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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
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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.
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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)
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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)


