att sch)

(cash $
non-cash $

lf this amount includes
foreign granti, "ti"it-6"r" . . t tr

23 Specific assistance to individuals
(attach schedule)

24 Benefits paid to or for members
(attach schedule)

25a Compensation of current officers,
directors, key employee^s-etc [Slg{ in
Part V-A'(atfach ich). . SEE. .STMT . 2 .

b Compensation of former officers,
directors, key employees, etc listed in
Part V-B (attach sch). .

c Compensation and other distributiong not
included abovg to disqualif ied persons (as
defined under section 4958(fxl) and persons
described in section 4958GX3)(B)
(a t t achschedu le ) . . . .

26 Salaries and wages of employees not
included on l ines 25a, b, and c

27 Pension plan contributions not
included on l ines 25a, b, and c

28 Employee benefits not included on
l ines 25a - 27 , .

29 Payroll taxes.

30 Professional fundraising fees,

3 1  A c c o u n t i n g  f e e s , . .  i . . . .
32 Legal fees

33 Supplies

34 Telephone,

35 Postage and shipping. .  .  .  .
35 Occupancy

37 Equipment rental and maintenance . . . . ,

38 Print ing and publications .

39 Travel.

40 Conferenceg conventions, and meetings

41 lnterest

42 Depreciation, depletion, etc (attach schedule). . . . . .
43 Other expenses not covered above (itemize):

a SEE STATEMENT 3

0 .

0 .

0 .

b

G

d

e

t
g

4 Total functional expenses. Add lines 22a
throuoh 430, (0roanizations comoletinq columns
(B)-7D). darivthese totals to l ines l3-l$. .  .  .  .  . 0 .

Joint costs. Check . >LJ if you are following SOP 98-2.
Are any joint costs trom a combined educalional campaign and tundraising solicilation reported in (B) Program seruices? . . . . . . . . . . t! V"t I Xo
| f .Yes , 'en ter ( i ) theaggregateamounto f thess jo in tcos ts$- ; ( i i ) theamounta | |oca ted toProgramserv ices
$ ; GiD the amount allocated lo luanagement and general $ _; and (v) the amount allocated

1 0 8 ,  3 7 6 . 1 0 8 ,  3 7  6

2 3 , - 1 9 4 2 3 , 7 9 4 .

L 5 7 , 7 8 7 L 5 7 , 7 8 7

Form 990 (2006)BAA TEEAOIO2L



FOrM 990 (2006) CATIFORNIA ASSOCIATION OF 77-0057885  Paoe  3
Statement of Proqram Seruice Accomplishments

Form 990 is available for public inspection and, lor some people, serves as the primary or sole source of information about a particular
organizalion. How the public perceives an organization in such cases may be determined by the information presenled on its ieturn. Therefore,
please make sure the return is complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments,

What is the organization's primary exempt purpose? > SE_E_ StAIElGl.U _4_ _
All organizations m.ust.describe their.exellpt purpo.sg achievements in a clear and concisq manne_r:-Qtatg the nuqber of
client5 served"publicgtions issued, eJc..pigqugs achievements that are not measulable. (Section 501(cX3) and (4) organ-
izations and 4947 (a)(l ) nonexempt charitable trusts must also enter the amount of qrants and allocatiohb 

'to 
other's.)

a PROVIDED PROFESSIONAT EDUCATION AND UP T0 DATE INFORMATION ABOUT
*r!lu_E!L jEoPl,_E_AJ!_E_YENr_S_4LFEELTNE_p3lv3IE_EpUCSrlol$

Program Service Expenses
(Required for 501(c)(3) and

(4) organizations and
 9a7G)() trusts; but

others.

ants and allocations lf this amount includes for ants check here > 157 7 8 7 .

ants and al locations lf  this amount includes ants, check here >

ants and al locations l f  this amount includes ants check here >

ants and al locations lf  this amount includes , check here >

e Other program services.

and al locations $ lf  this amount includes for ants check here >

f Total of Program Seruice Expenses (should equal line 44, column (B), Program services) . L57 ,797  .
BAA Form 990 (2006)

TEEA0I03L 01118107



Form 990 (2000 CATIFORNIA ASSOCIATION OF
Balance Sheets ee the instructions.

Note: Where required, attached schedules and amounts within the description
column should be for end-of-year amounts only.

7 7 - 0 0 5 7 8 8 5  P

(B)
End of year

159 ,  220 .
1 0 6 . 7 7 4 .

4 L 2 , 9 5 8  .

4 L 2 ,  g 5 g  .
4L2 ,95g  .

7 5 .

0 .

il
il
u l
N ID l
B I
A Iq

BAA

TEEAoIMt 01t18t07

Form 990 (2006)



a Total revenue,'gains, and other support per audited f inancial statements
b Amounts included on l ine a but not on Part l ,  l ine 12:

l  Net unreal ized gains on investments. .
2Donated services and use of facilities

3Recoveries of prior year grants

4Other (specify):

Add lines b1 through M , . .

c  S u b t r a c t  l i n e  b f r o m  l i n e a . . , .

d Amounts included on Part l ,  l ine 
, l2, 

but not on l ine a:
1 Investment expenses not included on Part l ,  l ine 6b
2Other (specify):

Total revenue

Reconciliation of ses per Audited Financial Statements

Ainounts included on l ine a but not on Part l ,  l ine l7:
l  Donated services and use of faci l i t ies

ZPr i o r  yea r  ad jus tmen ts  repo r ted  on  Pa r t  l ,  l i ne  20 . . . . . . . .
3 losses repor ted on Par t  l ,  l ine 20. . . .

4Other (specify):

Add l ines b l  through M. .  .

Subtract line b from line a . . . .

Amounts included on Part l ,  l ine 17, but not on l ine a:

1 Investment expenses not included on Part l ,  l ine 6b

2Other (specify):

Add l ines d1

Total

er Return

N/A

N/A

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(A) Name and address

(B) Title and average hours
per week devoted

to position

(G) Compensation
(if not paid,

enter -0-)

(D) Contributions to
employee benefit

plans and deferred
compensation plans

(E) Expense
account and other

allowances

BAqrLE_L_rL_LIILTUq
_uL0_gqrLCgtsp_rA_LAII
IRVINE, CA 926L2

VICE PRESIDENI
0

0 . 0 . 0 .

WUI_ T_B}Ets
il5l lEllp_rrln_u _*_g!1_ _ _
SANTA MONICA, CA 90401

TREASUREF
0

0 . 0 . 0 .

J_EBLY_EApPqcJ_
131__lr9tsr!_B_E3gE_B_LYP_!qr_r_E_2_
tA HABM, CA 90631-3626

PRESIDENI
0 0

0 . 0 . 0 .

PAYr_D_ACJEBUAN_
_6!qs_ uuasElLE_B_L_vD. j3q_0_ _ _
LOS ANGEIES, CA 90048

PRESIDENT
0

0 . 0 . 0 .

_RgU _BEII'10_ID_S_ _j5 z&_edu_r! _srEn_t_ : _ : _ _ _ _
VAN NIryS , CA 914 O 6

EXECUTIVE DIREC
4 0

L02,  430 5 , 9 4 6 . 0 .

BAA TEEAol05L 01n8t07 Form 990 (2006)



Current Officers, Directors, Trustees, and Kev Emplovees Gontinue
Form 990 CAI,IFORNIA ASSOCIATION OF 1 7  - 0 0 5 7 8 8 5

(A) Name and address

NONE

76 Did the organization make a change in its activities or methods of conducting activities?
lf  'Yes, '  attach a detai led statement of each change

77 Were any changes made in the organizing or governing documents but not reported to the IRS? .

lf 'Yes,' attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?, , . .

b lf 'Yes,'fias it filed a tax return on Form 990-T for this year?.

79 Was there a l iquidation, dissolut ion, termination, or substantial contraction during the
year? l f  'Yes, '  attach a statement. .  , . .

80a ls the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, off icers, etc, to any other exempt or nonexempt organization? .

b l f  'Yes, '  enter the name of the organization > NIA

- - and check whether it is ! exempt or ! nonexempt.
81a Enter direct and indirect pol i t ical expenditures. (See l ine 81 instruct ions.) .  .  .  |  81a

b Did the orqanization file Form 1120-POL for this vear?

e 6
No

Former Officers, Directors, Trustees, and Key Employees That Received Gompensation or Other
BenefitS (lf any loqgr officer, director, trustee, or key-employee received compensation or other-benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See
the instructions,)

(E) Expense
account and other

allowances

(G) Compensation
(i f  not paid,
enter -0-)

(D) Contributions to
employee benefit

plans and deferred
compensation plans

Other lnformation /See the instructions.

BAA

TEEA0I06L 0r/18/07

Form 990 (2006)



Other Information
Form 990 CATIFORNIA ASSOCIATION OF 7 7 - 0 0 5 7 8 8 5

No

82aDid the organization receive donated services or the use of materials, equipment, or facil i t ies at no charge or at
substantially less than fair rental value?

b l f  'Yes, '  you may indicate the value of these i tems here. Do not include this amount as I
revenue in  Par t  lo r  as  an expense in  Par t  l l .  (See ins t ruct ions in  Par t  l l l . ) . . .  . .  |  82b

83a Did the organization comply with the public inspection requirements for returns and exemption applications?. . . .
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?, . . .

84a Did the organization sol ici t  any contr ibutions or gif ts that were not tax deductible?

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

85 501(c)(4), (5), or (6) organizations. aWere substantially all dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?

lf 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

c Dues, assessments, and similar amounts from members. .  .  I  gSc N/A
d Section 162(e) lobbying and pol i t ical expenditures. .  .

e Aggregate nondeductible amount of section 6033(e)(1XA) dues notices.
f Taxable amount of lobbying and pol i t ical expenditures ( l ine 85d less 85e). .
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?. .

h lf section 6033(eXlXA) dues notices were sent does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and politicalexpenditures for thefollowing taxyear?.

86 501(c)Q) organizations. Enter: a lnitiation fees and capital contributions included on
l i n e ' 1 2

b Gross receipts, included on l ine 12, tor publ ic use of club faci l i t ies .  .  .  .

87 501(c)(12) organizations. Enter: a Gross income from members or shareholders...

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ,

88aAt any time during the year, did the organization own a50o/o or greater interest in a taxable corporation or partnership,
or an enti ty disregarded as separate from the organization under Regulat ions sections 301,7701 -2and 30'1.7701-3?
l f  'Yes, '  completdPar t  lX .  .  .  .  .

b At any t ime during,the year, did the organization, direct ly or indirect ly, own a control led enti ty within the meaning of
sectidn 512(bX13)? l f  'Yes, ' '  complete Part Xl

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4gl l 0 .  ; s e c t i o n 4 9 5 5 >  0 .

b 501(c)(3) and 501(c)(4) organizafions. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? lf 'Yes,' attach a statement
explaining each transaction

c E n t e r : A m o u n t o f t a x i m o o s e d o n t h e o r o a n i z a t i o n m a n a g e r s o r d i s q u a | i f i e d p e r s o n s d u r i n g t h e >
year under sections 4912,4955, and 4958

d Enter: Amount of tax on l ine 89c, above, reimbursed by the organization , .  ,  .

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . . .
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?.

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
t h 6 y e a r ? . . . . . . .

90a List the states with which a copy of this return is filed > NONE

b Number of employees employed in the pay period that includes March 12, 2006
(See ins t ruc t iohs)  .  .  ,  .  .  .  .  .  .  :  .  .  .  .  .  .  .  .  .  .  .  .  .  . . . . . . . . . .  l  90b l  0

91a The books are in care of > RON RHNOLDS T e l e p h o n e  n u m b e r  >  8 1 8 . 7 8 1 . 4 6 8 0
Located at ' _$!O_0_E_ryq{ _9I. _t!93r_Y4{_UtlYI , CA, _ztP + 4 > _91L1_1

b At anv t ime durinq the calendar vear, did the orqanization have an interest in or a siqnature or other authoritv over a
f inan6ial account in a foreign country (such as a bank account, securit ies account, oi other f inancial account)?

lf 'Yes,' enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TDF 90-2..1, Report of Foreign Bank and
Financial Accounts.

X

85a N/A

TEEA0I07L 01t18t07

Form 990 (2006)



.lf 
'Yes,' enter the name of the foreign country >

Form 990 CAIIFORNIA ASSOCIATION OF 7 7 - 0 0 5 7 8 8 5
Other Information (continued)

c At any t ime during the calendat year, did the organization maintain an off ice outside of the United States?

and enter the amount of tax-exempt interest received or accrued durino the tax

of lncome-ProducinActivities ,See the instructions.

Note: Enter gross amaunts unless
otherwise indicated.

93 Program service revenue:

a COTIVENTION - ADVERTIS
b COI\MENTION . EXHIBITS
c COIIVENTION - REGISTM
d HOTET REBATES
e

f  Medicare/Medicaid payments

g Fees & contracts from government agencies . . ,

Yl Membership dues and assessments. .

95 Interest on savings & temporary cash invmnts. .

96 Dividends & interest from securit ies, .

97 Net rental income or (loss) from real estate:

a debt-financed property. . . .

b not debt-financed property

98 Net rental income or (loss) from pers prop . . . .

99 Other investment income.

100 Gain or (loss) from sales of assets
other than inventory

101 Net income or (loss) from special events . . . , .

102 Gross profit or (loss) from sales of inventory, . . ,

103 Other revenuer a

104 Subtotal (add columns (B), (D), and (E)). . . .

I
/A

(E)
Related or exempt
function income

9 2 4 .

L42 8 1 6 .
254 .
7 2 5 .

L64 7 L 9 .

15

b

c

d

e

L64 7 L 9 .
Note: Line 105 plus line ld, Part l, should the amount on line 12. Part l.

ee the

Explain how each activity for which income is reported in column (E) of Part Vll contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).

N/A

Entities the instructions.

Line No.
v

N/A

(A) (E)

End-of-year
assets

Yes
Yes

Name, address, and EIN of corporation,
partnership, or disregarded enti

Information Reqardinq Tra Associ with Personal Benefit Gontracts the instructions.
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.

b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ,

No

No

92 Section 4947(a)(l) nonexempl charilable trusb tiling Form 990 in lieu of Form lul - Check here. . . . . . . . . . . . . , . . . . . . . . . . . N/A . . >

Unrelated business income Excluded by section 512,513, or 5]4

lnformation Reqardinq Taxable Subsidiaries a
(B)

Percentage of
ownership interest

Note: /f 'Yes' to (b), file Form 870 and Form 4720 (see instructions).

BAA TEEAoIoBL ovtstoT Form 990 (2006)



Form 990(2006) CAIIFORNIA ASSOCIATION 0F 77-0057885 Paoee
t::::::::::::::::�r::::::::::::::::�E*itiX$$$$$$$$$$$$$$$$$$$$$$$$$$$ril Information Regarding T_ranslers To and From Controlled Enti!ies. Complete only if the

rzation is a controllinq orqanization as defined in section 5l lg.

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(bX13) of the Code? lf'Yes, '  complete the schedule below for each control led enti ty

Totals

107 Did the reporting.organization receiv-e any transfers from a controlled entity as defined in section 5'12(bX'13) of the Code?'Yes, '  complete the schedule below for each control led enti tv

Totals

108 Did the organization have a binding written contract in effect on August 17,2006, covering the interest, rents, royalties, and
annuit ies i lescribed in question . l07 

above?

Please
Sign
Here

Signature of officer

(A)
Name, address, of each

controlled entity

(A)
Name, address, of each

controlled entitv

Firm's name (or EDWARD J . L08OE, JR. , CPA
yours l I  se l l -  nnr ,  ^  n -  nffi'ptv"o;' > P0 BOX 2930
zHT=;'""0 wrM[ETffi

Underpena| t iesg fper jq ry ' | (ec |a re . !ha t | .haveexar j inpd th is re tu rn , inp |qd ingpccor r1pa4y ing � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
true, Sorrect, and cbmplete. Declaration of preparer (other than officer) is basEd on all'inf6rm?tion of which preparer has'any knowledge.

ype of pnnl name

Paid
Pre-
parer's
Use
Only

EIN

P h o n e  n o , '  I l - I  - 6 2 0 - 3 9 1 I

Preoarer's SSN or PTIN (See
Gerieral Instruction W)

P00043222

BAA

TEEAoIl0L 0l/19/07

Form 990 (2006)



Organization Exempt Under
Section 501(c)(3)('*"01fi iyi.;,i"rx?9,i,'"iil3l3,'"?,$i3n'#*(:l,3T,.l?;,*'(*)'

Supplementary Information - (See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

NAME Of thE OrgANiZAtiON CALIFORNIA ASSOCIATION OF

OMB No, 1545-0@7

SCHEDULE A
(Form 990 or 990-E4

Department of the_Treasury
lnternal Revenue Service

(a) Name and address of each
employee paid more

than $50,000

Total number of others receivino over
$50,000 for professional service-s . . ,

TE
Gompensation of the Five Highest Paid
(See instructions. List each one. lf there

Total number of other employees paid
o v e r $ 5 0 , 0 0 0 . . .

Compensation of the Five Highest Paid Independent Gontractors for Professional Seruices
(See instructions. List each one (whether individuals or f irms). lf there are none, enter 'None.')

(a) Name and address of each independent contractor paid more than $50,000

(e) Expense
account and other

allowances

(c) Compensation

(c) Compensation

Gompensation of the Five Highest Paid Independent Gontractors for Other Seruices
(List each contractor who performed services other than professional services, whether individuals or
f i rms.,  l f  there are none, enter 'None. '  See instruct ions.)

(a) Name and address of each independent contractor paid more than $50,000

Total number of other contractors receiving
over $50,000 for other services. . .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

2006

Employer identification number

7 7 - 0 0 5 7 8 8 5
Employees Other Than Officers, Directors, and Trustees
are none, enter 'None. ' )

(b) Title and average
hours per week

devoted to position

(b) Type of service

(b) Type of service

TEEA040I L 01119t07

Schedule A (Form 990 or 990-EZ) 2006



Schedule A orm 990 or CATIFORNIA ASSOCIATION OF 7 7 - 0 0 5 7 8 8 5

L Xl Statements About Activities (See instructions.)
1 During the year, has the organization attempted to inf luence national, state, or local legislat ion, including any attempt

to influence public opinion on a legislative matter or referendum? lf 'Yes,' enter the total expenses paid
or incurred in connection with the lobbying activi t ies. .  .  ,  .  > $ N/A
(Must equal amounts on l ine 38, Part Vl-A, or l ine i  of Part Vl-8.)

Organizations that made an elect ion under section 501(h) by f i l ing Form 5768 must complete Part Vl-A. Other
organizations checking 'Yes' must complete Part Vl-B AND attach a statement giving a iletailed description of the
lobbying activi t ies.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors., truste.es, directors, officers, c-reators, key employees, oi members of their families, oi with any
taxable orgllnization with which any such person is affiliated as ah officei, director, trustee, majority owner, or principai
beneficiary? (lf the answer to any question is 'Yes,' attach a detailed statement explaining the tranbactions.)

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000X.

e Transfer of any part of its income or assets?.

3a Did the organization make grants for scholarships, fellowships, student loans, etc? (lf 'Yes,' attach an
explanation of how the organization determines that recipients qualify to receive payments.)

b Did the organization have a section 403(b) annuity plan for its employees?. . . .

c Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? lf'Yes, '  attach a detai led statement.

d Did the organization provide credit counseling, debt management, credit  repair,  or debt negotiat ion services?

4a Did the organization maintain any donor advised funds? l f  'Yes, '  complete l ines 4b through 49. l f  'No, '  complete l ines
4f and 49. , .

b Did the organization make any taxable distributions under section 4966?. . . . . .

c
Did the organization make a distr ibution to a donor, donor advisor,

d Enter the total number of donor advised funds owned at the end of the tax year. ,

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year. .

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or accounts . , . .

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year. . . . >

X

X

x

X

x

X

X

X

X

BAA TEEA0402L 01t19t07 Schedule A (Form 990 or Form 990-EZ) 2006



Schedule A (Form 990 or 990.E2) 2006 CALIFORNIA ASSOCIATION OF 77-0057885 Paqe3

f f i i |ReasonforNon-PrivateFoundat ionStatus(Seeinstruct ions.)

I certw that the organization is not a private loundalion because it is: (Please check only ONE applicable box.)

5 ! n cnurcn, convention ot churches, or association of churches. Seclion 170(b)(1)(AXD.

5 ! n sctroot. Section I7O(bXl)(A)(ii). (Also complete Part V.)

7 n A hospital or a cooperative hospital service organization. Section 170(bXlXA)(iiD.

a ! n teaerat, slate, or local government or governmental unit, Section 170(bXlXAXv).

9 !Amedical research organization operaled in conjunction with a hospital. Section 170(b)(lxA)(iii). Er er thG hospital's name, city,
a n d s l a t e  >  J _ _ _ - _ _ _ _ _

10 fl An organization operated tor the benefit of a college or universily owned or operated by a governmental unit. Section 170(bXlXAXv).- (Also complete the Suppoi Schedule in Part lV-A.)

11a fl An organization that normally receives a substantial parl of its support from a governmental unit or from the general public,- Section 170(bX1)(AXvD. (Also complete the Suppod Schcdulo in Part lV-A.)

11 b n A community trust. Section I70(b)(lXAXvD. (Also complete the Support Schedule in Part lV-A.)

12 fl An organization that normally receives: 0) morc than 3:}1Bni of its supporl trom contributions, membership fees, and gross receipts- from activities related to its charitable, etc, functions - subject lo certain exceptions, and (2) no mor€ than 3!L1r3% of ib support
from oross investment income and unrelated business taxable income 0ess section 5l I tax) from businesses acouired bv the
organ-zation after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedfule in Part lV-A.)

rs lxl- 
An oroanization that is not controlled bv anv disoualified Dersons (other than foundation manaoers) and otherwise meets the
requir;menb of section 509(aX3). Cheak fie boi that deicribes tlie type ol supporting organiz-alio;1: >

Tvpe | |  l -Functional lv Inteorated Tvpe l l l -Other
Provide the following information about the suppofted organizations. (See instructions.

(e)
Amount of

support

Total .

14 [l nn organization organized and operated to test for public safety. Section 509(aX4). (See instructions.)

(a)
Name(s) of suppofted

organization(s)

(b)
Employer identification

number (ElN)

(c)
Type of

oroanization (described
ii lines 5 thiough 12

above or IRG section)

(d)
ls the supported

orqanization listed in
ihe suppofting
organization's

qoverntnq
d6cumenti?

BAA

TEEAMOTL 01t22t07

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-Ez) 2005 CAIIFORNIA ASSOCIATION OF 77-0057885 paoe4

Note: You mav use the worksheet in the instructions for ino from the accrual to the cash method of

Galendar year (or fiscal year
beginning in). .  .

15 Gifts, qrants, and contr ibutions
receivdd. (Do. no! include^^

(e)
Total

unusual or.ants. See l ine 28.

1 6

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the orqanization's

1 8
charitab
Gross income from interesl dividends,
amounts received from payments on
securities loans (section 5l 2(aX5)),
rents, royalties, and unrelated business
taxable income (less section 5ll taxes)
from businesses acquired by the organ-
ization after June 30. 1975 . .

Net income from unrelated business
activit ies not included in l ine l8
Tax revenues levied for the
organization's benefit and
either paid to it or expended
on i ts behalf.
The value of services or
facilities furnished to the
organization by a governmental
unit  without charge. Do not
include the value of services or
faci l i t ies general ly furnished to
the oublic without charoe
Other income. Attach a
schedule. Do not include
gain or ( loss) from sale of
capital assets.

23 Total of l ines 15

26 Organizations described on lines 10 or 11:
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly

supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a, Do not file this list with your
return. Enter the total of all these excess amounts . , . .

c Total support for section 509(aX1) test: Enter line 24, column (e) . . .
d Add: Amounts from column (e) for l ines: 18 19

26b

e Public support ( l ine 26c minus l ine 26d total).  .  .

f Public support percentaqe fline 25e line 25c (denominatorD . , .

1 9

20

21

2

2

27 Organizations doscdbed on lino 12: N/A
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a lisl tor your records to show the

name of, and total amounts recelved in each year trom, each 'disqualified person.' Do not lile this list with your rctum. Enter the sum ot
such amounts tor each year:
(2005)  ____________ (2004)  _  _  (2003)_______ _____(2002)  __

bFor any amount included in line 17 that was received from each person (other lhan 'disqualitied persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larEer ol (l) the amount on line 25 for the year or (a
$5,000. (lnclude in the lisl organizations described in lines 5 through l1b, as well as individuals.) Do not lilo this list yvith your rctum.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum ol lhese
differences (the excess amounts) for each year:

(2005) Q004) (2003) (2002)

c Add: Amounts from column (e) for lines:

1 7

1 5
20

1 6
21

and line 27b lotal.

f Total support for section 509(aX2) test: Enter amount from line 23, column (e) . . . . >l 27t

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)).

h lnvestment income 18. column divided bv lineZll

28 Unusual crants: For an organizalion described in line 10, ll, or 12 that teceived any unusual grants during 2002lhrough 2005, prepare a
list for your records lo show, for each year, the name ot the contribulor, lie date and amounl ot lhe grelt.and a brief description ot the
nature bf the granl. Do not lilc thls llst wlth your rcfirm. Do not include lhese grants in line 15. N /A

BAA TEEA0403L 01119107 Schedule A (Form 990 or 990-EZ) 2006



ScheduleA (Form 990 or 990-Ez) 2005 CALIFORNIA ASSOCIATION OF 77-0057885 Paoe5
Fdtf;#:ii:iXtli Privale School Questionnaire (See instructions.)-(fo 

be compleled ONLY by schools that check.id the box on line 6 in Part lV) N/A
No

29

30

31

32 Does the organization maintain the fol lowing:

a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscrim inatory ba6is?,

c Copies of al l  catalogues, brochures, announcements,_and other writ ten communications to the public deal ing
with student admissjons, programs, and scholarships?, .  .  .

d Copies of al l  material used by the organization or on i ts behalf to sol ici t  contr ibutions? . .  .

lf you answered 'No' to any of the above, please explain. (lf you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

d Scholarships or other f inancial assistance?

lf you answered 'Yes' to any of the above, please explain. (lf you need more space, attach a separate statement.)

b Has the organization's r ight to such aid ever been revoked or suspended?. .

lf you answered 'Yes' to either Aa or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of
sections 4.0'l through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? l f  'No, '  attach an explanation.. .

35

TEEA0404L 01119107 Schedule A (Form 990 or 990-EZ) 2005



if the orqanization belonos to an affiliated qrouo. Check > b

Schedule A (Form 990 or 990-EZ) 2006 CAIIF0RNIA ASSOCIATION OF 77-0057885 paoo6
F.$ftiilf+.*il Lobbying Expenditures by Elec{inq Public Charities (see insrudions.)

Oo be comtleted O LY by an eligible organizalion that filed Form 5768) N/A
checked 'a'  and ' l imited control '

Limits on Lobbying Expenditures
(fhe term 'expenditures'means amounts paid or incurred.)

35 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37) . .
39 Other exempt purpose expenditures . . ,

40 Total exempt purpose expenditures (add lines 38 and 39)

4'l Lobbying nontaxable amount. Enter the amount from the following table -

lf the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000. . . . 20% of the amount on line 40 . . . 
-l

0ver $500000 but not over $1,000000, . . . . $100,000 plus 15% of the excess over $500,000 I
0ver$ l ,000000butno tover$1,500,000. . . . . . . , . .  $175,000p lus  l0%of theexcessoverg l ,000,000 |
0ver$l ,500000butnotover$17,000,000.. . . . . . . .  $225,000p|us 5%oftheexcessover$1,500,000 

|
Over  $17,000,000 , . .  .  $ t ,000,000 .  . . .  I
Grassroots nontaxable amount (enter 25% of line 4'l)
Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 . . .
Subtract l ine 4l from line 38. Enter -0- if l ine 4l is more than line 38 . , ,
Gaution: lf there is an amount on either line 43 or line 4, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) elect ion do not have to complete al l  of the f ive columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Galendar year
(or fiscalyear
beginning in) >

Lobbying nontaxable
amount

46 Lobbvino ceili
r t5o% df l ine

47 Total lobbying
exoenditures ..  .

(b)

42
4ir
4

To be completed
for al lelect ino

N/A

Amount

45

I Grassroots non-
t a x a b l e  a m o u n t . . . .

49 Grassroots ceil amount
150% of l ine e ) ) . . .

50 Grassroots lobbying
expenditures ..  .

Lobbvinq Activitv bv Nonelectinq Public Gharities
(For re-portiig only by'orglnizations that did not complete Part Vl-A) (See instructions.)

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

a V o l u n t e e r s . . . .
b Paid staff or management (lnclude compensation in expenses reported on lines c through h.). . . .
c Media advert isements. .

d Mail ings to members, legislators, or the public

e Publications, or publ ished or broadcast statements. .  .  .  .  .

f Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a legislative body.

h Rall ies, demonstrat ions, seminars, conventions, speeches, lectures, or any other means,.. . .

i Total lobbying expenditures (add lines c through h.) . . .

l f  'Yes' to any of the above, also attach a statement giving a detai led descript ion of the lobbying activi t ies.

BAA
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Schedule A Corm 990 or 990.Ea 2006 CAI,IFORNIA ASSOCIATION OF 77-0057885 paoe 7
lEilii$illlill lnformation Regarding T-ransfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See instructions)
,.| "41*-r"ro4r, -r-'*,r*',rctty o-r indireclly engage in any of the following with any other organization described in section 501(c)

of the Cod€ (olher than seclion 501(c)(3) organizations) or in section 52, relating to poliiical organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of:

( i)Cash.

(ii)Other assets.

b Other transactions:
( i)Sales or exchanges of assets with a noncharitable exempt organization...
(ii)Purchases of assets from a noncharitable exempt organization. . .
(iii)Rental of facilities, equipment, or other assets. .
(iv) Reim bursement arrangements . . .
(v)Loans or loan guarantees

(vi)Performance of services or membership or fundraising solicitations. . . . .
c Sharing of faci l i t ies, equipment, mail ing l ists, other assets, or paid employees

(a)
Line no.

(d)
Description of transfers, transactions, and sharing arrangements

N/

52a ls the oroanization directlv or indirectlv affiliated with. or related to. ona or more tax.exemot oroanizations---leiiiio,iilriiiiridn6oiidl 
6tirricoifeliiiiiii iiiii'iLciionsbric)ig)b1i"iiitLii6z7.f.'..:.'..-'-:. .. , '! yes I No

b l f  'Yes. '  comolete the fol
(a)

Name of  organizat ion
(c)

Descript ion of relat ionship

N/A

d !t lhe answet to any of the above is 'Yes,' comDlete the tollowino schedule. Column O) should alwavs show lhe fair market value ol
the goods, other assets, or services given.by the reporting.grganizalion.- |f the organizaton received less than fair market value in
any ransaclon or snanno arranqement, snow In column (d) the value ot the qoods, other assels, or services recelved;

(b)
Amount involved

TEEA0406L 01t19107
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PAGE 1

77-0057885

STATEMENT 1
FORM 990, PART I, L|NE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NON DEDUCTIBLE
UNREATIZED GAIN

- 3 0 8
32 649

STATEMENT 2
FORM 990, PART II, LINE 25A
COMPENSATION OF OFFICERS, DIRECTORS, ETC.

COMPENSATION RECEIVED (A) (B) (C) (D)
PROGRAM MANAGEIIENT

NAME TOTAI, SERVICES & GENERAL FUNDRAISING
RON RE]NOLDS L 0 2 , 4 3 0  .  L 0 2 ,  4 3 0

TOTAI

EMPLOYEE BENEFIT PI,AN CONTRIBUTION (A) (8) (C) (D)
PROGRAM MANAGEMEM

NAME TOTAI SERVICES & GENERAL FI'NDRAISING
RoN REYNOLDS 5,946. 5,946. 0.  0.

TOTAI

EXPENSE ACCT. & OTHER AILOWANCES (A) (B) (C) (D)
PROGRAM MANAGEMENT

NAME TOTAI SERVICES & GENERAL FI'NDRAISING
RON REYNOTDS 0 0 0 0

TOTAT

STATEMENT 3
FOR]U 990, PART II, LINE 43
OTHER EXPENSES

(A)

TOTAT

(B)
PROGRAM
SERVICES

3 0 0 .
8 3 .

6 , 3 3 8 .
L ,  3 0 0  .

1 ,00 .
1 0 ,  2 8 5  .

3 0 8 .
791 .
260 .

(c)
MANAGEMENT
& GEMRAL

(D)

FUNDRAISING

ANNUAI FEE
BAI{K FEES
BOARD IvIEETINGS
DIRECTORS INSURANCE
FEES
INSURANCE
tvlEAtS 0 50%
PAYROII SERVICE
PROFESSIONAT DEVETOPMENT
REGISTRATION & FILING FEES
WEB HOSTING

300
8 3

6 ,  3 3 8
1 ,  3 0 0

1 0 0
1 0 ,  2 8 5

3 0 8
797
260
5 9

TOTAT
3 , 9 6 4

-
Y  v .

-
V  v .
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PAGE 2

77-0057885

STATEMENT 4
FORM 990 , PART ilt
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROVIDE UP TO DATE INFORMATION ABOUT THE ISSUES, PEOPLE AIVD E\TENTS AFFECTING
PRIVATE EDUCATION

STATEMENT 5
FORM 990, PART IV, LINE 54A
INVESTMENTS . PUBLICLY TRADED SECURITIES

VAIUATION
OTHER PUBLICLY TRADED SECURITIES METHOD

M.t MUTUAI FDS-BASIC VATUE & GLOBT A],LOC MARKET VATUE

AII{OUNT

$  L 4 6 , 8 8 9 .

re

re

TOTAT

PUBIICIY TMDED SECURITIES

STATEMENT 6
FORM 990, PART tV, L|NE 57
LAND, BUILD|NGS, AND EQUTPMENT

ACCI'M. BOOK
] CATEGORY BASIS DEPREC. VAIUE

MACHINERY AND
MISCELTA}TEOUS

EQUIPIIENT $  2 , 7 9 9 .
L , 9 4 L  .

rc
2 , 7 I 4 (  ? t r

V  I \ r .

n
V .

-
y  t J o

L , 9 4 L
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NOTE TO PART X - MINIMW INVESTMEM RETI'RN

ATL CASH AND INVEST!{ENTS ARE HELD FOR THE PURPOSE OF COVERING THE COSTS OF FUTI'RE
PROGRAM AND ADMINISTRATIVE ACTIVITIES FOR WI{ICH THE ORGANIZATION EXISTS. CAPSO IS
AN ASSOCIATION OF ORGANIZATIONS, WHOSE DOMINANT ACTIITY IS A CONVENTION WIIICH IS
HELD EVERY THIRD YEAR. THIS EVENT IS NOT ONLY ONE OF THE MAJOR WAYS CAPSO SERVES
PRIVATE SCHOOL ORGANIZATIONS BUT AISO THE IIAIN SOURCE OF FUNDS FOR CAPSO. THE EXCESS
FI'NDS GENERATED BY THE CONVENTION ARE HETD TO PROVIDE FUNDING FOR THE ACTIVITIES IN
WHICH THE ORGANIZATION IS INVOLVED IN THE INTERVENING TWO YEARS.


