Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Inlernal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its insiructions is at www. irs.gov/form990.

QMB No. 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B Check if applicable C

Address change
Mame change
Inial return

Final return/terminated
Amended relurn
Application pending

California Special Districts Association
1112 I Street #200
Sacramente, CA 95814

D Employer identification number

23-7065662

E Telephone number

916-442-7887

G Gross receipls s

3,733,851.

F MName and address of princrpal offrcer:

Same As C Above

| Tax-exempt status

| [s47)0)0r | [527

)= {insert no.)

[ [s01ex3  [X[s010) (g

J Website: »

www.csda.net

H(a) Is this & group return for subordinales? Yes X No
H(b) Are all suberdinates included? Yes No

If ‘No,' attach a lst. (see instruclions)

H(c) Group exemption number b=

K Form of grganization: BlCorporatmn UTrust I_J Assaciation |_| Other ™

| L vear of formaton: 1969

| M Stale of legal domicile: CA

[Part] |Summary
1 Brefly describe the organization's mission or most significant activities: Te provide legislative advecacy, __ __
@ education, and member services for all special districts. ___________________
(5]
B e e e e e o e R S R S s
< | I I
g 2 Check this box *» D if the organization discontinued its operalions or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . : R SR B s 3 18
‘f; 4 Number of independent voting members of the governing body (Part \/I Ime Wb) .................... 4 18
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) ... .. et BeR & 5 29
E 6 Total number of volunteers (estimate if necessary). . e 6 75
& 7a Total unrelated business revenue from Part VIII, co[umn ©, line 12 ............................. 7a 57,869,
b Net unrelated business taxable income from Form 990-T, line 34. ... ... ... ... . ... .. ... ... ......... 7b -16,379.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line 1h)
2| 9 Program service revenue (Part Vill, line 2g) . : 3,247,718. 3,657,340.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d} e 13,238. 18,642.
& | 1T Other revenue (Part VIII, column (A), lines 5, €d, 8¢, 9¢, 10c, and 1e) i 8 56,589. 57,869.
12 Total revenue — add lines 8 through 11 (must equal Part ViII, column (A) I|ne 12) . 3,317,545. 3,733,851.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..
14 Benefits paid lo or for members (Part [X, column (A), line 4).
P 15 Salaries, other compensation, employee benefits (Part X, co\umn (A), lines 5 10) - 1,896,446. 1,961,401.
?:’ 16a Professional fundraising fees (Part IX, column (A), line 11e)............. ... .
é- b Total fundraising expenses (Part IX, column (D), line 25) »
117 Gther expenses (Part IX, column (), lines 11a-11d, 11f-24e) P 1,314,948. 1,410,758.
18 Total expenses, Add lines 13-17 (must equal Part X, column (A), line 25) ........ 3,211,394. 3,372,159.
| 19 Revenue less expenses. Subtract line 18 from line 12 ... 106,151. 361,692.
2 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ne 18Y .. von cumnvan sim svit svimors ssvmsns aea 208 vl vk 5 iasn 4,012,611. 4,291,633.
ﬁ-g 21 Total liabilities (Part X, line 26) . ... R 2,535,520. 2,452,850.
2
2L 22 Met assets or fund balances. Subtract line 21 from line 20.. ... . ... . oooero .. 1,477,091, 1,838,783.
[Partll _[Signature Block

Under penalties of perjury, | declare that | have examined 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 (cther than officer) is based on all information of which preparer has any knowledge.

S|gn Signalure of officer {Dale
Here P Neil McCormick CEO
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Chack Ll i PTIN
Paid Alana N Theiss Alana N Theiss selcemployed | PO0S67001
Preparer |Frrsrame = JAMES MARTA & CO. LLP
Use Only | s aoness > 701 HOWE AVE STE E3 Fans EN > 27 - 1682261
SACRAMENTO, CA 95825-4688 Phane no. (916) 993 -9494

May the IRS discuss this return with the preparer shown above? (see instructions) . ....... .. . ...

El Yes IJ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADI13L 1012/15

Form 990 (2015)



Form 990 (2015) California Special Districts Association 23-7065662 Page 2
Eart Ili Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart Il ... ... . . . .. i s D
1 Briefly describe the organization's mission:
To provide legislative advecacy, education, and member services for all special
districts.

T T eIV S T e — [] Yes [x] Mo
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? .. .. |:| Yes IE No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured b[y 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 $ including grants of $ ) (Revenue $ )
To provide legislative advocacy, education, and member services for all special
districts. _____________________ o ___

4b (Code: ) (Expenses $ including grants of $ ) (Reverue $ )

4 ¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4.d Other program services. (Describe in Schedule Q)
(Experses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »
BAA TEEAQTOZL 10112015 Form 990 (2015)




Form 990 (2015) Califormia Special Districts Association 23-7065662 Page 3
[Part IV_[Checklist of Required Schedules

Yes| No
1 Isthe orgamzahon described in section 501(0)(3) or 4947(a)(1) (other than a pnvate foundatlon)" if "Yes,' complete
Schedule A T R 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. .. ....... Baas e A 2 X
Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public-office? 1 Yes. "complate-Schedule:C o Part Lo sy v sosmiovs s smsmair Se e, wisis waise N——— - X
4 Section 501(c)(3) organizations. Did the organization engacge In Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part IL....... ... . i 4
5 Is the organization a seclion 501(c)(4), 501(c)(5), or 501(c)(b) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Partill, .....| 5 X
6 Did the organization maintain any donor advised funds ar any similar funds or accounts for which donors have the nght
to prowde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Scheduie D, . X
BArt s soosmmns s s S8t ssitaii soas s Sl et i S FHuenss SO S LA v
7 [ud the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il..... _................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,'
complete Schedule D, Part ... .. ... o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not !|sted in Part X; or provide credit counseilng. debt management credit repa\r or debt negottallon
services? If 'Yes,' complete Schedule D, Part IV .. ... : : s paseet i) 19 X
10 Did the organization, direclly or through a related orgamzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ... .. bt R VB S 10 X
11 If the organization's answer to any of the following questions 15 'Yes', then complete Schedule D, Parts VI, VII, VI, 1X,
or X as applicable.
a Did the organization report an amount for land, buwldnngs and equvpment in Part X, line 107 /f 'Yes,’ compfefe Schedule
D, Part Vi.. ... . e . . ... ImMal X
b Did the organization report an amount far investments — other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... .o 11b X
¢ Did the organization report an amount for investments — program refated in Part X, line 13 lhat is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill R A R X
d Did the organization report an amount for other assets 1in Part X, line 15 lhat is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Scheduie D, Part IX. . R — v sem 1 0d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X...... [11e X
f Did the orgamzatwon s separate or consolidated financial slatements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. ... | 111 X
12a Did the organizalion obtain separate mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X!, and XII. O 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 line 12a, then completing Schedule D, Parts X! and X/l is optional . . ceee ... |12b X
13 Is the organization a school described in section 170(0)(1)(A)(1)? If 'Yes,' compiete Schedule £...... ... ... ....... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ....... ... .......... 14a X
b Did the organization have agaregate 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? I ‘Yes,' complete Schedule F, Parts fand V. ............. ooeiie e 14b X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance tc or for any
foreign organization? If 'Yes,’ complete Schedule F, PARSTLand V. . . . oumiie FEbED PSS . 115 X
16 Did the orgamzabion report on Part (X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? {f 'Yes,' complere SORBAUIE F PAMS Sl A00 IVEs £ en oh (Teiin £odamiat s it £t S s ot £ G085 & 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 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I .. o Sl SRS TN SR SR R A SR 18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part il ......... ... ccoiiiiiiiiinin R T I I X

BAA TEEAD103L 10/12/15 Form 990 (2015)



Form 290 (2015) Califernia Special Districts Association 23-7065662 Page 4
Part IV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organizalion operate one or more hospital facilites? If 'Yes', complete Schedule H ........ ............. . | 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. ... ... ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts tand Il....... ... .......... 21 X
22 Did the organization report 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 land HL. ... .. . . . . . . . . . | 22 X

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
SONEENS srrusiie:sriscuu s e DRSNS S Srot s SRt SR e ORI SSH LA N, S Sl SO SR TR 23 X

24a Did the organization have a tax-exempt bond issue with an oulstanding principal 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

compleleSehettieiR . /F N, GO0 IIEEDA vmroms snmmarn crmmmin Swseonammm « e Lo SO S Sl S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a {emporary pericd exception? . ................ 24b
¢ Did the organization maintain an escrow account olher than a refundlng escrow at any time dur!ng the year to defease

any tax-exempt bonds?. . e | 28e
d Did the organization act as an 'on behalf of' Issuer for bonds outstandlng at any lime durmg the yeaﬂ e | 24d

25 a Section 501(c)(3), 501(c)(4), and 501(c)29) organizations. Did the organizalion engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part 1., ... ... . .. ... .. .. ... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatlon 5 pr\or Forms 990 or 990-EZ7 If 'Yes,” comp.’ete
Schedule L, Part [ . A N et 2 st | OOD

26 Did lhe organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
If 'Yes' complete Schedile L, Part 1 ... ... . L o T T 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
conlributor or employee therecf, a grant selection committee member or to a 35% controlled entity or family member
of‘aty of these persons? I Yes, ' comiplele Sohatiie L, Part il cccavan cvw voms o svviwmen sasnsts b Susisvs s 27 X

28 Was the orgamization a parly to a business lransaction 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, trusiee, or key employee? If 'Yes,' complete Schedule L, Part IV ... ... ... ... 28a X
b A family member of a current or former officer, director, lrustee, or key employea? If 'Yes,' complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (ar a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes complete Schedule L, Part IV ......... ... ... . .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M......... .. .. 29 X
30 Did the orgamzahon receive contributions of art, historical treasures, or other similar assets, or qual ified conservation
contributions? If“Yes/ complate. Schaaule M s v movsmen s b wermeg, spvevis SEves e o ... | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' compfete Schedu.'e N Part.’ 3 X
32 Did lhe crganization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . ... N 000 P O S S ST 32 X
33 Did the organization own 100% of an eﬂtlty disregarded as separate from the organization under Regukatlons sections
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part ... . ...... ... .. s zacwe | 38 X
34 Was the organazatwon related o any tax- exempt or taxable enhty" If 'Yes,' complete Schedule R, Part II, Ill, or IV,
and Part V, line 1. O 3 | X
35a Did the organization have a control\ed enmy Wlth\n the meaning of sectlon 572(b)(13)7 S B T e  || D X
b If 'Yes' to line 3ba, did the orgamzation 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. . . ceii.......| B35b
36 Section 50'1(c)(3) organlzattons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 .. R S S A RIS NS s S s | 230
37 Did the organization conduct more than 5% of its activities through an entliy lhat 1s not a related organlzatlon 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 V|, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O....... .. ... T — 38 X
BAA Form 990 (2015)

TEEAQ104L 1011215



Form 990 (2015) California Special Districts Association 23-7065662 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V... .. s e e B PRI S USRS RO S D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .... ..... 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable....... .. 1b 0
¢ Did the organization comply with backup w»thhold\ng rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners?. . : ¢ el Bae S SENENE. SN SEENE Daraii A 1c X
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 29
b If at least one is reporled on line 2a, did the crganization file all required federal employmemt tax returns? ... ... 2b| X
Note. If the sum of lines 1a and 2a is 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?............ ..... .. 3al X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to fine 35, provide an explanation i Sehedule O ... ... ... ... ... ... .. ... 3b| X
4 a At any time during the calendar year, did lhe organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or cther financial account)? ......... | 4a X
b If "Yes,' enter the name of the foreign country: »
See nstructions for filing requirements for FINCEN Form 114, Report of Fereign Bank and Financial Accounts. (FBAR)
5a Was the organization a parly 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 is a party to a prohibited tax shelter transaction? . . . . 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 ... .. Bt T SRS R SR B e o R, S 5¢
6 a Does the organization have annual gross receipts that are normally grealer than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributons? .. .. .. ... .. : 'y 6a X
b If 'Yes. did the organization include with every solicitation an express statement that such contributiens or gifts were
Rot tax deduetible?: x s s cot s omimmnny w0 e R BEERRS SN SRR S SRR SRR S e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partty as a contribution and partly for goods and
services provided to the payor? . . v 3 5 ST TN e 7a
b If 'Yes,' did the organization notlfy the donor of the value of the goods or services prowded? .......................... 7b
¢ Did the organization sell, exchange or otherwise dlspose of tanglble personai property for which it was requ1red to file
Form 82827 . . - 7c
dIf Yes, indicate the number of Forms 8282 filed durmg the YEAr .o | 7d| '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ..... ......| 7f
g lfthe organlzatlon received a contribution of qualn‘led intellectual property, did the orgamzation file Form 8899
as required?. . ... TN TR [T PRI S e i b & R 74
h If the orgamzahon received a contribution of cars, boats alrplanes or other vehwcles did the orgamzatlon file a
Form 1098-C7% .. v SR S SRR ST DI AR T e BRI VRIS i, LSRN S R 5 7h
8 Sponsoring organlzatlons mamtalmng donor adwsed funds D|d a donor aciwsed fund mamtamed by the sponsorrng
organization have excess business holdings at any time during the year?.... ... ... ... .. ... ; e e S S 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667. . s Bl 9a
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or relaled person7 s N Lo 9b
10 Section 501(c)X7) organizations. Enter:
a Inibiation fees and capital contributions included on Part VI, ine 12.... ... ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders.. ... ... oo .. 11Ma
b Gross income from cther sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)........ s R B PSRN ST R 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, . .. .. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year ... . l 12b‘
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed 1o issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must reporl on Schedule O
b Enter the amount of reserves the organizalion s required to maintain by the states in
which the organization is licensed o issue qualified health plans. .. ... . 13b
c Enter the amount of reserves onhand... ......... .. 13¢
14 a Did the organization receive any payments for mdoor tannmg services durlng the tax year? . .. 14a X
b If 'Yes,' has it filed a Form 720 fo repcrt these payments? If 'No,” provide an explanation in Schedu!e OA. e 14b

BAA TEEAQ105L 10412115

Form 990 (2015



Form 990 (2015) Califernia Special Districts Asseciation 23-7065662 Page 6
Part VI |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 V. ... . . . [X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . la 18
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or similar committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent. .. . 1b 18
2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with any other
officer, directer, trustee, or key employee? .. . | 2 X
3 Did the organization delegate conlrol over management duties customanly performed by or under the d|rect 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? . .............. e 4 X
5 Did the organization become aware during the year of a 5|gmf|cant dwersmn of the orgamzaton S assets7 B -] X
6 Did the orgamzation have members or stockholders?. ... .. . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appo:nt one or more
members of the governing body?. . See Schedule 0 . .. D - . ¢
b Are any governance decisions of the organization reserved to (or subject lo approval by) members, S Sch 0
stockholders, or persons other than the governing body? ............ .. . .. ... . .......... ce PO N 7b| X
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body?. .. ... oo e 8a| X
b Each committee with authority to act on behalf of the governing body? . .... .. ... — .
9 s there any officer, director, trustee, or key employee listed in Part VII, Sechon A, who cannot be reached at the
orgamizalion's mailing address? If 'Yes,' provide the names and addresses in Schedule Q. P — 9 X
Section B. Policies (This Section B requests information about policies not reqwred by the /nterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... 10a] X
b If 'Yes," did the organization have writlen pohcuas and procedures geverning the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUTPOSES? . ... .. L PR 10b| X
11 a Has the organization provided a complete copy of this Farm 990 to all members of ils governing body before filing the form? ... ... ... . . . ... 1Ma| X
b Describe in Schedule O the process, if any, used hy the organization to review this Form 990. §ee Schedule 0 |
12a Did the organization have a written conflict of interest policy? /f No, go toline 13....... ... ... .o v i 12al X
b Were officers, directers, or trustees, and key employees reqUIrEd to disclose annually interests that could give nse
[0 CORBICIST o smemamiouion mmmmnans = s sesies SN SeL TS B T s SIS, SRl S Ie S SR S . 12b| X
c Did the organlzat;on regu\arly and censxstentg monitor and enforce complrance with the pohcy7 if ’Yes describe in
Schedule O how this was done . . See. Schedule O . 12¢| X
13 Did the organization have a written whistleblower polncy? o o T ... |13 X
14 Did the organization have a written docurnent retention and destructlon pol|cy7 ...... B ST SR e sy e 14 | X
15 Did the process for determining compensation of the fallowing persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i :
a The organization's CEQ, Executive Director, or top management official . See Schedule 0........... ... . . .|15al X
b Other officers or key employees of the organizalion. . ... ... . . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). i
16a Did the organization invest in, contribute assets to, or part\cwpate in a joint venture or similar arrangement with a
taxable entity during the year? ... .. .. ... ...... T e 16a X
b If Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
parhcmatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... ... e e i ... | 16D
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 appllcab\e} 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

@ Own website D Another's website @ Upon request D Other (explain in Schedule C)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available (o
the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses lhe organization's books and records: -
Rick Weod 1112 T St., Suite 200 Sacramente CA 95814 916-442-7887
BAA TEEAQT06L 10/12/15 Form 990 (2015)




Form 990 (2015) Califormia Special Districts Association 23-7065662 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL. . . .. ... ... ... .. |:|
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 wilh 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.

® Lisl all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® Lisl the organization's five current highesl 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.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of lhe organization's former directors or {rustees that recewved, in lhe capacity as a former director or lrustee of the
organizalion, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual truslees or direclors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
(B) |t cine . uniess prson () G] ®
Mame and Title Average 1s both an officer and a Reportable Reportable Estimated
hours. direclorfiruslee) compensation from compensation from amount of other
per e the orgamization related organizations compensabion
V\{eek =] cjx a g § S I ;{f (W-2/1099-MISC) (WN-2/1099-MISC) from the
(istany I S Z| = [ S =2 organization
meeBEER 3R s
£ e 2 g B8 o 9
Dr?%’:}lﬁza' - % % TC‘; ‘é
v | 8E| |°| G
line) % g,
_{)_Vincent Ferrante _________ | .
Secretary 0 X X 0. 0. 0.
_@ Jo MacKenzie _____________ _1
Director 0 X 0. 0. 0.
_®3_Arlene Schafer = __________ .
Director 0 X 0. 0. 0.
_®_Greg Orsini_______________ e
Treasurer 0 X X 0. 0. 0.
_®) Fred Ryness = 1
Director 0 X 0. 0. 0.
_® Elaine Freeman ___________ _1_
Director 0 X 0. 0. 0.
_()_Steve A. Perez, SDA = _ _1_
President 0 X X 0. 0. 0.
_® Ginger Root .
Director 0 X 0. 0. 0.
_© Pete Kampa = _____________ _ 1
Director 0 X 0. 0. 0.
(10)_Shane McAffee, SDA A
Director T 1T 0 X 0. 0. 0.
01_Stanley Caldwell _________ -
Director 0 X 0. 0. 0.
02) Noelle Matteck ____________ -
Past President 0 X X 0. 0. 0.
03) Joel Bawer | _1
Director - 0 |X 0. 0. 0.
04 Timothy Ruiz, P.E, 1
Director 0 X 0. 0. 0.

BAA TEEAQIOTL 1011215 Form 990 (2015)



Form 990 (2015) Califernia Special Districts Association

23-7065662

Page 8

| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ¢continued)

(B) ©
F
(A) A'\;erage édo no{lchecasmgpe U’!g m”?ne (D) E) (F)
ours QX, unless person 1s toth an
Name and tille b officer and a direclorflrustee) mmggﬁs‘j‘;iﬁeﬁom comsgr;?:;ﬁnénlerrom am%ﬁgzngffi?her
oy R 2 [Z Bald| ey | WEMEMEGT | o
hours . %’- g r:_;‘ T 6-—' § arganization
rers{ed 2 =R 3 % ~le and related
organiza |5 2 § -;_% b % organizations
tions ’ET s ‘;:é =
bel inl =
dotted 3l 2 =] &
line) b3 %
(=1
(5)_Sherry Sterrett | 1_
Director 0 X 0. 0. 0.
(6) Kathy Tiegs | _ 1 _|
Director 0 X 0. 0. 0.
O7_William Nelsen | _ 1|
Vice President 0 X X 0. 0. 0.
€8 John Woolley | _ 1_|
Director 0 X 0. 0. 0.
€9 Neil McCormick __________ | _40_
CEO 0 X 187,361. 0. 43,609.
29 Rick Woed | _40_
Finance & Admin 0 X 94,922. 0. 31,914.
@) Kyle Packham ___ | 40 _
Advocacy Director 0 X 106.692. 0. 28,749.
@
B e ] ]
ey o
@) o _o___

TBSUDEtAL: wovs sonmn rovanes SR Smess sl PReEie o 388,975. 0. 104,272,
¢ Total from continuation sheets to Part VI, Section A .. .. .. T 0. 0. 0.
dTotal (add linesThand Tc). .. .............................. o, 388,975. 0. 104,272.

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

from the organization ™ 2

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on ling 1a7 If 'Yes,' complete Schedule J for such individual. .. ... ... . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations grealer than $150,000? /f 'Yes' complete Schedule J for

sUCh INGiVIdUAL ... . O 4| X
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 persort . .. . T 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the arganization's tax year.

(A)
Name and business address

. ® :
Descripticn of services

©)
Compensation

2 Total number of independent contractors (including but nol limited to those listed above) who received more than

$100,000 of compensation from the organization ™ g

BAA

TEEAQ108L 10/12/15

Form 990 (2015)



Form 990 (2015) Califernia Special Districts Association 23-7065662 Page 9
Part Vl_il] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL. ... ....... .. ... s I:]
(A) (B) ©) >
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
42 4| 1a Federated campaigns. . 1a
[ 5 b Membershipdues......... ... 1b
TH ,
W.E ¢ Fundraising events, , . Tc
g 5| d Related organizations ... 1d
& E| e Government grants (contributions). . le
=87
f-j | F All other contributions, gifts, grants, and
3% similar amounts nol included above. .. | Tf
% -3 g Noncash contributions included in lines 1a-1f: §
S 5| hTotal. Add lnes la-1f... ... ... .......... ... -
g Business Code
S |2a Membership Dues __ __ 900099 2,427,650.| 2,427,650.
L2
% b Amnpal Conference 611430 388,548. 388,548.
§ C Board Secretary Clerk Con 184,215. 184,215.
3 | d Association Sponsored Pgm _ _ 141,175. 141,175.
£ | € Education Seminmars _ 611430 128,228. 128,228.
:35 f All other program service revenue. . . WKS 387.524. 387.524.
a | gTotal Add lines 2a-2f ... . ... .. ... ... ......... *| 3,657,340.
3 Investment income (including dividends, interest and
olher similar amounts). ......... ... ............... 18,642. 18,642.
4 Income from investment of tax-exempt bond proceeds. >
8 Rovallies: suv. sopupn supsmrsss peens en sy ®
(i Real (i) Persanal
6a Gross rents ..
b Less: rental expenses
¢ Rental income or (loss). .
d Net renta!l income or (loss)....... ..... e »
7 a Gross amount from sales of ) Secunties (i other
assels other than inventory
b Less: cost or other hasis
and sales expenses. . .. ..
c Gain or (loss).
d Netganor (loss)...... ... casi e e ez O
@ | 8a Gross income from fundraising events
2 (not including . §
% of contributions reported on line 1¢).
[+ SeePartIV,line18.. .... ........ a
E b Less: directexpenses...... ... ... b
3 c Net income or (loss) from fundraising events. ... ... .. -
9a Gross income from gammg activities.
See Part IV, line 19. coes s B
b Less: directexpenses.. ........... b
¢ Net income or (loss) from gaming activities.......... g
10a Gross sales of mventory less returns
and allowances . a
b Less: cost of goods sold ......... b
¢ Net income or (loss) from sales of inventory ....... .. L
Miscellaneous Revenue Business Code ] ;
11a CSDA Magazine _ __ _ _ _ 541800 57.869. 57.869.
b
T TTTTTTTTTTs
d All other revenue. ... ......... . ..
e Total. Add lines 11a-11d... ........ .. 57,.869.
12 Total revenue. See instructions ... ... .. ..... " 3.733.851.| 3.675,982. 57,869. 0.
BAA TEEAQIOOL 101215 Form 990 (2015)



Ferm 980 (2015) California Special Districts Association 23-7065662 Page 10

[Part IX_| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX. .. ... ... .. .. ... .. . .. .......... [ [

- : A) (B) (C) (D)
Do not include amounts reported on lines Total e(:xpenses Pro : M ;
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21 ... ... ...............

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

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

4 Benefits paid 1o or for members. . .... ... ..

5 Compensation of current officers, directors,
trustees, and key employees. ... ......... .. 357,806.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3YB)........ ... . 0.

7 Other salaries and wages. .. ............. .. 1,203,106,

g Pension plan accruals and contnbuimns
(include section 401(k) and 403(b)

employer contributions) . S— 93,084.
9 Other employee beneﬁts.‘... e 125,909.
10 Payroll taxes . .. .... e 181,496.

11 Fees for services (non- employees)
aManagement . ... ... oL

blegal ................. ... . e 62,717.
G ABCOUNENG i 55 504 vy premn s cin s 11,700.
dlobbying ... ..... ; 69,598.

e Professional fundraising services. See Parl v, Ime 17
f Investment management fees. . :
g Other. (If line 11g amount exceeds 10% ol lme 25, culumn

(A) amount, fist line 11g expenses on Schedule Gy, .. .. 28,348.
12 Advertising and promotion. ............. ... 153,703.
13 OffiCe eXPENSES i et (it e vete e nnms 13,974.
14 Information technology. . ............. ... 18,855.
15 ROVAINES o mommen s, woemegs
167 QOCUPEATICY o v @ Lomast sossien s 171,574.
17 Travel. . 101,024.

18 F’ayments of travel or entertalnment
expenses for any federal, state, or local
public officials . a5

19 Conferences, conventlons and meetmgs 550,267.

20 Interest ... ... oo ..
21 Payments to affiliates . o —
22 Depreciation, depletion, and amortizatio 45,537.
23 INSUrancCe ............. e 8,481.

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

2 Dues & Subscriptions 44,534.
b Bank Charges _____ 26,824.
¢ Telephone _ _ _______ 25,087.
d Printing and Publications__ 23,.832.
e All other expenses....... ............ ... 54,703.
25 Total functional expenses. Add mes] thraugh 24e . . 3,372,159.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educaticnal
campaign and fundraising solicitation.
Check here = [ ] if following

SOP 98-2 (ASC 958-720). .. .. . 5
BAA TEEADITOL 1141915 Farm 990 (2015)




Form 990 (2015)

California Special Districts Association

23-7065662

Page 11

[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . - ; D
G (B
Beginning of year End of year
1 Cash = t00-interest-bearing. . . sswwmn. cwmms e s comia s 2,076,283.| 1 1,187,271,
2 Sawvings and temporary cash investments. ... ... ... L 1,639,910.( 2 2,900,434.
3 Pledges and grants receivable, net....... ... ... Lo 3
4 Accounts receivable, net. . ... .. 136,751.| 4 44,995.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Comprete :
Part Il of Schatle Lo svvmvn i sme avmenn s s shoes irmsasiarms S 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring crganizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... .. 6
9| 7 Noles and loans receivable, net. 7
§ 8 Inventories for SAleor USE: . L ov s srmns maes i s bt L omsit, Lo S winis 8
<L | 9 Prepad expenses and deferred charges . ...... ... ... ... 53,255.| ° 85,141.
10a Land, buildings, and equipment: cost or other basis.
Comp\ele Part VI of Schedule D................ .| 10a 494,650.
b Less: accumulated depreciation 10b 421,761. 105,764.| 10c 72,889.
11 Investments — publicly traded securities. ... ... ... 11
12 Investments — other securities. See Part IV, line 11.. ... ... .. ....... .... 12
13 Investments — program-related. See Part IV, line 11.. ... .. ... ...... ... 13
14 Intangible assets. . .. e 14
15 Other assets. See Part 1V, hne H : . 648.| 15 903.
16 Total assets. Add lines 1 through 1 5 (must equal line 34) ....................... 4,012,611.|16 4,291,633.
17 Accounts payable and accrued expenses. .. ...... ... ... ... .. 143,905.] 17 91,183.
18 Granis payable. . ... .. .. e e 18
19 Deferred revenue. s S 2,182,622.|19 2,303,632.
20 Tax-exempt bond Ilabmt\es ............ 20
2121 Escrow or custodial acceunt I\abmty Comp\ete Part IV of Schedu Blesscnssivnso e 21
=| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees and d|squallfled persons
B Complete Part I of Schedule L. . S 22
23 Secured mortgages and notes payab!e to unre\ated tl'urd partles .......... 5 B 23
24 Unsecured notes and loans payable to unrelated third parties .. = 24
25 Other liabilities (including federal income lax, payables to related thlrd part\es
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D. 208,993.| 25 58,035.
26 Total liabilities. Add lines 17 through 25. .. ... .. .. T 2,535,520.| 26 2,452,850.
o Organizations that follow SFAS 117 (ASC 958), check here » @ and complete 1
8 lines 27 through 29, and lines 33 and 34.
% 27 ‘Unrestricled DL asSEls svvmnm sovmant s sanes sopasis sevaai D T Sae 1,477,091.( 27 1,838,783.
g 28 ‘Tempdrarilyrestiicied Net A58 e sanmmnn vt v Bows s Fots G SR 28
o | 29 Permanently restricted net assets. : wetis g 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here - |:|
",'_", and complete lines 30 through 34.
;_' 30 Capital stock or trust principal, or current funds . -~ 30
8| 31 Paid-in or capital surplus, or land, building, or equ\pment fund 31
2’ 32 Retained earnings, endowment, accumulated income, or other 1funds S — 32
g 33 Total net assets or fund balances ... ... .. o - 1,477,091.| 33 1,838,783.
34 Total liabilities and net assets/fund balances. . ............... ... ... ... ... . 4,012,611.| 34 4,291,633.
BAA Form 990 (2015)

TEEAQI1IL 101215



Form 990 (2015) Califormia Special Districts Asseciation 23-7065662

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine in this Part X1, ..o

1 Total revenue (must equal Part VIII, column (A), line 12) .. . ..o 1 3,.733.851.
2 Total expenses (must equal Part [X, column (A), line 25).......... ... . ... 2 3.372.159.
8 Revenue lessexponses. Subract line.2/fromy e Tow covspis pmvaian shamins ool S5 sl s .l 3 361,692.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . W BN 5 4 1,477,091,
5 Netunrealized gains (Josses) oninveslents v coniins svvvow i st sessmr 2d 9l SHEwRi. Tou pes e 5
6 Donated services and use of facilities ..... 6
7 Investment eXpPenses. .. ... .. e R 7
8 Pr|orperlodadjustments s by S e : sy e el e e ens o 8
9 Other changes in net assets or fund balances (explam in Schedule Q). . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, |Il'ie 3
COIIIN (BN o snmmnr s @i s s s S oasmis oot b Sooniss o8k o domte svlf S 1 10 1,838,783.

Part XII [Financial Statements and Reporting

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

]

1 Accounting method used to prepare the Form 990: DCash @Aczcrual Dother

Yes

if the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
s[;::l»arate 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 o indicate whether the financial statements for the year were audlted ona separate
basis, consolidated basis, or both:

@ Separate basis DConsolldaled basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a commillee thal assumes responsibility for oversught of lhe audit,

review, or comp;laﬂon 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 resull of a federal award, was the orgamization required to undergo an audt or audits as set forth in the Single

Audit Act and OMB Circular A-1332 . . . e T

b If Yes,' did the organization undergo the required audil or audis? 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 . ... ... .. .. ..

No
2a X
2b| X
2¢| X
3a X
3b

BAA

TEEAOTIZ2L 1042015

Form 990 (2015)



SCHEDULE C Political Campaign and Lobbying Activities ONBe. 13850047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5

> 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 its instructions Open to Public
internal Revenue Service is at www.irs.gov/form990. Inspection

If the organization answered *Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(¢)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 507(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Sechion 501(c)(3) organizations Lhat have filed Form 5768 (election under section 501 (h)): Complete Part [I-A. Do not complete Part II-B.
° gecmngm(c)@ organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1I-B. Do not complete
art 11-A.

If the organization answered 'Yes,” on Form 990, Part |V, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

@ Seclion 501(c)(4), (5), or (6) organizations: Complete Part [lI.
Name of organizaton Employer identification number
California Special Districts Association 23-7065662
|Part I-ATComplete if the organization is exempt under section 501(c) or is a section 527 organization.
71 Provide a description of the organization's direct and indirect political campaign activities in Parl V.
2 Political expenditUures ... .. .. .. e 8
3 VOIUNEEEr MOUTS. . . e
|.Part -B |Compiete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 49585, ... ...... ...... ... *§
2 Enter the amount of any excise tax incurred by organization managers under section 4955, ... . .. . - $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?.. ... ... R WA AT DYes D No
d4aWas acorrectionmade?. ............ ... S S N S B R ST SIS S .........DYes DNO

b If "Yes,' describe in Part IV.
|Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for seclion 527 exempt function activilies . . . s

2 Enter the amount of the filing crganization's funds contributed to olher organizations for section 527 exempt
TUNCHOT ECHVITES o sommmas o S b S LSt O Sl SUHavRE: Shafeson it Loy T .

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 17b.................. U T ’ s e R BT —— .. "8

Did the filing organization file Form 1120-POL for this year? . ................... O e B S R S DYes @ No

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 pohitical contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action commiltee (PAC). If additional space is needed, provide information in Parl [V.

(a) Name (h) Address (c)EIN {d) Amount paid from filing (e) Amount of palitical
organization's funds. If conlributions received and
none, enter-0-. promptly and direclly
delivered 1o a separate
pelilical organization. If
none, enter -0-.
[0 T e
@ 0 e
) T
¢ et
®  pemmmmmm e m e
® = bem e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 590 cr 990-E2) 2015 ¢al i Fornia Special Districts Association

23-7065662 Page 2

Part lI-A _|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501¢h)).

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

address, EIN, expenses, and share of excess lobbying expenditures).

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

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term 'expenditures’ means amounts paid or incurred.) erganealion s tolals aroulotels
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying). ..
b Total lobbying expenditures to influence a legislative body (direct lobbying)........ ... ...
c Total lobbying expenditures (add lines laand 1b). ... ....... ... ... ... ... ... .......
d Other exempt purpose expenditures. .. .. ...
e Total exempt purpose expenditures (add lines Tcand 1d).. ........... ... ... .........
f Lobbying nontaxable amount. Enter the amount from the followmg table in
both COIIMNS . o s e sz s gomanies s
If the amount on line le, column (a) or (b) is: The Iobbymg nontaxable amount is:
Not over §500,000 20% of the amount on line Te.
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 aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
QOver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line ). ......... ... ... ... ..
h Subtract line 1g from line 1a. If zero or less, enter -0-.. .. O T N W .
i Subtract line 1f from line 1c. if zero or less, enter -0~ . ...... . ... ... ... ...
If there is an amount other than zero on either line Th or line 1i, did the orgamzatlon file Form 4720 reporlmg
sectlon49Htaxforlhsyear7 DYes DNo

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 (a) 2012 (b) 2013 (c) 2014
year beginning in)

(dy 2015 (e) Total

2 a Lobbying nontaxable
amount.. . ...... ...

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

c Total lobbying
expenditures . . ..

d Grassroots nontaxable
amount . ;

e Grassrools ceiling
amount (150% of line
2d, column (e))......

f Grassroots Iobbymg
expenditures. . .

BAA

TEEA3202L 10/1215

Schedule C (Form 990 or 990-EZ) 2015



Schedule C (Form 930 or 930-£2) 2015 California Special Districts Association 23-7065662 Page 3

Partll-B [Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

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

a Yolunteers?. .

c Media advertisements? ....... . . .

d Mailings lo members, Ieglslalors or the pubhc7 o

e Publications, or published or broadcast statement57 e

f Grants to other orgamizations for lobbying purposes?. . R

g Direct contact with legislators, their staffs, government officials, or a teglslatlve body7

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, i

i Other activities? ....... T R L PR e AT R SRR S g

j Total. Add lines 1c through 1| ERp—
2a Did the activiies in line 1 cause the orgamzatlon to be not descr:bed n sectron 501(c}(3)7 T

b If Yes," enter the amount of any tax incurred under section 4912 .. ... ... ... .. . ...

c If 'Yes," enter the amount of any tax incurred by organizatlon managers under section4912..........

[Part lll-A ]Complete if the organization is exempt under section 501(c)(4), section 501(c}5), or
section 501(c)(6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members?........... ... ... | T X
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess? G e GV BUES PENORE RGNS iR 2 X
3 Dud the organization agree to carry over lobbying and political expenditures from the prior year"f‘ sy 3 X

Partlil-B |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon 501(c)
(6) and |fde|$her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,' OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members. . ... .. 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. . SR SRR S 5 A See R R & M SIS R S R e o SO

b Carryover from Iastyear ,,,,,,,, A S T S SRR SRR A fve AT RS R R P 2b

c Total. . e 4 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notuces of nondeducllbte sectton 162(e) dues .......... 3

4 If notices were sent and lhe amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbymg and potlttca\
expenditure next year? . .. . P | 0.

5 Taxable amount of lobbying and poli ttcat expenmtures (see mstructrons) ............................. 5 0.
[PartIV_|Supplemental Information

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

BAA Schedule C (Form 990 or 990-EZ) 2015

TEEA3203L 101215



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) > Complete if the organization answered "Yes' on Form 990, 201 5

Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury : : AttaCh ta Fo-rm-ggo . f : Open to Public
Tt il Peisrnis Sataes * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizalion Employer idenhfrcatmn number
California Special Districts Association 237065662

Part]l |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organizaticn answered "Yes' on Form 890, 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 atend ofyear .......... ..

g bk wN =

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds
are the orgamization'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 writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or far any other purpose conferrwng
impermissible private benefit? .. ... . s § D es D No

Part 1l | Conservation Easements.
Complete if the organization answered 'Yes' on 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 imporiant land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ..o et ; 2a
b Total acreage restricted by conservation easements. ........ ... ... .. 2h
c Number of conservation easements on a certified fustoric structure included in @) ....... .| 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
striicturedisted 1 the:National:Ragister: coc seemsuy iomesns somisn varmsn commm s e s 2d
3 Number of conservalion easements modified, transferred, released, extlngmshed or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements itholds? ... ... ... ... . ... . . . . Yes |:| No
6 Staff and volunteer hours devoted to monitoring, nspecting, handhing of violalions, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfercing conservation easements during the year
~$

8 Does each conservation easement reported on line 2(d) above satcsfy the requnrements of section 170(h)(-’-1-)(B)(|)

and section 170(h)(@)(B)(ii)?. . R — : DYes DNO

9 In Part Xlil, describe how the orgamization 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.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheel 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 on Form 990, Part VIIl, lINe 1. ..ot e e ™8

(i) Assets included 11 Form 990, Part X . o -$

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

a Revenue included on Form 990, Part VI, line 1

b Assets included in Form 9390, Part X . — R, SR SR g s e s TP

BAA For Paperwork Reduction Act Notu:e, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 California Special Districts Asseociation 23-7065662 Page 2
[Part ll_|Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following thal are a significant use of its collection
items (check all thal apply):
a Public exhibition d Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations

4 Prowide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIlI.

5 During the year, did the organization solicit or recewve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the crganization's collection? . ... ...... ... D es I___lNo

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

1als the organization an agent, trustee, custodian or other intermed, ary for contributicns or other assets not included
on Eorm890, Part X7 s cwesvaee san w2 v i save pit s s G T D es DNo
b If 'Yes,' explain the arrangement in Part XIll and complete the foHowmg table
Amount

cBeginning balance .. ... .. Te
d Additions during the year. . e . e 1d
e Distributions during the year.. .. .. e : le
f Ending balance. . ... .. . ... ... .. 1f

2 a Did the organization mclude an amount on Form 990 Part X, line 21, for escrow or custodwal account liability?. . . .. D Yes No
b If "ves,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl. ... ... .. ..

|[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year {(c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance. ...
b Contributions ... .. ..... ... .

¢ Net investment eammgs gamns,
and losses. . o

d Grants or scho\arshlps‘

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 quasi-endowment » %
b Permanent endowment » %
c Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated organizations. .. .. .. I o e 3a(i)
(ii) related organizations . ... .. P I 71 (1)

b If 'Yes' on line 3a(ii), are the related orgamzahons Irsled as rec;ulred on Schedule R? ............................. 3b

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

Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland ..... ... ... ... ...

b Buildings.. . e

c Leasehold improvements . ................. 98,013. 90,071. 7,942.

dEQUIDIMERL .o smmmen s s o siemnens s 333,472. 268,525. 64,947.

eOther ... .. . ... .. . 63,165. 63,165. 0.
Total. Add lines 1a through le, (Co!umn (d) must equal Form 990, Part X. column (B), line 10c.).................... i 72,889.
BAA Schedule D (Form 990) 2015

TEEA3302L 10/12115



Schedule D (Form 930) 2015 California Special Districts Association 23-7065662 Page 3

Part VIl | Investments — Other Securities. N/A ‘
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of securily) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely-held equity nterests
(3) Other

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

Part VIl | Investments — Program Related. N/A
LICompiete if the orggnlzahor: answered "Yes' on Form 990, Part IV, line 11c¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(4]

3]

(€))

@

6)]

(€

%)

@)

©@

ao

Total. (Column (b) must equal Form 930, Part X, columi (B) hne 13.). . ™

[Part IX |Other Assets. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)

@
3
@)
®)
®

)
@)
)

a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .. ... ... .. Y S BEPEE B "

Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value

(1) Federal income taxes
(2) Pension Liability 58,035.
(3)
)
(5)
(6)
)
8
)]
(10)
(a1n
Total. (Column (b) must equal Form 990, Part X, column (B) hne 25.). . ... ™ 58,035.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnole to the organization's financial statements that reports Lhe organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL. .. . oo D

BAA TEEA3303L 06/03/15 Schedule D (Form 950) 2015



Schedule D (Form 990) 2015 Califernia Special Districts Association 23-7065662 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... . ... 1 3,733,851.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (losses) on investments. ......... ., . vrs peraaa i 2a

b Donated services and use of facilities . B A, PR SRR SERAIEA i 2b

c Recoveries of prior yeargrants .. ..., ... . ... ... A S U .

d:Otheri(Dascribedn. Par XU oo, won s sovaasn s b e s b oo | 2d

eAHd Lines 2a oGR8 o o coen, s we st st mm S0 EEmry B, S5 LI S A 4 h B T 5 2e
3 Subtract ne 2e from line 1. s 3 3,733,851.
4 Amounts included on Form 990 Part VII] llne 12, but not on Ime 1

a Investment expenses not included on Form 990, Part VI, ine 7b. ... .. ....| 4a

b Other (Describe in Part XI1). ... .0 . . 4b

cAddlinesdaand db. ...... .. e ... | 4c
5 Total revenue, Add lines 3 and 4e. (Thrs must equal Form 990, Part /, line 12.)............. ... .. ... ... 5 3,733,851.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements ... .. ... 1 3,372,159.
2 Amounts included on line 1 but not on Form 930, Part X, line 25:

a Donated services and use of facilities ... .. ........... .. . .. ...... ... .| 2a

B Prioryear AtjUSHEIIS . s v s v simme v SRR S g 2b

c Other losses..... ........ s S B e e SO A b S Se e hi | PG

dOther(DescnbemPartXIH) s s s e R s s e |20

eAddI:nesZathroughzd‘...”...... ST GRS S S STV TR G SR, B P S | 2e
3 Subtractline 2e fromline 1. ........ ....... ... ... s SRR PRI W Pe s panin o | & 3,372,159.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line7b. . ... .....| 4a

b Other (Describe in Part XIL). ... 4b

¢ Add lines 4a and 4b. . R G S - dc
5 Total expenses. Add Imes 3 and 4c (Th;s must equai Form 990 Part! .’rne 78) .......... 5 3,372,159.

|Part Xlll | Supplemental Information.

Provnde the descriptions required for Part i, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part [V, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part Xl, lines 2d and 4b and Part Xll, lines 2d and 4b. Also complete this part 1o provnde any additional information.

BAA Schedule D (Form 990) 2015

TEEA3304L 06/03/15



SCHEDULE J Compensation Information B8 o et
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public
2l Ti
niermal Gevents sermee” | » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the arganization Employer identification number
California Special Districts Association 23-7065662
|_Part | | Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter {ravel l:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersona! services (e.g., maid, chauffeur, chef)
b If any of the boxes on hine Ta are checked, did lhe organization follow a written policy regarding payment or
reimbursement or provisicn of all of the expenses described above? If 'No,' complete Part il toexplain........ .......| 1b
2 [Dud the organization 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?. e 2
3 Indicate which, if any, of the following the filing orgamization used to establish the compensation of the organization’s
CEOQ/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 1.
D Compensation commitiee @ Written employment contract
D Independent compensation consultant @ Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. ... ... .. o SARNIRR s S svierern ) A X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? ............................. 4b X
¢ Participate in, 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 F’art 1.
Only section 501(c)(3), 501(c)4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . b syl s s e s e Bty syt SR PR EirEIED s PSR SR S SRS 5a
b Any related organization? .. ... .. B B e S B s s entie sy MEsisisa sesns sy gas: s iy 5b
If "Yes' to line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line Ta, did the organization pay or accrue any compensation
contingent on the net earnings of:
& ThHeiorgariZalitng. cou svwmmn i prmewmnata: seoive . i SEraals BRin serams sprte p Db i P nn ovee | 6
b Any related organization? ..., .. SR SR ST B FUR e DR SRR seR Inateiais et s s | BB
If 'Yes' on line 6a or 6b, descnbe in Part HI
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization prowde any non-fixed
payments not described on lines 5 and 67 If Yes, describe in Part 1. .. .. .. ... . . ... e e 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatlons section 53.4958- 4(&)(3)7
If Yes,' describe in Part Il ... S R ST RS e dame |
9 If'Yes to line 8, did the orgamzatnon also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? .. ........ ... R e 9
BAA For Paperwork Reduction Act Notice see the Instructions for Form 990. Schedule J (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OV Mo. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. 3
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www. irs.gov/form990. Inspection
MName aof the arganization Employer identification number
California Special Districts Association 23-7065662

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

Voting dues-paying members elect the board members of CSDA

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders
Changes in By-Laws require approval of the members.

Form 990, Part VI, Line 11b - Form 990 Review Process

The Organization engages a CPA firm te prepare the required returns. A draft is
submitted te the board for review prior to filing. The Finance & Administratien
Director and the CEQ also review, CE0 signs.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Conflicts of interest are dealt with on an as-needed basis. However, the
organization has not had many conflicts surface historically.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

An Executive Committee composed of Board members performs an initial review and then
makes recommendations te the Beard members. Then, collectively the Beard members
determine the compensation for the CE0 on a yearly basis.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Upon request, the organization will make available public documents teo the

appropriate parties.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L 1012115 Schedule O (Form 930 or 990-E2) (2015)
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Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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