Form 990

Departme

Return of Organization Exempt From Income Tax
Under section 501c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may he made public.

ni of the Treasury

OMB Mo, 1545-0047

2021

Internal Revenue Service * Go to www.irs.gow/Form930 for instructions and the latest information,

A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20

B Check if applicable: c D Employer identification number
California Special Districts Association 23-7065662

|| Address change

Name change

Final retura/terminated
Amended return

P Application pending

1112 I Street #200
Sacramento, CA 95814

Initiai return

E Telephone number

916-442-7887

G Gross receipts 5

5,599,644,

F Name and address of principal officer: Neil McCormick
Same As C Above

H{bY are all subordinates inchided?

H{a} Is this & group retura for subcrdinates?H
If "No," attach a list. See instructions.

Yes

Yes X Ne
Ne

| Tacexemptstaus: | [501)@) [X]501) (g )< Gnsetno) [ Jas7@or [ [527
J Wehsite: » www.csda.net H{c) Greup exemption numbar ™
K Ferm of organization: BJCorpura[tcn |_| Trust I__| Association I_l Other™ | l. Year of formation: 1969 IM State of legal domicile: CA
[Partl | Summary
1 Briefly describe fhe organization's mission of most significant activities:CSDA s the voice for all special —
o districts, providing members with the resources necessary to best serve their
g communities. ______ ________ ___ o ____
£
&| 2 Check this box » | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, line 1a) . oo e 3 18
°g 4 Number of independent voting members of the governing body (Part VI, line Th).........oooiiiinl o, 4 18
21 5 Total number of individuals employed in calendar year 2021 Part V, line2a).......................... 5 33
2| 6 Total number of volunteers (estimate if necessary)..............oooii 6 75
& 7a Total unrelated business revenue from Part VIII, column (C), line 12............ .. ... ... . s 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line T1. ... ... . . i veiiieiiann. 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line Th). . ...
2| 9 Program service revenue (Part VIl iIne 2g) ... ..o i i 4,716,591, 5,540,098,
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d)...........coo il 116,579, -1,084.
@ [ 11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 17e)................ 53,943. 60, 630.
12 Toial revenue — add lines 8 through 11 {must equal Part Vill, column (A), line 12}, ..., 4,887,113, 5,599,644,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A, line 4y ......... ...t
ol 18 Salaries, other compensation, employee benefits (Part X, column (&), lines 5-10) ... ., 3,523,918, 3,675,723.
§ 16a Professionat fundraising fees (Part X, column (A), fine 11e)
g, b Total fundraising expenses (Part IX, column (D), line 25} » _ e e :
i 17 Other expenses (Part IX, column (A), lines T1a-11d, 11f-24e).......... ... ..ot int, 1,099,745, 1,779,590
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)............. 4,623,663, 5,455,313,
19 Revenue less expenses. Subtract line 18 fromline 12. ... ... .. it 263,450, 144,331,
58 Beginning of Current Year End of Year
28 20 Total assets (Part X, line 16Y ... 7,845, 355, 9,048, 711.
88| 21 Total liabifities (Part X, 1@ 26) .............coiiieeeeeiiii 4,254,619, S, 313, 644.
gé 22 Net assets or fund balances. Subtract line 21 from line 20, .......................... 3,500,734, 3,735,067,
[Partll ] Signature Block

Under penaities of perjury, | declare that | have examined this return,

in/cg%ijﬂlg accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other $3n %’9 is}asﬂ/opfall info) ion of which preparer has any knowledge.

b AL (e N [ s-yc-2ooz
SI gn Sigmatwre of officer Date
Here Neil McCormick CEQ

Type of print name and title

Print/Type preparer's name Preparer's signature Date Check |§| ¥ |FTIN
Paid James Marta James Marta sel-emploved | PO0358520
Preparer |Fimsrame ™ JAMES MARTA & CO. LLP
Use Only |rinrs adress ™ 701 HOWE AVE STE E3 Firm's EIN > 27-1682261

SACRAMENTO, CA 95825 Phoreno.  (916) 993~9494

May the IRS discuss this return with the preparer shown above? See instructions

X] yes | |no

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEADTOIL 09/22/21

Form 990 (2021)




Form 990 (2021 California Special Districts Asscciation 23-7065662 Page 2
1 Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote to any fine inthisPart I8 ... ..o o e D
1 Briefly describe the organization's mission:

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

FOMM 990 07 990-EZ7 . .. ettt e e [] Yes No
i "Yes," describe these new services on Schedule O,
3 Did the organization cease conduciing, or make significant changes in how it conducts, any program services?. ... D Yes 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()(3) and 501(05(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses § including grants of 3 y (Revenue  $ )
To provide legislative advocacy, education, and member services for all special = ___
districts. e

4h (Code: ) (Expenses 3 including grants of $ ) (Revenue S )

4 ¢ (Code: } (Expenses $ inciuding grants of $ ) (Revenue S )

4d Other program services (Describe on Schedule O.)
(Expenses 5 including grants of  $ ) (Revenue $ )
4e Tolal program service expenses ™
BAA TEEAD102L.  09/22/21 Form 980 (2021)




Form 990 (2021}

California Special Districts Association

23-7065662

Page 3

[Part1V. [Checklist of Required Schedules

1

10

n

12

13

15

16

17

18

12

20

21

Iég?;ledo'fgajization described in section 501(c)(3) or 4947(a)(}1) (other than a private foundation}? If 'Yes, ' complete
cheaiwie

Is the organization required to complete Schedule B, Schedule of Coniributors? See instructions

Did ihe 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 L. ... i e e

Section 501(c)3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) efection
in effect during the tax vear? If '¥es,’ complete Schedule C, Part I

Is the organization a section 501{(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simifar amounts as defined In Revenue Procedure 98-197 If 'Yes,’ complefe Schedule C, Part il ......

Did the organization maintain any donor advised funds or any similar funds er accounts for which deners have the right
Itg p?!wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
ar

Did the organization receive or held a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part i

Did the organizationn maintain coillections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part il

Did the organization repart an amount in Part X, line 21, for escrow or custadial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If Yes,' complele Schedule D, Part IV . . o e

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If ‘Yes,' complete Schedule D, Part V.

If the organization's answer to any of the following questions is 'Yes', then complete Schedute D, Parts Vi, VI, VIH, IX,
ar X, as applicable.
a %id f;he{o\r/g?anization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes,' complete Schedule
, Par

b Did the organization report an amount for invesiments — 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, Fart VIi

c Did the organization report an amount for irvesiments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Scheduwle D, Part VIl ... ..o oo o e

d Did the qrganization 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.

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complefe Schedule D, Parf X. ... ..

f Did the organization's separate or consalidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule I, Part X.. ..

a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Parts X! and Xli

b Was the organization includead in consofidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl is eptional. ................

Is the organization a school described in section 170(b)(1){AXii}? If "Yes,  complete Schedule . ................cooot

b Did the organization have aggregate revenues or expenses of more than $10,600 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes," complefe Schedule F, Parls land IV ... ... o

Did the erganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Farts land IV. ... ... . . .o i

Did the arganizalion report on Part iX, column (A}, Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if 'Yes, ' complete Schedule F, Parts il and IV ... oo o o i

Did the erganization report a tetal of mere than $15,000 of expenses fer professicnal fundratsing services on Part IX,
column (A, lines 6 and 11e? If "Yes,' complete Schedule G, Part I. See instructions

Did the arganizadion report more than $15,000 total of fundraising event gross incame and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part If

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if 'Yes,'
complefe Schedule G, Part . .. e e e e e e

a Did the organization operate one or more hospital facilities? If Yes," complefe Schedule H.................. ...

b If "Yes' to line 20a, did the organization atiach a copy of its audited financial statements to thisreturn? ................

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A, line 1?7 If 'Yes,' complete Schedule I, Parts | and I

Yes

No

>

Tla; X

11b X
11c X
T1df X

e] X

1f X
12a] X

12b X
13 X
da X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20h

21 X

BAA

TEEACGIO3L  08/22/21

Form 980 (2021}




Form 990 (2021) California Special Districts Association 23-7065662 Page 4

[Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization reg/ort more than $5,000 of grants or other assistance to or for domestic individuals on Part {X,
column (A), line 27 If Yes,' complete Schedule I, Parfs Fand ... ... . e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or b, about compensation of the organization’s curent
%n(}] f(grr}erjofﬁcers, directors, frustees, key employees, and highest compensated employees? If 'Yes,' complete X
Tod =T 1 - T 23

24.a Did the organization have a lax-exemat bond issue with an ouistanding 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. 1f INo, GO0 NS 2BA. .. ..ottt ettt et et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BOmAS T ... e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds cutstanding at any time during the year? ................. 24d

25a Section 501(cX3), 501(cK4), and 501(cX29) organizations. Did the organization engage in an excess benefit
ransaction with a disqualified person during the year? If 'Yes,' cormplete Schedule L, Part . ... ... . ... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been raported on any of the organization's prior Forms 990 or 990-EZ? if 'Yes,' complele
Sehedule L, Part b . e e e e s 25h

26 Did the organization repori any amount on Part X, line b or 22, for receivables from or payables to an%r current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% conirolied entity
or family member of any of these persons? If "Yes,' complete Schedule L, Part Il ... ... ... i, 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection comimitiee
member, or to a 35% controlled entity (including an empioyee thereof) or family member of any of these
persons? If 'Yes,' complate Schedule L, Part 1L ... . o e

28 Was the organization a parly fo a business transaction with one of the following parties (see the Schedule L, Pari 1V,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

Yes,' complete Schedule L, Part IV e 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IM....................... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? Jf Yes,’
complete Schedule L, Part IV e e 28c X
28 Did the organization receive rnore than $25,000 in non-cash contributions? If 'Yes,  complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M. ..o i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ cornplete Schedule N, Part I..... .. 3 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 2b6% of its net assets? If 'Yes,’ complete
ShedUle N, Part 1 . o i e e e 3z X
33 Did the organization own 100% of an entily disregardad as separate from the organization under Regulations sections
301.7701-2 and 301.77G1-37 If 'Yes,  complete Schedule R, Part L. .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' camplete Schedule R, Pari I, H, or IV,
BN Part VNG Lo e e et e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section B12M)(13)7, ..., 35a X
b If "Yes' to fine 35a, did the organization receive any payment from or engage in any transaction with a controiled
entity within the meaning of section 512()(13)? If 'Yes,' complete Schedule R, Part V, line 2.................... ..., 35h
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
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 on Schedule O for Part VI, lines 11k and 19?
Note: All Form 990 filers are required to complete Schedule O. ... .. .. o 38 X
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response or note to any lineinthisPart V.. ..o o oo
1a Enter the number reported in box 3 of Form 1095. Enter -0- if not applicable.............. Ta
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WiNNINGs 10 PriZe WINEIS 2 L ettt ettt e et e e e el X

BAA TEEACI04L  0%/22/21 Form 990 (2021)




Form 990 (2021) California Special Districts Association 23-7065662 Page 5

[Part V. | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

33

Yes i No

b If at least one is reported on line 2a, did the organization file ali required federat employmeht tax returns?............. .

Note: If the sum of lines Ta and 2a is greater than 250, you may be required to e-file. See instructions.

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver, a
financial account in a foreign couniry (such as a bank account, securities account, or other financial accoun)?.........

b If "Yes,' enter the name of the foreign country»

4a X

See insiructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party o a prohibited tax shelter transaction at any time during the tax year? ...................

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 as charitable coniributions?........ ... oo

b If "Yes,’ did the organization include with every solicitation an express statement that stuch contributions or gifis were
MOt tax dedUCiDlR T L . e e e e e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Bayor . e e

b If “Yes,' did the organization nwotify the donor of the value of the goods or services provided? .................. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was required to file

O B2 2 ittt e e e e e e i 7¢c
d If Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d| :

5a X

5b X
5¢
6a X
8b

g If the organization received a contribution of qualified intellectual preperly, did the organization file Form 8899
AS TEOUINEA 2. L ettt e e e e e

h If ihe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2

FOT T008-C 2 L et e e e s
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ]

10 Section 501{cX7) organizations. Enter:

79

7h

a Initiation fees and capital contributions included on Part Vi, line 12........ ...l 10a
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facilities. . ... 10b
11 Section 501{c)12) organizations. Enter:
a Gross income from members or shareholders. . ... .. o i T1a
b Gross inceme from other sources. (Do not net amounts due or paid o other sources
against amounts due or received fromthem.).. ... oo 1b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 b| e

13 Section 501(c}29) quaiified nonprofit health insurance issuers.

a Is the organization licensed to issue gualified health plans inmore thanone state? ............... .. ... oot
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

13a

which the organization is licensed to issue qualified healthplans.................... ... ... 13b
c Enter the amount of reserves on hand . ... .. .. o i e 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax yvear?. .. ........... ... ... ... 14a X
b i *Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O............... 14b

16

If *Yes,' complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

If 'Yes,' complete Form 6069,

BAA TEEACIOBL  09/22/21

Form 990 (2021)




Form 990 (2021) California Special Districts Association 23-7065662 Page 6
Part VI | Governance, Management, and Pisclosure. 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 on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any fine inthis Part VI ... ... i

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the {ax year.. .. .. la
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committes, explain on Schedule O.

h Enter the number of voting members inciuded on line 1a, above, wiho are independent. .. .. 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?........... ..o o, 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . . oo e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . ............ 5 X
6 Did the organization have members or stockholders?. .. . i e e e, 6 X
7 a Did the organization have members, stockholders, or other persons who had the power te elect or appoint cne or more

members of the governing body? . .58, . SCNeuLe. O, s | 7al X |

b Are any governance decisions of the organizatipn reserved to (or subject to approval by) members, See Sch O
stockhoiders, or persons other than the governing body?. .. ... .. i i EET T 7b| X

8 Rjd %‘h?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

8 THE QOVEITIING DOAY 2. L. oottt ittt it ittt e et et e ettt e e e e e e gal X
b Each commiitee with authority to act on behalf of the governing body?. ... ... . o 8h| X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached al the
organization's maifing address? If 'Yes,' provide the names and addresses on Schedule Q. ................. ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

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

b If 'Yes,' did the organization have written policies and procedures governing the activities of sueh chapters, affiliates, and branches fo ensure their

operations are consistent with the organization’s eXemIP BT POSEST . o o\ttt it et i e e e e 10h X

11 a Has the organization provided a comglete copy of this Form 996 to all members of its governing body before filing the form?. . ............ ... .. Ta; X

b Describe on Schedule O the process, if any, used by the organization to review this Form 930, e

12 a Did the organization have a written conflict of interest policy? If No,'gofoline I13..... ... ... .. ..o ool 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
[ (o ot 1111193 (-3 P O 12h

X
X

¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O how this was done ... 5ee, Schedule . Q. 12¢! X
X
X

13 Did the organization have a written whistleblower policy?. .. .. e
14 Did the organization have a written document retention and destruction policy?........ ... . ol

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top managemesnt official. . See . Schedule .0 ... ... 15af X
b Other officers or key employees of the organizalion, ... ... e 15b X
If 'Yes® to Hne 15a or 15b, describe the process on Schedule O. See instructions.

16 a Did the organization invest in, contribute assets to, or participate in 2 joint venture or similar arrangement with a
faxable entity dUNNG the YEar?. . i i i et et et e e e e 16a X

b 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 to such arrangements?. .. ... ... i e 16b [

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 ﬁ1024 or 1024-A, if applicable}, 990, and 990-T (Section 501(c)(3)s only)
avaitable for public inspection. Indicate how you made these available, Check all that apply.

Own website D Another's website Upon request [ ] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, cenflict of interest policy, and financial statements available to
the public during the tax year, See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
Rick Wood 1112 I St., Sulte 200 Sacramento CA 95814 (916) 442-7887
BAA TEEAQ106L 0922421 Form 990 (2021)




Form 990 (2021) California Special Districts Association 23-7065662 Page 7
Pait VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O confains a response or note to any lineinthis Part VIl ... oo e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tahle for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organization's tax year,

® | ist 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 () if no compensation was paid.

o List all of the organization's current key employeas, if any. See the instructions for definition of 'key employee.'

® |ist the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)
wha received reportable compensation (box 5 of Farm W-2, Form 10%9-MISC, andior box 1 of Ferm 1099-NEC} of more than $100,000 from the
organization and any related organizations.

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

o | 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 frem the organization and any related organizations.

See the instructions for the order in which to list the persons above,

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

©)
Name and title A\SeB::zge ;%Etﬁii%{ﬁﬁg%;; géen Rep?rlable Rep(gt)able ! ®
hours directoritrusies) compensation from | compensation from Estlmaft%d 2’:“3”"{
B R ETSTERE D] eI | A | compansatin rom
gistany jo. S B 12 2 9 % MISC/1093-NEC) MISC/$089-NEC) thea g&gfeq;ggﬂn
h((:;‘lﬁefgr 3 = % 2|5 i;-:; &) 3 organizations
orgeniza-i& 2f A =Z1*8
tions =1 S 3
blow | gl |°| 8
line) @ § %
_{D Neil McCormick ________ _A0_
CEO 0 X 303,153. 0. 43,839,
_@ Rick Wood _40_
Finance & Admin 0 X 174,422, 0. 32,937,
_® Noelle Mattock __ __________| 1
Director 0 X 0. 0. 0.
_@ Jerry Gilmore _ __ _____ ___ | _A
Treasurer 0 X X 0. 0 0
_®) Vince Ferrante _i
Past President 0 X X 0. 0 0
_® Arlene Schafer . _______ 1
Secretary 0 X X 0. 0 0
@ Don Baxtz ___ ____________ | A
Director 0 X 0. 0 0
_® Steve Perez = __ S
Director 0 X 0. 0 0
_© Stan Caldwell ____________ i
Director 0 X 0. 0 a.
(9 Ralph Emerson . _________ _ 1
Director 0 X 0. 0 0
0% Pete Kampa _ _ __ __ ___ ] .
Director "0 X 0. 0 0
€2) Jo MacKemzie ___ __ ___ 1
Director 0 X 0. 0, 0.
03 Elaine Magner . ________ | _1
Vice President 0 X X g. 0. 0.
(4 Sandi Miller ____________ _ 1
Director 0 X 0. 0. 0

BAA TEEAGIOZL  0%/22/21 Form 990 (2021)




Form 990 (2021) California Special Districts Association 23-7065662 Page 8
{Part VIi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cortinued)

(8) ©)
(A) A}\;erage Igdu notlchgz?ﬁsﬁ'lxg?e_lhsn one o £ G
e ] LT B S
week g e o the organization related organizations of cther
(stany @ 51 22| T |85 & %}099, (W-2/1099- compensation from
hous' o 2f & SR 12 1SS T | MISCHi099-NEC) MISC/1099-NET) the organization
far 3 = g gl R ES and refated
related a5 =8 é gy et organizations
organiza {9 Rf = =1° 8
- tions g = 3 _é
below & g & &
dotted &l @ 7
line) ¢l @ zn_;,
0% Lorenzo Rios . _____ | _ 1_
Director 0 X 0 0. 0.
09 Kim Seney  _ ___________ | _ 1_
Director 0 X 0. 0 0
(7 Fred Ryness _ _ . ... _A
Director 0 X 0. 0 0
08 Ryan Clausnitzer _______ __ | L
President 0 X X 0. 0 0
09 Katherine Stewart _ _______ | . 1 _)
Director 0 X 0. 0 0
20 Chad Davisson _ ___ _______ | .
Director 0 X 0 0 0
€1 _Ryle Packham [ 40 |
Advocacy Director 0 X G. 0 0
22) Mustafa Hessabl __________ | 40 |
Deputy GC 0 X 0. 0. 0.
@3 Dillon Gibbons __________ | 40 |
Sr. Legis. Rep. 0 X 0. g. 0.
@9 Todd Winslow ____________ | 40
Publications Dir. 0 X 0. 0. 0.
(5)_Cassandra Decker-Strwan _ __ _|_40_|
Dir. Member Serv. 0 X 0. 0. 0.
TBSUBIOEAL . . .ttt e > 477,575, 0. 76,776,
¢ Total from continuation sheets to Part VI, Section A, ...................... > 0. 0. 0.
dTotal{add linesThand1c)............ ... .. o i » 477,575. 0. 76,776,
2 Total number of individuzls ¢including but nat limited %o those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2

Yes | No

3 Did the organization list any former officer, director, irustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual, . ... .. .. . . e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the I?rg%ni;;tioln and related crganizations greater than $150,0007 /f "Yes,' complete Schedule J for
SUCT IMAIVIGUGL . . i e s st s e sy

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered io the organization? If 'Yes,' complete Schedule Jforsuchperson,,............................
Section B. Independent Contractors

T Compiete this table or your five highest compensated independent coniractors that received more than $100,000 of
compensation from the arganization. Report compensation for the calendar year ending with or within the organization's tax year.

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

2 Total number of independent contractors (including but not imited o those listed above) who received more than
$100,000 of compensation from the organization ™ () |
BAA TEEAQ108L Co/z2ia1 Form 990 (2021)




Form 990 (2021)

California Special Districts Asscociation

23-7065662

Statement of Revenue

Check if Schedule O contains a respense or note to any iine in this Part VIil

A
Tctal(re)\.'enue

(B) (©)
Related or Linrelated
exempt business
function revenue
revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants,
Tl

and Other Si

2 Amounts

Ta Federated campaigns .. .......

b Membership dues.............

¢ Fundraising evenis. ...........

d Related organizations.........

e Government grants (contriputions) . . ..

f Alt other contributions, gifts, grants, and
similar amounts not included above . . .

g Noncash contributions included in
lines1a-1f, ... ..o

h Total. Add lines 1a-1f...............

Program Service Revenue

Business Code

900099

4,071,707,

4,071,707,

900099

414,628,

414,628,

611600

209,377,

209,377,

561000

178,527,

179,927,

611430

162, 920.

162,920,

f All other program service revenue. . ..

503,539,

gTotal. Add lines 2a-2f.......... ... it

* 5,540,098,

501,539,

Other Revenue

3 investment income (including dividends, interest, and
other similar amounts)...............coooi oo

4 Income from invesiment of tax-exempt bond proceeds
5 Royalties..... ...

> -1,084,

-1,084.

{i) Real

Ga Grossrents........ 6a

by Less: rental expenses | 6b

¢ Renial incorme or (loss) {6¢

d Net rental income or (loss)

{i} Securities {if) Other

7 a Gross amount from

sales of assets
other than inventol

b Less: cost or ather hasis
and sales expenses

¢ Gainor(less)......

dNetgainor (oss) ...

Ba Gross income from fundraising events
(not including S
of contributions reported on line 1¢).

SsePart IV, line 18 ............ 8a

b Less: direct expenses...... 8b

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities.
Sae Part IV, line 18 9a

b Less: direct expenses...... 9b

c Net income or (loss) from gaming activities...........

10 a Gross sales of inventory, fess. .. ..
returns and aliowances. ... ...... 0a

b Less: cost of goods soid. . .. 10b

¢ Net income or (loss) from sales of inventory..........

Business Cade

Revenue

Miscellaneous

541800

60, 630.

60, 630.

- 60,630.1

"] 5,599,644,

5,600,728, -1,084,

BAA

TEEAC109L 0%/22/21

Form 930 (2021)




Form 990 (2021) (California Special Districts Asgssociation 23-7065662 Page 10
[PartIX | Statement of Functional Expenses
Section 501{c)(3) and 501{c)(4) organizations must complete ail columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note toany line inthis Part IX. . .. .. . . i i iiiiininns D
Do not include amounts reported on lines Total ((aﬁg)enses P.rogra(g)service Manag:(a(z;)ent and Fungr)gising
6b, 7b, 8b, 3b, and 100 of Part Viil. expenses general expenses expenses

1 Grants and other assistance to demestic
organizations and domestic governments.
SesPartiV, line21.. ... ... ..

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

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

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 554,351,

¢ Compensation not included above to
disqualified persons {as defined under
section 4958(H(1)) and persons described
in section 4958(c)(B). ... ... 0

7 Other sataries andwages.................. 2,250,937,

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

employer contributions) .................... 229,748,
9 Other employee benefits................... 287,7181.
10 Payrolltaxes...........coooiiiiiiioiiinn 352, 906.

11 Fees for services (nonemployees):

blegal........ .o i 17,064,
CACCOUNEING. . ..o 14,200,
dlobbying............ 209, 3317.

e Professional fundraising services. Sge Part V, line 17. . .
f Investment managementfees..............
g Other, (If fine 11g amount exceeds 16% of ling 25, column

(A), amount, list line 11g expenses on Schedute G.) . ... 15,428,
12  Advertising and promotion.................. 175,706,
13 Office BXPENSES ..ot vv it iirraanes 9,476.
14 Information technology. ................. .. 61,779,
15 Royalties............. oo i ’
16 OCCUPANCY ..ot vvtiiniiiiiiiiiairreenns 212,839,
17 Travel ..o 87,675,

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials................o e

19 Conferences, conventions, and meetings. ... 596, 640,
20 Interest.... ...
21 Payments to affiliates.................0 L
22 Depreciation, depletion, and amortization. . .. 50,970.

23 SUFANCE . .t e e e
24 Cther expenses. ltemize expenses not
covered above, (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A}, amount, list line 24e
expenses on Schedule O ... ... ...,

a pues & Subscriptions 131,871,

11,234

b Bank Charges . . .. _ . ____ 39,797,
¢ Telephone  _ _ _ _ _ _ _ . ___ 25,045,
d printing and Publications  _ 16,578.
e All other expenses. ..........cocviiirinins 43,951,
25 Total furctional expenses. Add lines 1 through 24e. . .. 5,455,313.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » || if following
SOP 98-2 (ASC 968-720% ... oo

BAA TEEAO110L 09/22i21 Form 990 (2021)




Form 990 (2021} California Special Districts Association 23-7065662 Page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... D
A B
Beginni(ng) of year End oeyear
1 Cash — non-interest-bearing. . ... i 1,261,130.] 1 2,989,854,
2 Savings and temporary cash investments............. ... 6,305,606.] 2 4,873,824.
3 Pledges and grants receivable, neb. .. ... oo 3
4 Accounts receivable, et . ... .. e e 39,101 4 43,112

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons................ ...,

6 Loans and other receivabies from other disqualified persons (as defined under g
saction 4958(N(1)), and persons described in section 4958} 3)(BY............. 6
7 Notes and foans receivable, Net. .. ... i e 7
B B Inveniories for sale OF USE. . ... ..uuiiie it 8
ug), 9 Prepaid expenses and deferred charges............. il 9
< 10a Land, buildings, and equipment: cost or other basis. '
Complete Pari Vlof Schedule D ................... 10a 491,064 .90 : . i
b Less: accumuiated depreciation.................... 10h 409,008. 100,658, 82,056,
11 Investments — publicly traded securities. ...
12  Investments — other securities. See Part IV, line 11.......... .. ...t
13 Investments — program-related. See Part IV, line 11....... ... .o oo
T4 Intangibie 8SSe18. .ottt
15 Other assets. See Part IV, fine 11, . o e 1,516. 996, 850,
16 Total assets. Add iines 1 through 15 (must equal line 33). ...................... 7,845,355,| 16 9,048,711.
17 Accounts payable and accrued eXpenses. ... ... i e 243,618.|17 269,162.
18 Grants payable ... . 18
TO  Deferrat TEVENUE .. oo e 3,818,581.|19 4,049,148,
20 Tax-exempt bond liabilities . ...
3 21 Escrow or custodial account liability. Complete Part iV of Schedule D......... ..
i 22 tLoans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
ﬂ controlled entity or family member of any of these persons................ .. ...
't 23 Secured morigages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unretated third parties. ..................
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D, 192,420.[25 995, 334.
26 Total liabilities. Add fines 17 through 25. . ... ... .. i i 4,254,619, 26 5,313,644.

27
28

29

Organizations that follow FASB ASC 958, check here ™
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions. ... o
Net assets with donor restrictions....... .. o e
Organizations that do not follow FASB ASC 958, check here >
and complete lines 29 through 33.

Capital stock or trust principal, or current funds. ......... ..o

3,590, 736.

3,735,067,

30 Paid-in or capital surplus, or fand, Building, or equipment fund. . ........... ...
31 Retained earnings, endowment, accumulated income, or other funds............
32 Total netassets orfund balances. ... v i e i 3,590,736, 32 3,735,067,
33 Total liabilities and net assetsffund balances, ... il 7,845,355.]33 9,048,711,

g Net Assets or Fund Balances

TEEACTIL  09/22421

Form 990 (2021%)




Form 990 (2021) California Special Districts Asscociation 23-7065662

Page 12

1Reconciliation of Net Assets

Check if Schedule O contains a respense or note to any lineinthisPart XL ... oo

1 Total revenue (must equal Part VI, column (A), line 3120, oo e 1 5,599,644,
2 Total expenses (must equal Part IX, column (A), line 25). . ... e 2 5,455,313,
3 Revenue less expenses, Subtract line 2 fromline T.... ... o 3 144, 331.
4 Net assets or fund balances at beginning of year {must equat Part X, line 32, column (AY).................. 4 3,590,736,
5 Netunrealized gains (losses) on investments. .. .. ... s 5
6 Donated services and Use of Tacililies . . .. oo e e s 6
A N T A= =Ty T P 7
8 Prior period adiustments . .. .. s 8
9 Other changes inn net assets or fund balances (explain on Schedule O).......... ... ... 9 G.
10 Net assets or fund batances at end of year, Combine lines 3 through 9 {must ecual Part X, line 32,
Fota W L T (= ) IS S 10 3,735,067.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response ornote fo any line inthis Part Xl ... oo o i,

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
on Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If *Yes, check a hox below 1o indicate whether the financia! statements for the year were compiled or reviewed on a

separate basis, consoclidated basis, or both:
tj) Separate basis DConsolédated basis |:|80th consolidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsalidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ., ...

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes, did the organization undergo the required audit or audits? if the organization did not underge the required audit
or audits, explain why on Schedule C and describe any steps taken to undergo such audits . ................. ... ...

2a X

3a X

3b

BAA TEEAOT12L 09/22/21

Form 980 (2021)




SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990)

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

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Gio to www.irs.gov/Form390 for instructions and the latest information.
Internal Revenue Service !

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Aciivities}), then

* Saction 501(¢)(3) organizations: Complete Parts I-A and B. Do not complete Part [-C.
® Section 501(c) (other than section 5031(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,' on Form 990, Part IV, line 4, or Form 990-E2Z, Part V1, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizaticns that have filed Form 5768 (election under section 501(h)}: Complete Part I1-A. Do not complete Part I-B.
. gecttizclanAﬁm(c){E) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part II-B. Do not compiete
art 1I-A.

If the organization answered "Yes,' on Form 990, Part IV, line 5 {Proxy Tax) (See separate instructions) or Form 980-EZ, Part V, line 35¢
(Proxy Tax) (See separate instructions), then
& Section 501(C)@), 5), or (B) organizations: Complete Part Il

Name of erganization
California Special Districts Association 23-7065662
|[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 [V,
See instructions for definition of ‘political campaign aclivities.'
2 Political campaign activity expenditures. See instructions. ... .. .. i >3
Voiunteer hours for political campaign activities. See instructions. ...

Employer identification number

) _':"B:;;;;:] Complete if the organization is exempt under section 507{c)(3).
Enter the amount of any excise tax incurred by the organization under section 4955 .. .............. ... ..l >3
2 Enter the amount of any excise tax incurred by organization managers under section 4856. .. ................ >3
3 [f the organization incurred a section 4955 tax, did it file Form 4720 forthis year?. ... .. ... oo i |:|Yes DNO
W T o W ot =3 10 4 0 = L 1= /A0 P |:| Yes D No
b If 'Yes,' describe in Part IV.
[Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3)-
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities.... ... L
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fUnction activities ... ... .o e e L
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
TR I 174 7P >3
4 Did the filing organization file Form 1120-POL for this YEArT. ... ..\t oveete e e et ettt [ JYes [X]No
5 Enier the names, addresses and ernployer identification number (EIN) of all section 527 political organizations to which the filing
organization made paymenis. 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 o a separate pofitical organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needeq, provide infermation in Part IV,
(a) Name {b) Address () EIN (c? Amount paid from (e} Amount of political
ifing organization's contributions received and
funds. If none, enter-0-. promptly and directly
defivered to a separate
political organization. 1f
none, enter -0-,
m P m e e e e e e e
2 e e
() T e
T e
B e e
o e ==
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Scheduile C (Form 990) 2021

TEEA3201L  1103/21




Sthedule C {Form 330) 2021 California Special Districts Association 23-7065662 Page 2
-A .| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » I:I if the filing organization chacked box A and 'limited control’ provisions apply.

Limits on Lobhying Expenditures (a) Filing - ()] Affitiialtaid
(Fhe term 'expenditures' means amounts paid or incurred.) organzzation’s otals group totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
¢ Tolal lobbying expenditures (add lines Taand 1h). ... ..o i
d Other exempt purpose expenditures ... ... e e
e Total exempt purpose expenditures (add lines Tcand 1d}........ ... i,

f Lobbying noataxable amount. Enter the amount from the following table in both

COMUITIN S, L oottt s et ittt e e e e e e e

If the amouat on fine 1e, column (a) or (h) is: The lobbying nontaxable amount is; :
Mot over $500,000 20% of the amount cn line Te.

Over $500,000 but not over $1,900,000 $100,000 plus 15% of the excess aver $500,000.

QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,008,800.

Over $1,500,006 but not aver $17,600,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,006,000.

g Grassroots nontaxable amount (enter 25% of line 16, ...
h Subtract line 1g from fine 1a. If zero ordess, enter -0~ . ... ... o o,

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 helow. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Perfod

Calendar year (or fiscal year 2018 b) 2019 2020 d) 2021 Total
beginning in) @ (b) © (d) (e) Tota

2 a Lobbying nontaxable
amount

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

¢ Total fobbying
expenditures

d Grassroots nontaxabie
amount

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

f Grassroots lobbying
expenditures

BAA ' Schedule C (Form 990) 2021

TEEA3202L. 07/15/21




Schedule € (Form 950) 2021 California Special Districts Association 23-7065662 Page 3
Partl)-B. |Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a delailed description
of the lobbying activily. Yes | No Amount

1 During the vear, did the filing organization atiempt to influence foreign, national, state, or loca
legislation, including any attermpt to infiuence public opinion on a legislative matter or referendum,
through the use of:

BV OIUN OIS T oot ittt et i e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 197.......
c Media advertisBmMENIS 2. . . .. e e

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........
IR 1= = T 177 T A

Partill-A | Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or

section 501(cX6).
Yes | No
1 Were substantiaily all (90% or more) dues received nondeductible by members?. . ... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? .. ... i 2 X
3 Di_c_ilhe organization agree to carry over lobbying and political campaign activity expenditures from the prior year?. ... .. 3 X

Partlii-

B | Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or section 501(c)
(6) and ifdei\t{her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,' OR (b) Part lll-A, line 3, is
answered "Yes.'

1 Dues, assessmenis and similar amounts from members. . ... .. i i e 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).

F T T = Y =
b CarmyoVer oM JaSt YEaL .. .. e e e
L 10 =1
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162{e) dues..........

4 If naotices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree o carryover to the reasonable estimate of nondeductble lobbying and political
expendilUure NeXt YEar?. . . e

5 Taxable amount of fobbying and political expenditures. See instructions.............. .. oo 5 0.
[Part V. [Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part il-A (affiliated group list); Part lI-A, lines 1 and
2 (See instructions); and Part 1I-B, line 1. Also, complete this part for any additionat information.

BAA Schedule C (Form 930) 2021

TEEA3203L C7/15/21




OMB Ne. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 920) > Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11h, T1¢, 11d, 11e, 111, 124, or 12h.
Departmeat of the Treasury - i - Attach_to FOH"I:I 990. H I
Ioiomal Rovanue Service Go to www.irs.gow/Form990 for instructions and the latest information.
Name of the organization Employer idenlification number

California Special Districts Associlatien

23-7065662
| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

Total number atend of year................
Agaregate value of contributions to (during year). ... ...
Aggregate value of grants from (duringvear) ... ......
Aggregate value atend of year.............

U1 oW N =

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 legat control?.................ooo 0 |:|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 doner advisor, or for any other purpose conferring
impermissible private Benefil?. ... e |:|Yes |:| No

Ii. | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPres’.ervation of a certified historic structure
Preservation of open space

2 Compiete fines 2a through 2d if the organization held a qualified conservation confribution in the form of a conservation easement on the
fast day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... e 2a

b Total acreage restricted by conservation easerments............. .o o i 2b
¢ Number of conservation easements on a certified historic structure includedin (a)............. 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... i i i iiie e s 2d
3 Number of conservation easements modified, transferrad, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements ithelds?. ... ... [:l Yes B No
6 Staff and volunteer hours devoted ta monitoring, inspecting, handling of vielations, and enforcing conservation easements during the year
[ 3

7 Amount of expensas incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3
8 Does each conservatien easement reported on line 2(d) above satisfy the requirements of section 170 (® (B ()

and section T70(YEAIBIIN. . ... ... ou et e e [[Jyes [ |No

9 In Part XIII, 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.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 XlI| the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permiited under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
histarical treasures, or other similar assets held for public exhibiticn, education, or research in furtherance of public service, provide the
following amounts relating to these items:

) Revenue included on Form 990, Part VUL TN 1. ..o >3
(i) Assets included in Form 990, Part X. ..o L]

2 If the organization receivad or held works of art, historical freasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 90, Part VI, INe 1. et e e e L]
b Assets included it Form 900, Part X . ... i i e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEFAZ0IL 0830121 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 California Special Districts Association 23-7065662 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the crganization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d L.oan or exchange program
b Scholarly research ¢ Other
C Preservation for future generations

4 FF;roxtfigj(el-ﬂa description of the arganization's collections and explain how they further the organization's exempt purpose in
ar .

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?.................... D Yes |:| No

Part 1V |Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
fine 9, or reported an amount on Form 990, Part X, iine 21,

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOIM 000, Part X7 .. . o ittt ettt ettt e e e e e ettt e [ ]ves []No
b If "Yes,' explain the arrangement in Part Xl and complete the following table:
Amount
C BeginnIng Dalance. . ... 1c
d Additions during the year. ... o o i e e 1d
e Distributions during the Year. .. ... oo e 1e
fENAING DalaNCe. .. e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No
b If "Yes,' explain the arrangement in Part XIl. Check here if the explanation has been providedon Part Xill............ ... 0. H

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

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

¢ Net investment earnings, gains,
and I0SS8S ... i e

d Grants or scholarships.........

e Other expenditures for facilities
and programs .. .......... .o

f Administrative expenses .......
gEnd of vear balanca ...........
2 Provide the estimated percentage of the current year end balance {line 1g, celumn (@) held as:

[

a Board designated or quasi-endowment » %
h Permanent endowment » %
¢ Term endowment *» %

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

3a Are there endowment funds rot in the possession of the organization that are held and administered for the
organization by: Yes No
() Unrelated organizations .. ... i i e e e e 3a()
(i) Related organizalions . .. ... ... o o e 3a(ii)
b If 'Yes' on line 3adi), are the related organizations fisted as required on Schedule R? ... .. oo, 3b

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

Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line T1a. See Form 990, Part X, line 10.

Description of property (a) Cust or other basis (b%Cqst or other {c} Accumulated (d) Book value
(investment) asis (other) depreciation
Jaland. . ..o ii

bBuildings. .......... ... o

¢ Leasehold improvements. .................. 190,091, 160,382. 29,709,

dEquipment..............o 237,808, 185,461, 52,347,

eOther.. . o 63,165, 63,165. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 82,056,
BAA Schedule D (Form 990) 2021

TEEA3302L 08/30/21




Schedule D (Form 990) 2021 California Special Districts Association 23-7065662 Page 3

[Part VIl | Investments - Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or categery (including nams of security) (b) Bock valug (c) Method of vatuation: Cost or end-of-year market value

() Financial derivatives. . ... oo oo
{2 Closely held equity interests. . .......................
(3) Other

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

Part VIl | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11c. See Form 990, Fart X, line 13,

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

(2
@
&)
|G
&
©
@)
()]
)]
Qo
Total. (Coluran (b must equal Form 996, Part X, cojumi (B) line 132 .. ™|
PartIX | Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Boaok value
(i) Deposits 1,516.
{2) Right of Use Asset 995, 334.
3
@
)
{6)
&)
&
&)
{10)
Total. (Column (b)) must equal Form 990, Part X, column (B) line 15, ... ..o 0 i i > 996, 850.
Part X | Other Liabilities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) Lease Liability 995, 334.
&)
4
®)
®)
0
(8)
@
(10
(an
Total. (Cotumn (b) must equal Form 990, Part X, column (B)lire 25). . . . . . o > 995, 334.
2. Liabifity for uncertain tax positions. in Part X[I}, provide the text of the fosinote to the organization's financial statements that reports the organization’s Habilily for uncertain
tax positions under FASE ASC 740. Check here if the text of the foctnote has been provided in Part Xl . ... i [1

BAA TEEA3I03L 08/30/21 Schedule D {Form 930) 2021




Schedule D (Form 990) 2021 California Special Districts Association 23~7065662 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. ....... ... . ... i, 5,599,644,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unreatized gains (losses) oninvestments. ... .
b Donated services and use of facilities. ... ... o i
cRecoveries of prioryear grants . ... .
d Other (Describe in Part XIHY ... o
eAdd lines 2a through 2d. ... ... i e e s
3 Subtract line 2e from line 1 ..o i s
4  Amounts included on Form 930, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b.............. da
h Other (Describe inPart XIEY ... oo o 4b E
CAdd lines da and b .. .o e dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fline 12.) ....... ... .. e a. 5 5,599,644,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ... . o 5,455, 313.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities .. .............. ... . ... .ol
b Prior year adjustments. .. ... .. o
L 1 Gl LTt
d Gther (Describe in Part XHLY ... e s
e Add lines 2athrough 2d. . .. ... e
3 Subfractiine 2e fromline 1. ... it e
4  Amounts included on Form 990, Part |X, line 25, but not on line 1:
a investmeant expenses not included on Form 990, Part VII}, line 7b.............. Aa
b Gther (Describe in Part XHLY ..o 4b
CAdd lines da and Ab . ... e e e
5 Tolal expenses. Add lines 3 and dc. (This must equal Form 990, Partf, line 18)........................ ...
[Part XilI| Supplemental Information.

Provide the descriptions reiuired for Part 11, lines 3, 5, and 9; Part [1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also compiete this part to provide any additional information.

5,099,644,

5,455,313,

5,455,313,

BAA Schedule D (Form 390) 2021
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SCHEDULE J Compensation Information OME Mo. 7545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
» Complete if the organization answered "Yes' on Form 990, Part V, line 23.

» Attach to Form 990,
Department of the Treasury . . . . .
Internal Reveaue Service * Gio to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

ifornia Special Districts Association 23-7065662
| Questions Regarding Compensation

1 a Check the appro?riate box{es) if the organization provided any of the following te or for a person listed on Form 990, Part
i

VI, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.

|:| First-class or charter travel DHousing ajlowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up paymenis [:IHeaIth or sociat club dues or intiation fees

[] Discretionary spending account DPersonal services (such as maid, chaufieur, chef

b If any of the boxes on line 1a are checked, did the organization follow a writien policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part ll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the organization used to establish the compensation of the arganization's CEQ/
Executive Director. Check ali that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEG/Executive Director, but explain in Part [il.

D Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study

D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-confrol payment? ... . e

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)3), 501(c)4), and 501(c)(29) organizations must complete lines 5-9.
5 For Persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;

b ANy related OrQamiZation ? . . e e e e e e
If *Yes' on line ba or 5b, describe in Part l1l,

6 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

b ANY related OrGaniZatiOn T . o i e e e e e e e
If *Yes' on line 6a or &b, describe in Pari 11,

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

Yes

No

4 a.

a1

5h

6b

payments not described on lines 5 and 67 If "Yes,' describeinPart il ... ... o 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a coniract that was subject
to the initial contract exception described in Regulations section 53.4958-4{a}(3)?
HYes, describe in Par ., .. e e e e 8
8 If *Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHOM B3 DB -00C ) 7. .t ittt i e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 890, Schedule J (Form 990) 2021

TEEA4101L 10/27/21
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SCHEDULE O Supplemental Information to Form 990 or 290-EZ OMB Mo. 1535 0047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 930 or Form 990-EZ, e

Department of the Treasury » Go to www.irs.gov/Form980 for the latest information.

Internal Revenue Service S Ay
Name of the organization Employer identification number
California Special Districts Association 23-7065662

Form 9920, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

Voting dues-paying members elect the board members of CSDA

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

Form 990, Part VI, Line T1b - Form 990 Review Process

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

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

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

Form 920, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

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

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

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

appropriate parties.

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ. TEEA4SOIL C8/10/21 Schedule O (Form 920) 2021
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