** PUBLIC DISCLOSURE COPY **

99 Return of Organization Exempt From Income Tax
orm e Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury

benefit trust or private foundation)

Internal Revenue Service " B> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning and ending

B Chelt;k i'fjl e Name'of organization
splea¥® | CALIFORNIANS FOR POPULATION
s’ | STABILIZATION, INC.

D Employer identification number

i Doing Business As 94-2581509

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Termin- 1129 STATE STREET 3-D 805-564-6626

Amended | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 1,481,374.

[ Jaeelica | SANTA BARBARA, CA 93101

Peneind I'e Name and address of principal office:OTIS L. GRAHAM, JR
SAME AS C ABOQVE

for affiliates?

I Tax-exempt status: [ X1 501(c)3) [__1501(c)( )< (insertno.) L1 4947(a)(1

J Website: pr CAPSWEB . ORG

H(a) Is this a group return

l:!Yes [_Tﬂ No

H(b) Are all affiliates included? [ Jves [ INo
)or [ ls27 If "No," attach a list.
H(c) Group exemption number B>

(see instructions)

K_Form of organization: [X ] Corporation [ Trust [ | Association [ | Other B>

| L Year of formation: 197 9] M State of lsgal domicile: CA

[Part1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: DIRECT PUBLIC EDUCATION PROGRAM
% TO INFORM THE PUBLIC ABQUT THE EFFECTS OF QVERPOPULATION ON THE
g 2 Check this box B> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 8
g 4 Number of independent voting members of the governing body (Part V1, fine 1b) ... ... 4 8
% | 6 Total number of individuals employed in calendar year 2011 (Part V, line2a) ... ..o 5 5
£ | 6 Total number of vOIUNtEers (SHMALE if NECESSAIY) ...............o.occccoooooeo oo oo 6 20
;3 7 a Total unrelated business revenue from Part VI, column (C), N 12 e 7a 0.
b Net unrelated business taxable income from FOorm 990-T, liN@ 34 .......cooovverieiiiiiiiieiiiiei e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line Th) ... s 918,7 63. 1,173, 687.
Og) 9  Program service revenue (Part VUL TINe 20) s 202. 141.
E 10 Investment income (Part VIII, column (A), fines 3,4, and 7d) ... 3,619. 45,364.
11 Otherrevenue (Part VI, column (A}, lines 5, 8d, 8¢, 9c, 10c,and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ........ 922,584. 1,219,192,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 324,435, 232,526.
9 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ... .. 17,210. 27,234.
:ﬂ’- b Total fundraising expenses (Part IX, column (D), line 25) B> 137,3 49,
Wl 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11£:24€) ..., 526,482. 695,224,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 868,127, 954,984,
19 Revenue less expenses. Subtraciling 18 fromline 12 ......ooooiiiviiiiiiiiiii 54 ‘ 457 . 264, 208.
E% Beginning of Current Year End of Year
BS| 20 Totalassets (Part X, e 16) ... ..o 751,966, 979,918.
Z5| 21 Totalliabilties (Part X, N8 26) _............coceosrrsrretmirssr 24,405, 31,473.
27| 22 Net assets or fund balances. Subtract line 21 from kne 20 ..o 727 ,561. 948,445,
[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compiete. Deglaration of preparer@herthﬁnﬁf@ ) is based on all information of which preparer has any knowledge.;/ ;
/C M I3[2002.
Sign } Sigrigtafe of offiter ~ ¥ - Date
Here OTIS L. GRAHAM, JR, BOARD SECRETARY
Type or print name and title
Print/Type preparer's name | Praparer's signa ar Date Cheok [ || PTIN
Paid  WILLIAM L. JACKSON gt 2 /me}, ro/oz. | enam P00025953
Preparer |Firm'sname _p MACFARLANE, FALETTI &~ C@ LLP FrmsENp 95-2835976
Use Only |Firm'saddressp, 115 E. MICHELTORENA S'.T.!/ #200
SANTA BARBARA, CA 9 1/01 Phoneno. 805 966-4157
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o, IX] Yes D No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



CALIFORNIANS FOR POPULATION

Form 990 (2011) STABILIZATION, INC. 94-2581509 pPage?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question N this Part 1l ...ttt ee e eeeeeeiieeissesesierseres @

1  Biriefly describe the organization’s mission: )
CALIFORNIANS FOR PQPULATION STABILIZATION (CAPS) WORKS TO FORMULATE
AND ADVANCE POLICIES AND PROGRAMS DESIGNED TO STABILIZE THE POPULATION
OF CALIFORNIA,THE U.S. AND THE WORLD AT LEVELS WHICH WILL PRESERVE THE
ENVIRONMENT AND A GOOD QUALITY OF LIFE FOR ALL.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-€Z7 ... e et [Jves [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? ... [:]Yes [X‘ No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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 revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 6 9 6 P 3 6 8 e including grants of $ ) (Revenue $ 1 4: 1 o )
EDUCATION OF OPINION LEADERS, ELECTED OQFFICIALS, THE MEDIA, THE PUBLIC
AND MEMBERS ABQOUT THE CONNECTIONS BETWEEN POPULATION GROWTH, EXCESSIVE
IMMIGRATION AND ENVIRONMENTAL DEGRADATION INCLUDING SECURITY CONCERNS,
DETERIORATING AIR QUALITY, BIODIVERSITY LOSSES, URBAN SPRAWL, TRAFFIC,
WATER AND POWER SHORTAGES.

MAJOR PROJECTS:

1) ONLINE ADVOCACY - CAPS MAINTAINS 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 O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 696,368,
Form 990 (2011)
020012 SEE SCHEDULE O FOR CONTINUATION(S)
2

178540809 78R3I83 20200 2011 .03060 CAT.TFORNTANS FOR POPIITATTON 20200 1



CALIFORNIANS FOR POPULATION
Form 990 (2011) 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," complete Schedule A ........... et 11X
2 s 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] || ...t 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, Part lIl .. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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? If "Yes," complete Schedule D, Part Il ... ... .. i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAITIII | .. oottt b bttt b et b et a bbbt bbbttt 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 negaotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, 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,
Part VI e etttk et 11a| X
b Did the organizatior: 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 . e 11b 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 VIII . . e 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 . . . et 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 (ASC 740)? If "Yes," complete Schedule D, Part X ... ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete '
Schedule D, Parts X1, Xil, @nd XII | ..ot et 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 XI, Xil, and Xlil is optional .. . 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E .. . ... ... 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1and 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 Il and IV e, 15 X
16 Did the organization report on Part X, 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 11 and IV e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 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 VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ||| ... ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? /f "Yes,"
complete Schedule G, Part lll ||| ...t 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... ... i, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ............................ 20b
Form 990 (2011)
132003
01-23-12
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CALIFORNIANS FOR POPULATION

Form 990 (2011) STABILIZATION, INC. 94-2581509 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A), line 1?2 If "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 IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts 1 anG 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
SOREAUIR U/ ...t e 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', GO0 IN@ 25 || . ...t 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
AN BBX- BRIt OIS e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ____.....................c...... 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 | e, 25a X

b |s 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 Ly PArtT ettt e ettt a ekttt 25b 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 Il .. .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part 1l o e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, 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 e eeeeeeeeeee e 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 SCREAUIE M |__...............coio oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PAITT || ... s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PaIt Il ||| .___\\ o ooo\ooeooooe 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 | ettt e tee e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, Il IV, and V, ine T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ...t 35a X
b 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 ... .. e e e e 35b X
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, liNe 2 | | ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O .. . e 38 | X

Form 990 (2011)

132004
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Form

CALTIFORNIANS FOR POPULATION

990 (2011) STABILIZATION, INC. 94-2581509 Page5

|PartV| 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 -0- if not applicable ... 1a 11
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) WINMINgs t0 PriZe WINMEIS? | ... .ottt sttt et ee et e ic | 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 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2p | 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? If "No," provide an explanation in Schedule O ..o, 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 transaction? ... ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization fille FOrm B80T 0 oo 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOTTAX ABAUCTIDIET oottt ettt ettt ee s e et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 macde partly as a contribution 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
to file Form 82827 ... et a ettt e 7c X
d f "Yes," indicate the number of Forms 8282 filed during the year . ... .o, | 7d l
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 Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
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 49667 . ... ... e 9a
b Did the organization make a distribution to a donor, donor adviser, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, fine 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or SharenOIde S i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
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 oNhand | ...l 13c
14a Did the organization receive any paymenits for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schecule O ........................ 14b
Form 990 (2011)
132005
01-23-12
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CALIFORNIANS FOR POPULATION

Form 990 (2011) STABILIZATION, INC. 94-2581509 Pageb

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthis Part VI .. oo

Section A. Governing Body and Management

1a

[4,}

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear ... ... . 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent 1b 8

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8MPIOYBE? . ... e s 2

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? ...

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? " 7a

Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

D T B B e b B

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? .. | 8| X

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ..............ooveveeeiiiiiiriiinnninnre 9 X

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢

Did the organization have a written whistleblower policy? 13

bl R B e bt

Did the organization have a written document retention and destruction policy? 14

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?
The organization's CEQ, Executive Director, or top management official . 15a

>

Other officers or key employees of the organization 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 10 SUCh armangemMeNES Y 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed B-CA
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501 (0)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website l:l Another's website EX__] Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>
JO WIDEMAN - B805-564-6626
1129 STATE STREET, 3-D, SANTA BARBARA, CA 93101
132006
01-23-12 Form 990 (2011)
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CALIFORNIANS FOR POPULATION
Form 990 (2011) STABILIZATION, INC. 94-2581509 Page?

) Part Vii| 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 i iieiiiiiiiieienes D

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.

e 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."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recsived 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.

e List all of the organization's former officers, key employees, and highest compensated employses who received more than $1 OO 000 of
reportable compensation from the organization and any related organizations.

| ist 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: md|V|duaI 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 | .. o cfe gf‘;‘ggthan e Reportable Reportable Estimated
hours.per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe g the organizations compensation
hours for E - B organization (W-2/1099-MISC) from the
related B § L& (W-2/1099-MISC) organization
organizations| £ | 7 s |E and related
inSchedule | 2 | £ . | E 28| = organizations
o |E|E|£|5 58|
(1) BEN ZUCKERMAN PH,D.
VICE-PRESIDENT 2.00|X X 0. 0. 0.
(2) RANDY A, ALCORN
MEMBER 16.00 X 0. 0. 0.
(3) STUART H, HURLBERT PH,D,
SECRETARY 12.00|X X 0. 0. 0.
(4) KENNETH PASTERNACK, J.D,
TREASURER 3.001X X 0. 0. 0.
(5) OTIS L, GRAHAM JR PH.D,
MEMBER 5.00|X 0. 0. 0.
(6) EDDIE TABASH J,D.
MEMBER 2.001X 0. 0. 0.
(7) DICK SCHNEIDER
MEMBER 1.00|X X 0. 0. 0.
(8) MARILYN B,C, DEYOUNG, M.,A,
CHAIRMAN OF THE BOARD 20.00 (X X 0. 0. 0.
(9) JO WIDEMAN
EXECUTIVE DIRECTOR 40.00 X 92,485, 0. 3,005.
132007 01-23-12 Form 990 (2011)
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CALIFORNIANS FOR POPULATION

Form 990 (2011) STABILIZATION, INC. 94-2581509 Page8
’ Part Vii ‘ Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) {F)
Name and title Average (o not c}i 252}32 than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | & g (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
inSchedule || £ | _ | £ (28| s organizations
1D SUD-TOTAL ..o > 92,485. 0. 3,005.
¢ Total from continuation sheets to Part VIl, Section A . ... B 0. 0. 0.
d_Total (add lines 10 and 16) ..cooovooovooovroeiereeeeeeeeeseeeee oo 3 92,485. 0. 3,005.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 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
line 1a? If "Yes," complete Schedule J for SUCh INAiVIdUAl e 3 X
4 Forany 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? If "Yes," complete Schedule J for SUCH PEISON ....oovoiviiiieiieiiiii e 5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(B)

Description of services

(€)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B>

0

132008 01-23-12
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CALIFORNIANS FOR POPULATION

Form 990 (2011) STABILIZATION, INC. 94-2581509 Page9
| Part VIll | Statement of Revenue
A B (e (D)
Total (rezlenue Relaste)d or Unr(ela)lted excﬁ%gglﬁom
exempt function business tax under
revenue revenue Sg%i?g? 55113,
%% 1 a Federated campaigns ... ia
58| b Membershipdues . ... | 90,277,
U,'E ¢ Fundraisingevents ... 1c
%g d Related organizations id
g £ e Government grants (contributions) | 1e
.gg f All other contributions, gifts, grants, and
2% similar amounts not included above 1#(1,083,410.
g% g Noncash contributions included in lines 1a-1f: §
OF|  h Total. Addlinestatf .o, B 11,173,687,
Business Code
¢ | 2a OTHER INCOME 900099 141. 141,
£ o
a f All other program service revenue | .. ... ..
g Total. Add lines2a:2f .. ... | 2 141.
3 Investment income {including dividends, interest, and
other similar amounts) ... > 22,878. 22,878.
4 Income from investment of tax-exempt bond proceeds B>
5 ROYAMES . ...cccoioiiviiieieier e |
(i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses ..
¢ Rental income or (loss} ...
d Netrentalincome or {l0SS) ... B
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 284,668,
b Less: cost or other basis ]
and sales expenses 261,593, 589.
¢ Gainor(loss) .. 23,075, -589.
d Nt gain or (I0S8) ..o.ov.vveeeeeeeeeeeeeee e b 22,486, 22,486,
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line 18 . ... a
£ b Less:direct expenses ... b
© ¢ Netincome or (loss) from fundraising events  _.............. B
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b less:directexpenses . ... b
¢ Net income or (loss) from gaming activities .._.............. B
10 a Gross sales of inventory, less returns
and allowances ... .. a
b Less: cost of goods sold b
¢ _Netincome or (loss) from sales of inventory .................. B
Miscellaneous Revenue Business Code
11 a
b
c
d Allctherrevenue ... ...
e Total. Add fines 11a-11d ... B
12 Totalrevenue. See instructions. ... B 11,219,192, 141. 0. 45,364.
Jsa00e Form 990 (2011)
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Form 990 (2011)

CALIFORNIANS FOR POPULATION

STABILIZATION, INC.

94-2581509 Paged0

| 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).

Check if Schedule O contains a response to any guestion in this Part IX it eer e D
Do not include amounts reported on lines 6b, Total éﬁgenses Progra(n?)service Managérc;)ent and Funélr?a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 95,490. 62,068, 17,110. 16,312.
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 ... 115,274. 70,229. 17,507. 27,538.
8 Pension plan accruals and contributions gneiude
section 401(k) and section 403(b) employer contributions) ..
9 Other employee benefits ... 4,102, 274. 3,828.
10 Payrolltaxes . .o, 17,660, 3,532, 10,596. 3,532,
11 Fees for services (non-employees):
a Management ...
b Legal 13,389, 505. 10,799. 2,085.
G ACCOUNtING .. .\ oo 8,100. 305. 6,533. 1,262,
d Lobbying . ..
e Professional fundraising services. See Part 1V, line 17 27 ,234. 27,234.
f
g 84,943. 82,884. 1,544. 515.
12 344,268, 344,093. 100. 75.
13 123,139. 52,971. 22,351, 47,817.
14 20,349. 16,953. 2,703. 693.
15
16 36,196. 7,239, 21,718. 7,239.
17 Travel s 4,638. 3,015. 1,345. 278.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest
21 Paymentsto affiliates | ...
22 Depreciation, depletion, and amortization .. 2,799. 560. 1,679. 560.
23 INSUIENCE ... 5,758. 1,152. 3,454, 1,152.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule G.) ......
a COLLEGE OUTREACH 49,040. 49,040,
b PUBLIC RELATIONS 1,548. 1,548.
¢ DEVELOPMENT 1,057, 1,057,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 954,984, 696,368. 121,267, 137,349.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hers [ if following SOP 98-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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CALIFORNIANS FOR POPULATION

Form 990 (2011) STABILIZATION, INC. 94-2581508 Pageid
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - NON-NtereStbearng ... ...................cccooooooomorooeorosooeeeoeeeeees oo 1 80,756.
2 Savings and temporary cash investments . 52,523. 2
3 Pledges and grants receivable, net 9,651. 3 90,990.
4 Accountsreceivable, Net ..o 141.| 4 141,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |1
of Schedule L . e 5
6 Receivables from other disqualified persons {(as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
w employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 11,406.] 9 20,518.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 7,919.| 10¢ 5,281.
11 Investments - publicly traded securities 11 529,277,
12 Investments - other securities. See Part IV, ine 11 414,990.] 12
13 Investments - program-related. See Part [V, line 11 .. 13
14 Intangible @SOS ... .. . e 14
15 Otherassets. See Part IV, line 11 255,336.] 15 252,955,
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... 751,966.] 16 979,918.
17 Accounts payable and accrued expenses 9,082.] 17 17,305,
18 Grants payable | ... 18
19 Deferred rBVENUE | .. ..o e 19
20 Tax-exempt bond liabilities ... 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
- OFSChedUIB L e 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 (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X of
SCNEAUIE D L1 e 15,323, 25 14,168,
26 Total liabilities. Add fines 17 through 25 ... 24 ,405.] 26 31,473,
Organizations that follow SFAS 117, check here P> E and complete
@ lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted Net aSSetS ..............c..cocuvvceeeriroreecenresnccne e 22,399, 27 108,222,
T |28  Temporarily restricted Net aSSetS ...............ccccccerrirorerecrrerrisrsiinnenenrs 705,162.] 28 840,223.
g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here B> D and
5 complete lines 30 through 34.
% 30 Capital stock ortrust principal, orcurrent funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... .. 31
% |32 Retained earnings, endowment, accumulated income, or otherfunds 32
Z |33 Total net assets or fund balances 727 ,561.] 33 948,445,
34  Total liabilities and net assets/fund balances 751,966.] 34 979,918,
: Form 990 (2011)
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CALIFORNIANS FOR POPULATION

Form 990 (2011) STABILIZATIQON, INC. 94-2581508 Pagei2
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 ... ... it eeeieeenieneneii e @
1 Total revenue (must equal Part VIIl, Column (A), N 12) _.........cocccooiiiiiirrrnnrinnnrsceeeesnmssnnn e 1 1,219,192,
2 Total expenses (must equal Part [X, column (A), INe 25) || ... 2 954,984.
3 Revenue less expenses. Subtract ine 2 fom N 1 3 264,208.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 727,561,
5  Other changes in net assets or fund balances (explain in Schedule O) . 5 -43,324.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 948,445,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII .........ccooiiiiiiiiiiiiiii e [il
Yes | No
1 Accounting method used to prepare the Form 990: |:| 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" to line 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? | .. ... ... 2¢ | 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 D Consolidated basis ]::] Both consclidated 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
Act and OMB GIrcular AIB3T7 ettt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..........ooooocveieisiiiiieeniennennns 3b
Form 990 (2011)
132012
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SCHEDULE A OMB No. 1545-0047

 (Form 860 or 990-E2) Public Charity Status and Public Support 2011

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

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

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

Name of the organization (AT, TFORNIANS FOR POPULATION Employer identification number
STABILTZATION, 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 l:] A church, convention of churches, or association of churches described in section 170(b){(1){(A)(i).
2 [:l A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 l:l 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 :I 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.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public described in

section 170(b)(1)(A){vi). (Complete Part I1.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part |1.)

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)

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

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.

a |:] Type | b [:l Type I c [:l Type Il - Functionally integrated d I___—_I Type lll - 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).

~

00 R

10
Eh!

N

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lli
supporting organization, Check this DOX et L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (jii) below, Yes | No
the governing body of the supported organization? ... e 11g(i)
{ii) A family member of a person described in (i) @DOVE? | ... 11g(ii)
(iii) A 35% controlled entity of a person described in () or (1) @DOVE Y i, 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()'r'égg?/z‘;‘;g; | ’:IV():(I)IS tr}el_ortggnization (v) Did.yott} notify ﬂlwe Qrga{(]‘i’gg]%;hi% col| i) Amount of
organization (described on lines 1-0 - (1) listed in youqr organization in co;) (i) organized in the support
above or IRC section governing document?| (i} of your support? U.s.?
(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) 2011

Form 990 or 990-EZ.

132021
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CALIFORNIANS FOR POPULATION

Schedule A (Form 990 or 990-E2) 2011 STABILIZATION, INC. 94-2581509 Page2
) PartIl| 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 Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> {(a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1506819.] 1101983.| 1447168.| 918,763.| 1173687.| 6148420.

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. Addlines Tthroughd ... | 1506819.] 1101983.] 1447168.[ 918,763.[ 1173687.| 6148420.

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 () | 3444529,

6_Public SUpport, Subtact ine 5 from Ine 4 ‘ 2703891.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e} 2011 (f) Total

7 Amounts fromline4 ... 1506819.] 1101983.| 1447168.] 918,763.| 1173687.| 6148420.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 28,313.] 22,707. 6,655, 3,326.] 22,878., 83,879.

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 (Explain inPart IV.) ... 779. 465, 667. 202. 141. 2,254.
11 Total support. Add lines 7 through 10 , 6234553.
12 Gross receipts from related activities, etc. {(see INstructions) .. 12 [
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)
organization, check this DOX and SO REIre ..ottt ettt e e | l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () ..o 14 43.37 %
15 Public support percentage from 2010 Schedule A, Part (L, ine 14 e, 15 41.01 %
16a 33 1/3% support test - 2011. 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 . e [ 3 @
b 33 1/3% support test - 2010. 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 | .. s B |:|

17a 10% -facts-and-circumstances test - 2011. 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 .. .. ..o B D
b 10% -facts-and-circumstances test - 2010. 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 .. ... - g D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... B I:I
Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 990 or 990-E2) 2011 Page 3
| Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Galendar year (or fiscal year beginning in) B> (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (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

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

6 Total. Add lines 1 through 5 ...

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

cAddlines7aand7b ...

8 Public support (Subtractline 7¢ from fine 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e} 2011 (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

cAddlines 10aand10b .. ...
11 Net income 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 (Explainin Part V) -..oooenee
13 Total support (add lines 8, 10¢, 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,

CHECK 1S DOX BN S0P IO ittt ittt e oo oo e et e ket e e Lo e eee et e etttk e et et et e et e te et et e e et et it et et et t ettt ee et ettt eh et ettt pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () ..., 15 %
16 __Public support percentage from 2010 Schedule A, Part 11, ine 15 . ees 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2010 Schedule A, Part L, ine 17 18 %

19a 33 1/3% support tests - 2011. 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 ... ...
b 33 1/3% support tests - 2010. 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 ...
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
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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** PUBLIC DISCLOSURE COPY **

Schedule B ' Schedule of Contributors
{Form 990, 990-EZ,

“or 990-PF) B> Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2011

Name of the organization
CALIFORNIANS FOR POPULATION
STABILIZATION, INC.

Employer identification number

94-2581509

Organization type(check one):
Filers of: Section:
Form 890 or 990-EZ DT_‘ 501(c) 3 } {enter number) organization
L] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

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

L—X.-_] 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 (i) Form 990, Part Vili, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

E__] 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,
total 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 |, II, and Ill.

D 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 total 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 990; or check the box on line H of its Form 990-EZ or on Part |, 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) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

_ Name of organization
CALIFORNIANS FOR POPULATION
STABILIZATION, INC. 94-2581509

Page 2
Employer identification number

Part i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person [X]
Payroll I:l
$ 150,000, | Noncash [ ]

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

(a) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll \::]
$ 7,500, | Noncash [ ]

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

(a) () {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person 'E
Payroll [ ]
$ 685,000. | Noncash [ |

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

(a) (0) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person I__}Z:I
Payroll I:]
$ 15,000. | Noncash [ ]

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

(a) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll |:]
$ 25,000. Noncash [ ]

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person BZ]
Payroll [:[
$ 5,000. | Noncash []

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

123452 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
~ Name of organization

CALIFORNIANS FOR POPULATION
STABILIZATION, INC.

Part |

Page 2
Employer identification number

94-2581509

(a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

(b) (c) (d)
Name, address, and ZIP + 4

7

Total contributions Type of contribution

Person E@
Payroli |:|

$ 15,000, Noncash [ ]
(Complete Part Il if there

(a)

is a noncash contribution.)

No.

(b) (c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution

Person [E
Payroll [:]

$ 20,000. Noncash [ ]
(Complete Part Il if there

(a)

is a noncash contribution.)

No.

(b) (c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution

Person [E
Payroli [:]

$ 6,000. Noncash [ ]
(Complete Part Il if there

(@

is a noncash contribution.)

No.

(b) (c) (d)
Name, address, and ZIP + 4

10

Total contributions Type of contribution

Person Dﬂ
Payroll l:]

$ 10,000. | Noncash [ ]
(Complete Part Il if there

(a)

is a noncash contribution.)

No.

(b) (c) (d)
Name, address, and ZIP + 4

11

Total contributions Type of contribution

Person IE]
Payroll [::]

$ 5,000. | Noncash [ ]
(Complete Part 1l if there

(a)

is a noncash contribution.)

No.

(b) (c) (d)
Name, address, and ZIP + 4

12

Total contributions Type of contribution

Person [E]
Payroll [:]

123452 01-23-12

$ 10,000. Noncash [ |

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

178540809 7783813

Schedule B (Form 990, 990-EZ, or 990-PF) (2011}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2
_Name of organization

CALIFORNIANS FOR POPULATION

Employer identification number

STABILIZATION, INC. 94-2581509
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person [X]
Payroll :l
$ 5,000. Noncash [ |

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

(a) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll |:|
$ Noncash [ |

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person :‘
Payroll D
$ Noncash [ |

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person l:|
Payroll l:]
% Noncash [ ]

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

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:]
Payroll I:I
$ Noncash [ |

(Complete Part [l if there
is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll |:|

$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

'CALIFORNIANS FOR POPULATION
STABILIZATION, INC.

Employer identification number

94-2581509

Part il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) © (@

- . FMYV (or estimate) i
from Description of noncash property given (see instructions) Date received
Part |

(a)
(c)
No.

L b) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part 1

(a)
{c)
No.

o o (b) . FMV (or estimate) () .
from Description of noncash property given {see instructions) Date received
Part | *

(a)
{c)
No.

o o (b) . FMV (or estimate) () .
from Description of noncash property given (see instructions) Date received
Part 1

(a)
(c)
No.

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

(a)
(c)
No.

. (b) . FMV (or estimate) (c) i
from Description of noncash property given (see instructions) Date received
Partl

1234583 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

' CALIFORNIANS FOR POPULATION
STABILIZATION, INC.

Employer identification number

94-2581509

Part [l Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information ance.)

Use duplicate copies of Part [l if additional space is needed.

{(a) No.
II;FOTI (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.
IfDmTI (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.
lgrortnl (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.
E,I'OTI (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

123454 01-23-12
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SCHEDULE G Political Campaign and Lobbying Activities OMB No. 1545-0047
~ (Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

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 B> See separate instructions. Inspection
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 I-A and C below. Do not complete Part |-B.
@ Section 527 organizations: Complete Part |-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 II-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 |I-A.
If the organization answered "Yes" to Form 920, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
@ Section 501(c){4), (5), or () organizations: Complete Part Ill.
Name of organization CALIFORNIANS FOR POPULATION Employer identification number

STABILIZATION, INC. 94-2581509
|Part I-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 B3

3 Volunteer hours

|Part I-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 section 4955 . g
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . B3
3 |If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? |:| Yes D No
4a Was a cormection MAaAET | .. e [ Jves [_INo

b If "Yes," describe in Part |V.
| 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 AaCtIVILIES | e e &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N8 T7D Lot B 5
4 Did the filing organization file Form 1120-POL for this Year? E__—] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of 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 G (Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
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CALIFORNIANS FOR POPULATION
Schedule C (Form 990 or 990-E7) 2011 STABILIZATION, INC.

94-2581509 Page2

| PartlI-A| Complete if the organization is exempt under section 501(c)(3) and flled Form 5768

(election under section 501(h)).

A Check B> [___] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P~ I:] if the filing organization checked box A and "limited control" provisions apply.

Limit:e. on Lobbying Expenditures org(zl?mizg:tri‘gn’s (b) Aﬁllf,faeg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 39,965.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 13,202,
c Total lobbying expenditures (add lines 12and 1b) ..o 53,167.
d Other exempt purpose expenditures | ... ... 901,817.
e Total exempt purpose expenditures (add lines Tcand 1d) 954,984.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 168,248.
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.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
QOver $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 N8 10 e 42,062,
h Subtract line 1g from line 1a. If zero or less, enter -O- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEar? .. ...ttt ettt e [ Ives L _Ino
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgla;‘ir;‘:ireé‘?ﬁ;mg - (a) 2008 (b) 2009 (c) 2010 () 2011 (e) Total
2a Lobbying nontaxable amount 237,069. 204,147.| 155,219.] 168,248.] 764,683,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,147,025,
¢ Total lobbying expenditures 78,151. 66,841, 49,8009. 53,167, 247,968,
d Grassroots nontaxable amount 59,267. 51,037. 38,805. 42,062, 191,171.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 286,757,
f _Grassroots lobbying expenditures 52,727, 40,611. 36,979, 39,965, 170,282,
Schedule C (Form 990 or 990-EZ) 2011
132042
01-27-12
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CALIFORNIANS FOR POPULATION

Schedule C (Form 990 or 990-E7) 2011 STABILIZATION, INC. 94-2581509 Pages
_ Part ilI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

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?

JQ 0o o 0 oo

j Total. Add lines 1c through Ti
2a Did the activities in line 1 cause the organization to be not described in section 501 (©)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
Part lil-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... .. 2
3 __Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... 3

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members | ... 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

B CUITBNT VBN ettt 2a
b Carryover from IAST YBAN | ... ..o e 2b
C TOMBL et 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ... 3

4 If 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? ..., 4

5 _Taxable amount of lobbying and political expenditures (see instructions)

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

this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12

24
17540809 758383 20200 2011.03060 CALIFORNIANS FOR POPULATION 20200__1



SCHEDULE D Supplemental Financial Statements Y v
_(Form 990) B> Complete if the organization answered "Yes," to Form 990, 20 1 1
Departmant of the T Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
|m§;a?1:2v;ue%£;iury B> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization CALIFORNIANS FOR POPULATION Employer identification number
STABILTZATION, 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 of year ... ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year ...

O b WON -

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? D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

MR EIMISSIDIE PrIVALE OO I T oo i i i it ittt i it ii ettt ttistttes ot essertetsirsrsnssiiiiistiiiieteiisisitieseseiaiiiiaizizes |:] Yes D No

I Partll |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
Ej Protection of natural habitat |:| Preservation of a certified historic structure
I:] 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 8aSEMENTS | ... ..ottt e, 2a
b Total acreage restricted by conservation @asementS e 2b
¢ Number of conservation easements on a certified historic structure included in (@) . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/086, and not on a historic structure

listed in the National Register | e 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 NOIAS Y l—_—l Yes D 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)(4)(B)(i)
aNd SECHON 17OMVANBII? ..o [ Ives [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 lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If 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 service, provide, in Part XIV,
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), o 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 990, Part VI, line 1

(ii) Assets included in Form 990, Part X

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 Form 980, Part VIIL NG T ..o oo B s

b Assetsincluded N Form 900, Part X B $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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CALIFORNIANS FOR POPULATION
Schedule D (Form 990) 2011 STABILIZATION, INC. 94-2581509 Page?2

| Partlll | 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

d [ ltoanor exchange programs

e I::I Other

c D 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? ... .. . ., [:] Yes

Part1V | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PR X? ittt
b If "Yes," explain the arrangement in Part XIV and complete the following table:

DNO

Amount
€ Beginning balanCe ... s 1c
d Additions during the YBAI | .. ...ttt 1d
e Distributions during the Year .. ... 1e
FOENAING DAIANCE | ..ottt 1f
2a Did the organization include an amount on Form 990, Part X, iNe 217 e, I:l Yes l:] No

b _If "Yes," explain the arrangement in Part XIV.

| Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

17540809 758383 20200

(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of yearbalance ... 521 146, 625 936, 690 789.
b Contributions 944 365. 665,781,
¢ Net investment earnings, gains, and losses
d Grants or scholarships ... ...
e Other expenditures for facilities

and programs ..., 521,146, 1,049,155, 730,634,
f Administrative expenses ...
g Endofyearbalance ... 521 146, 625,936,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment B> %
¢ Temporarily restricted endowment B> %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: : Yes | No
(i) Unrelated OFGANIZAIONS | ... oo et 3a(i)
(ii) TRIATE OTGANIZALIONS ...\ o111t oot e oo s oo e e e oo eee e e oot ee e eee e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X1V the intended uses of the organization’s endowment funds.

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

fa Land
b Buildings | ...,
¢ Leasehold improvements ... ...

d Equipment o 46,024. 40,743. 5,281.
e Other .. s

.................................... B 5,281.

Schedule D (Form 990) 2011
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CALIFORNIANS FOR POPULATION
Schedule D (Form 990) 2011 STABILIZATION, INC. 94-2581509 Page3d
| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>
| Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

)
2
)
@)

5)

)

{7)

(8)

9)

(19 ‘
Total. (Col (b) must equal Form 990, Part X, col (B) ling 13.) B>
| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

) DEPQOSIT 2,002,

) CHARITABLE GIFT ANNUITY ' 4,408.
3) INTEREST IN CHARITABLE REMAINDER TRUST 246,545,

)

(10)

Total. (Column (b) must equal Form 990, Part X, Col (B) iN€ 15.) .o ittt sesi e B 252,955,
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

Federal income taxes

ACCRUED PAYROLL AND VACATION 14,168.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ............... B> 14 ’ 168.

5 FIN 48 {ASC 740) Footnote, Tn Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for Uncerntain 1ax posiions under
. FIN 48 (ASC 740).

Jeanss, Schedule D (Form 990) 2011
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CALIFORNIANS FOR POPULATION

Schedule D (Form 990) 2011 STABILIZATION, INC. 94-2581509 Page4d
LPart Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) 1 1,219,192,
2 Total expenses (Form 990, Part IX, column (A), line 28) 2 954,984.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 264,208.
4 Netunrealized gains (l0sses) O INVeSIMENtS ..., 4 -40,942.
5 Donated services and use of facilities ... et 5
6 INVESIMENT BXPBINSES | .. i et ee e e et s s 6
7 Prior period adjUSIMBNTS | e 7
8 Other (Describe in Part XIVL) e 8 -2,382.
9 Total adjustments (net). Add lines 4 through 8 ... ..o 9 -43,324,
10~ Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 .................... 10 220,884.
| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1 ,183,814.
2 Amounts included on line 1 but not on Form 890, Part VIl line 12:
a Netunrealized gains on iNVestMeNtS 2a -40,942.
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants e 2c
d Other (Describe in Part XIV.) s 2d 5,664.
e AddIines 2a troUGN 20 ... 2e -35,278.
8 SUDIAC N8 26 FOM NG T ... ... oo et eer e 3 1,219,192,
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b ... ... 4a
b Other (Describe in Part XIV) e 4b
C AdIINES 488N 4D e 4c 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part I, ine 12.) oo 5 1,219,192,
| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 954,5984.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments e 2b
€ OMErIOSSES || .. e 2c
d Other (Describe in Part XIV.) ..., 2d
 Add lines 2athroUGN 20 e 2e 0.
3 Subtract line 28 Trom NG T e et 3 954,984.
4 Amounts included on Form 990, Part IX, line 25, but not online 1:
a Investment expenses not included on Form 990, Part VI, line7b .. .. 4a
b Other (Describe in Part XIV.) ... 4b
C AAAINES 42NA 4D ... e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) oo ieeiiieeaensn 5 954,984.

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

X, line 2; Part Xl, line 8; Part XIl, lines 2d and 4b; and Part X!lI, 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, 2011, OR FOR ANY PERIOD FOR WHICH THE STATUTE OF

LIMITATIONS IS STILL OPEN.

PART XI, LINE 8§ - OTHER ADJUSTMENTS :

CHANGE IN VALtTE OF CHARITABLE REMAINDER TRUST 5,664.

2010 ADJUSTMENT TO CHANGE IN VALUE OF CHARITABLE REMAINDER

TRUST ~-8,046.
’ Schedule D (Form 990) 2011
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CALIFORNIANS FOR POPULATION
Schedule D (Form 990) 2011 STABILIZATION, INC. 94-2581509 Pages
| Part XIV| Supplemental Information (continued)

TOTAL TO SCHEDULE D, PART XTI, LINE 8 -2,382.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF CHARITABLE REMAINDER TRUSTS 5,664.

Schedule D (Form 990) 2011
132055
01-23-12
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding

- (Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
B> Attach to Form 990 or Form 990-EZ. B> See separate instructions.

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.

2011

Open To Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a E Mail solicitations e Solicitation of non-government grants
b [l-ﬂ Internet and email solicitations f l::] Solicitation of government grants
c |:] Phone solicitations g :| Special fundraising events
d IE 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 990, Part VIl or entity in connection with professional fundraising services? @ Yes
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.

:INO

Lo iii) Did . (v) Amount paid . .
(i) Name and address of individual . L ﬂ(m raier (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity have ct:stlod%/ from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
THE RICHARD NORMAN COMPANY - Yes | No .
TWQO RIVERBEND 44084 RIVERSIDE [FUNDRAISING CONSULTING X 75,373. 27,234, 48 139,
Total oo B 75,373, 27,234, 48,139,

38 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,AK,AL,AZ,AR,CT,CO,FL,GA,HT,IL ,KS,KY ME ,MD MA,MI ,MN,MS,MO,NH,NY ,NJ,NM, ND

NC,OH,0K,OR,PA,RI,SC,TN,UT,VA ,WV,WI

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

132081 01-23-12
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CALIFORNIANS FOR POPULATION
Schedule G (Form 990 or 990-E7) 2011 STABILIZATION, INC.

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.

(a) Event #1 (b) Event #2 (c) Other events

(d) Total events
(add col. (a) through

(event type) {event type) (total number)

col. {c))

1 Gross receipts

Revenue

2 Less: Charitable contributions

Direct Expenses

8 Entertainment

9 Otherdirectexpenses . . ...

10 Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Combine line 3, column (d), and line 10

Part lll.| Gaming. Gomplete if the organization answered “Yes* to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

‘ (b) Pull tabs/instant . (d) Total gaming (add

[<h]
) (a) Bingo bingo/progressive hingo (c) Other gaming |5, (a) through col. (c))
2
[}]
o

1 GroSSIEVENUE ...iiiiiiiiiiiiiiiieeieeieaaennn
ow|2 Cashoprizes |
&
5
g|3 Noncashprizes ...
i
©
£14 Rentffacilitycosts ..
a

5 Otherdirect expenses ......................

[ ] Yes__ == % [] Yes_ = % [] Yes_ =~ %
6 Volunteerlabor ..~ D No l:] No |:| No

7 Direct expense summary. Add lines 2 through 5 in column (d}

8 Net gaming income summary. Combine line 1, columnd,andline 7 ......coiiiiiiiiiiiiiiieieiiiee,

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?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

132082 01-23-12
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CALIFORNIANS FOR POPULATION

Schedule G (Form 990 or 990-E7) 2011 STABIL,IZATION, INC. 94-2581509 Pages
. 11 Does the organization operate gaming activities With NONMEMIOEIS Y |:| Yes E 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? ... ... et [ Jves [ INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b Anoutside fACIIILY | . ettt 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 Does 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 $ and the amount

of gaming revenue retained by the third party B $
c If "Yes," enter name and address of the third party:

Name B>

Address B

16 Gaming manager information:

Name B>

Gaming manager compensation B $

Description of services provided B>

I:I Director/officer D 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? D 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 IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part I,

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 PATD FUNDRAISERS:

(I) NAME OF FUNDRAISER: THE RICHARD NORMAN COMPANY

(I) ADDRESS OF FUNDRAISER:

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

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011

32
17540809 7R83IR3 20200 2011 .030A0 CAT.TRORNTANS FNOR POPTIT.ATMTON 20200 1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§ﬁ1%5'%47

. (Form 980 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Pepartment of the Treasury 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 ITII, 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 RADIQO AD CAMPATIGN WHICH LINKED

POPULATION GROWTH TO ENVIRONMENTAL DEGRADATION AND TELEVISION

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

GROWTH INCREASES DEMAND FOR SCARCE WATER RECOQURCES 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 QF THE ORGANIZATION.

4) OPEN DIALOGUE PROGRAM - CAPS MEMBERS, BOARD AND ADVISORY BOARD

MEMBERS SPEAK ON POPULATION, IMMIGRATION, AND ENVIRONMENTAL ISSUES AT

VARIQUS VENUES THROUGHOUT CALIFORNTA AND THE NATION.

PART V, LINE 1C

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2011)

132211
01-23-12

: 33
17540809 758383 20200 2011.03060 CALIFORNIANS FOR POPULATION 20200__1



" Schedule O (Form 990 or 990-E2) (2011) Page 2
_ Name of the organization CALIFORNIANS FOR POPULATION Employer identification number
STABILIZATION, INC. 94-2581509

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 OF COMPARATIVE DATA BY BOARD CHAIRMAN AND TREASURER WHO RECOMMEND TO

THE FULL BOARD FOR VOTING. RESULTS ARE REFLECTED IN THE MINUTES.

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

ORGANIZATION'S OFFICE DURING NORMAL BUSINESS HOURS.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS ARE
03 %00 Schedule O (Form 990 or 990-EZ) (2011)
34
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- Schedule O (Form 990 or 990-E7) (2011) Page 2

_Name of the organization CALIFORNIANS FOR POPULATION Employer identification number
STABILIZATION, INC. 94-2581509
AVATILABLE 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 LOSSES ON INVESTMENTS : -40,942.

CHANGE IN VALUE OF CHARITABLE REMAINDER TRUST - 5,664.

2010 ADJUSTMENT TO CHANGE IN VALUE OF CHARITABLE REMAINDER

TRUST ‘ -8,046.

TOTAL TO FORM 990, PART XI, LINE 5 -43,324.

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.

o322 Schedule O (Form 990 or 990-EZ) (2011)
35
17540809 758383 20200 2011.03060 CALIFORNIANS FOR POPULATION 20200 1



- Depreciation and Amortization Detail ForM 990 PAGE 10

990
Descrioti
Asset escription of property
Number p%actgd Method/ Life Line Costor Basis Accumulated Current year
in service IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction

MACHINERY & EFUIPMFNT

“BJW DELL
0724041,  5.00 [16 | 1,442, | 1,442, 0.
6DH DELL
072404SL, |5.00 [16 | 1,619.] i 1,619, 0.
7SERVER '
=081304SL.  [5.00 16 | 3,895.] | 3,895. 0.
8GP DELL
=081304S1, [5.00 [16 | 2,082.] l 2,082. 0.
9DELL LAPTOQP '
=110104sL  [5.00 [16 ] 1,528.] I 1,528. 0.
1168 COMPUTER S/N ‘
=—11,0806SL. __ [5.00 [16 | 1,126.] | 973. 153,
12GP DELL = NEW ' :
=00319078L  [5.00 [16 [ 1,966, \ 1,656. 310.
14SERVER HARD DRIVE
061208SL,  [5.00 [16 | 1,077.] I 686 . 215,
15/(D)YANTEC NEW SOLN COMPUTER
073108SL.  [5.00 [16 ] 1,681.] l 812. 280.
30LAPTOP - DONATED
§§O&3QO9BL [5.00 [16 ] 787.] | 236. 157.
31ANTEC NEW SOLUTION PC
051010SL  [5.00 [16 | 1,096.] I 146. 219.
32HP BUSINESS 6200 PRO DESKTOP
=—111511SL. [5.00 [16 | 750.] | 25.
* 990 PAGE 10 TOTAL MACHINERY & EQUIPMENT
Lo 19,049.] J 15,075. 1,359.
* 990 PAGE 10 TOTAL -
= | | | l ] 19,049.] J 15,075. 1,359.
MACHINERY & EFUIPMFNT| | |
| ]
10L.CD PROJECTOR
=040306)SL __ [5.00 [16 ] 1,072.] | 1,072, 0.
16[USED FURNITURE - OFFICE WORLD
=051501st.  [5.00 [16 | 3,709.] | 3,709. 0.
17PQLYCOM SPEAKER PHONE
=021502L _ [5.00 [16 ] 700.] | 700. 0.
18DESK, ‘HUTCH, CHAIR .
=041602SL. _[5.00 [16 ] 1,331.] 1 1,331, 0.
19VIDEO RECORDING EQUIPMENT
=090106BL [3.00 16 | 7,445.] | 7,445, 0.
20HUTCH, DESK
=0N10206SL [5.00 [16 | 750.] | 635. 115.
210FFICE CHAIR, OTHER
11,0806SL  5.00 [16 | 824.] I 697. 127.
220FFICE CHAIR
121406)SL,  5.00 [16 | 575.] | 479. 96.
23SMALL, FURNITURE
—123106SL.___ [5.00 [16 | 646.] | 536. 110.
24EXHIBIT POP. UP CASE
E=1040808SL  [7.00 [16 | 1,205.] | 473. 172.
25[PHONE SYSTEM
=1091608SL.  [7.00 [16 | 3,265.] [ 1,049, 466,

116261
05-01-11

17540809 758383 20200
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- Depreciation and Amortization Detail ForM 990 PAGE 10 990
Asset Description of property
Number = llJated Method/ | Life | Line Costor. Basis Accumulated Current year
= Pasee. s | IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction
* 990 PAGE 10 TOTAL MACHINERY & EQUIPMENT -
L1 | l 21,522, 0. 18,126.] 1,086.
* 990 PAGE 10 TOTAL -
= | | ] l ] 21,522, 0. 18,126.] 1,086.
MACHINERY & ElQUIPMIENTl | |
|
26DONOR PERFECT SW '
—=100505/SI,  [5.00 [16 ] 5,043.] I 4,894. 0.
27DONOR PERFECT MODULE
E=5071106SL [5.00 [16 | 645. | 580.] 65.
291V FOR PROGRAM
=—=101409L. [5.00 [16 ] 1,446.] I 361. 289.
* 990 PAGE 10 TOTAL MACHINERY & EQUIPMENT
1 | | 7,134, 0.] 5,835. 354,
;&990 PAGE 10 TOTAL =~ ‘
= | I 7,134, 0.[ 5,835, 354,
* GRAND TOTAL 990 PAGE 10 DEPR
L1 | | 47,705. 0. 39,036.] 2,799.
L1 l L] | | |
L] l ] I | |
= T T ] | | |
= | | | 1 [ | l |
= | | ] l ] l l |
= | | | | | 1 | | |
1] | [ 1] I | |
T T T | | |
= | [ | |
= | | | | I |
= | 1 ]| | [ | | |
= | | ] | L1 | | |
= | | 1 | [ ] | | L
EZ o] | ] | | l
] | [ | l |
= [T T ] N | |
Ez L] | L] I I l
1] | L | I |
Jaeest # - Current year section 179 (D) - Asset disposed
35.2
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