SCANNED JUN 3 0 7003

Form 990

Under section 501(c), 527, or 4947(a)X(1) of the Internal Reven

Department of the Treasury

Return of Organization Exempt From Income Tax

(except black lung benefit trust or private foundation)

OMB No 1545-0047

ue Code 2008

. -
- Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection

For the 2008 calendar year, or tax year beginning , 2008, and ending

B Check if applicable
— Please use

Address change | 1R& abel | CALTFORNIA COUNCIL ON SCI & TECHNOLOGY
™ Name change opit 15005 LA MART DRIVE STE. # 105
P . |RIVERSIDE, CA 92507-5952

Instruc-
Termtnation tions.

Amended return

]
D Employer Identification Number

94-3093624

E Telephone number

951-682-8701

G Gross receipts $ 1,227,917.

Application pending F Name and address of principal officer

Tax-exempt status [Y] 501(c) (3 )< (insert no ) |_| 4847(@)(1) or |_| 527

H(a) Is this a group return for affiliates?

SAME AS C ABOVE H(b) Are all affiliates included?

Yes [X[No
Yes No
It ‘No," attach a hist (see instructions)

I
J Website: » WWW.CCST.US H(c) Group exemption number >
K Type of organization |_' Corporation |_| Trust |_| Association |_I Other ™ | L Year of Formation. M State of tegal domicile
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities. EXAMINE PRAC. APPL. SCI & TECH =
§ _______________________________________________________________
g _______________________________________________________________
% 2 Check this box » If the organization discontinued 1ts operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). 3 15
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 0
;.% 5 Total number of employees (Part V, line 2a) 5 7
% 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnibutions and grants (Part VIll, line 1h) . .......... ..... 976, 705. 1,208,218.
g 9 Program service revenue (Part VIII, line 2g) e
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). . 41,374. 19,699.
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)  ......
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... 988, 546. 1,227,917.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
o | 13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 764,713. 727,638.
z» 16a Professtonal fundraising fees (Part IX, column (A), line 11e)
|§ b Total fundraising expenses (Part | ipv ) > E
17 Other expenses (Part IX, cdlum - B f-240)§ . 319,585. 412,233.
18 Total expenses Add lines 13§' (must equal Part 1X, col &;ﬂ (A), line 25) 1,084,298, 1,139,871.
19 Revenue less expenses. Sutﬂ{elct nidAY 13012808 |9 . -95,752. 88,046.
Eé W (g,:)_ Beginning of Year End of Year
B2| 20 Total assets (Part X, line 16) . 916,554. 1,064,006.
5;5: 21 Total hiabilities (Part X, ine'26) OGDEN, UT 437,563. 498,097.
Zi| 22 Net assets or fund balances Subtract line 21 from line 20.. .. 478,991. 565, 909.
(Part Il Signature Block

Under penalties of perju

Sign > ‘/Mﬁz&my/

do r¥ | declare that | have examined this return, including accompanying schedules and statements, and to the gest of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all inférmation of which preparer has any knowledge

Here Signature df officer
> SUSAN HACKWOOD

Date

EXECUTIVE DIRECTOR

Type or print name and title

_ Date Check f Preparers dentfying number
;;': e >‘§%u a \/"e“"’“""‘ Smployed >
L | samatur CHARD A. TEAMAN 4/22/09 N/A
2’:’5 Frms name or TEAMAN, RAMIREZ & SMITH, INC.
Only  |impiyes, #4201 BROCKTON AVE. SUITE 100 en_> N/A
Spea RIVERSIDE, CA 92501 Phoneno ™ (951) 274-9500

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

[YLYes |_| No

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

TEEAD112L 12/22/08 Form 990 (2008)
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Form 990 (2008) CALIFORNIA COUNCIL ON SCI & TECHNOLOGY 94-3093624 Page 2
-|Partlli | Statement of Program Service Accomplishments (see instructions)

1 Brniefly describe the organization's mission:
EXAMINE PRAC. APPL. SCI & TECH

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

Form 990 or 990-E2? . [] Yes No
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? D Yes No

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

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

4a (Code J:l) (Expenses $ 476,866. including grants of $ ) Revenue $ )
SEE ATTACHED STATEMENT

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

(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses » $ 476,866. (Must equal Part IX, Line 25, column (B) )

BAA TEEAQ102L 12/24/08 Form 990 (2008)



* Form 990 (2008), CALIFORNIA COUNCIL ON SCI & TECENOLOGY 94-3093624 Page 3
[Part IV. [Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501 (c)(3) or 4947(a)(1) (other than a prlvate foundahon)” If 'Yes,' comp/ete
Schedule A . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors’ .. . . . 2 X
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposition to candldates
for public office? If 'Yes,' complete Schedule C, Part! . .. ... ..., e 3 X
4 Section 501(cX3) organizations. Did the organization engage in Iobbymg activities? If 'Yes,' complete Schedule C, Part II . 4 X
5 Section 501(cX4), 501(cX5), and 501$c)$ orgamzatlons Is the organlzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes,' complete Schedule C, Part lll . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to Breserve open space, the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . e e e . ...| 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counsellng. debt management, credit repalr or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV. . .. .. . s e e i 9 X
10 Did the organization hold assets In term, permanent or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 Did the o g(anlzatlon report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
Vil, VIll, IX, or X as applicable . . ... .. .. ... 11 X
12 Did the organization receive an audited financial statement for the year for which 1t 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, XIl, and XlII 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? |f 'Yes,' complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S.? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from g_rantmaklng, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If Yes complele Schedule F, Part Il. . 15 X
16 Did the organization report on Part X, column (Ag/ Ilne 3, more than $5,000 of agg;regate grants or assistance to
individuals located outside the United States? /f * es, comp/ete Schedule F, Part Il 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VIII, line S9a? If 'Yes,' complete Schedule G, Part Ill L 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H R . e 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 /f 'Yes,' complete Schedule |, Parts land Il . . ... . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If 'Yes, ' complete Schedule I, Parts I and Il . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J . 23 | X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last dgy of the year, and that was 1ssued after December 31, 2002? /f 'Yes,' answer questions 24b-24d and
complete Schedule K. If ‘No, go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . Lo 24b
¢ Did the organization malntam an escrow account other than a refundmg escrow at any time durlng the year to defease
any tax-exempt bonds? . .. L . . | 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any tlme dunng the year" .. . .| 2ad
25a Section 501(cX3) and 501(c)4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part .. . ... .. .| 252 X
b Did the organization become aware that it had en;;aged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part . .. .. | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo;)/ee hlghly 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 Dud the organization provide a grant or other assistance to an officer, director, trustee, key emFonee or substantial
contributor, or to a person related to such an individual? /f 'Yes,' complete Schedule L, Part Il 27 X
BAA Form 990 (2008)

TEEAO103L 10/13/08



* Form 990 (2008). CALIFORNIA COUNCIL ON SCI & TECHNOLOGY 94-3093624 Page 4

[Part IV. |Checklist of Required Schedules (continued)

Yes [ No
- 28 Durning the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an Indirect business relationship through ownership of more than 35% in another ent\)/ (rnlelduaIIy or col ectrvely — - -
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business relatlonshlp with the organization? /f 'Yes,' complete
Schedule L, Part IV . e 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an enth (or a shareholder of a professmnal
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contnbutions? If 'Yes,' complete ScheduleM . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part [ . .. 31 X
32 Did the or?\?nlzatron sell, exchange drspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il L 32 X
33 Did the organrzatron own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .. | 33 X
\/Nas ’the organrzatron related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, IlI, IV, and V, X
ine 1. .. .
Is an\//related orgamzatlon a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part'V, line 2 35 X
Section 501(;:)(3) organlzatlons Did the or,ganlzatron make any transfers to an exempt non-chantable related
organization? /f '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 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? I/f 'Yes,' complete Schedule R, Part VI . | 37 X
BAA Form 990 (2008)

TEEA0104L 12/18/08



- Form 990 (2008) CALIFORNIA COUNCIL ON SCI & TECHNOLOGY 94-3093624 Page 5
{Part V. | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
- 1aEnter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S ]
Information Returns. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter 0 if not appllcable 1b 0 E
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng BIVHE DU B
(gambling) winnings to prize winners?.... . . ... . ... .. 1c
2 a Enter the number of employees reported on Form W-3, Transmiital of Wage and Tax Statements, filed for the ‘
calendar year ending with or within the year covered by this return e 2a 7 ]
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? .. . 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you be required to e-file this return. (see instructions) |
3a D the org}amzatton have unrelated business gross income of $1 000 or more durlng the year covered by
this return? Co 3a X
b If 'Yes' has it filed a Form 990-T for thtS year7 If ‘No,' prowde an explanatlon in Schedule Q e e 3b

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty 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: »

See the Instructions for exceptions and 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 i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax-Exempt Entlty Regardlng
Prohibited Tax Shelter Transaction? . 5c¢
6a Did the organization solicit any contnbutlons that were not tax deductlble" e . 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were not
deductible? . ..... . T 6b
. 7 Organizations that may receive deductible contributions under section 170(c) _j
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .. .. 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided” ..., 7b
c Did the organization sell, exchange or otherwise dispose of tangible personal property for which 1t was requnred to file
Form8282?> . ... . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . | 7d| J
e Did the organlzatlon during the year receive any funds, directly or |nd|rectly, to pay premlums on a personal 1-—
benefit contract? e 7e X
f Did the organization, during the year, pay premiums, directly or |nd|rectly, on a personal beneflt contract” 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8839 as required? | 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a -—J
supporting organizations. Did the supporting organization, or a fund maintained by a sponsorlng organization, have —mm f oo —
excess business holdings at any time during the year? .. ........ . 8
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds I
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)X7) organizations. Enter: ‘
a Inttiation fees and capital contributions included on Part VIII, hine 12 10a
b Gross Receipts, included on Form 990, Part VIlI, line 12, for public use of club facihties 10b ]
11 Section 501(cX12) organizations. Enter ,
a Gross income from other members or shareholders e 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources against |
amounts due or received from them.). . 11b N
12a Section 4947(a)(1) non-exempt charltable trusts ls the organization filing Form 990 in lieu of Form 10412 ... ... . | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| |
BAA Form 990 (2008)

TEEAO105L 02/26/09



< Form 990 (2008) CALTFORNIA COUNCIL ON SCI & TECHNOLOGY 94-3093624 Page 6

|Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

- Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a '‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions. l
1a Enter the number of voting members of the governing body .. la 15
b Enter the number of voting members that are independent .. 1b
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with any other |- __{__ .| _
officer, durector trustee or key employee" . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? Coeee. .. 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . e e
5 Did the organization become aware during the year of a matenal diversion of the organlzatlon s assets” e 5 X
6 Does the organization have members or stockholders?.. .. .. e e 6 X
7 a Does the organization have members, stockholders or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body sub]ect to approval by members stockholders or other persons’ . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? Ceee e . e 8a] X
b Each committee with authonty to act on behalf of the governing body? .. ... ... C e 8h| X
9a Does the organization have local chapters, branches, or affilates> ..., ... e 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 SEE. SCHEDULE. O 110 | X
11 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . e .In X

Section B. Policies

Yes | No
12a Does the organization have a wnitten conflict of interest policy? /f ‘No,' go to hne 13 . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? T 12b X
¢ Does the organization regularly and conS|stentIy monitor and enforce compliance with the pohcy" If 'Yes,' describe in
Schedule O how this 1s done. . 12¢ X
13 Does the organization have a wntten whlstleblower pollcy7 .o e e 13 X
14 Does the organization have a written document retention and destructlon pollcy7 . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision -
a The organization's CEO, Executive Director, or top management official? L ... | 15a X
b Other officers of key employees of the organization? . . . . . ... | 15b X
Describe the process in Schedule O. (see instructions) '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable}— - |— -{-- - J
entity during the year? .. e .. | 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its partlupatlon 1
n 10|nt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organlzatlon s exempt |-- - B
status with respect to such arrangements?. . Lo . 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

I:] Own website D Another's website D Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-

» SUSAN HACKWOOD 5005 LA MART DRIVE STE. #105 RIVERSIDE CA 92507-5952 (951) 682-8701

BAA Form 990 (2008)

TEEAO106L 12/18/08



 Form 990 (2008) . CALIFORNIA COUNCIL ON SCI & TECHNOLOGY 94-3093624 Page 7
[Part VIL | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
-Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Use Schedule J-2 if additional space I1s needed.

® List all of the organization's current officers, directors, trustees (whether individuals or or?anlzatlons), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st the organization's five current highest compensated emplolgees (other than an officer, director, trustee, or key employee) who
refelvgd reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the orgamzation and any
related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $100,000 of reportable compensation from the organization and any related organizations

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

H Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) © © (E) (D)
Name and Title A;gLarge Position (check all that apply) Reportable Reportable Estimated
— T - compensation from compensation from amount of other
perweek | 23 | 1 Q|F[3F| & the organization related crganizations compensation
ez E". ] : 'g_! E 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
85 (s5| |2 l3z|” o Taiated
= g E’_. % é organizations
21 ¢ @® o
3 % §:
DR. SUSAN HACKWOOD__ _ _ __ |
EXEC DIRECTOR 40 X X 205,752. 0. 0.
KARL S. PISTER_________ |
BOARD CHAIR 0 X X 0. 0. 0.
BRUCE M. ALBERTS ___ ____ |
PROFESSOR 0 X 0. 0. 0.
WARREN J. BAKER _ __ ____ |
PRESIDENT 0 X 0. 0. 0.
STEPHEN MAYO __ ____ ____ |
VICE PROVST 0 X 0. 0. 0.
STEVEN BRUCKMAN __ _ ____ _ |
VICE CHANCELLOR 0 X 0. 0. 0.
BRUCE B. DARLING _______ |
EXECUTIVE V.P. 0 X 0. 0. 0.
GINGER GRAHAM _ ____ ____ |
CONSULTANT 0 X 0. 0. 0.
RANDOLPH HALL _ ________ |
VICE PROVOST 0 X 0. 0. 0.
CHARLES E. HARPER ____ __ |
EXECUTIVE CHAIR 0 X 0. 0. 0.
LAWRENCE T. PAPAY __ __ _ _ |
CEO 0 X 0 0 0
ANN ARVIN ____________ ]
VICE PROVOST 0 X 0. 0. 0.
BETH BURNSIDE _ __ ______|
VICE CHANCELLOR 0 X 0. 0. 0.
MIRIAM E. JOHN_________ |
CHAIRMAN 0 X X 0 0 0
CHARLES KENNEL_ _ __ _____ |
CHAIRMAN 0 X X 0 0 0
ANNZELL LOUFAS_ _ __ _____ |
DIRECTOR 40 X 46,278. 0. 0.
DONNA_GERARDI RIORDAN_ _ _ _ |
DIRECTR PROGRAM 40 X 64,433. 0. 0

BAA TEEAO107L 11/07/08 Form 990 (2008)



- Form 990 (2008). CALIFORNIA COUNCIL ON SCI & TECHNOLOGY 94-3093624 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) ®) (©) (D) (E) ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours 5 = = = |o =] = | compensation from compensation from amount of other
perweek|2 3 2 [ Q | F I3 S| e the organization related organizations compensation
S2lz|8 s B33 | w21099-misC) (W-2/1039-M|sc:) from the
ge|5|% |5Ed2 organization
588 S B a and related
b 5| B - organizations
a| g 8| 3
| & =
MK £
JLORA LEE MARTIN _ _____________
DIRECTOR 40 X 134,052. 0. 0.
DONNA KING  _ _ ________________
SR PROJ COORDIN 40 X 54, 845. 0. 0.
1b Total > 505, 360. 0. 0.
2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the
organization ™ 2
Yes [ No
|
3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee - e - - -
on line 1a? If 'Yes,' complete Schedule J for such individual . . e . 3 X
4 For any individual listed on hine 1a, 1s the sum of reﬁortable compensation and other compensation from !
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such - -
individual C e e .. 4 | X
{
5 Dd anycs)erson listed on line 1a receive or accrue compensation from any unrelated organization for services - — |- - -
rendered to the organization? If 'Yes,' complete Schedule J for suchperson.. .. ... 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.

A) B)
Name and business address Description of Services

Compensation

2 Total number of independent contractors (including those In 1) who received more than $100,000 in
compensation from the organization » 0

BAA TEEAO108L 10/13/08

Form 990 (2008)



* Form 990 (2008) . CALIFORNIA COUNCIL ON SCI & TECHNOLOGY 94-3093624 Page 9
Part VIl| Statement of Revenue
() (®) (©) ()
N Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
#.,,| 1a Federated campaigns 1a !
Eg b Membership dues 1b 641, 625.
g.% ¢ Fundraising events. 1c
gg d Related organizations 1d 143,000. ‘
A E| e Government grants (contnbutions) . L 422,593.
Za
ng-ﬁ f All other contributions, gifts, grants, and
Eg similar amounts not included above ..| 1f 1,000.
Eg g Noncash contribns included in Ins 1a-11: $ -
82| h Total. Add lines 1a-1f » 1,208,218.
] Business Code R o
§| 2a
E __________________
[ b
wl P _____
S| e o ______
8| d_______________
£\ oe__________________
§ f All other program service revenue .
& | g Total. Add lines 2a-2f > |
3 Investment income (including dividends, interest and
other similar amounts) > 19,699, 19, 699.
4 Income from investment of tax-exempt bond proceeds ™
5 Royaltes. .. >
() Real (u) Personal
6a Gross Rents
b Less rental expenses ]
¢ Rental income or (loss) o B o ]
d Net rental income or (loss) >
7a Gross amount from sales of () Securites () Other |
assets other than inventory f
b Less: cost or other basis .
and sales expenses . . ;
¢ Gain or (loss) _ N N T ]
d Net gain or (loss) >
w | 8@ Gross income from fundraising events !
2 (not including |
E of contributions reported on line 1¢). |
= See Part IV, line 18 a
',53' b Less: direct expenses b R S I |
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities. 1
See Part IV, line 19 a 1‘
b Less direct expenses b o T T e o
c Net income or (loss) from gaming activities. >
10a Gross sales of inventory, less returns ]
and allowances . . ..a ]
b Less cost of goods sold . . . b o o o R o
¢ Net income or (loss) from sales of inventory. >
Miscellaneous Revenue Business Code o B L o T J
va_
-
c__
d All other revenue ...,
e Total. Add lines 11a-11d >
12 Total Revenue. Add lines 1h, 2qg, 3, 4, 5, 6d, 7d, 8c, 9c,
10c, and 1le.. . » 1,227,917. 0. 0. 19,699.
BAA TEEAO109L 12/18/2008 Form 990 (2008)



Form 990 (2008) CALIFORNIA COUNCIL ON SCI & TECHNOLOGY 94-3093624 Page 10

- |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).

A ® © (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 252,612, 106,342. 146,270. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described In
section 4358(c)(3)(B) 0 0 0 0.

7 Other salaries and wages 475,026. 179,758. 295,268.

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

9 Other employee benefits.
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 13,247. 3,247. 10,000.
14 [nformation technology
15 Royalties
16 Occupancy

17 Travel 109,016. 50,566. 58,450.

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pu

lic officials
19 Conferences, conventions, and meetings
20 [Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 10, 753. 10,753.

23 Insurance 8,555. 8,555.

24 Other expenses Itemize expenses not ‘
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed l
5% of total expenses shown on line 25

below ). ‘

a PROFESSIONAL SERVICES 180, 960. 129,815. 51,145.

b RENT - OFFICE_ 54,720. 357. 54,363.

¢ TELEPHONE 13,734. 3,780. 9,954.

o EQUIPMENT/FACILITIES RENTAL 8,229. 8,229.

e POSTAGE AND SHIPPING 5,208. 816. 4,392.

f All other expenses 7,811. 2,185. 5,626.
25 Total functional expenses. Add hines 1 through 24f 1,139,871. 476, 866. 663, 005. 0.

26 Joint Costs. Check here » |:| If following
SOP 88-2. Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2008)

TEEAOQ110L 12/19/08



- Form 990 (2008), CALIFORNIA COUNCIL ON SCI & TECHNOLOGY 94-3093624 Page 11
[Part X. [ Balance Sheet
(B)
Beginning of year End of year
1 Cash — non-interest-bearing .. 2,807.1 1 56,750.
2 Savings and temporary cash mvestments - 757,854.] 2 764,859.
3 Pledges and grants receivable, net ..... 45,272.1 3 161,083.
4 Accounts recevable, net, 74,625.| 4 44,813.
5 Receivables from current and former offlcers directors, trustees key employees,
or other related parties. Complete Part |i of Schedule U .. .. ... ... 5
6 Recewvables from other disqualified persons (as defined under sectlon 4958(Hay | o J
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
s | 7 Notes and loans receivable, net... .. 7
s
_Er 8 Inventories for sale or use 8
s| 9 Prepaid expenses and deferred charges . 4,186.| 9 4,324.
10a Land, bulldings, and equipment: cost basis 10a 154,724,
b Less: accumulated depreciation. Complete Part VI of _ N o
ScheduleD . . ..., 10b 128,207. 26,150.[ 10¢c 26,517.
11 Investments — publicly- traded securmes ...... 1
12 Investments — other securities See Part IV, lne 11~ . ... 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangbleassets . ... 14
15 Other assets. See Part 1V, llne 11 5,660.]|15 5,660.
16 Total assets. Add lines 1 through 15 (must equal line 34) 916,554.| 16 1,064,006.
17 Accounts payable and accrued expenses 9,121.(17 28,165,
18 Grantspayable ... L 18
19 Deferred revenue ... ... 130,931.(19 237,323.
',‘ 20 Tax-exempt bond liabilities . 20
Q 21 Escrow account liability. Complete Part IV of Schedule D . 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
_l_ highest compensated employees, and dlsquahfled persons. Complete Part i L N
é of Schedule L . .. . 22
s | 23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 297,511.| 25 232,609,
26 Total liabilities. Add lines 17 through 25 e . 437,563.| 26 498, 097.
g Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34. o N o
2127 Unrestricted net assets 478,991.| 27 565,909.
g 28 Temporarily restricted net assets 28
5129 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete }
g lines 30 through 34. o L ]
p | 30 Capital stock or trust principal, or current funds ... ... 30
4 31 Paid-in or capital surplus, or land, building, and equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds. 32
E 33 Total net assets or fund balances. 478,991.{33 565,909.
S | 34 Total iabihties and net assets/fund balances. . ... 916,554.| 34 1,064,006.
{Part XI [ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other L 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? 2b| X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or comp|lat|on of its financial statements and selection of an independent accountant? 2¢c X
3a As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forth In the Single
Audit Act and OMB Circular A-133? Co 3a X
b If 'Yes,' did the organization undergo the required audit or audnts’ 3b

BAA

TEEAO111L 12/22/08

Form 990 (2008)



OMB No. 1545-0047

(srgrnEngbEss%-EZ) Public Charity Status and Public Support 2008

To be completed by all section 501 (cX3) organizations and section 4947(a)X(1)

nonexempt charitable trusts. Open to Public

el Bevenn serves™ » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
CALIFORNIA COUNCIL ON SCI & TECHNOLOGY 94-3093624

|Part] |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because 1t 1s (Please check only one organization.)

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

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

3 A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1XA)Gii). Enter the hospital's
name, cty, and state: _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part il.)

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

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

8 A community trust described in section 170(b)(1)XAXvi). (Complete Part Il )

9 D An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membersh)> fees, and gross receipts
from activities related to its exempt functions — SUbL ect 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 ll1.)

10 An organization organized and operated exclusively to test for public safety. See section 50%a)4). (see instructions)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Eubllcly supported organizations described in section 509(2)(1) or section 509(2)(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 |:|Type I c D Type lll — Functionally integrated d I:I Type Hll— Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
tshagn fﬁggdatlon managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or section
09(a
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
checkthisbox L e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@) a person who directly or indirectly controls, either alone or together with persons described in (n) and ()
below, the governing body of the supported organizaton? . 11g ()
@ii) afamily member of a person described in (1) above? 11 g (ii)
@iii) a 35% controlled entity of a person described in () or (i) above? 11 g (ii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported @ EIN (i) Type of organization @v) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | arganization tn col
above or IRC section 1) listed 1n your col (i) of (i) organized In the
(see instructions)) dgovermng your support? us-?
cument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ401L 12/17/08



- Schedule A (Form 990 or 990-EZ) 2008 CALIFORNIA COUNCIL ON SCI & TECHNOLOGY 94-3093624 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)
- Section A. Public Support

g:;?:gi’n’ Jrar (or fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions and
membershlp fees received S
not include ‘unusual grants °

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihities generally furnished to
the public without charge. 0.

4 Total. Add lines 1-3 773,0009. 952, 041. 903,559. 975,705.|1,207,218.| 4,811,532.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

773,0009. 952,041. 903, 559. 975,705.11,207,218.| 4,811,532,

6 Public support. Subtract line 5
from line 4 4,811,532.

Section B. Total Support

gggf:ﬂlan’gyf:)' (or fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 () 2008 () Total

7 Amounts from line 4. 773,0009. 952,041. 903,558. 975,705./1,207,218. 4,811,532,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 12,924. 30,711. 42,623. 41,374. 19,699. 147,331.

9 Net iIncome form unrelated
business activities, whether or
not the business is regularly
carried on 0.

10 Other income Do not |nclude
gain or loss form the sale of
capital assets (Ex lain in

Part IV.) SEE PART IV 2,800. 6, 300. 10,800. 1,000. 1,000. 21,900.
11 Total supgort Add lines 7

through 10..... 4,980,763.
12 Gross recelpts from related activities, etc. (see instructions). . . . e e | 12 0.
13 First five years. If the Form 990 s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . I > I_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f) . 14 96.6%
15 Public support percentage for 2007 Schedule A, Part IV-A, hne 26f - 15 96.5%
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14.1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualiftes as a publicly supported organlzatlon .. D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organlzatlon meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization. > |:|

b 10%-facts-and-circumstances test — 2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . > H
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. »
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ402L 12/17/08



Schedule A (Form 990 or 990-EZ7) 2008 CALIFORNIA COUNCIL ON SCI & TECHNOLOGY

94-3093624 Page 3

[Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part |.)

. Section A. Public Support

Calendar year (or fiscal yr beginning in)> {a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions and
membershlp fees received. SDo
not include ‘unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furmished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
factlities furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

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

b Amounts included on I|nes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract line

7c¢ from line 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(D Total

9 Amounts from line 6. .

10a Gross income from interest,
dividends, paYments received
on securities loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon . ... .

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln in
Part IV.).

13 Total support. (addns 9, 10c, 11, and 12)

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

organization, check this box and stop here

@ -

Section C. Computation of Public Support Percentm

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .... . 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and ||ne 17 1s not

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

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 192, and line 16 is more than 33-1/3%, and line 18
1s 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

g

BAA TEEA0403L 01/29/09
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- Schedule A (Form 990 or 990-EZ) 2008 CALIFORNIA COUNCIL ON SCI & TECHNOLOGY 94-3093624 Page 4

[Part IV_| Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part I, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAG404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CALIFORNIA COUNCIL ON SCI & TECHNOLOGY 94-3093624
PART I, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2008 2007 2006 2005 2004
DONATIONS 1,000. 1,000. 10,800. 6,300. 2,800.
GAIN ON DISPOSAL OF FIXED ASSETS
TOTAL $§ 1,000. § 1,000. $ 10,800. § 6,300. $ 2,800.




SCHEDULE D OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2008
men reasu Attach to Form 990. To be completed by organizations that Open to Publi |
Eﬁgﬂgl Re‘vé’ﬁu";eslw?ée'y answered 'Yes,' to Form 990, Part'?V I|nesy 6,7,8,9 10,11, or 12. lngpecgonu ©
Name of the organization Employer |dentification number
CALTIFORNIA COUNCIL ON SCI & TECHNOLOGY 94-3093624

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year.

Aggregate contributions to (during year).
Aggregate grants from (during year)
Aggregate value at end of year

N b wihNh =

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?. . e . DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be
used only for charntable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? |—| Yes ﬂ No

|Part Il [Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservation easements C e e e 2a
b Total acreage restricted by conservation easements . . .. . .. ... . ... 2b
¢ Number of conservation easements on a certified historic structure included In (a) N 1
d Number of conservation easements included in (c) acquired after 817/06.... . ....... ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the taxable

year >
4 Number of states where property subject to conservation easement 1s located »

(3}

Does the organization have a wnitten policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? D Yes D No

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
Amount of expenses incurred In monitoring, Inspecting, and enforcing easements during the year » $

0 N O

Does each conservation easement reported on line 2(d) above satlsfy the requ1rements of section

170 @ B)() and 170 BY(1)? o [] Yes [] No

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 il | 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, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbntlon education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 the following
amounts relating to these items

() Revenues included in Form 990, Part VIll, lne 1 .. . . .. . . >$
@ii) Assets included in Form 990, Part X »$

2 If the organization received or held works of art, hlstorlcal treasures, or other Slml|al' assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items.

a Revenues Included in Form 990, Part Vltl, line 1 e e »$
b Assets included in Form 990, Part X . C . ]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



- Schedule D (Form 990) 2008 CALIFORNIA COUNCIL ON SCI & TECHNOLOGY 94-3093624 Page 2
| Part lll. | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's 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 d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Erowgeva description of the organization's collections and explain how they further the organization's exempt purpose in
art

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 [—INo

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

1aIs the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount

¢ Beginning balance e e e e L K
d Additions during the year e e e e e L L -
e Distnbutions during the year e e e .. . e . le
f Ending balance e 1f
2a Did the organization include an amount on Form 990 Part X line 21 ? C e .. ce |:| Yes D No
b If 'Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds Complete If organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. |
b Contributions
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > 3
b Permanent endowment » %
¢ Term endowment *» %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

@) unrelated organizations P .o .o e e 3a(i)
(ii) related organizations . ..... . . . 3a(i)
b If 'Yes' to 3a(n), are the related organlzatlons Ilsted as requued on Schedule R” 3b
4 Describe In Part XIV the intended uses of the organization's endowment funds

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

Description of investment (a) Cost or other basis (bz)Cost or other (c) Depreciation (d) Book Value
(investment) asis (other)
1aland

b Buildings e

c Leasehold improvements . .

d Equipment . . 106, 547. 80,030. 26,517.

e Other 48,177. 48,177. 0.
Total. Add lines 1a- 1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) > 26,517.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



- Schedule D (Formp 990) 2008 CALIFORNIA COUNCIL ON SCI & TECHNOLOGY

94-3093624 Page 3

{Part VIL | Investments—Other Securities See Form 990, Part X, line 12.

N/A

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

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products . . .
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12.) >

[Part VIl | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

[Part IX [Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15)

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

(a) Description of Liability (b) Amount
Federal Income Taxes
ACCRUED SALARIES AND PAYROLL 232,6009.
{
Total. Column (b) Total (should equal Form 990, Part X, col. (B) Iine 25) ™ 232,6009. |

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax

positions under FIN 48

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



- Schedule D (Form 990) 2008 CALIFORNIA COUNCIL ON SCI & TECHNOLOGY 94-3093624 Page 4
[Part X1 [Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIil,column (A), line 12) . .o . . 1,227,917.
2 Total expenses (Form 990, Part IX, column (A), line 25) . .. e 1,139,871.
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 88,046.
4 Net unrealized gains (losses) on investments . e e -242.
5 Donated services and use of facilities. .
6 Investment expenses....... .
7 Prior period adjustments.. . . ..... Ceee .
8 Other (Describe in Part XIV) SEE PART XIV -886.
9 Total adjustments (net). Add lines 4-8 -1,128.
10 Excess or (deficit) for the year per financial statements Comblne hnes 3 and 9 . 86,918.
[Part XIl |Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,227,917.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments L . .| 2a
b Donated services and use of facilities . . .. 2b
c Recoveries of prior year grants . e Co 2¢c
d Other (Describe in Part XIV). . 2d
e Add lines 2a through 2d. . L 2e
3 Subtract line 2e from line 1 3 1,227,917.
4 Amounts included on Form 990, Part VIlI, Ilne 12, but not on Iine 1:
a Investments expenses not included on Form 990, Part VIII, line 7h 4a
b Other (Describe in Part XIV) . 4b
c Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12.) 5 1,227,917.
| Part XIll [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,140,999.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe in Part XIV) SEE PART XTIV 2d 1,128.(
e Add lines 2a through 2d. . 2e 1,128.
3 Subtract line 2e from line 1. e 3 1,139,871.
4 Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1:
a Investments expenses not included on Form 990, Part VIIl, ine 7b. . . . 4a
b Other (Describe in Part XIV) R e 4b -
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part I line 18) 5 1,139,871.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; I;art I, ines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, Part Xl, ne 8; Part Xll, lines 2d and 4b; and Part XlII lines 2d and 4

BAA TEEA3304L 12/23/08

Schedule D (Form 990) 2008
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[Part XIV [Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008



2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CALIFORNIA COUNCIL ON SCI & TECHNOLOGY 94-3093624
SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
LOSS ON DISPOSAL OF EQUIPMENT.... . .. 8 ~-886.
TOTAL $ -886.

SCHEDULE D, PART XIil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

TOTAL $ 0.




" SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2008

. Attach to Form 990. To be completed by organizations that Open to Public
Inspection

Department of the Treasury answered 'Yes' to Form 990, Part IV, line 23.

|

Name of the organization Employer identification number

CALIFORNIA COUNCIL ON SCI & TECHNOLOGY 94-3093624

[Part] |Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imtiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If ine 1a 1s checked, did the organlzatlon follow a written policy regarding payment or reimbursement or prowsmn of all
of the expenses described above? If '‘No,' complete Part Il to explain

2 Did the organization re% Ire substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? cen

3 Indicate which, If any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee
Independent compensation consultant
Form 980 of other organizations

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a:
a Recelve a severance payment or change of control payment? ..
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . .........
c Participate In, or receive payment from, an equity-based compensation arrangement? . . . ....
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only 501(cX3) and 501(cX4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? .
b Any related organization?. .
If 'Yes' to line 6a or 6b, describe in Part III

7 For person listed in Form 990, Part VI, Section A, line 1a, did the organlzatlon provide any non- f|xed payments not
described in lines 5 and 67 If 'Yes. describe in Part I, .

8 Were any amounts reported in Form 990, Part VI, J)ald or accrued ursuant to a contract that was subject to the imitial
contract exception described in Regs. section 53.4958 -4(a)(3)? If 'Yes,' describe in Part |l

Yes

No

4a

L

4b

4c

<5< <

5a

5b

6a

6b

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101L 12/23/08



8002 (066 Wi0d) [ 3INPayYds

80/L1/80 T20L¥V3AL

a

(D]

(D)
0]

(D)
0]

(D)
0]

(D)

(D)
0]

(D)
()]

(D)
(0]

(D)

(D)
0]

"ZSL'S02

"ZSL 502

(D]

OMMOVH NVSNS "¥d

Z3-066 wiod

10 0p6 W0
Joud ul papodai
uonesuadwo) (4)

(@-01(®

suwnjod Jo g0 (3)

sjyauaq
ajqexejuop (Q)

uonesuadwod
pa113)2q ()

uoijesuadwod
1230 (1)

uonjesuadwod
aAnuasul pue snuog (n)

uonesuadwod
aseq ()

uonesuadiuod DSIN-6601 10/PUB 2-M 10 umopyealg (g)

sweN (v)

el aul} ‘|IA Hed ‘066 W04 uo sjunowe (3) uwn|od 10 (Q) uwnjod ajgedidde ayy jenba ysnw (1)-(1)(g) suwNjod Jo wns ay) 30N

‘1A Ved ‘066 wio4 uo

91S!| Jou ale ey} sjienplaipul Aue isi| Jou oq (1) mos

UO SUOIANASUI AU} U1 Paguasap suorjeziuebio pajejas wouy pue (1) mos uo uoneziuebio ayy woiy uonesuadwod podal ‘r ANPayds ul papodal aq Jsnw uoljesuadiod asoym [enpIAIPUI 4oea 104

"papaau si adeds [euoiuppe Ji |- a|npayds asn "seakojdw3z pajesuadwo) 1saybiy pue 'saakojdwz Aay ‘saaysni] ‘si012341Qq 'S132)0 ] Il Ved ]

Z dbey

F2¢oe60E-v6

ADOTONHDEL ® IDS NO TIDNNOD YINYOAITYD

800Z (066 Wio4) £ 3|NPayds



80/0€/90 EOLYVIAL

8002 066 LWiod) [ 3NPaydIs vva

‘uoijewlojul jeuonippe Aue 1oj led siy)
- 9)o|dwod os|y ‘g pue ‘/ ‘q9 ‘e9 ‘qq ‘eq ‘Op ‘ql ‘el saul| ‘| ued J4oj paJinbai suondiuasap 4o ‘uoneue|dxa ‘uoiewloul 3U) apIAcid o) ued siy) a1ejdwo)

uonewuoju| jeyuawaiddng | |jj yed|
€ abed 729¢e60E-76 X90TONHDAL 3 IDS NO TIONNOD VINJOAITYD 8002 (066 Wiod) I 3InPayds

4




. . OMB No 1545-0047
3?2159‘38"5 o Supplemental Information to Form 990 2608
> Attach to Form 990. To be completed by organizations to rrovide
° Department of the Treasu additional information for responses to specific questions for the Open to Public
Intornal Rovenue Serca Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CALIFORNIA COUNCIL ON SCI & TECHNOLOGY 94-3093624

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 12/19/08 Schedule O (Form 990) 2008



2008 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

CALIFORNIA COUNCIL ON SCI & TECHNOLOGY 94-3093624

PART III. STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

IN RESPONSE TO A RESOLUTION OF THE CALIFORNIA STATE LEGISLATURE, AND
WITH THE SUPPORT OF THE GOVERNOR, THE CALIFORNIA COUNCIL ON SCIENCE
AND TECHNOLOGY (CCST) WAS ESTABLISHED TO EXAMINE INDEPENDENTLY AND
OBJECTIVELY SCIENCE AND TECHNOLOGY COMPONENTS OF ECONOMIC, EDUCATIONAL,
SOCIAL AND TECHNICAL ISSUES. THE COUNCIL PROVIDES ANALYSIS AND POLICY
RECOMMENDATIONS AS WELL AS DEVELOPS AND FACILITATES INITIATIVES TO
IMPLEMENT POLICY IN APPROPRIATE RESPONSE TO THE GOVERNOR, THE
LEGISLATURE, AND OTHER RELEVANT AGENCIES AND ENTITIES.

THE CALIFORNIA COUNCIL ON SCIENCE AND TECHNOLOGY HAS MADE SIGNIFICANT
PROGRESS IN ALL OF THESE AREAS, AND HAS BROADENED ITS OBJECTIVES TO
INCLUDE THE ACTIVE STIMULATION OF COLLABORATIVE PRIVATE/PUBLIC SECTOR
WORKING GROUPS TARGETING IMPORTANT ECONOMIC AND TECHNICAL GOALS IN
THE STATE.
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