** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax R
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung 20 1 0
Department of the Treasury . . benefit trust or priyate foundation) . . Open to Public
Internal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
wpeleetlt | CALIFORNIANS FOR POPULATION

ohangs. | STABILIZATION, INC.

yﬁg;rge Doing Business As 94-2581509

ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jfgmn- 1 1129 STATE STREET 3-D 805-564-6626

o= City or town, state or country, and ZIP + 4 G Gross receipts § 1,570,077.
[ Tage '] SANTA BARBARA, CA 93101 H(a) Is this a group return

pending for affiliates? [Ives [XINo

F Name and address of principal officer MARTLYN BRANT CHANDLER D
SAME AS C ABOVE

| Tax-exernpt status: [ X] 501(c)(3) [ 501(c) )< (insertno.) L] 4947(a)(1)or ] 527

J Website:pp CAPSWEB.ORG

H(b) Are all affiliates included? [ Jves [] No
If "No," attach a list. (see instructions)
H{c) Group exemption number P>

K Form of organization; [ X Gorporation [ ] Trust | | Association || Other B>

| L Year of formation: 1977 9 m State of legal domicile: CA

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: DIRECT PUBLIC EDUCATION PROGRAM
% TO INFORM THE PUBLIC ABOUT THE EFFECTS OF OVERPOPULATION ON THE
g 2 Checkthis box B> | ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, lineda) . 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1) 4 8
g | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) 5 7
S| 6 Total number of volunteers (estimate if necessary) 6 30
;5' 7 a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
b_Net unrelated business taxable income from Form 990-T, ine 34 ... . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, linetb) 1,447,168. 918,763.
g 9 Program service revenue (Part VIl line2g) 0. 202,
E 10 Investment income (Part VIl, column (A), lines 3,4,and 7d) .. -133,359. 3,619.
11 Gther revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) 667. 0.
12_Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 1,314,476. 922,584.
13 Grants and similar amounts paid (Part IX, column (A), lines1-8) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
e 15 Salaries, other compensation, employee benefits (Part X, column M), lines 5-10) . 446 ,179. 324,435.
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 17,210.
:’l‘- b Total fundraising expenses (Part IX, column (D), line 25) B> 147,252. - ‘ : e
M 117 Other expenses (Part IX, colurmn (A), lines 11a-11d, 11F24 845,287. 526,482,
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) 1,291,466. 868,127,
19 Revenue less expenses. Subtract line 18 from ine 12 ... 23 ,010. 54,457.
58 Beginning of Current Year End of Year
£5!20 Total assets (PartX,linet) 652,491, 751,966.
<o|21 Totalliabilties (Part X, line26) . 30,118. 24,405,
25|22 Netassets or fund balances. Subtract line 21 from line 20 622,373, 727 ,561.

[ Part Il | Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, aad complete Declaration of preparer {other than ott cey) Is based op all inform‘aﬂpn ‘skwhjgh preparer has any knowlgdge.

Sign
Here

» , g iy (P 2

4/%/ //)@/M k%/i//// // ,25///

MARILYN BRANT CHANDLER DEYOUNG, CI'L;JZ/RMAN OF

Daiﬁ
BO

Type or print name and tifle

Print/Type preparer's name Preparer's siénature Date ﬁ“e“" ][ PTIN
Paid MACFARLANE FALETTI & CO. selt-employed
Preparer | Firm's name p, MACFARLANE, FALETTI & CO. LLP Firm's EIN p.

Use Only |Firm's address ), 115 E. MICHELTORENA ST. #200

SANTA BARBARA, CA 93101

Phoneno. 805 966-4157

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

L}_U Yes L_J No

032001 02-22-11

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

Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



CALIFORNIANS FOR POPULATION

Form 990 (2010) STABILIZATION, INC. 94-2581509 page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response 10 any question in this Part Il ...

1  Briefly describe the organization’s mission:

CALTFORNIANS FOR POPULATION STABILIZATION (CAPS) WORKS TO FORMULATE
AND ADVANCE POLICIES AND PROGRAMS DESIGNED TO STABILIZE THE POPULATION
OF CALIFORNIA AT A LEVEL WHICH WILL PRESERVE A GOOD QUALITY OF LIFE
FOR ALL CALIFORNIANS.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 99022 .. .. e e [Ives [XINo

If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:IYes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 551,654, including grants of $ Y{Revenue $ 202. )
EDUCATION OF OPINION LEADERS, ELECTED OFFICIALS, THE MEDIA, THE PUBLIC
AND MEMBERS ABOUT THE CONNECTIONS BETWEEN POPULATION GROWTH, EXCESSIVE
IMMIGRATION AND ENVIRONMENTAL DEGRADATION INCLUDING SECURITY CONCERNS,
DETERTORATING AIR QUALITY, BIODIVERSITY LOSSES, URBAN SPRAWL, TRAFFIC,
WATER AND POWER SHORTAGES.

MAJOR PROJECTS:

1) ONLINE ADVOCACY - CAPS MAINTAINED DIRECT CONTACT WITH FEDERAL AND
STATE LEGISLATORS BY FAX AND E-MAIL DIRECTLY FROM CAPS' WEBSITE,

WWW.CAPSWEB.ORG.
4b (Code: . } (Expenses $ including grants of $ } (Revenue $ )
4c  (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 551,654.
Form 990 (2010)
a0 SEE SCHEDULE O FOR CONTINUATION(S)
2
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CALIFORNIANS FOR POPULATION
Form 990 (2010) STABILIZATION, INC. 94-2581509 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YeS," COMPIETS SCHEAUIE A |||\ ___.....\\ oo 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREQUIE D, PAIEIL | e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedule D, PAITY' ||| ...\ e 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIiI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PAIEVE ettt 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| 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 organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, ' complete
Schedule D, Parts Xl XIL, and Xl 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, Xil, and Xlil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete 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 aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If 'Yes, " complete Schedule F, Partsland IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization )
or entity located outside the United States? If "Yes," complete Schedule F, Parts fiand iV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts illand tv . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines Band 11e? If "Yes," complete Schedule G, Part| 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If "Yes,"
complete SchedUle G, Part Il 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 204, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see iNStructions) ... 20b
Form 990 (2010)
032003
12-21-10
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CALIFORNIANS FOR POPULATION
Form 990 (2010) STABILIZATION, INC. 94-2581509 page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes, " complete Schedule |, Parts  and Il 22 X

23 Did the organization answer "Yes" to Part VI, 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? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding 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 complete
Schedule K. If "No", go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxX-eXemMPt DONAST? | L L e e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b Is the organization aware that 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 organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE L, PAITI ||\ 25 X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantiaf
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

SCREAUIE Ly PATEII ||| oo oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PATTI ... ....\\\\\\oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Il IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . [T ves No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, e 2 e 36 X
37 Did the organization conduct mere than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, PartVi- 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)
032004
12-21-10
4
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CALTIFORNIANS FOR POPULATION

Form 990 (2010) STABILIZATION, INC. 94-2581509 page5

Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... ... 1a 7 -
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 withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINgs t0 Prize WINNEIST .. ... . oo e, 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by thisreturn 2a 7 ;
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . ... 2 | 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? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B =
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? . .. . .. 5b X
¢ .If "Yes," toline Ba or 5b, did the organization file Form 8886-T 2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were Nt tax dedUCtDIE? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt X QeAUC DI e 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 partly as a coniribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 il FOMM B2B2? ... e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under Section 4066 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from tNem.) 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 ................ 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c :
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If "Yes " has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... ... .. 14b
Form 990 (2010)
032005
12-21-10
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CALIFORNIANS FOR POPULATION
Form 990 (2010) STABILIZATION, INC. 94-2581509 Ppage6
[ Part Vi l 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 to any question inthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 8
b Enter the number of voting members included in line 1a, above, who are independent ... 1L1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYBE? | e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or StoCKNOIdErS? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING BOGY?T | e 7a X
b Are any decisions of the governing body subject to appraval by members, stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a 8a X
b gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 980 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
80 CONMICTS?  _...........o oot e et 12p | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thisis done e 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. . 15a | X
b Other officers or key employees of the organization 15p | X
If "Yes" toline 15a or 15b, describe the process in Schedule O. (See instructions.) .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a g
taxable entity dUMNG The YEAI? .| _______.....cc.. oo 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation :
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect 10 SUCh arrangemen s ? oo 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed BCA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website [:] Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>

JO WIDEMAN - 805-564-6626

1129 STATE STREET, 3-D, SANTA BARBARA, CA 93101

Form 990 (2010)
032006
12-21-10
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CALIFORNIANS FOR POPULATION
STABILIZATION,

Form 990 (2010)

INC.

94-2581509

Page 7

|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this 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 with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
e [ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B (©) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g N the organizations compensation
hours for 5|g = organization (W-2/1099-MISC) from the
related g g g g; (W-2/1099-MISC) organization
organizations| 5 | £ R ER and related
inSchedule |2 |2 | 5|5 |ES| B organizations
DIANA HULL PH.D.
PRESIDENT AND EXEC DIR 20.00(x 42,917. 0. 0.
BEN ZUCKERMAN PH.D,
VICE-PRESIDENT 2.00}X X 0. 0. 0.
RANDY A, ALCORN
TREASURER 2.00|X 0. 0. 0.
STUART H, HURLBERT PH,D.
SECRETARY 6.001}X X 0. 0. 0.
KENNETH PASTERNACK, J.D,
MEMBER 0.50|X X 0. 0. 0.
OTIS L, GRAHAM JR PH,D,
MEMBER 4.00(X 0. 0. 0.
EDDIE TABASH J.D.
MEMBER 1.00[X 0. 0. 0.
DICK SCHNEIDER
EXECUTIVE AT LARGE 2.001X X 0. 0. 0.
MARILYN B.C., DEYOUNG, M.A,
CHATRMAN OF THE BOARD 30.00 (X X 0. 0. 0.
JO WIDEMAN
CHIEF OPERATING OFFICER 40.00 X 86,380. 0. 2,640.
032007 12-21-10 Form 990 (2010)
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CALIFORNIANS FOR POPULATION

Form 990 (2010) STABILIZATION, INC. 94-2581509 Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © D) (E) (F)
Name and title : Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week ~ from from related other
(describe | § the organizations compensation
hoursfor | | K organization (W-2/1099-MISC) from the
related | 2|3 1B (W-2/1099-MISC) organization
organizations| £ | = 25, and related
in Schedule | 2 _:g 5| & g§ = organizations
0) 2lzis5 (& [F5|=
b Sub-total . ... = 129,297. 0. 2,640.
¢ Total from continuation sheets to Part VI, SectionA === B 0. 0. 0.
d_Total (add lines 1b and 16) ... [ 129,297. 0. 2,640.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B> ' 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on A
line 1a? I "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 greater than $150,0007 /f "Yes," complete Schedule J for such individual 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? /7 "Yes, " complete Schedule J for SUCHPErSON ..o oo 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. NONE

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B> 0

Form 990 (2010)

032008 12-21-10
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CALIFORNIANS FOR POPULATION

Form 990 (2010) STABILIZATION, INC. 94-2581509 Page9
[Part VIII |  Statement of Revenue
(A) (B) (€) (D)
Total revenue Related or Unrglated exggt\:i/gguf?om
exempt function business tax under
revenue revenue SS%'?S? 55113,
‘2"2 1 a Federated campaigns 1a g :
£3| b Membershipdues ... . | 119,533,
,,;(% ¢ Fundraisingevents . 1c
%L‘a d Related organizations .. 1d
g E e Government grants (contributions) 1e
-2 2 f All other contributions, gifts, grants, and
as similar amounts not included above ] 799,230.
g'é g Noncash contributions included in lines 1a-1f: § s i
Of|  h Total Addlinesta-tf ... ... | 918,763.
Business Code B
8 2a OTHER INCOME 900099 202. 202,
2ol b
a2 ¢
£l o
o f All other program service revenue ..
g Total. Addlines2a2f ... > 202.
3 Investment income (including dividends, interest, and
other similar amounts) g 3,326. 3,326.
4 Income from investment of tax-exempt bond proceeds B>
B Rovalies ..., |
(i) Real (i) Personal
6a GrossRents ...
b Less:rental expenses
¢ Rental income or (loss)
d Netrental income or (0SS} ........cooveeveveiieieee B
7 a Gross amount from sales of (i} Securities (ii) Other
assets other than inventory 047,786,
b Less: cost or other basis
and sales expenses . 646,120. 1,373.
¢ Gainor(loss) ... 1,666.] -1,373. :
d Netgainor{loss) ... B 293. 293.
o | 8 a Grossincome from fundraising events (not '
g including $ of
E contributions reported on line 1c). See
5 Part IV, line18 ... .. a
g b Less: direct expenses b
¢ Netincome or (loss) from fundraising events ............... | -
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities .................. B
10 a Gross sales of inventory, less retums
andallowances ... a
b less:costofgoodssold . . ... ... b
¢ _Net income or (loss) from sales of inventory ................. B
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . .. ..
e Total. Addlines 11a11d . . . B :
12 Total revenue, Seeinstructions. ... B 922,584, 202. 0. 3,619.
B0 Form 990 (2010)
9
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Form 990 (2010)

CALIFORNIANS FOR POPULATION

STABILIZATION,

INC.

94-2581509 pagei0

[ Part IX | Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B) {C) D}
7b, 8, Ob, and 10b of Part Vil Total expenses P othaes | temera expences oponses.

1 Grants and other assistance to governments and e 5

organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, iine22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 .
4 Benefits paid to or formembers
5§ Compensation of current officers, directors,
trustees, and key employees 131,937. 85,759. 23,089, 23,089.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages . ... ... . 160,335- 104,218. 24,050. 32,067.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer coniributions)
9 Other employee benefits 7,789, 677. 5,549. 1,563.
10 Payrolltaxes 24,374- 4,875. 14,624- 4,875-
11 Fees for services (non-employees):

a Management ...

b Legal oo 29,930. 668. 28,594. 668.

C Accounting 8,350. 167. 8,016. 167.

d Lobbying .. ...

e Professional fundraising services. See Part IV, line 17 17,210. 17,210.

f Investment managementfees . ... ...

@ Other . 165,665, 96,331. 19,835. 49,4599.
12 Advertising and promotion 228,314. 225,723, 1,943. 648.
13 Officeexpenses 28,224, 9,819. 11,937. 6,468.
14 Information technology . . . .. .. 11,625. 9,760. 590. 1,275.
15 Royaltles
16 OcCUpPanCY 35,230. 7,045, 21,139. 7,046.
7 T0aVel 10,688. 4,921. 4,782. 985.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4,173. 835. 2,503, 835.
23 Insurance 4,283. 856. 2,570. 857.
24  Other expenses. ltemize expenses not covered ; ) ' )
above. (List miscellaneous expenses in line 241, If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) .

a

b

c

d

e

f All other expenses
25 Total functional expenses. Add lines 1 through 24f 868,127. 551,654, 169,221. 147,252,
26  Joint costs. Check here B> L] if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...
032010 12-21-10 Form 990 (2010)
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CALIFORNIANS FOR POPULATION
Form 990 (2010) STABILIZATION, INC. 94-2581509 Page 11
[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 1
2 Savings and temporary cash investments 32,730.] 2 52,523.
3 Pledges and grants receivable, net 16,510.] 3 9,651,
4 Accounts receivable, net .. 4 141.
5 Receivables from current and former officers, directors, trustees, key ! )
employees, and highest compensated employees. Complete Part Il .
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section ‘ S
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) ... 6
§ 7 Notes and loans receivable, Net 7
< 8 Inventoriesforsale oruse | . 8
9 Prepaid expenses and deferred charges 10,771.] o 11,406.
10a Land, buildings, and equipment: cost or other Lo Py
basis. Complete Part VI of Schedule D 10a 46,955. e o L
b Less: accumulated depreciation 10b 39,036. 12,369.] 10¢ 7,919.
11 Investments - publicly traded securities 11 .
12 Investments - other securities. See Part IV, line 11 374,336.| 12 414,990.
13 Investments - program-related. See Part IV, linet1 . 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 _ 205,775.] 15 255,336.
16__Total assets. Add lines 1 through 15 ( 652,491.] 16 751,966.
17  Accounts payable and accrued expenses . 11,254.] 7 9,082.
18 Grants payable || ..., 18
19 Deferredrevenue ... e 19
20 Tax-exempt bond liabilities . ... ... ... 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D . . .. 21
E |22 Payables to current and former officers, directors, trustees, key employees, e 2
_'@ highest compensated employees, and disqualified persons. Complete Part Il :
- OF SChETUIB L oo 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of Schedule D . . .. 18,864.] o5 15,323.
26 Total liabilities. Add lines 17 through 25 30,118.] 25 24,405,
Organizations that follow SFAS 117, check here P X and complete e 5 o AL
] lines 27 through 29, and lines 33 and 34. i B R
£ |27 Unrestricted netassets ... ... ... 101,227.] 27 22,339.
T |28  Temporarily restricted netassets ... ... 521,146.] 28 705,162.
) 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here B> D and SRS i
5 complete lines 30 through 34. ;
% 30 Capital stock or trust principal, orcurrentfunds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 622,373.] 33 727,561.
34 Total liabilities and net assets/fund balances 652,491 . 34 751,966,
Form 990 (2010)

032011 12-21-10
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CALIFORNIANS FOR POPULATION

Form 990 (2010) STABILIZATION, INC. 94-2581509 pagei2
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI oo
1 Total revenue (must equal Part VI, column (A), N8 12} 1 922,584.
2 Total expenses (must equal Part IX, column (A), INe 25) 2 868,127.
3 Revenue less expenses. Subtract line 2 from INe 1 3 54 457,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 622,373.
5 Otherchanges in net assets or fund balances (explain in Schedule O) . 5 50,731.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 727,561,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response 1o any question IN this Part Xl ...........ccooiiiiioiiiiiii oo E
Yes | No
1 Accounting method used to prepare the Form 990: L] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? .. . .. 2| X
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. '
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis l:’ Consolidated basis ] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
AGt and OMB GIrCUIBI ATTB3?. ...\ oo 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reqU|red audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..ol 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. :Opeh to Public

Internal Revenue Service B> Attach to Form 990 or Form 990-EZ, B> See separate instructions. “‘Inspection

Name of the organization CALIFORNIANS FOR POPULATION Employer identification number
STABILIZATION, INC. 94-2581509

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A){iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's name,
city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A){iv). (Complete Part i1.)

6 D A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Il.)

8 l____l A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)

9 |:‘ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

10 L__| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al] Typel bl Type li c ] Type Iil - Functionally integrated d ] Type I - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type liI
supporting organization, Check This DOX et []
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the foliowing persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (ji) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlied entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of iv) Is the organization| (v) Did you notify the | {vi)Is the (vii) Amount of
organization organization n col. (i) listed in your| organization in col. |0fganization in col rt
(described on lines 1-9 - 2| (1) of vour support? | ©r9anized in the suppo
above or IRC section governing document?| (i) of your suppo U.S.7
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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CALTFORNIANS FOR POPULATION
Schedule A (Form 990 or 990-E7) 2010 STABILIZATION, INC. 94-2581509 page2
| Partll | Support Schedule for Organizations Described in Sections 170(b}{1}{A){iv) and 170(b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ii1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 729,385.] 1506819.] 1101983.| 1447168.| 918,763.| 5704118.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 729,385.] 1506819.] 1101983.] 1447168.] 918,763.] 5704118.

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) ' k : k ~’ 3318554.

6 Public support. Subtract line 5 from fine 4. ‘ 2385564.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amountsfromined 729,385.] 1506819.] 1101983, 1447168.| 918,763, 5704118.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 19,329. 28,313. 22,707. 6,655. 3,326. 80,330.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.)

11 Total support. Add lines 7 through 10 :

12 CGross receipts from related activities, etc. (see instructions) 12 l

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

30,106. 779. 465. 667. 202.] 32,2109.
~ ‘ ‘ L | 5816667,

organization, check this box and SYOP NEIre ... B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column ®) ... . . 14 41.01
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 41.17 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization . B

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization B D

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . B D

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on fine 13, 16a, 18b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
| Part Il |Support Schedule for Organizations Described in Section 509{a}(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

& The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ..

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract fine 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAddlines10aand10b . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ...
13 Total support(add lines s, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChecKk this DOX and SEOP MOI ..o i oo | ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ... . . 15 %
16 Public support percentage from 2009 Schedule A, Part I, ine 15 . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (§) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... P

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization B |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) Attachto F 990, 990-EZ, or 990-PF.
Department of theSTreasury » achtororm o 20 1 0
Internal Revenue Service
Name of the organization Employer identification number
CALIFORNIANS FOR POPULATION
STABILIZATION, INC. 94-2581509
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

J oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:_—I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A){(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. B $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 930, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2010)

Page 1 of 3 of Part |

Name of organization

CALIFORNIANS FOR POPULATION

STABILIZATION,

INC.

Empioyer identification number

94-2581509

Part | Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

1

$ 20,000.

Person
Payroll D
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c})
Aggregate contributions

(d)

Type of contribution

$ 150,000.

Person
Payroll |:|
Noncash [ |

(Complete Part 11 if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 7,500,

Person
Payroll |:]
Noncash [ |

(Complete Part 11 if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 483,220.

Person
Payroll [:’
Noncash [ |

(Complete Part 11 if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 5,000.

Person
Payroll [::]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

$ 10,000.

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is @ noncash contribution.)

023452 12-23-10

16430718 758383 20200

17

Schedule B (Form 9

90, 990-EZ, or 990-PF) (2010)

2010.03060 CALIFORNIANS FOR POPULATION 20200_ 1



Schedule B (Farm 990, 990-EZ, or 990-PF) (2010)

Page 2 of 3 ofPartl

Name of organization
CALIFORNIANS FOR POPULATION
STABILIZATION, INC.

Employer identification number

94-2581509

Part |

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

7

$ 5,000,

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d

Type of contribution

$ 5,000.

Person
Payroll D
Noncash l:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 15,000.

Person
Payroll l:l
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

10

$ 6,000.

Person
Payroll L__]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(@)

Type of contribution

11

$ 5,000.

Person
Payroll L—__]
Noncash L__:I

(Complete Part 11 if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

12

$ 5,000.

Person
Payroll

Noncash [ |

(Complete Part 1] if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Name of organization

CALIFORNIANS FOR POPULATION

STABILIZATION,

INC.

Page 3 of 3 of Part |
Employer identification number

94-2581509

Part |
(a)

Contributors (ses instructions)

No.

(b)

Name, address, and ZIP + 4

(c) {d)

Aggregate contributions Type of contribution

13

Person

Payroll |:|
$ 15,000. Noncash [ |

(Complete Part Il if there

is a noncash contribution.)

(a)

(b)

Name, address, and ZIP + 4

(c) (d)

Aggregate contributions Type of contribution

14

Person

Payroll [ |
$ 10,000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c) (d)

Aggregate contributions Type of contribution

(a)

Person , I:]
Payroll I_—_]

$ Noncash D

(Complete Part Il if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c) (d)

Aggregate contributions Type of contribution

Person I___|
Payroll D

(a)

$ Noncash :]

(Complete Part II if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c) (d)

Aggregate contributions

(a)

Payroll

(Complete

Type of contribution

Person :l

[]

Noncash [:]

Part Il if there

is a noncash contribution.)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

023452 12-23-10
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Payroll

L]
[

Noncash [:__I

(Complete Part Il if there
is a noncash contribution.)
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Schedule B (Farm 990, 990-EZ, or 990-PF) (2010)

of of Part |l

Name of organization

CALIFORNIANS FOR POPULATION

Employer identification number

STABILIZATION, INC. 94-2581509
Partll Noncash Property (see instructions)
(a)
(c)
No.
o o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
- (b) . FMV (or estimate) (d) i
from Description of noncash property given X . _Date received
(see instructions)
Part |
(a)
{c)
No.
_— (b) R FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
{c)
No.

" (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.
. (b) ) FMV {or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a) ()
No. (b) (d)
F timat
from Description of noncash property given MV .(or °s |r'na e) Date received
Part | (see instructions)

023453 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part i

Name of organization

CALIFORNIANS FOR POPULATION
STABILIZATION, INC.

Employer identification number

94-2581509

Part I Exclusively religious, charitable, etc., individual contributions to section 501(c){7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) B> $
{(a) No.
I;‘rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrOIt’ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l\;rOTtﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I\:‘r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10
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SCHEDULE C Political Campaign and Lobbying Activities OM No. 1645-0047
990 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 D
Department of the Treasury B Complete if the organization is described below. B> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . " |nspe(;ti0n
P> See separate instructions.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts [-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part Il-A. Do not complete Part [I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
@ Section 501(c)(4), (5), or (6) organizations: Complete Part iil.
Name of organization CALIFORNIANS FOR POPULATION Employer identification number

STABILIZATION, INC. 94-2581509
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
B VOIINEBI NOUTS L e ree e

|Part1-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 . B3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 B s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was @ correction Made? | | . .. e

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 section 527 exempt function activities B3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities e B g
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the fifing organization file Form 1120-POL for this year? LI Yes L_Tno
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 political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA
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Schedule C (Form 990 or 990-E7) 2010

CALTFORNIANS FOR POPULATION
STABILIZATION, INC.

94-2581509 page2

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

(election under section 501(h)).

A Check B ] ifthe filing organization belongs to an affiliated group.

B Check P> if the filing organization checked box A and "limited control" provisions apply.
_ . . (a) Filing (b} Affiliated group
lelt.S on Lobbying Expendlture§ ) organization's totals
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .. ... ... ... 36,979.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 12,830.
¢ Total lobbying expenditures (add lines Taand 1b) 49,809,
d Other exempt purpose expenditures . .. 818,318.
e Total exempt purpose expenditures (add lines 1c and 1d) 868,127.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 155,219.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 16) 38,805,
h Subtract line 1g from line 1a. If zero or less, enter-0- . 0.
i Subtract line 1f fromline 1c. If zero or less, enter-O- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 1aX fOr this VEAr? ... . oo e D Yes i__—l No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete alt of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
L.obbying Expenditures During 4-Year Averaging Period
Calendar year
It
(or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 178,942. 237,069. 204,147. 155,219. 775,377-
b Lobbying ceiling amount : ‘ ~
(150% of line 2a, column(e)) 1,163,066.
cTotalIobbyingexpenditures 118,392. 78,151. 66,841- 49,809- 313,193-
d Grassroots nontaxable amount 44,736- 59:267- 51,037- 38,805- 193,845-
e Grassroots ceiling amount
(150% of line 2d, column (&) 290,768.
f Grassroots lobbying expenditures 20,388. 52,727. 40,611, 36,979, 150,705,

032042 02-02-11
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16430718 758383 20200

CALIFORNIANS FOR POPULATION

Schedule C (Form 990 or 990-E2) 2010 STABILIZATION, INC. 94-2581509 pages

Part [I-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)

Yes

No

Amount

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?

Media advertisements?

Jga - 0 o 0 U o
=
z
=
[(e)
w
—
[o]
3
[17]
3
o
[v]
o
@
D
<,
|28
o
8
@
(o]
e
—+
0
(0]
ke
oy
S
g
-3

j Total. Add lines e through 11 | e

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ..

b If "Yes," enter the amount of any tax incurred under section4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ..................

[Part III-A| Complete if the organization is exempt under section 501(c){4), section 501(c){5), or section

501(c)(6).

3 Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes

No

Part III,-B| Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or section
501(c)(6) if BOTH Part lli-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."

1 Dues, assessments and similar amounts from Mem e s
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).
8 CUITBNT YBAI e e ettt
b Carryover from last year
G OBl et
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .
4 I notices were sent and the 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 lobbying and political
expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

2c

5
{Part IV |  Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part II-B, line 1i. Also, complete this part

for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7,8,9, 10, 11, or 12, Open to Public
ﬁ’,‘ff,iﬁ{”:gé;fu‘gilﬁf’;”’y B> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization CALIFORNIANS FOR POPULATION Employer identification number
STABILIZATION, INC. 94-2581509

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.

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

Total number atend ofyear .. .. .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ] Yes ‘:] No

G hWON

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 for any other purpose conferring
impermissible private benefit? ... D Yes E] No
[Part Il |Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation 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 a conservation easement on the last
day of the tax year.

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

year B>
4 Number of states where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:‘ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@)(B)(i)
and SQGHON 170MNANBIM? ...........c.ooooo oo [ ves [Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.
1a [f the 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 other similar assets held for public exhibition, education, or research in furtherance of public servics, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 890, Part VIII, line 1
{ii) Assetsincluded in Form 990, Part X B §

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

a Revenues included in Form990, Part VIll, line 1 > 3

b Assetsincluded in Form 900, Part X B $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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CALIFORNIANS FOR POPULATION
Schedule D (Form 990) 2010 STABILIZATION, INC. 94-2581509 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ................................. l:] Yes
Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs
e Other

I:NO

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

1a

Amount

0o 00

L__!No

2a
b_If "Yes," explain the arrangement in Part XIV.
|PartV |Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.

(a) Current year

{b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance

521,146,

625,936,

690,789,

Contributions

944 365,

665,781,

Net investment earnings, gains, and losses

Grants or scholarships ... ...

© o 0T

Cther expenditures for facilities
and programs ...

521,146,

1,049,155,

730,634,

-

Administrative expenses

End of year balance

521,146,

625,936,

a Board designated or quasi-endowment B>

Provide the estimated percentage of the year end balance held as:

%

Permanent endowment

%

Term endowment B %

by:

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

Yes

3a(i)
3a(ii)
3b

(i) unrelated organizations
(ii) related OrgaNiZations . ... ... .o et
If “Yes" to 3af(ii), are the related organizations listed as required on Schedule R?

b

4 _Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
ta Land |,
b Buildings
¢ Leasehold improvements ... ...
d Equipment . 46,955, 39,036. 7,919.
e Other ...,
Total. Add lines 1a through 1e. (Columnn (d) must equal Form 990, Part X, column (B), line 10(c).) B 7,919.

032052
12-20-10
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CALIFORNIANS FOR POPULATION

Schedule D (Form 990) 2010 STABILIZATION, INC.

94-2581509 pPage8

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

{including name of security) (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely-held equity interests

(3) Other

(n) INVESTMENTS 414,990.

END-OF-YEAR MARKET VALUE

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B> 414,990.

| Part VIII| Investments - Program Related. see Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>

| Part IX| Other Assets. See Form 990, Part X, line 1.

(a) Description

(b) Book value

7 DEPOSIT

o~

2,002.

7) CHARITABLE GIFT ANNUITY

L~

4,408.

3) INTEREST IN CHARITABLE REMAINDER TRUST

o

248,926.

=

)

(3]

)

)

o~ = =
~ |

)

8)

o [

9)

(10

Total. (Column (b) must equal Form 990, Part X, €Ol (B) N8 T5.) ... .\ oot

255,336,

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability (b} Amount
(1) Federal income taxes
) ACCRUED PAYROLL AND VACATION 15,323.
@)
@)
(5)
6
]
@)
&)
{19
(11) o
Total. (Column b) must equal Form 990, Part X, col (B) ine 25) ... | 15,323.

2. FIN4B (ASC 740).

53
12-20-10
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CALIFORNIANS FOR POPULATION

Schedule D (Form 990) 2010 STABILIZATION, INC. 94-2581509 paged
[Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine 12) 1 922,584.
2 Total expenses (Form 890, Part IX, column (A), ine 25) 2 868,127,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 54,457.
4 Net unrealized gains (losses) On INVeStMeNtS 4 1,170,
5 Donated services and use of facilities ... .. .., 5
6 INVESIMENt BXDENSES ...\, 6
7 Prior period adjUSIMENTS e, 7
8 Other(Describe in PartXIV.) e 8 49,561.
9 Total adjustments (net). Add fines 4 through 8 9 50,731,
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 .................. 10 105,188.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 973,315.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains on investments 2a 1,170.
b Denated services and use of facilities 2b
¢ Recoveries of prior year grants || ... ... 2c
d Other(DescribeinPartXIV) . 2d 49,561.
e Addlines2athrough 2d .. 2e 50,731.
3 Subtractline 2e from line 1 e 3 922,584.
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIll, line 7b . ... ... 4a
b Other(Describe in Part XIV) e 4b
¢ Addlinesdaanddb e 4c 0.
5 Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part I, ine 12) ..o 5 922,584.
| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 868,127.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities . . 2a
b Prior year adjustments e, 2b
C OherloSSES | ..., 2c
d Other (Describe in Part XIV.) ... 2d
e Addlines 2athrough 2d e, 2e 0.
3 Subtractline 2efromline 1 e 3 868,127.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . 4a
b Other (Describe in Part XIV.) e, 4b
C AQAENES 43 8NAAD e 4c 0.
Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, iN€ 18.) ........o.coovevveveereeeeereeererernnn.. 5 868,127.

| Part XIV[Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lli, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION IS UNAWARE OF ANY UNCERTAIN TAX

POSITIONS AT DECEMBER 31, 2010, OR FOR ANY PERIOD FOR WHICH THE STATUTE OF

LIMITATIONS IS STILL OPEN.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF CHARITABLE REMAINDER TRUST 49,561.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2010

032054
12-20-10
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CALIFORNIANS FOR POPULATION
Schedule D (Form 990) 2010 STABILIZATION, INC. 94-2581509 pages
| Part XIV| Supplemental Information (continued)

CHANGE IN VALUE OF CHARITABLE REMAINDER TRUSTS 49,561.

Schedule D (Form 990) 2010
032055

12-20-10
29
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SCHEDULE G Supplemental Information Regarding OMS No. 1645-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 0 To Publi
a‘f;i;‘l”“;;‘;:::'e‘g:fe“ry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | pen To Public
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. nspection
Name of the organization CALIFORNIANS FOR POPULATION Employer identification number
STABILIZATION, INC. 94-2581509
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e [j Solicitation of non-government grants
b I:] Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g :] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? Yes I:I No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual N ft(m raiser | (iv) Gross receipts t(o %or retaine?j by) (vi) Amount paid
or entity (fundraiser) (i) Activity e g from activity fundraiser to {or retained by)
. e
contributions? listed in col. (i) organization
THE RICHARD NORMAN COMPANY - Yes | No
TWO RIVERBEND 44084 RIVERSIDE [FUNDRAISING CONSULTING X 103,457, 17,210, 86,247,
Total e B 103,457, 17,210, 86,247,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
CA
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
SEE PART IV FOR CONTINUATIONS
032081 01-13-11
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Schedule G (Form 990 or 990-E7) 2010

CALIFORNIANS FOR POPULATION
INC.

STABILIZATION,

94-2581509 page2

{Partll]

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

1 Gross receipts

2 Less: Charitable contributions

(a) Event #1

(b) Event #2

t
{¢) Other events (d) Total events

{add col. (a) through
col. (c))

(event type)

(event type)

(total number)

Direct Expenses

10

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Combine line 3, column {d), and iN€ 10.............oooioiviiiiii e B>
l Part HI I Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. (b) Pull tabs/instant ) (d) Total gaming (add
b3
2 (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (c¢))
3]
]
o
1 Grossrevenue ................cccoooiieeen....
w|2 Cashprizes | ...
b
B
83 Noncashprizes ...
d
3]
214 Rentffacilitycosts
[a}
5 Otherdirectexpenses ...
L_I ves % |L_] Yes % || Yes %
6 Volunteerlabor No D No |:| No
7 Direct expense summary. Add lines 2 through 5 in column () B [ )
8 Net gaming income summary. Combine line 1, column d, and BNe 7 .............oooooiiiiiioioei e B
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? . L] Yes L] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L] Yes l_] No

b If "Yes," explain:

032082 01-13-11

16430718 758383 20200
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CALIFORNIANS FOR POPULATION
Schedule G (Form 990 or 990-E2) 2010 STABILIZATION, INC. 94-2581509 page

3

11 Does the organization operate gaming activities with nonmembers? L] Yes [__l No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? l:] Yes :] No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

13a %
b AN OULSIAE TACHILY . et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name B
Address B>
15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization B> $
of gaming revenue retained by the third party B> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name B

Address B

16 Gaming manager information:

Name B>

Gaming manager compensation B $

Description of services provided B>

D Director/officer l:] Employee |—_—_] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [:] Yes [ No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B $

Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v}, and Part Iil,
lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: THE RICHARD NORMAN COMPANY

(I) ADDRESS OF FUNDRAISER:

TWO RIVERBEND 44084 RIVERSIDE PARKWAY SUITE 350, LANSDOWNE, VA 20176

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public

|n‘ta§ria|m;gveonue85e:ice i B> Attach to Form 990 or 990-EZ. Inspection

Name of the organization CALIFORNIANS FOR POPULATION - Employer identification number
STABILIZATION, INC. 94-2581509

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

QUALITY OF THE ENVIRONMENT AND THE QUALITY OF HUMAN LIFE, STRIVING TO

ACHIEVE A STABLE POPULATION BY VOLUNTARY AND NON-COERCIVE MEANS WITHOUT

REGARD TO RACE, ETHNICITY, NATIONAL ORIGIN, RELIGIOUS AFFILIATION OR

GENDER.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

2) OVERPOPULATION AWARENESS MEDIA CAMPAIGN - CAPS CONTINUED TO RECEIVE

MEDIA COVERAGE OF ITS POSITIONS HIGHLIGHTING THE CONNECTIONS BETWEEN

POPULATION GROWTH, EXCESSIVE IMMIGRATION AND ENVIRONMENTAL DEGRADATION.

SUCCESSFUL CAMPAIGNS INCLUDED A RADIO AD CAMPAIGN WHICH LINKED

POPULATION GROWTH TO ENVIRONMENTAL DEGRADATION AND TELEVISION

CAMPAIGNS, ONE FOCUSING ON THE FACT THAT IMMIGRATION-DRIVEN POPULATION

GROWTH INCREASES DEMAND FOR SCARCE WATER RECOURCES AND OTHERS

HIGHLIGHTING THE LOSS OF AMERICAN JOBS TO LEGAL AND ILLEGAL FOREIGN

WORKERS.

3) SENIOR WRITING FELLOWS PROGRAM - CAPS SPONSORED AND ENCOURAGED

ACCOMPLISHED SENIOR WRITING FELLOWS' PUBLICATION OF WELL WRITTEN

RESEARCH ARTICLES RELATING TO THE PRIMARY PURPOSE OF THE ORGANIZATION.

4) BIRTHRIGHT CITIZENSHIP PROJECT - CAPS EXPANDED DISTRIBUTION OF A

RESEARCH PAPER DEVELOPED IN CONJUNCTION WITH OTHER ORGANIZATIONS AS

PART OF A CAMPAIGN TO RESTORE THE 14TH AMENDMENT TO ITS ORIGINAL INTENT

AND END THE PRACTICE OF BESTOWING CITIZENSHIP TO MILLIONS OF CHILDREN

BORN IN AMERICA TO PEOPLE WHO ARE HERE ILLEGALLY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) {2010)

032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization CALIFORNIANS FOR POPULATION Employer identification number
STABILIZATION, INC. 94-2581509

PART V, LINE 1C

BACKUP WITHHOLDING RULES

THE ORGANIZATION COMPLIED WITH THE BACKUP WITHHOLDING RULES. IN THE

CURRENT YEAR THEY DID NOT HAVE ANY BACKUP WITHHOLDING TO REPORT.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S TREASURER AND

CHAIRMAN OF THE BOARD REVIEWED THE 990 PRIOR TO ITS FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS MONITORS

AND ENFORCES THE CONFLICT OF INTEREST POLICY. THE POLICY DICTATES THAT

WHENEVER A DIRECTOR OR OFFICER HAS A FINANCIAL OR PERSONAL INTEREST IN ANY

MATTER COMING BEFORE THE BOARD OF DIRECTORS, THE AFFECTED PERSON SHALL A)

FULLY DISCLOSE THE NATURE OF THE INTEREST AND B) WITHDRAW FROM DISCUSSION,

LOBBYING, AND VOTING ON THE MATTER. ANY TRANSACTION OR VOTE INVOLVING A

POTENTIAL CONFLICT OF INTEREST SHALL BE APPROVED ONLY WHEN A MAJORITY OF

DISINTERESTED DIRECTORS DETERMINE THAT IT IS IN THE BEST INTEREST OF THE

CORPORATION TO DO SO. THE MINUTES OF MEETINGS AT WHICH SUCH VOTES ARE TAKEN

SHALL RECORD SUCH DISCLOSURE, ABSTENTION AND RATIONALE FOR APPROVAL.

FORM 990, PART VI, SECTION B, LINE 15: THE PROCESS FOR DETERMINING

COMPENSATION OF THE ORGANIZATION'S OFFICERS OR KEY EMPLOYEES INCLUDE A

REVIEW BY A BOARD FINANCE COMMITTEE AND RELIED UPON COMPENSATION & BENEFITS

SURVEYS FOR NON-PROFITS IN THE SOUTHERN AND CENTRAL CALIFORNIA REGIONS.

FORM 990, PART VI, SECTION C, LINE 18: THE DOCUMENTS ARE AVAILABLE AT THE

ORGANIZATION'S OFFICE DURING NORMAL BUSINESS HOURS.
018441 Schedule O (Form 990 or 990-EZ) (2010)
34
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Schedule O {(Form 990 or 990-E27) (2010) Page 2
Name of the organization CALIFORNIANS FOR POPULATION Employer identification number
STABILIZATION, INC. 94-25815009

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS ARE

AVAILABLE AT THE ORGANIZATION'S OFFICE DURING NORMAL BUSINESS HOURS. THE

AUDITED FINANCIAL STATEMENTS ARE AVAILABLE ON THE ORGANIZATION'S WEB-SITE

OR AT THE OFFICE DURING NORMAL BUSINESS HOURS. THE ORGANIZATION'S CONFLICT

OF INTEREST POLICY IS AVAILABLE AT THE ORGANIZATION OFFICE DURING NORMAL

BUSINESS HOURS.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 1,170.
CHANGE IN VALUE OF CHARITABLE REMAINDER TRUST 49,561.
TOTAL TO FORM 990, PART XI, LINE 5 50,731.

FORM 990. PART XI, LINE 2C,

AUDIT AND ACCOUNTANT RESPONISBILITY

THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE

AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THE PROCESS HAS NOT

CHANGED FROM PRIOR YEARS.

FORM 990, PART VI GOVERNANCE

EXECUTIVE COMMITTEE

THE ORGANIZATION HAS AN EXECUTIVE COMMITTEE. THE MEMBERS ARE THE

PRESIDENT/CHAIRMAN OF THE BOARD, VICE-PRESIDENT, TREASURER, SECRETARY,

AND EXECUTIVE-AT-LARGE.

015411 Schedule O (Form 990 or 990-EZ) (2010)
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Depreciation and Amortization Detail FORM 990 PAGE 10 990
Asset Description of property
Number ‘éﬁggd Method/ | Life |Line Costor. Basis Accumulated Current year
inpservice IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction
CHINERY & EQUIPMENT
L] ! [ ] | l |
50W DELL :
072404SL  |5.00 [16 | 1,442, | 1,442, 0.
6DH DELL
0724048L  5.00 [16 | T,619.] [ 1,619.] 0.
TSERVER ‘ o
081304SL 5.00 [16 | [ 3,895.] 0.
8GP DELL
=081 304L | 1 0.
9DELL LAPTOP :
= 101048L [5.00 16 | [ 0.
11GS COMPUTER S/N
=1108065L [5.00 [16 | 1,126.] [ 748.] 225.
12GP DELL - NEW
. E=0319078L .00 [16 | 1,966.] [ 1,263.] "393.
13(D)CDS COMPUTER - DH
—062607/5L |5.00 [16 | 881.] [ 88.
14|SERVER HARD DRIVE :
=006,12085L [5.00 [16 | 1,077.] [ Z7T.] 215.
15ANTEC NEW SOLN COMPUTER
073108EL  [5.00 [16 ] 1,681.] [ 476.] 336.
31ANTEC NEW SOLUTION PC
=0510108L [5.00 [16 | [ [ 146.
* 990 PAGE 10 TOTAL MACHINERY & EQUIPMENT
[ [ ] 18,393 ] 0. 13,964.] 1,403.
990‘PAGE 10 TOTAL - : A ' ;
| | | | 0. ~13,964.]" 1,403.
ACHINERY & EQUIPMENT
L | [ ] | | I
10LCD PROJECTOR i
—=040306SL [5.00 [16 | 1,072.] [ 903.] 169.
16[USED FURNITURE - OFFICE WORLD
051501SL  [5.00 [16 | 3,709.] [ 3,709.] 0.
17[POLYCOM SPEAKER PHONE : ' o
=0215025L ] 0.
18DESK, HUTCH, CHAIR
=0416025L |5.00 [16 | T,331.] [ 0.
19VIDEO RECORDING. EQUIPMENT ; : ST ?
=0901068L [3.00 [16 | 7,445 | 7,445, 0.
20HUTCH, DESK
—=J110206SL [5.00 [16 | [ 150.
210FFICE CHAIR, OTHER :
—1108068L [5.00 [16 | ] 165.
220FFICE CHAIR
—=121406SL  [5.00 J16 | 575.] [ 364.] 115.
23ISMALL FURNITURE p ‘ S
=T1231065L [5.00 [16 | 646.] | 407 .] 129.
24EXHIBIT POP UP CASE
0408088L _ [7.00 [16 | 1 301.] 172.
25[PHONE SYSTEM ; - Lo
—=30916085L  [7.00 [16 | 3,265.] [ 583.] 466.
28/(D)MONITOR - CHANNEL DATA SYSTEM
=0921098L, 5.00 [16 | 729.] | 36.] 73.

016261

05-01-10
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Depreciation and Amortization Detail FORM 990 PAGE 10 990
Description of property
Asset
Number p%%té}d Method/ | Life | Line Costor Basis Accumulated Current year
i service IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction
30LAPTOP - DONATED
0630098L  5.00 [16 ] 787. [ 79.] 157.
990 PAGE 10 TOTAL MACHINERY & EQUIPMENT S : : :
] [ [ ] 23,038.] 0.] 16,875.] 1,596.
990 PAGE 10 TOTAL -
L ] 23,038.] 0.] 16,875.] 1,596.
ACHINERY & EQUIPMENT PR B : E
= | | | 1 | | |
26 DONOR PERFECT SW
—=1005055L [5.00 16 | 5,043.] | 4,138.] 756 .
27DONOR PERFECT MODULE S ) Cn :
—0711065L [5.00 [16 | 645. [ 457 129,
29TV FOR PROGRAM
—=10,14095L [5.00 16 | 1,446.] [ 72.] 289.
990 PAGE 10 TOTAL MACHINERY & EQUIPMENT - :
] [ ] 7,134.] 0.] 4,661.] 1,174.
990 PAGE 10 TOTAL -
L L1 ] [ 7,134.] 0.] 4,661.] 1,174.
GRAND TOTAL 990 PAGE 10 DEPR : :
] [ ] 48,565.] 0.] 35,500.] 4,173.

016261
05-01-10
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exem pt Organization Beturn OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service B> File a separate application for each return.

@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .~~~ B

@ If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time 1o file any of the forms listed in Part | or Part If with the exception of Form B870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
P L Oy oottt L]

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

Type or Name of exempt organization ‘ Employer identification humber
print CALIFORNIANS FOR POPULATION
- STABILIZATION, INC. 94-2581509

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

flingyour -} 1729 STATE STREET 3-D

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

SANTA BARBARA, CA 93101

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code [lsFor Code
Form 890 01 Form 990-T (corporation) Q7
Form 990-BL. 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 086 Form 8870 12
JO WIDEMAN
® The books are in the care of > 1 1 2 9 STATE STREET 7 3 -D - SANTA BARBARA 7 CA 9 3 1 0 1
Telephone No.p> 805-564-6626 FAX No. B>

@ If the organization does not have an office or place of business in the United States, check thisbox
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B> D .t it is for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for.
1 Trequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , o file the exempt organization return for the organization named above. The extension
is for the organization's return for: '

b calendar year 2010 of

B [:] tax year beginning , and ending

2 Ifthetax year entered in line 1 is for less than 12 months, check reason: E:‘ Initial return I:] Final return
Change in accounting period

3a  If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. B3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3Bl $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11
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