y
990 OMB No 1545 0047
Form

Return of Organization Exempt From Income Tax 2007

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

£

Open to Public

E\?g?r:gtniggbg:\\lxzesgi?cs‘;%) > The organization may have {o use a copy of this return to satisfy state reporting requirements Inspection i
A For the 2007 calendar year, or tax year beginning  7/01 ,2007,and ending  6/30 , 2008
B Check if applicable (o D Employer Identificaion Number
|| ndoress change ".'Rs..,‘. %Léggmﬁéosmom BOARDS ASSOCIATION FIN 68-0138865
Name change 3,— 'Pype E Telephone number
: el return f,f:":ﬁi':’f WEST SACRAMENTO, CA 95691 A%}qgn:sg’]lﬂ}[%gl
Termmation tions F method Cash |X|Accrual
) Amended return Other (specity) >
’: Application pending @ Section 501(cX3) organizations and 4947éa)(‘|a nonexempt H and| are not applicable to section 527 organizations
charitable trusts must attach a completed Schedule A H (a) Is this a group return for affiliates? DYes No
(Form 930 or 930-E2). H (b) 1t "Yes,’ enter number of aftiates ™
G _Web site: > WWW.CSBA. ORG/FS H (c) Are all affilates included? DYes D No
. . (If 'No," attach a list See nstructions )
J SZL%iilzC)antﬁ)gl’%?e > 501(c) 4 < (nsertno) D 4947(a)(1) or D 527 |H (d) Is this a separate return filed by an
K Check here ™ D if the organization 1s not a 509(a)(3) supporting organzation and its organization covered by a group ruing” [ Jyes X] e
gross receipts are normally not more than $25,000 A return ts not required, but if the || Group Exemption Number >
organization chooses to file a return, be sure to file a complete return M Check » @nf the organization 1 not required
L Gross receipts Add lines 6b, 8b, 9b, and 10bto ne 12 » 318, 307. to attach Schedule B (Form 990, 990-EZ, or 990-PF)
|Part ], # | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contnbutions, gifts, grants, and similar amounts recerved b
a Contributions to donor advised funds la fi f
o b Direct public support (not included on line 1a) 1b }; :
O ¢ indirect pubhc support (not included on hine 1a) 1c M: #
> d Government contributions (grants) (not included on line 1a) 1d ft :
Z | TR $ noncash ) e 0.
m 2 Program service revenue including government fees and contracts (from Part VII, hine 93) 2 272,518.
O 3 Membership dues and assessments 3
() 4 Interest on savings and temporary cash investments. 4 45,789.
g 5 Dividends and interest from securities 5
N 6a Gross rents 6a o
o b Less rental expenses 6b %% &
18 ¢ Net rental income or (loss) Subtract line 6b from line 6a 6c
cDo E 7 Other investment income (descrnbe > Yl 7
Y| 8a Gross amount from sales of assets other (A) Secunbes (B) Other e
N than inventory 8a PR
H b Less cost or other basis and sales expenses 8b zf “
) 8¢ £«
e 8¢, columns (A) and (B) 8d
9] Special events and activieg_fattach schedule) If any amount 1s from gaming, check here ’D A ’ £
T0SS udify $ of contributions L
port@ﬁﬁe&?ﬂﬁ% § 9a b i #
ess—direct expenses other @an fundraising expenses 9b - t ¥
1al events Subtract hne 9b from line 9a 9c
10a ; feturns and allowances 10a tow
b Less cost of goods sold 10b 2 z g
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from hine 10a 10c¢
11 Other revenue (from Part VII, line 103) 11
12 Total revenue. Add lnes le, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10c, and 11 12 318, 307.
€ 13 Program services (from lIine 44, column (B)) 13 158, 711.
’; 14 Management and general (from hine 44, column (C)) 14 24,457,
5 15 Fundraising (from line 44, column (D)) 15
2 16 Payments to affiliates (attach schedule) 16
S | 17 Total expenses. Add lines 16 and 44, column (A) 17 183,168.
al 18 Excess or (defictt) for the year Subtract ine 17 from line 12 18 135,139.
g § 19 Net assets or fund balances at beginning of year (from hine 73, column (A)) 19 923, 387.
T $ 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 1 20 -135,139.
S[ 21 Net assets or fund balances at end of year Combine lines 18, 19, and 20 21 923,387.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIO9L 12/27/07 Form 990 (20

%



)

r

Form 990 (2007) CALIFORNIA SCHOOL BOARDS ASSOCIATION FIN 68-0138865 Page 2

IPart ] IStatement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are required
for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitablé trusts but optional for others (See mstruct )

Do not include amounts reported on line A) Total (B) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part | ® services and general (D) Fundraising

«22a Grants paid from donor advised ) ) !
funds (attach sch) - :
(cash $ i i
non-cash $ ) A . . i
)f this amount includes S S o
foreign grants, check here » l:l 22a A S T U Cee s
22 b Other grants and allocations (att sch) . ;Z 3 . :% RN Dt R
A Y ] * v g 8 FeR g E L
(cash 5 _ ‘%%?ﬁ‘*‘wg*g@#w s . 34 fR -
non-cash $ ) RV EAEE RO I N
- AT IVNAN S SN N B $oe T T om
if this amount includes @‘fj; b g% ;; S ”‘gg v ié PR
foreign grants, check here ™ D 22b zg oa vg vy R 5 23@, whogo sl
BT RSEL B MY TLE TR TR EE AR
23 Specific assistance to individuals 23 L e s §:§ SR §s§ «3,: cr AT Ym gr Aty R
(attach schedule) % pe 37 8y 2 gt PSSR

g% 44 g0 TH Ey Ta(td 4 Bogr v g
I §"2 b %‘Q@\%t ey a® vm dn %g*’;%@i
24 Benefits paid to or for members % NS LRI DEE NN R T A I RS
(attach schedule) 24 T 3% an st sl bt qgsnetiya

25a Compensation of current officers,
directors, key employees, etc lhsted
in Part V-A 25a 0. 0. 0. 0.

b Compensation of former officers,
directors, key employees, etc listed
in Part V-B 25h 52,982. 52,982. 0. 0.

¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(1)(1)) and persons
described in section

4958(c)(3)(B) 25¢ 0. 0. 0. 0.

26 Salaries and wages of employees not
included on lines 25a, b, and ¢ 26

27 Pension plan contributions not

included on hnes 25a, b, and ¢ 27
28 Employee benefits not included on
lines 25a - 27 28

29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31 3,000. 3,000.
32 Legal fees 32 10,637. 10,637.
33 Supples 33 435. 435.
34 Telephone 34 485. 485.
35 Postage and shipping 35 190. 190.
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Printing and publications 38 4,670. 4,670.
39 Travel 39 4,454, 4,454.
40 Conferences, conventions, and meetings 40 1,837. 1,837.
41 interest 41
42 Depreciation, depletion, etc (attach schedule) 42
43 Other expenses not covered above (itemize)

aSEE STATEMENT 2 43a 104,478. 80,021. 24,457,

b 43b

c_ 43¢

d_ 43d

e 43e

L 43f

9 439

44 Total functional expenses Add lines 22a

(B b Toateems ot 98 | g 183,168. 158,711. 24,457. 0.
Joint Costs. Check ’D if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reporied in (B) Program services? ’D Yes No
If 'Yes,' enter (i) the aggregate amount of these joint costs $ , (i) the amount allocated to Program services
$ , (i) the amount allocated to Management and general  $ , and (iv) the amount allocated

to Fundrarsing _ $
BAA TEEA0102L  08/02/07 Form 990 (2007)




Form 990 (2007) CALIFORNIA SCHOOL BOARDS ASSOCIATION FIN 68-0138865 Page 3

[Part Il [Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
rlease make sure the return is complete and accurate and fully describes, in Part IIt, the organization's programs and accomplishments

What is the organization's primary exempt purpose? » FINANCIALLY ASSIST STATE EDUCATION

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of
chents served, 8ubllcatxons 1ssued, etc Discuss achievements that are not measurable $Sect|on 501éc)h3) and (4) organ-
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and aflocations to others )

Program Service Expenses
(Reguired for 501(c)(3) and
(4) organizations and
4947(2)(1) trusts, but
optionai for others )

a SEE STATEMENT 3

(Grants and allocations  $ ) If this amount includes foreign grants, check here ™ m 158,711.
b e

IG_ra?)t; ;na allocations  $ ) ¥ this amgl;lt—lna&je:s—foreén_gr—em_ts_, c_l'le_ck_h?arg - ﬁ
C o e

zG—ra—nt; ;na ;Ilgc;l;);s_ $ ) If this amBL;mt—mEIJd;s—for-eE;n_gr_a;x_tsT c-he_ck_hz:rg B —;[_——l
I

ZG—I’a:ltg ;na ;Il;c_atlerS— S ) If this amTJu—nt_lnElLTde—s—for—eEm—ga;tsT J’lé—ck_h—é(_e_ - —’ﬁ
e Other program services

(Grants and allocations  § ) If this amount includes foreign grants, check here ’ﬂ
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 158, 711.

BAA Form 990 (2007)

TEEAO103L  12/27/07



Form 990 (2007) CALIFORNIA SCHOOL BOARDS ASSOCIATION FIN 68-0138865 Page 4
[Part IV | Balance Sheets (See the instructions )

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Begmning of year End of year
" | 45 Cash — non-interest-bearing 26,736.) 45 17,519.
46 Savings and temporary cash investments 1,046,038.|46 2,896.
47a Accounts receivable 47a 1,000. »
b Less allowance for doubtful accounts 47b 21,199.| 47¢ 1,000.
SRS EEDESERRTE
48a Pledges recewable 48a \é i
b Less allowance for doubtful accounts 48b 48¢c
49 Grants receivable 49
50 a Recewvables from current and former officers, directors, trustees, and key
employees (attach schedule) 50a
b Recetvables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) (attach schedule) Sgb
2 51a Other notes and loans recetvable #3 :
$ (attach schedule) 51a g8,
3 b Less allowance for doubtful accounts 51b 51¢
52 Inventortes for sale or use 52
53 Prepaid expenses and deferred charges 40.]53
54a Investments — publicly-traded secunties > Cost FMV 54a
b Investments — other secunities (attach sch) > Cost FMV 54b
55a Investments — land, bulldings, & equipment basis 55a :Z
b Less accumulated depreciation j&
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment basis 57a z‘“ )
b Less accumulated depreciation e
(attach schedule) 57b 57¢
58 Other assets, including program-related investments
(descnibe » SEE STATEMENT 4 ) 58 1,049,048.
59 Total assets (must equal ine 74) Add lines 45 through 58 1,094,013.!59 1,070,463.
60 Accounts payable and accrued expenses 4,530.] 60 87.
61 Grants payable 61
Il- 62 Deferred revenue 7,500. 62“
3 63 Loans from officers, directors, trustees, and key L e
t employees (attach schedule) 63
]r 64a Tax-exempt bond habihties (attach schedule) 64a
é b Mortgages and other notes payable (attach schedule) 64b
$ | 65 Other habilities (descrbe » SEE STATEMENT 5 ) 158,596.|65 146,989.
66 Total liabilities. Add hnes 60 through 65 170,626.} 66 147,076.
N Organizations that follow SFAS 117, check here > and complete hines 67 if;; ;
E through 69 and hnes 73 and 74 S
a | 67 Unrestncted 923,387.| 67 923, 387.
g 68 Temporarily restricted 68
I'| 69 Permanently restricted 69
Q Organizations that do not follow SFAS 117, check here > I:l and complete lines f?j‘ :
. 70 through 74 By
# 170 Caprtal stock, trust prnincipal, or current funds 70
:: 71 Paid-mn or capttal surplus, or land, building, and equipment fund 71
f 72 Retained earnings, endowment, accumutated income, or other funds 72
@ 73 Total net assets or fund balances. Add lines 67 through 69 or hines 70 through & 5
£ 72 (Column (A) must equal hne 19 and column (B) must equal hne 21) 923,387.|73 923, 387.
74 Total liabilities and net assets/fund balances. Add ines 66 and 73 1,094,013.)74 1,070,463.

2

Form 990 (2007)

TEEA0104L 08/02/07



Form 990 (2007) CALIFORNIA SCHOOL BOARDS ASSOCIATION FIN 68-0138865 Page 5
{Part IV-A [Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions )
a  Total revenue, gams, and other support per audited financial statements a 318, 307.
b Amounts included on line a but not on Part |, line 12 .
1Net unrealized gains on invesiments b1 -
2Donated services and use of facilities b2 o
3Recoveries of prior year grants b3 o 0
40ther (specsty) _ _ _ _ ] i
______________________________________ b4 & #
Add hines b1 through b4 b
¢ Subtract hne b from line a c 318, 307.
d Amounts ncluded on Part 1, ine 12, but not on hine a: {4
TInvestment expenses not included on Part |, ne 6b d1l ; ;
20ther (specify) i
—————————————————————————————— — i
______________________________________ d2 =
Add hnes d1 and d2 d
e Total revenue (Part |, line 12) Add hnes ¢ and d > e 318, 307.
|Part IV-B | Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial statements a 183,168.
b Amounts included on line a but not on Part |, hne 17 FaN
1Donated services and use of facilities b1 "; f
2Prior year adjustments reported on Part |, line 20 b2 P
3tosses reported on Part |, fine 20 b3 i
40ther (specfy) _ _ _ _ _ 4
______________________________________ b4 *
Add lines b1 through b4 b
¢ Subtract hne b from line a c 183,168.
d Amounts included on Part I, ine 17, but not on line a: ¥
1investment expenses not included on Part |, hine 6b d1 T
20ther (specity) _ _ 5
______________________________________ d2 ’
Add hines d1 and d2 d
e  Total expenses (Part |, hne 17) Add lines ¢ and d > e 183,168.

o N AT . .
PartV-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 )

(B) Tritle and average hours
per week devoted

(A) Name and address to posttion

(C) Compensation
(if not paid,
enter -0-)

(D) Contnibutions to
employee benefit
plans and deferred

compensation plans

(E) Expense
account and other
allowances

TEEAQI105L 08/02/07

Form 990 (2007)



Form 990 (2007) CALIFORNIA SCHOOL BOARDS ASSOCIATION FIN
{ Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)
75 a Enter the total number of officers, directors, and trustees permitted to vote on orgamization business at board meetings >4

b Are any officers, directors, trustees, or key employees histed in Form 990, Part V-A, or highest compensated employees
* listed in Schedule A, Part |, or highest compensated professional and other independent contractors histed in Schedule \
A, Part II-A or 11-B, related to each other through family or business relationships? If 'Yes,' attach a statement that i
identifies the mdividuals and explains the relationship(s) 75b

¢ Do any officers, directors, trustees, or key employees hsted in form 990, Part V-A, or highest compensated employees
histed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule
A, Part ll-A or 1]-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related |+ -~ |~ ~| -
to the orgamization? See the instructions for the definition of 'related organization’ > 75¢| X J
If 'Yes,' attach a statement that includes the information described in the instrucions ~ SEE STATEMENT 7 NS4 NS

d Does the organization have a written conflict of interest pohcy? 75d| X J

Part'V-B:{F ormer Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former 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 )

68-0138865 Page 6

Yes | No

®L g (C) Compensation (D) Contnibutions to (E) Expense
oans an (f not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans
'MARTIN TOKUNAGA | 0. 52,982. 0. 0.
7787 SLEEPY RIVER WAY _____ |
SACRAMENTO, CA 95831
________________________ g
________________________ 4
________________________ ]
________________________ B
| Part VI [Other Information (See the instructions ) Yes | No
PRERERE R
76 Did the organization make a change in its activities or methods of conducting activities? L
If 'Yes,' attach a detatled statement of each change 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes,' attach a conformed copy of the changes 3 ﬁ é *; (%%
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes, has it filed a tax return on Form 990-T for this year? 78b! N/A
%3 i % 4
79 Was there a liquidation, dissolution, termination, or substantial contraction durning the SN LR
year? If 'Yes,' attach a statement 79 X
S e
80a Is the organization related (other than by association with a statewide or nationwide orgarization) through common RS L
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a; X ]
b1f 'Yes, enter the name of the organization » SEE STATEMENT 8 s T L NE,
_____________________________ and check whether it ts exempt or D nonexempt z ¢ ;’f # ‘zz %i z
81a Enter direct and indiect political expenditures (See hine 81 instructions ) 81a 0. ¢4 §§ i% #
b Did the organization file Form 1120-POL for this year? 81b X J
BAA Form 990 (2007)

TEEAQ106L 12/27/07



Form 990 (2007) CALIFORNIA SCHOOL BOARDS ASSOCIATION FIN

68-0138865 Page 7
| Part VI [Other Information (continued) Yes | No
82 aDud the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at
substantially less than fair rental value? 82a X
blf 'Yes,' you may indicate the value of these tems here Do not include this amount as
revenue 1n Part’| or as an expense in Part It (See instructions in Part 111 ) I 82b[ N/AL } -
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a) X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a X
&, s ;
b If 'Yes,' did the orgamzahon nclude with every solicitation an express statement that such contributions or gifts were X
not tax deductible 84b] NJA
85a 501(c)(4), (5), or (6) Were substantially all dues nondeductible by members? 85a X
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b X
if 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess the orgamzation recerved a j;:’ii gt ’é:; » ;
waiver for proxy tax owed for the prior year ﬁ” M %5 g} of
Ty o) s FN
¢ Dues, assessments, and similar amounts from members 85¢ 0.9y % ¢ {Z : : ’g}
E ALV
d Section 162(e) lobbying and political expenditures. 85d O.];% % 24,7 ¢/
s 1 3 &

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85¢ 0. "%«z # zfz LI

f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85f 0. fhﬁ@ 14 £ ii’ z

g Does the organization elect to pay the section 6033(e) tax on the amount on hine 85f? 859 N{A

&, PR

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of L L
dues allocable to nondeductible lobbying and pohitical expenditures for the following tax year? 85h NJA

86 501(c)(7) organizations Enter a Imtiation fees and capital contributions included on 4y % ?; z'; 2‘:

hine 12 86a N/A;é“iz? ;gisg

b Gross receipts, included on hine 12, for public use of club facilities 86b N/A[# =2 |« @%i iaz ;

87 501(c)(12) orgamizations Enter a Gross income from members or shareholders 87a N/A i ;’ Z’ Z gi 3
N ‘ & 3

b Gross income from other sources (Do not net amounts due or paid to other sources : : i "f» ,@j -

against amounts due or received from them ) 87b N/A} N
88 a At any time duning the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, f s j: i %

or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3? FE LR ¢

If "Yes,' complete Part X 88a X

b At any time duning the year, did the organization, directly or indirectly, own a controlled entity within the meaning of

section 512(b)(13)? If 'Yes,' complete Part XI| 88b X
89a 507(c)(3) organizations Enter Amount of tax imposed on the organization during the year under #r | a o« ’ ’Z«a
secton491t » 1 N/A | section49i2z» 1 N/A |, secton4955» ] N/BALG S N
. * #

b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction # i ol ;y
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement R
explaining each transaction 89b X

EE P i

¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the iz Z 5w ¥ Bl ii

year under sections 4912, 4955, and 4958 0.0 L5k Ju s,
F &

d Enter Amount of tax on line 89c, above, reimbursed by the organization > 0.] #+ i O

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89%e X

f All organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract? 891 X

N N I

g For supporting organizations and sponsoring orgarnizations maintaining donor advised funds Did the supporting . MES M Qg 3‘;
organtzation, or a fund maintained by a sponsoring organization, have excess bustness holdings at any time during Yo ¥ 1
the year? 89g X

90a List the states with which a copy of this return is filed »  CA

b Number of employees employed in the pay period that includes March 12, 2007
(See instructions )

91a The books are in care of » SONJA SPOWART
Located at » 3100 BEACON BLVD, WEST SACRAMENTO, CA

loon] 0
Telephone number ™ 916-371-4691

___________________________________________ ZIP+4» 95691

b At any time durning the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 91b X
If 'Yes,' enter the name of the foreign country  »_ ] ‘; ;::;f \fi ig
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and # j % fé ;%?;
Financial Accounts U 2 g
BAA

TEEAQ107L  09/10/07

Form 990 (2007)



Form 990 (2007) CALIFORNIA SCHOOL BOARDS ASSOCIATION FIN 68-0138865 Page 8

| Part VI [Other Information (continued) Yes | No
¢ At any hme during the calendar year, did the organization maintain an office outside of the United States? TS‘I c X
If 'Yes,' enter the name of the foreign country >
‘92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1047 — Check here N/A >
and enter the amount of tax-exempt interest received or accrued during the tax year ’QZ l N/A
| Part VIl [Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross amounts unless (A) (B) (D) Relaied(oEr) exempt
otherwise indicated Business code Amount Exclusion code Amount function ncome
93 Program service revenue
a TRANS, COP AND OTHER 272,518.
b
c
d
e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
Membership dues and assessments
Interest on savings & temporary cash invmnts 14 45,789.
Dividends & interest from securities

SR

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

1071  Netincome or (loss) from special events

102 Gross protit or (loss) from sales of inventory

103 Other revenue a I D S b AR - . S e s
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . . 45,789. 272,518.
105 Total (add line 104, columns (B), (D), and (E)) > 318,307.

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |
| Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

SEE_STATEMENT 9

| Part IX {Information Regarding Taxable Subsidiaries and Disreqgarded Entities (See the instructions )

A (B) © ) (E)
Name, address, and EIN of corporation, Percentage of Nature of activilies Total End-of-year
partnership, or disregarded enbty ownership interest mncome assets

N/A

o\

o\°

ov

oe

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X|No
b Did the orgamization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: If 'Yes' to (b), fle Form 8870 and Form 4720 (see instructions)

BAA TEEAQ108L 12/27/07 Form 990 (2007)




Form 990 (2007) CALIFORNIA SCHOOL BOARDS ASSOCIATION FIN 68-0138865 Page 9
[ Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization 1s a controlling organization as defined in section 512(b)(13).
Yes [ No
106 Dud the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
"Yes,' complete the schedule below for each controlled entity X
(A) ® ©
Name, address, of each Employer Identification Description of D)
controlled entity Number transfer Amount of transier
a b — e _—— e e e e e - ———
b | _____
B
b
K FE ¥ % oo oy B # g
¥g ¥ AR NI TT ORI S I I B SV 2 Y
Bos 4 % A D L A DA T 2 kL
Tovds
Yes | No
107 Did the reporting orgamization receive any transfers from a controlled entity as deftned in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity X
(R ® (©)
Name, address, of each Employer ldentification Description of ©)
controlled entity Number transfer Amount of transfer
a | o _____
b | _______
O
[
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108 Did the organization have a binding wnitten contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above? X
B Bt e s T, e S e P B S SIS Sl gt o my kowtecae and et
Please |™ | /// %39
Slgn Sweflature of officer oate ?
Here 1>  C.ott € Q‘O'R}g Ewec D¢
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Pre- signature > d/ll / 11/14/08 employed ™ P00125006
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Only  |3¥7%°™  SACRAMENTO, CA 95815 Proneno > (916) 922-5109
BAA Form 990 (2007)

TEEAQ110L 08/03/07



2007 FEDERAL STATEMENTS PAGE 1
CALIFORNIA SCHOOL BOARDS ASSOCIATION FIN 68-0138865
STATEMENT 1
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
EQUITY TRANSFER $  -135,139,
TOTAL §  -135,139,
STATEMENT 2
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL _ _FUNDRAISING
INSURANCE 3,100. 3,100.
MISCELLANEOUS 1,346. 1,346.
OVERHEAD EXPENSES 24,457. 24,457.
PROFESSIONAL FEES 8,500. 8,500.
PROMOTION 1,817. 1,817.
RETMBURSED PERSONNEL COSTS 65,258. 65,258.
TOTAL §  104,478. § 80,021, 5 24,457. § 0.
STATEMENT 3
FORM 990, PART Ill, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND  SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSES
THE CALIFORNIA SCHOOL BOARDS ASSOCIATION FINANCE CORPORATION
(CSBAFC) IS A CALIFORNIA NONPROFIT PUBLIC BENEFIT
CORPORATION ESTABLISHED TO RENDER FINANCIAL ASSISTANCE TO
EDUCATIONAL BODIES IN THE STATE OF CALIFORNIA. THE CURRENT
PROGRAMS INCLUDE A TAX REVENUE ANTICIPATION NOTE (TRAN)
PROGRAM, A CERTIFICATE OF PARTICIPATION PROGRAM, A LEASE
PURCHASE PROGRAM, AND A QUALIFIED ZONE ACADEMY (QZAB)
PROGRAM. 158, 711.
INCLUDES FOREIGN GRANTS: NO
5 0. §_ 158,711,
STATEMENT 4
FORM 990, PART IV, LINE 58
OTHER ASSETS
INTERCOMPANY RECEIVABLES $ 1,049,048,
TOTAL § 1,049,048,
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STATEMENT 5
FORM 990, PART IV, LINE
OTHER LIABILITIES

65

INTERCOMPANY PAYABLES

146,989,
146,989,

$
TOTAL $

STATEMENT 6
FORM 990, PART V-A

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

NAME. AND ADDRESS

SCOTT PLOTKIN
3100 BEACON BLVD.
WEST SACRAMENTO, CA

JEFFREY VACA
3100 BEACON BLVD.
WEST SACRAMENTO, CA

SUSAN RADER
3100 BEACON BLVD.
WEST SACRAMENTO, CA

DALE TOM
3100 BEACON BLVD.
WEST SACRAMENTO, CA

PAUL H. CHATMAN
3100 BEACON BLVD.
WEST SACRAMENTO, CA

PAULA S. CAMPBELL
3100 BEACON BLVD.
WEST SACRAMENTO, CA

KATHY KINLEY
3100 BEACON BLVD.
WEST SACRAMENTO, CA

95691

95691

95691

95691

95691

95691

95691

TITLE AND
AVERAGE HOURS
PER WEEK DEVOQTED

COMPEN-
SATION

CONTRI-
BUTION TO  ACCOUNT/
EBP & DC OTHER

EXPENSE

BOARD MEMBER §
0

EXECUTIVE DIREC
0

AST EXEC DIR.
0

AST SECRETARY
0

PRESIDENT
0

AST VICE PRES
0

VICE PRESIDENT
0

0.

$ 0.8 0.

TOTAL §

STATEMENT 7

FORM 990, PART V-A, LINE 75C
INDIVIDUALS COMPENSATION BY RELATED ORGANIZATIONS

PAUL H CHATMAN

RELATED ORGANIZATION:

FEIN:

RELATIONSHIP EXPLANATION:

COMPENSATION PAID:

CALIFORNIA SCHOOL BOARDS ASSOC

94-1510492

CERTAIN OFFICERS OF CSBA ALSO SERVE AS OFFICERS
WITHIN CSBA FINANCE CORPORATION.

$ 25,575.
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CALIFORNIA SCHOOL BOARDS ASSOCIATION FIN 68-0138865

STATEMENT 7 (CONTINUED)
FORM 990, PART V-A, LINE 75C

INDIVIDUALS COMPENSATION BY RELATED ORGANIZATIONS

BENEFIT PLAN CONTRIBUTIONS:

EXPENSE ACCOUNT:
COMPENSATION ARRANGEMENT:

KATHY KINLEY ED.D.
RELATED ORGANIZATION:
FEIN:
RELATIONSHIP EXPLANATION:

COMPENSATION PAID:

BENEFIT PLAN CONTRIBUTIONS:

EXPENSE ACCOUNT:
COMPENSATION ARRANGEMENT:

PAULA S. CAMPBELL
RELATED ORGANIZATION:
FEIN:
RELATIONSHIP EXPLANATION:

COMPENSATION PAID:

BENEFIT PLAN CONTRIBUTIONS:

EXPENSE ACCOUNT:
COMPENSATION ARRANGEMENT:

SCOTT PLOTKIN
RELATED ORGANIZATION:
FEIN:
RELATIONSHIP EXPLANATION:

COMPENSATION PAID:

BENEFIT PLAN CONTRIBUTIONS:

EXPENSE ACCOUNT:
COMPENSATION ARRANGEMENT:

JEFFREY VACA
RELATED ORGANIZATION:
FEIN:
RELATIONSHIP EXPLANATION:

COMPENSATION PAID:

BENEFIT PLAN CONTRIBUTIONS:

EXPENSE ACCOUNT:
COMPENSATION ARRANGEMENT:

$ 0.

$ 0.

ALL PERSONNEL COSTS ARE PAID BY CSBA AND THEN
REIMBURSED BY CSBA FINANCE CORPORATION.

CALIFORNIA SCHOOL BOARDS ASSOC

94-1510492

CERTAIN OFFICERS OF CSBA ALSO SERVE AS OFFICERS
WITHIN CSBA FINANCE CORPORATION.

$ 20,906.

$ 0.

$ 0.

ALL PERSONNEL COSTS ARE PAID BY CSBA AND THEN
REIMBURSED BY CSBA FINANCE CORPORATION.

CALIFORNIA SCHOOL BOARDS ASSOC

94-1510492

CERTAIN OFFICERS OF CSBA ALSO SERVE AS OFFICERS
WITHIN CSBA FINANCE CORPORATION.

$ 17,681,

s 0.

$ 0.

ALL PERSONNEL COSTS ARE PAID BY CSBA AND THEN
REIMBURSED BY CSBA FINANCE CORPORATION.

CALIFORNIA SCHOOL BOARDS ASSOC

94-1510492

CERTAIN OFFICERS OF CSBA ALSO SERVE AS OFFICERS
WITHIN CSBA FINANCE CORPORATION.

$ 501,918.

$ 38,478.

$ 0.

ALL PERSONNEL COSTS ARE PAID BY CSBA AND THEN
REIMBURSED BY CSBA FINANCE CORPORATION.

CALIFORNIA SCHOOL BOARDS ASSOC

94-1510492

CERTAIN OFFICERS OF CSBA ALSO SERVE AS OFFICERS
WITHIN CSBA FINANCE CORPORATION.

$ 177,181.

$ 22,160.

$ 0.

ALL PERSONNEL COSTS ARE PAID BY CSBA AND THEN
REIMBURSED BY CSBA FINANCE CORPORATION.
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STATEMENT 7 (CONTINUED)
FORM 990, PART V-A, LINE 75C
INDIVIDUALS COMPENSATION BY RELATED ORGANIZATIONS

SUSAN RADER
RELATED ORGANIZATION: CALIFORNIA SCHOOL BOARDS ASSOC
FEIN: 94-1510492
RELATIONSHIP EXPLANATION: CERTAIN OFFICERS OF CSBA ALSO SERVE AS OFFICERS
WITHIN CSBA FINANCE CORPORATION.
COMPENSATION PAID: $ 91,301.
BENEFIT PLAN CONTRIBUTIONS: $ 11,866.
EXPENSE ACCOUNT: $ 0.
COMPENSATION ARRANGEMENT: ALL PERSONNEL COSTS ARE PAID BY CSBA AND THEN
REIMBURSED BY CSBA FINANCE CORPORATION.
DALE TOM
RELATED ORGANIZATION: CALIFORNIA SCHOOL BOARDS ASSOC
FEIN: 94-1510492
RELATIONSHIP EXPLANATION: CERTAIN OFFICERS OF CSBA ALSO SERVE AS OFFICERS
- WITHIN CSBA FINANCE CORPORATION.
COMPENSATION PAID: $ 165,977.
BENEFIT PLAN CONTRIBUTIONS: $ 21,405.
EXPENSE ACCOUNT: $ 0.
COMPENSATION ARRANGEMENT: ALL PERSONNEL COSTS ARE PAID BY CSBA AND THEN
REIMBURSED BY CSBA FINANCE CORPORATION.
STATEMENT 8
FORM 990, PART VI, LINE 80B
RELATED ORGANIZATIONS
NAME OF ORGANIZATION EXEMPT NONEXEMPT
CA SCH BOARDS ASSN - DISTRICT SERVICES X
CALIFORNIA SCHOOL BOARDS ASSOCIATION X
CALIFORNIA SCHOOL BOARDS FOUNDATION X
STATEMENT 9

FORM 990, PART Vil
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

93A THE CALIFORNIA SCHOOL BOARDS ASSOCIATION FINANCE CORPORATION IS A
CALIFORNIA NONPROFIT PUBLIC BENEFIT CORPORATION ESTABLISHED TO RENDER
FINANCIAL ASSISTANCE TO EDUCATIONAL BODIES IN THE STATE OF CALIFORNIA.
THE CURRENT PROGRAMS INCLUDE A TAX REVENUE ANTICIPATION NOTE (TRAN)
PROGRAM, A CERTIFICATE OF PARTICIPATION PROGRAM, A LEASE PURCHASE PROGRAM,
AND A QUALIFIED ZONE ACADEMY (QZAB) PROGRAM.




