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Form 990

Return of Organization Exempt From Income Tax
Wmﬁ501'@&75ﬂw4947ﬁmysfthﬂntérnﬁmevmvcwe

OMB No. 1545-0047

2008

(except black lung benefit trust or private foundation) TN T R AR

Department T . . . . PN s PO o
Internal l?‘\‘gv::xutgeserr:i?;:ury » The organization may have to use a copy of this return to satisfy state reporting requirements. ,_PLFE’L_{b'?G Inspection

For the 2008 calendar year, or tax year beginning 7/1 , 2008, and ending 6/30 , 2009
B Check If applicable: , C Name of organization i D Employer identification Number

P . .

Address change RS label Community Action of Napa Valley 94-1610851

. Name changs 8: Hr;t' Number and street (or P O. box If mail is not delivered to street addr)  [Room/suite E Telephone number

! Initral return specific 12310 Laurel Street 1 (707) 253~6100

|| Termmation Instruc- City, town or country State  ZIP code + 4

. Amended return NAPA CA 94559 G Grossreceipts $ 4,656,229.

F Name and address of principal officer:
Thomas Kensock 2310 Laurel Street Napa

. Application pending

CA 94559

H(a) Is this a group return for affillates?
H() Are all affiliates included?

Yes No
Yes No

1f 'No,' attach a list. (see instructions)

| Tax-exemptstatus [X]501(c) (3 )< (insertno) | l4947(@@()or | |527
J Website: » N/A H(c) Group exemption number ™
K Type of organization. LX—| Corporation H Trust l—l Association |_] Other™ I L Year of Formation: 1965 —I M State of lega) domicile. CA
[Part)i%] Summary
1 Briefly describe the organization's mission or most significant activities:  To increase the self-determination and self-sufficiency of
3 e _____Aindividuals and families who are economically disadvantaged.
B | m o o e e e e e
E o e e
3| 2 Checkthis box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ...l 3 (12
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ............ ........... 4 |12
= 5 Total number of employees (Part V, I8 28) ... ...oviriiiiiiii ittt e e 5 1121
g | 6 Total number of volunteers (estimate if Necessary) .............oooiiiiiiiiiiiii i 6 |560
< [ 7a Total gross unrelated business revenue from Part VIII, line 12, column (€} .....coviiiiiiiniiiiinennnnn.. 7a 0.
b Net unrelated business taxable income from Form 990-T,lin@ 34 .. ... ...c.itiiiiun tiiariiinae uune- 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, kine Th) . . ...... ....... oo oo 3,937,438. 4,421,136.
:.; 9 Program service revenue (Part VIIL INe 2g) ....... cooiiiiiiiiiine o i 166,296. 169,928.
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ......... ... ...coiiint 4,981. 3,007.
T 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11€) ................. 190, 646. 28,648.
12 Tofal revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) ...... 4,299,361, 4,622,719,
13 Grants and similar amounts paid (Part IX, column (A), lInes 1-3) ..... ........cooun. .. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) ... . .... ... ........... 0.
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. .. 2,529,759, 2,740,044.
§ 16a Professional fundraising fees (Part 1X, column (A), Ine 11€) . .. perremy - - o 4 e e et - 13,952. _ _
g b Total fundraising expenses (Part 1X, column ( f “;f:"ii?g fmﬁ%ﬂ%ﬁg‘%&@ﬁ i ﬁg‘
|ﬁ ] PR ST Wox di st Ly TRL Ty d
17 Other expenses (Part IX, column (A), lines 11d-11d, B1E:2467............\AL.. ... 1,667,643, 1,780,716.
218 Total expenses, Add lines 13-17 (must equal PartdX, column (/?, 'T]nQ_QBS) ........... 4,211,354, 4,520,760.
<3 |19 Revene less expenses. Subtract line 18 from lipé 12 ..\ A\{ ................... 88,007. 101,959.
%d Beginning of Year End of Year
20 Total assets (Part X, line 16) ..................\..~ 1,977,818, 2,106,521.
§ 21 Total liabilities (Part X, line 26) 837,455. 968, 651.
22 Net assets or fund balances. Subtract line 21 fromline 20 ... ... .oviieiinrr vornen.e. 1,140,363. 1,137,870.
{Bartll:a] Signature Block
h ittt % ey sa'ozm%d,'&::n'%'".:é,;“f; PR S A SET SyAgt of m kovtedge an b,
agn > | S-10-/0
re Signature fficer Date
» > e ‘JThnson Execctioe  \Director
Type or print name and title.
o YR e
ai ol >
Pre-  |Somwe > L. / ﬂ%{%ﬂ / ‘ 5 / (/2 eeere
Zl:r S 'y:gffr';su"::?f? o R. J. Ricciardi . Inc.
Only cmployed). B> 1000 Fourth Street, Suite 400 EN_ ™
ZP+4’ San Rafael CA 949501 Phoneno. ™ (415) 457-1215

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

f)ﬂ Yes ,_] No

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

TEEAOI101  12/22/08
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Form 990 (2008) Community Action of Napa Valley 94-1610851 Page 2
tPSFENIT]  Statement of Program Service Accomplishments (see instructions)

T 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

Form 990 or 990-EZ7 .. ... e e [:] Yes E] 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 E 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: ) (Expenses $ 1,171,357. including grants of $ 0.) Revenue $ 1,182,580.)
Child and Family Development _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ o o~
The Los Ninos Child Development and Family Program provides__ __ __ _______________
qualified low-income families with subsidized pre-school _ __ ___ _ _______________
and child care_services for infants and children up_to 5 years old. _ ____________._
During FY 08/09 a total of 170 children were served. _ _ _ _ _ _ __ _ _____ ____ _.______

4b (Code: ) (Expenses $ 681,596. including grants of $ 0.) (Revenue $ 681,594.)
Senior Nutrition _ __ __ _ _ _ _ _ _ _ _ _ _
Provides daily home delivered and congregate meals to Napa seniors. ______________
Meals, socialization, daily contact and caring volunteers allow_seniors to _________
live in their own home_independently. For FY 08/09, _ __ _______________________

there were 836 seniors_served and 104,073 meals served. The program _ _ _ _ __ __ __ __ __

4¢ (Code: ) (Expenses $ 1,302,669. including grantsof $ 0.) (Revenue § 1,315,072.)
Emergency Services _ _ _ _ _ _ _ _ _ _ o e
Provides emergency food and shelter services, case management, _ _ __ __ _____ _______
and employment services at_three different shelter siteS in Napa County: ______ ____
Samaritan Family Center, South Napa Shelter, and Hope Resource Center. ___ ________
The Emergency Winter shelter also operated during November through March. _________

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

(Expenses $ 1,123,807. includinggrantsof  $ 0.) Revenue $ 1,180,922.)
4e Total program service expenses » $ 4,279,429, (Mustequal Part IX, Line 25, column (B).)

BAA TEEAOI02 12/24/08 Form 990 (2008)
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Form 990 (2008) Community Action of Napa Valley 94-1610851 Page 3
LRart IV> = [ Checklistof Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? /f ‘Yes,' complete
Lo 1= {71 - 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ..............cooiiiiiiiiiiiiiiin ., 21 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,' complete Schedule C, Part]....... ... ..o it i arena, 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? If ‘Yes,' complete Schedule C, Part il .| 4 X
Section 501(c)4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,  complete Schedule C, Partlll.......... ... ..o, 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? /f 'Yes,' complete Schedule D, Part!l............. 6 X
7 Did the organization receive or hold a conservation easement, including easements to ,greserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part !l ........... ................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll ... ......... .. i (it f ittt ettt aians teaneaaeeerineerriaearetae 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
SChedule D, Part IV ... .. it ittt e e e e e e e e e e e e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV ........ 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
VI, VIIL IX, Or X as applicable ... ... ... uuoi ittt ittt e et atis e it en s aeies e caareneanns 1 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? /f 'Yes,' complete Schedule D, Parts XI, Xll, and Xl ... .............. ...... ..... 12 X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If ‘Yes,' complete Schedule E ......................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 ... ...t i, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part | ................. ....... 14h X
15 Did the organization report on Part IX, cofumn (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il ........ .. ... it iiiieiiineenns 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Partill .................. ..o ciiier eens 16 X
17 Did the organization report more than $15,000 on Part X, column (A), ine 11&? If 'Yes,' complete Schedule G, Part | . .... 17 X
18 Did the orgamzation report more than $15,000 total on Part VIII, lines 1c and 8a? /f 'Yes,' complete Schedule G, Part !l ...| 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Partill ............... 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H ... ..... ... .....c..c. covt ciiens. 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), line 17 If 'Yes, complete Schedule J, Parts land Il ....... ..... ............ 21 X
22 Did the orgamzation report more than $5,000 on Part IX, column (A), hne 22 If 'Yes, ‘ complete Schedule I, Parts land Il . .. .......... ... ........ 22 X
23 Did the organization answer ‘'Yes' to Part VIl, Section A, questions 3, 4, or 5? If 'Yes,' complete
SChedUle J . .. .. . i e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last dgy of the year, and that was issued after December 31, 20027 If ‘Yes,' answer questions 24b-24d and
complete Schedule K. If 'N0,'go o QUESHION 25 . . . .. .. .. i e it r et e 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 1aX-@XeMPt DONAS ? L. i e e e e et e e e, 24¢
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? ................... 24d
25a Section 501(¢c)(3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,’ complete Schedule L, Part | ...............ccoiiii v iiiiiiiiiiiinennnan 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes, complete Schedule L, Part | ... ........iorini ettt ettt tasnrerans 25b X
26 Was aloantoorbya current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part !l ........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em’ployee, or substantial
contributor, or to a person related to such an individual? /f 'Yes,' complete Schedule L, Partill ......... .... ........... 27 X
BAA Form 990 (2008)

TEEA0103 10/13/08



Form 990 (2008) Community Action of Napa Valley 94-1610851 Page 4
—[RdrtIVEE=] Checklistof Required Schedules{continued)
Yes N
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: i
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 entlty (lndlwdually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV ...................cooiiiiinn,
b Have a family member who had a direct or indirect business relationship with the organization? /f 'Yes,' complete
Schedule L, Part IV .. ...t ittt ettt ettt et ettt e et e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a pro'fessional
corporation) doing business ‘With the' organization? /f 'Yes,' complete Schedule L, Part IV ......... ... .. ...l 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ................ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ....... ... .. it it e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ! ......... 3 X
32 Did the orgamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part 1] . ... i it e e e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ........ .. ittt iiiiiai s 33 X
34 \Il}/as 7the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts ll, Ill, IV, and V, " X
=
35 Is an{/related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes,' complete Schedule R,
Part V, I8 2 e e e e e 35 X
36 Section 501 (7c)(3) orgamzatlons Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 ........... i ir ittt e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI ........................ 37 X
BAA Form 990 (2008)

TEEAOI04 12/18/08



Form999 (2008) Community Action of Napa Valley

Statements-Regarding-Other-IRS-Filings-and-Fax-€ompliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if notapplicable ............ ... i 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and r
(gambling) winnings to prize winners? ...............c.00h.. e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn .......... ... ..ol 2a

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...............
Note. If the sum of lines 1a and 2a is greater than 250, you be required to e-file this return. (see instructions)

3a chId th? org7anization have unrelated business gross income of $1,000 or more during the year covered by
{1 €= (1 o O

"b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O......................cooo.e.

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forelgn country (such as a bank account, secunities account, or other financial account)? ....... ...

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? .....................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..............

c if 'Yes,'to $uestion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . ..... ..ot i i s ittt iiiiie o ie e aeeaas

6a Did the organization solicit any contributions that were not tax deductible? ........... ..ot i o L

b g 'c\j(es,‘bcliic_!' the organization include with every solicitation an express statement that such contributions or gifts were not
[=To 10703 1] ] L= S .

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services 1n exchange for any quid pro quo contribution of more than $75? ........ .
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ........ ... ... ...ccoinil,

c Eid thgzcgg_?nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm 2 ettt e et a e ie et aaee saeaeriiaenn e i e

d If 'Yes,' indicate the number of Forms 8282 filed during theyear ..... .........ccoiiinnet, | 7d|

5a X
5b X
5¢
6a X
6b

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
o= pT=) {1 7o 1 (=Tt

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...............
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. ................
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .. ..

8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time duringthe year? ... ... ...l e e

9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ............. ... o,
b Did the organization make any distribution to a donor, donor advisor, or related person? .............. ...t
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12 ...................... 10a
b Gross Receipts, included on Form 990, Part VIll, line 12, for public use of club facilities ..... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders .............. ..o viiiiviiinieinnn... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) .. ... ittt e i eyt e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? ...............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ..... .. l 12bJ S R |
BAA Form 990 (2008)

TEEA0105 02/26/09



Form 990 (2008) Community Action of Napa Valley 94-1610851 Page 6

—tﬁm—Govemance—Managemenrand-Dlsclosure—(‘Sectronﬁ-B—and-erequeshnformatmn—about—pehe:es—net———

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,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governingbody ..... ........cocoviiiiinnn.n 1a]|12
b Enter the number of voting members that are independent ................c.coiiiiiinn 1b{12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dnrector trustee or key employee ....................................................................

3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervnsnon

of officers, directors or trustees, or key employees to a management company or other person? . .... .3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was flled? ... ... . i i i it e i e e
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................. 5 X
6 Does the organization have members or sStoCKNOIders? ... ... it @ i i et s 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
Lo oY= Tl I T Y 7a X
X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 7b

- 8 R}ld fthltla organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThegoverningbody? .... .......... . ..o il il e
b Each committee with authonty to act on behalf of the governing body? ....... ... (i
9a Does the organization have local chapters, branches, or affiliates? ............ e i e

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affi I|ates
and branches to ensure their operations are consistent with those of the organization? . ... ..... . ... . .1 9b

10 Was a copy of the Form 990 provided to the organization's governing bedy before it was filed? All organnzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form 990 .. ................ ... ..., 10 X

11 Is there any officer, director or trustes, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes provide the names and addresses in Schedule O ... ............... ... ... 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If No,"gotolne 13 ... ...t v iiiinnns 12a| X

b Are officers, directors or trustees, and key employees requnred to disclose annually interests that could give nise
B0 CONMICEST ©.v' wonetineen o e e e e T 12b X

¢ Does the organization regularly and con5|stent|y monitor and enforce compllance with the policy? If 'Yes,' describe in
Schedule O how this 1S dONe . .. ... . it et e i e

13 Does the organization have a written whlstleblower POlICY? i e e i e s
14 Does the organization have a written document retention and destruction policy? .......... ..ot ciiiie e .

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?”..........co oot iiiiiis il o L
b Other officers of key employees of the organization? ........... ...ttt iet i i i
Describe the process in Schedule O. (see instructions) A

16a Did the organization mvest in, contnbute assets to, or participate in a joint venture or similar arrangement with a taxable
ety dUIING thE Year? ... i i e e i e e e,

b If 'Yes,' has the organization adopted a written policy or procedure reguiring the organization to evaluate its partlmpatlon
in jomt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? .. ... .. e e eiiee b e ieiaeieeiieacen o e

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed > _ _ _ _ _ o _____

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

D Own website D Another's website Upon request

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

»Laurie_Schuyler 2310 Laurel Street_Napa CA _ 94559 {707) 253-6100

BAA . Form 990 (2008)
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Form 990 (2008) Community Action of Napa Valley 94-1610851 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 listed. Use Schedule J-2 if additional space is needed.

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

® List the organization's five current highest compensated emplo¥ees (other than an officer, director, trustee, or key employee) who
refetivgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations. .

e List all of the organization's former officers, key employees, and highest compensated 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.

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

Q) ' (B) (c) ®) | (D)
Name and Title Average | Position (check all thal apply) Reportable Reportable Estimated
hours = compensation from compensation from amount of other
Pl B 313138 ) AN | CWERENRET | TR
g E— £l 23 g 2|2 ) organizlatlon
gu §_ % z % oraggdnlr:a?lfr?s
5 E
3

Drene Johnson __ ________

Executive Director 40.00 X 29,428. 0. 0.
Kasey Green ___________

Deputy Director 40.00 X 67,849. 0. 0.
Laurie Schuyler ________

Finance Director 40.00 X 61,115, 0. 0.
Dana Smith_ _ __ _________

BOD Member 1.00] X 0. 0. 0.
Ryan Gregory ____ _______

BOD Member 1.00] X 0. 0. 0.
Marty Devitt = __ _______

BOD Member 1.00{ X 0. 0. 0.
Anthony Fagen _ _ _____ ___

BOD Member 1.00{ X 0. 0. 0.
Thomas_Kensok _ _ _ _______

BOD Member 1.00{ X 0. 0. 0.
DOM Moreci _ __ _ _ _______

BOD Member 1.00] X 0. 0. 0.
Rev. Lina 8. Powers______

BOD Member 1.00] X 0. 0. 0.
Leon Garcia_ ___________

BOD Member 1.00] X 0. 0. 0.
Sgott McAdams _ _ ________

BOD Member 1.00] X B 0. 0. 0.
Mary Ann Bannan Haines _ _ _

BOD Member 1.00] X 0. 0. 0.
Doug Hawker ___________

BOD Member 1.00{ X 0. 0. 0.
Maria Navarro-Esparza __ __

BOD Member 1.00] X 0. 0. 0.

BAA TEEA0107  11/07/08 Form 990 (2008)



Form 990 (2008) Community Action of Napa Valley 94-1610851 Page 8
—:Pant VIl Section A. Officers, Directors; Trustees, Key Employees;and Highest Compensated-Employees—(cont:)———
) ®) (©) ) ® Q)
A Position (check all that apply)
Nam and Titl ~ ;:Large of o_r: ( ax x| m com’;ggggl?:rliehom com’;:reggt?grllefrom am%:gtmoa‘ltz?her
per weekQ 3l 3 g g8é the organization related organizations compensation
SRR 35 3 | w2i90-MIsO (V211 (BB MISC) from the
g Ela s ai e organization
é 8| 9 tdg and related
g S_ % 3 organizations
HE
L 2
g
B LT O > 158,392. 0. 0.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 0

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

T

4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from L
'thg. or ar;ization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such '—~~;‘
g To Yo (3
’ R T
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services Jﬁ*:’}

rendered to the organization? If 'Yes,' complete Schedule J for SUCh PEFSON . ... cu i i erennneess .

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




Form 990 (2008) Community Action of Napa Valley 94-1610851 Page 9

—[Bart Vit _Statermentof Reven
R REE % <

) ®) ) (©)
Total revenue Related or Unrelated Revenue
; exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
1a Federated campaigns .......... 1a : ; : :
gg b Membership dues....... cee.od| 1B
g.% ¢ Fundraising events ...... SO I
laa'-g d Related organizations ........... 1d
gg e Government grants (contnbutions) ... .. le] 3,065,579. :
£
EE f Al other contribubons, gifts, grants, and 23
gg similar amounts not included above ....| 1f[ 1,355,557. 4k
Eg g Noncash contnibns included in Ins 1a-1f: .... $ 121,933. |37
82| h Total Add fines 1a-1f .........c.ooevvsn.. e ... ™ 4,421,136.[
] Business Code Fi:.}?}-':” A "',;-"":'3
E 2a Program Income _ __ _ _ _ 900099 169,928.
[ b
Wl Jmmmm e
s €
- I
g e
‘g f All other program service revenue . ...
= g Total, Add lines 2a-2f ........... e, . L 169,928.F
3 Investment income (including dividends, interest and
other similar amounts) . ........... e A 3,007. 3,007. 0. 0.
4 Income from investment of tax-exempt bond proceeds . »
5 Royalties..... ..... Ceteeee e .
() Real
6a GrossRents..........
b Less: rental expenses .
¢ Rental income or (Joss) . ...
d Net rental income or (loss) .......... i e . ~
- R T e —re
7a Gross amount from sales of @) Secunties @) Other W gL, £ ,;,;;2
assets other than inventory . §’§: S A 3
b Less: cost or other basts AL ‘v'ir?"_f" R, 2
and sales expenses ....... i‘%}g ‘%:,,{;&:i 11&’-“:? *5;”
c Gainor (loss) ........ AT A L ] e
d Netgainor (loss) ............ e e,
w | 8a CGross income from fundraising events
2 (not including .
E of contributions reported on line 1c).
E See Part IV, tine 18 ........ ..... ...a
g b Less: directexpenses ......... ... b
e ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
SeePartIV,line19 ................ .a
b Less: direct expenses ......... e b
¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less returns
and allowances ..... e ...a
b Less: cost of goods sold ......... ....b
¢ Net income or (loss) from sales of inventory i . I
MWa____ _ _
b__ _
€
d All otherrevenue ................... . _ L s I
e Total. Add lines 11a-11d ................... e ® i P R B Sy T e ST e )
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9,
10c,and 11e ..oiveneinnniianiaiiaananann.. . ” 4,622,719, 201,583. 0. 0.

BAA TEEADI09 1211872008 Form 990 (2008)




Form §90 (2008) Community Action of Napa Valley 94-1610851 Page 10
{PartlIXiil Statement of Functional Expenses

Sectionr501(cX3)yand-501(c)X4)organizations mustcompletealtcolurms—mm-+———" ————————
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

: A . (B) © D)
Do not Include amounts reported on lines Total §x,),enses Program service Management and Funéralsmg
6b, 7b, 8b, 8b, and 105 of Part Vill. expenses gener_a‘l_e‘xp‘ enses | expenses
1 Grants and other assistance to governments L s TR TS

and organizations in the U.S. See Part 1V,

T - .
2 Grants and other assistance to individuals in PSR
the US. SeePart IV, line22 ................ ARG R

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines15and 16 .......... .
4 Benefits paid to or for members ... .........
5 Compensation of current officers, directors,
trustees, and key employees ............ ...

6 Compensation not included above, to
disqualified persons (as defined under
section 49 éf)(l and persons described in
section 4958(C)@E)B) ... .coiiiiiiiiiinn

Other salaries andwages ................... 2,125,327. 1,749,292, 376,035. 0.

8 Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) ........... ..o e,

9 Other employee benefits .................... 425, 364. 366,903. 58,461. 0.
10 Payrolftaxes........ccovvivivn vivnn cennns 189, 353. 158,466. 30,887. 0.
11 Fees for services (non-employees) ...... ....

aManagement........... ...t i,

CAccounting ........oi i e
dLlobbying ...ooviiiiii e e
e Prof fundraising svcs. See Part iV, In17......
f Investment managementfees ..............
gOther ... .. 41,763. 14,404. 25,765, 1,594.
12 Advertising and promotion................ ..
13 Office eXPeNSES . .vvvvr i e v iinennns
14 Information technology . .............coeuue

T 205 9 1T SoaE ] o
RARS AL ety

15 Royalties ... ...... (oot e -
16 OCCUPANCY +-vvvrvrevrrieirveeneaninnens 297,122.f 238,515. 58,607. 0.
17 Travel . oo e 30,800. 29,591. 1,2089. 0.
18 Payments of travel or entertainment
exgqnses_ for any federal, state, or local
publicofficials .....................oen
19 Conferences, conventions, and meetings .....
20 Interest.........oiiiiiiiiiiiii e 1,091. 0. 1,0091. 0.
21 Payments to affiliates .......... ............
22 Depreciation, depletion, and amortization.. ...
23 INSUranCe ........covvivien ciiin i
24 Other expenses. ltemize expenses not )

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 ({5 St e e AR 3
DEIOW.) et e Ry o M g AR A R A

aMiscellaneous _ _ _ _ _ _ ___ __ 34,524. 23,497.
b Postage/Print/Supplies/Mail 5,808. 0. 0.
c¢Supplies ___ ___ __ _______ 168,845. 143,702, 22,998.
dFood __________________ 469,071, 469,071. 0.
e_Rental and Emergency assistance 480,572. 480,572, 0.
f Allotherexpenses..............ccoevvvnnn. 150,891. 525,278. ~380,040.

25 Total functional expenses. Add lines 1 through 24f .. ... 4,520,760, 4,279,429. 226,011.

26 Joint Costs. Check here » [ | if following
SOP 98-2. 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)

TEEA0110  12/19/08



Form 990 (2008) Community Action of Napa Valley 94-1610851 Page 1
[RartXz | Batavice Sheet —
i B_eginni(ng) of year End (oBf)year ]
1 Cash — non-interest-bearing ........c.cvvriiiiiiiiiii ittt 83,014.] 1 512,044.
2 Savings and temporary cashinvestments................cocii i 311,325.1 2
3 Pledges and grants receivable, net.......... ... . i i 424,309.] 3 442,368.
4 Accounts receivable, Net ... ... .. . e e 100.] 4 400.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L ......... ................
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) AT ST BRI
A and persons described in section 4958(c)(3)(B). Complete Part |l of Schedule L ...
g 7 Notes and loans receivable, net. ... ... ... e e
$ 8 INVENtories for Sale OF USE ... o.uirt ittt i ettt et araneannarns 11,561.
S| 9 Prepaid expenses and deferred charges ............oe viienrenr i iiineninnns 9,784.
10a Land, buildings, and equipment: cost basis .......... 10a 1,239,565. :%@ﬂ{ “;‘f?:g:gj{‘gng
b Less: accumulated depreciation. Complete Part VI of &ﬁfﬁﬁ&ﬁﬁ_}_& P .
Schedule D ..ot e 10b 491, 965. 804,732. 747, 60
11 Investments — publicly-traded secunties ................... .ot i ciiell 314,074. 323, 970.
12 Investments — other secunities. See Part IV, line 11 ..............ooos ol
13 Investments — program-related. See Part IV, line 11 .......... ... .. ... oL
14 Intangible assels ...t Ll e e e .
15 Otherassets. See Part [V, line 11 .. ... i e 18,919.]15 0.
16 Total assets. Add lines 1 through 15 (mustequalline 34) ...... ... . coiviiein. . 1,977,818.|16 2,106,521.
17 Accounts payable and accrued eXpenses ...... ......iiiiiiieraeieiiiiiiias 281,259.]17 401,240.
18 Grants payable . .. ...coiieiii i e e 18
TO Deferred rEVENUE ...ttt ii ity ceit i iiie it ctet et e 546,002.119 353,322.
l.' 20 Tax-exemptbond ligbilities ... iiil e e e 20
S 21 Escrow account hability. Complete Part IV of Schedule D ............. .......... 21
|'_ 22 Payables to current and former officers, directors, trustees, key employees, %3 ’c"—‘;{,u:‘ﬁt r”
1!_ highest compensated employees, and disqualified persons. Complete Part Il Dl U (R,
! of Schedule L ... e e s 22
s | 23 Secured mortgages and notes payable to unrelated third parties .................. 23
24 Unsecured notes and loans payable .. ......ovviiiiiiiiiiies ciriiiieeas 24 187,692.
25 Other liabilities. Complete Part X of Schedule D........... .....cooiiivive oenns 10,194.]|25 26,397.
26 Total liabilities. Add lines 17through 25 .. .........c. cevuvin ciieiianeannans 837,455.
N Organizations that follow SFAS 117, check here >  [X| and complete lines NI IRRY
T 27 through 29 and lines 33 and 34, AL L
é 27 Unrestricted et @ssets .. ....ooiriir it e e s 873,845.
i 28 Temporarily restricted netassets ...... ... ... i 80,518.] 28 614,732.
29 Permanently restricted.net assets ...........ooi i i e 186 P 900 . “29 - 0, .
] Organizations that do not follow SFAS 117, check here » [ ]and complete S R e
g fines 30 through 34. Al P
p | 30 Capital stock or trust principal, or currentfunds ...............ccoiiiiiiii.. 30
B | 31 Paud-in or capttal surplus, or land, building, and equipmentfund.................. 31
e 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
2 33 Totalnetassetsorfundbalances.................ccoviiiiiiiiiiiiviiiens oo 1,140,363.}33 ~1,137,870.
S | 34 Total hiabilities and net assets/fund balances. ...............coviive ciiiiniin... 1,977,818.] 34 2,106,521,

[Rart:XI%] Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other FT‘%S}? :&.ﬂﬁi
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? ................... ... ... e 2b] X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . ...... ............... 2¢c| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIar A-1337 ..ottt ettt e e et e e et e e e e e e e 3a] X
b If 'Yes,' did the organization undergo the required audit OF AUAIS? . .. ...t tue e it ettt et caaanaeanes 3b] X
BAA Form 990 (2908)

TEEAOI11  12/22/08




SCHEDULE A
—(Form-990-0r-990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501 (cX3) organizations and section 4947(a)X1)

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

nonexempt charitable trusts.

Name of the organization

Community Action of Napa Valley

Employer Identification number
94-1610851

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

The organization Is not a private foundation because It is: (Please check only one organization.)

1

2
3
4

N

-]

10
n

O

—

X]

: A church, convention of churches or association of churches described in section 170(b)Y(1XAX().
| | A school described in section 170(b)1)AXii). (Attach Schedule E.)
| | A hospital or cooperative hospital service organization described in section 170(b)1)XAXjii). (Attach Schedule H.)

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

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 1l.)

A federal, state, or local government or governmental unit described in section 170(b)(1)}(AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(AXvi).

Complete Part I1.)

A community trust described in section 170(b)(1XA)vi). (Complete Part I1.)

D An organization that normaily receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or car

out the purposes of one or

more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through
c D Type lll = Functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

a D Type |

b D Type Il

11h.

d D Type lll— Other

ersons other

than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

e e e e e e e e v e - e e e e e e = e e = e —— - ——

509(a)(@).
f If the organization received a written determination from the IRS that is a Type |, Type H or Type Il supporting organization, D
T =T R (YT o 3
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 descnbed in (ii) and (ii1)
below, the governing body of the supported organization? ......... ... ... i i i i 1149 ()
(i) a family member of a person described in (i) @above? ...t i e e 1149 (ii)
(i) a 35% controlled entity of a person described.in (1) or (i) apove? ...................................... 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (D EIN (Il? Type of organization M) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on hnes 1-9 organization in col. | the organization in | organization in col.
above or IRC section 1) listed in your col. (i) of (i) organized in the
(see Instructions)) overnini your support? u.s.?
ocument
Yes No Yes No Yes No
"14@5%}:@ R e
Ll.l-v i 4 .-.k‘n 0 3
Total o % ;Zn £ EEF_:;;;; I . ’?g S g('\' i “_‘_""’1 ‘.=_—4.r
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401

12/17108



Schedule A (Form 990 or 990-E2) 2008 Community Action of Napa Valley 94-1610851 Page 2

Rartl{Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv)ard T70(b)(T)(A)(Vvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

Sogimaar Yiear for fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (@) Total
1 Gifts, grants, contributions and

barsip'f 3. (0
ROt Inciude “unusual grants.) .| 3, 455, 530. |3, 377, 540.(3,806,047.|4,103,734.|4, 653, 222.|19, 396, 073.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ..................

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
facilities generall{ furnished to
the public without charge ......

4 Total. Add lines 1-3 ........... 3,455,530. : 13, 5,047 i 19,396,073,

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) ...[5:

6 Public support. Subtract line 5

fOM Ne 8. oevewerreerns 419,396,073, -
Section B. Total Support
g:é?ggi?‘rgyﬁsr (or fiscal year (2) 2004 (b)2005 | (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromline4........... 3,455,530.|3,377,540./3,806,047./4,103,734.:4,653,222./19,396,073.

8 Gross income from Interest,
dividends, payments received
on securities loans, rents,

. royalties and income form
similar sources ........... .... 6,937. 3,422. 5,144. 4,981, 3,007. 23,491,

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon ........ ...........

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
PartIV.) ...l 0. 53,952, 178,573.

s A A YT 2
T Y S oA 0 A

302,482,

11 Total support. Add lines 7 EXA vt p -
through 10.................... 55 Iﬁd:‘:b;:i%ﬁfi:}f@ #%°119,722,046.

12 Gross receipts from related activities, etc. (see Instructions) . ...t e e

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here ..........c.coiiiiiiiiiiiinianeanin,, ©e e et et e b e e e e eeeee eeayaieerees > I—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () ............coiviininen 14 98.35%
15 Public support percentage for 2007 Schedule A, Part IV-A, i@ 26f . .......ciiiieins ciiiiirciiaieienien ees 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the hine 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ...........c..oiiiiiine ciiiiniiiie i ainnenes > E

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

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 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stor: here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization 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 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualfies as a publicly supported organization. ....... ..... > H
|4

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

TEEA0402 1217/08



Schedule A (Form 990 or 990-EZ) 2008 Community;Action of Napa Valley 94-1610851 Page 3

:| Support Schédule 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. S
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE .. \vtvervinrnvnnnnn,

3 Gross recelpts from activities that are
not an unrelated trade or business
under sechon 513 . ................

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

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

6 Total. Addlines1-5 ...........
7a Amounts included on hnes 1,
2, 3 received from disqualified
PEISONS .....cvver vvvvrennnn,
b Amounts included on lines 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 .

cAddlines7aand7b ...........
8 Public support (Subtract line

7cfromline6.) ............... SR R R e A TR I S AR A
Section B. Total Support
Calendar year (or fiscal yr begining in) » _(a) 2004 (b) 2005 (c) 2006 _ (d) 2007 (e) 2008 (f) Total

9 Amounts fromline6...........

10a Gross iIncome 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 ines 10aand 10b.........

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business Is
reqularly carredon ...... ...... .

12 Other income. Do not include

gain or loss from the sale of
(}:Dap{tal a)lssets (Explain in

A ) o r w ARTAN) I Sw\w 2 S st Firis
13 Total SUPPOTt, (add Ins 9, 10c, 11, and 12) Pai e e e s | et iy oA R e s [ el

14 First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3) .
organization, Check this DoX and StOD REre . .. ... .. .. i ittt e ettt u et e e e e e e e s e e st e e some e e e e sansannesseessaessss ﬂ

Section C. Computation of Public Support Percentage

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

16 Public support percentage from 2007 Schedule A, Part IV-A, i@ 27G ... covvuuitiunn veiiiianne cienearaenns 16 %
Section D. Computation of Investment Income Percentage

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

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

19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. D

b 33-1/3 support tests — 2007, If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........... > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. |
BAA TEEA0403  01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 Community Action of Napa Valley 94-1610851 Page 4

%] Supplemental Information, Complete this part to provide the exptanationrequired by Part-lkHine 10;-7 - -—--——
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

- = e — o — e e e S e T e e e e e e e e e e e e e e e e e e e e e e e = = e = e = e — -

2005: 53952.

2006:_105720. _ _ _ _ _ _

2004: 0.
2005: 0. @
2006: 72853,
2007: 69957, _ _ el
2008 0. e
BAA TEEA0404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D ] . MBI 0T
(Form 990) Supplemental Financial Statements 2008

" Attach to Form 990, To be completed by organizations that - OpendoPublice. 1]
ﬁl?.epranrglnlgg:/g:\g;e sgri?cs: i answered 'Yes,' to Form 990, Partplv. lines 6,7,8,9,10,11, or 12. b Iﬁ’sp‘égt[&'n'gséa. .
Name of the organization Employer identification number
Community Action of Napa Valley 94-1610851

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 atendofyear......... .......
Aggregate contributions to (during year) .....
Aggregate grants from (during year) .........
Aggregate value atend of year ..............

g bW~

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ......... ............ D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
(Lo T o S oL = ol = T ) A |_| Yes | | No

[Partli{ Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, 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) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 C;)tr}r:pl?te 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.

B Held at the End of the Year
a Total number of conservationeasements ....... ... ittt ciii e e 2a
b Total acreage restricted by conservationeasements .............. ..o i 2b
¢ Number of conservation easements on a certified historic structure includedin(@) .............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 ..... ..... ..... ...l 2d
3 Number of conservation easements modified, transferred, released, exfinguished, or terminated by the organization during the taxable
year >

Number of states where property subject to conservation easement is located >

Does the organization have a written polic¥ regarding the peniodic monitoring, inspection, violations, and

enforcement of the conservation easementitholds? ... ........ ... oo D Yes E] No
6 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 »  $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170()@)B)(1) @A 170(N)A)BYIN? .- - v+ e vevem e aseseaesieaenetn ar e eaanens et aene e en e enaee et eneene [Jyes []nNo

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense stateme_nt', 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.

[ ParEi 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 exhibition, 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 ar, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

"(i) Revenues included in Form 990, Part VI, lINe b ... . vttt i it ceie et eairenienaranens >3
(i) Assets Included in FOrm 990, Part X ... .ttt ittt et i it e ata i rneens -3

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

a Revenues included 1n Form 990, Part VIl lne 1 .. o . it i it e r et ee e eeaeaenen -$
b Assets included in Form 990, Part X ... .o it i ittt e e e e ]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008

TEEA3301 12/23/08



Schedule D (Form 990) 2008 Community Action of Napa Valley 94-1610851 Page 2
fPartIIl;] Organizations Maintaining Collections of Art, Historical Treasures; or Other SimilarAssets (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 al!

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 ;rc;;/i)cgﬁ/ a description of the organization's collections and explain how they further the organization’s exernpt purpose in
a .

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 |—‘ No

% 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.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on FOPM 990, PArt X? . ..., «..vovnueiniuries oananenenenenaneeeeananaee ttnenans areeneeanns [] Yes [No
b if 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning balance . ... ..ottt i e e e e e e e e 1c
d Additions dUFING tNe Year. ... ... it o i i i e it e e, 1d
e Distributions during the year .. ... ... e s le
f ENRdING Dalance .. ..o it i i e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21?7 ........ ..., .o oo, [:] Yes D No
b If 'Yes,' explain the arrangement in Part XIV.
FPartVi] 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 ... RORAY i R R RE s
b Contributions .. ............... ; ; tals =X

. Srey, £ A YT
¢ Investment earnings or losses .. : "‘E‘a'aii.‘-a:g 3

d Grants or scholarships . ......

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

f Administrative expenses ....... IR 3

9 End of year balance ........... D g e
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment ™ ]
b Permanent endowment > 3
¢ 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 ... ... ..ottt i i e i et e i e 3a(i)
() related Organizations .. ... ... .. iiiiiiii it iy e e e et aaaes 3a(ii)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? ........ ... ...cciiiiiiiiinr cennnns 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
| P&it-VI?] Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Taland ... 150,000. B9 k 150,000.
bBuldings ..........cooiiv e - 760,391. 333,687. 426,704.
¢ Leasehold improvements ...................
dEquipment..... ... ... 160,212, 141,115. 19,097.
eOther ... ...t 168,962, 17,163. 151,799,

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) ............. ...c...c..... > 747,600.
BAA Schedule D (Form 990) 2008

TEEA3302 12/23/08




Schedule D (Form 990) 2008 Community Action of Napa Valley 94-1610851 Page 3
T {PartVIEE] Investments—Other Securities See Form 990, Part X; fine 12: - T —— ———-- —

(a) Description of security or category (b) Book value (¢) Method of valuation
~_(including name of security) Cost or end-of-year market value

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

Other _ _ o ______
Total. (Column (b) should equal Form 90 Part X, col. (B) line 12) R R D R e s SO P OR AT
[ParEVIIL Investments—Program Related (See Form 990, Part X, line 13)

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

Total. Column (b)(should equal Form 990, Part X, Col. (B)ling13.)  *
%] Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), lin€ 15) .. ... .uouuieiiiiei i iiiaiine veviiniss >
{ Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability () Amount SRR A {{;3;'3\%5?
Federal Income Taxes 2 58

CDE Reserve Account 26,397.

Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25) ™ 26,397 . [fiEpail PR e wﬁ'ﬁﬁx{‘;\, %
In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax
positions under FIN 48.

BAA TEEA3303  10/20/08 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Community Action of Napa Valley 94-1610851 Page 4

—[RartXIZ[Reconciliation of Change in Net Assets frory Fornt 990 to Financial Statements ———=
1 Totat revenue (Form 990, Part VIll,column (A), N8 12) . .....inineniiiiiiiia ittt 4,622,719.
2 Total expenses (Form 990, Part 1X, column (A), N 25) . ...oviviiriee ettt i e - 4,520,760.
3 Excess or (deficit) for the year. Subtractline 2from line 1 ... ...t 101, 959.
4 Net unrealized gains (10SSES) ON INVESIMENIS ... ..ttt it ettt ir e iaae berariett it enneeiiarannnins
5 Donated services and use of facilities ........... ...t e
L 10 =T (g Tt Q=3 o T=T TS
7 Prior period adjustments ... ... ... o e e e e
8 Other (Describe in Part XIV) ... oo i et et e i e
9 Total adjustments (net). Addlines4-8 ..........ccoviviiiiiiniiinenns O
10 Excess or (deficit) for the year per financial statements. Combinelines3and9 ............ 0 ciooiiiiiieeieaio... 101, 858.
[Part:XlkE| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. ................0 coiviiin, 1 4,938,876.
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12: L
a Net unrealized gains oninvestments . .........coi ittt 2a 10,299
b Donated services and use of facilities ........cviii i it 2b 272,348.
¢ Recoveries of prior year grants . .....c..ooeiierenitine it iiiiiiieeanaraeans 2c :
d Other (Describe iNPart XIV) ... it o i e 2d
€ Add liNes 2a through 2d ... ... ittt e e et e aaeee e iraees ey 2e 316,157.
3 Subtract iNe 20 fTom e 1 ... i it it ettt ia i it i it e e 3 4,622,719,
4 Amounts inciuded on Form 990, Part Vill, line 12, but not on line 1: ;‘%f;;‘:
a Investments expenses not included on Form 990, Part Vill, ine7b .............. 4a “é:ea,
b Other (Describe in Part XIV) ..........veeneeeeee et e e 4b 2t
CAdAIINES 4a and AB ... ... i it e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part 1, lne 12.) .........c.ocvviiiii i 5 4,622,719,
[RarEXIIIE| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ......... .ot s 1 4,826,618,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ffgf
a Donated services and use of facilities . ........ocviiiiiiiiiiiie ciie e 2a 272,348. a-éé%?!
b Prioryear adjustments ......... ... i e e 2b %{#%’
¢ Losses reported on Form 990, Part IX, IN€ 25 .. ...eoverrnne e eeerenaneneens, 2¢ §§§¢
d Other (DeSCrbe iR Part XIV) .....nennene et et e e 2d 33,510. [#3
e Add liNes 2a throUgh 20 ... . ittt ottt e e e e 2e 305,858.
3 Subtract lINe 2@ from HNe T oottt ittt ottt ettt ettt et ra st it i, 3 4,520,760.
" 4 Amounts included on Form 990, Part IX, line 25, but not on line 1: “}ﬁ‘
a Investments expenses not included on Form 990, Part VIIl, line7b ............. 4a &;ﬁj’,’i
b Other (Describe iNPart XIV) ... ...uviiertineeiint ettt aieiieaees aaeens 4b St
CAdd NINES QA and D ... . .. . it i i et e e e 4c
5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Partl, line 18.) ......... ..o .. 5 4,520,760.

| Rart:XIV<] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X; Part XI, line 8; Part XlI, lines 2d and 4b; and Part X, lines 2d and 4b.

BAA TEEA3304 12/23/08 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Community Action of Napa Valley 94-1610851 Page 5
— [RartXIV:[ Supplemental Information (continued) S — - T
________ g G

e e e e e e e e e et = e e e e e . e e e e = = e = = e = = - = e - = e o - = - = — .

e e e e e e e e e e e e e e e e e . e = - = = = e e = e b et e A - A = = = — - ——

e et e e e e o o . — e = — o~ ——— — — ——— —— " - ——— 8 = = . —— - e —— - A = o —— —— - ————— - —— ————— —

e e e e e e ot e o = o e e = . = = e = > = = = = — = e = = > = = v = = —m o = = v - = - = —— —— ———

BAA TEEA3305 07/24/08 Schedule D (Form 990) 2008




3

OMB No. 1545-0047
—SCHEDULE-G- -—+— --——Supplemental-information-Regarding—-— - - —aang-—- —
(Form 990 or 990-E2) undraising or Gaming Activities 2008
> Must be completed by organizations that answer "Yes' to Form 990, Part IV, lines 17,18, | *: [Opén (GiBubiic -
Department of the Treasury or 19, and b’; organ?zati%ns that enter more than $15,000 on Form 990-EZ, line 6a. P f@'é":ctldgk e
Name of the organization Employer identification number
Community Action of .Napa Valley 94-1610851

{Rart’l; | Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

Solicitation of government grants
Special fundraising events

Mail solicitations
Email solicitations
Phone solicitations
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? ................... D Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

(v) Amount paid to
(i) Name of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed’in (or retained by)
of contnbutions? col.(1) organization
Yes No
\
Total L. i i aaiadaisaeeaeas >
3 Lislt_ all states 1n which the organization is registered or licensed to solicit funds or has been notified it s exempt from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 930-EZ) 2008

TEEA3701 12/18/08



Schedule G (Form 990 or 990-EZ) 2008 Community Action of Napa Valley

894-1610851

Page 2

[Part It Furidraising Events. Complete if the organization answered 'Yé&s" to Formi990; Part IV, fine18;or  ~ =
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events d) Total Events
Texas Hold'em (Add cg(l).l (a(():)t)hrough
R {event type) (event type) (total number) )
v
E| 1 Grossreceipts .................oiins 62,158. 62,158.
]
E
2 Less: Chantable contributions ........
3 Gross revenue (line 1 minus ine 2) ... . 62,158. 62,158.
4 Cashprizes.... ..covvvivineinnnnnenens
7
E 5 Non-cashprizes........coevvvvveneennn
$
£ 6 Rentfaciitycosts .....................
X
E 7 Other directexpenses ................. 33,510. 33,510.
)
E
s 8 Direct expense summary. Add lines 4- through 7 incolumn(d) ....... ... ..o iiin o il i e 33,510.
Net income summary. Combine lines 3 and 8 incolumn (d) ... ..ot o iuiriiiiit it iiiiitans taeaens 28,648.

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngolgrogresswe (Add col. (a) through
M ingo col. (c))
N
E
1 Grossrevenue .........c.ceveueine.-..
2 Cashpnzes. ..... .....co civvvennnn
D X
& E| 3 Non-cashprizes..... . ..............
EN
cs
T E| 4 Rentfacilitycosts ...........cconvennn.
5 Other directexpenses . ...............
| | Yes 3 Yes % ||_iYes %
6 Volunteerlabor........................ No No No

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

11 Does the organization operate gaming activities with nonmembers? .... ... ... ..o iiiiiiii i

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
AdmMINIStEr Charitable GaMING? L.\ v ettt ettt et e et e et e e e et et e e tee e e tee e e et s .

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If 'No,' Explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .. ...............

b If 'Yes,' Explain:

YES| NO

BT TN
ezl )f&\;?i

|7 b [ D ke

oAk,
S S

BAA

TEEA3702 08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 Commun:.tl Action

of Napa Valley

94 1610851

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

14 Provide the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and records:

Address: >

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ....

b If 'Yes,' enter the amount of gaming revenue received by the organization $

of gaming revenue retained by the third party $

13a

%

13b

$

and the amount

c If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: ™
D Director/officer |:| Employee

17 Mandatory distributions

D Independent contractor

a Is the organization required under state law to make charitable distributions from the gamlng proceeds to retain the
state gaming license?

b Enter the amount of distributions required under state law distributed to other exempt organlzatlons or spent in the

RO

b 2
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~
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R
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organization's own exempt activities during the tax year:

> 3

BAA
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SCHEDULE M ) T
{Form 990) Non-Cash.Contributions.
» To be completed by organizations that answered ‘Yes'

on Form 990, Part [V, lines 29 or 30.

» Attach to Form 990.

Department of the Treas:
Intgrahal Revenus Servlc:ry

OMB No. 1545-0047

2008

4 :;L‘.E_LJA:\;.-_ £x.
- -Opan o Publl
1 ik ISPECHON. 5=

Name of the organization
Community Action of Napa Valley

Employer Identification number
94-1610851

‘tPart F<{ Types of Property

©
Revenues reported
on Form 990,
Part VIll, ine 1g

(a)
Check if
applicable

®)

Number of
Contributions

@

Method of determining

revenues

Art—Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

O NV E WN =

intellectual property

0

Securities—Publicly traded

[y
(=]

Securities—Closely held stock

-
-t

Securities—Partnership, LLC, or trust interests ...

-
N

Securities—Miscellaneous

-l
w

Qualified conservation contribution (histonc structures) . ...

-
H

Qualified conservation contribution (other) . .....

-
(5]

Real estate—Residential

-
(2}

Real estate—Commercial

-
~N

Real estate—Other

-
-}

Collectibles ..........vviiiiiiiiiis e .

400 121,933.

-
w

Food inventory

USDA Guidelines

N
Q

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientfic specimens

Archeological artifacts .

GRXBRR

&

N
~

Other » ( ) ..

8

N
L

29

Number of Forms 8283 receivedgbg/ the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

purposes for the entire holding Period? .. ... ... .o i i i e e ey et e

b If ‘Yes,' describe the arrangement in Part 11.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?
b If 'Yes,' describe 1n Part Il.

33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il.

Samrs LRI,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601  12/18/08

Schedule M (Form 990) 2008



__Schedulg M (Form 990) 2008 Community Action of Napa Valley 94-1610851 Page 2
[RaEE1)| Supplemental Information. Compléte this part 0 provide thé information Fequired by Part |, lines 30b; 32b;,
and 33. Also complete this part for any additional information.

e e e e e e e e e e e S e T e . e e o = e e e - - = = A= = = e = — o —n — e *
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SCHEDULEO. _ | = _.

(Form 990)

Department of the Treasury
Internal Revenue Service

.. -Supplemental Information to. Form 990

» Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Name of the organization

Community Action of Napa Valley

Employer Idemmca;ion nu’r;be—r
94-1610851

_—_— e e . e T Y S S T S S T T S

_— e e . L D

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA4901  12/19/08 Schedule O (Form 990) 2008



Community Action of Napa Valley 94-1610851

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part ll], Line 4d (continued)

4d Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 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.

Code:
Expenses
Grants Of

Revenue ..

Code:
Expenses
Grants Of

Revenue..

Description: Food Bank
547,887. The Napa Food Bank provides bi-monthly brown bag services to
0. economically disadvantaged seniors and USDA surplus food commodities &
605,002. donated food to low-income individuals and families in Napy County. The
food is distributed through other agencies, meal programs, & pantries.
For FY 08/09, the Napa Food Bank served 14,032 individuals in 3,924
households & also provided brown bag service to a total of 460 seniors.
Description: Tobacco program, Season of Sharing program, and other funding:
575,920. The Tobacco Control program provides educational information
0. tothe community, organizations, businesses, and individuals
575,920. regarding the harmful effects of smoking & environmental

tobacco smoke. Through the Season of Sharing and other private

funding, 388 families and individuals received one-time

grants for housing assistance and other critical family needs.

A




Community Action of Napa Valley 94-1610851

Supporting Statement of:

Form 9390 p 9/Gross income fundraising

Description

Amount

Texas Hold'em Event

62,158.

Total

62,158,




(- ('-_’_‘_

[

- 38068 Application for Extension of Time To File an

(Rev. Aprl 2009) Exempt Organization Return OMB No. 1545-1709
m‘;ﬁm > File a separate application for each retum.

o If you are filing for an Automatic 3-Month Extenslon, complete only Part | and check thisbox . . . >

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete 0
Partlonly . . . . . . . . 6

All other corporatlons (i ncludlng 1120-C fil lers), partnersh/ps, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990- BL, 6069, or 8870, group
retums, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employerl identification number
print Community Action of Napa Valley 94 | 1610851
gﬂz %);tt:?or Number, street, and room or suite no. If a P.O. box, ses instructions.
filing your 3273 Claremont Way #207
retum. See | City. town or post office, state, and ZIP code. For a foreign address, see instructions.
Napa, CA 94558

Check type of return to be filed (file a separate application for each retum):

4 Form 990 (3 Form 990-T (corporation) O Form 4720
O Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-E2 [0 Form 990-T (trust other than above) [J Form 6069
O Form 990-PF O Form 1041-A (J Form 8870

Telephone No. » (.-19.7.---)._---.----.2.553_.6_19.‘} ......... FAX No. » (-79?2 .......... 2536104
o |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
e [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)-____ . Ifthisis
for the whole group, check thisbox . ..... » []. if it is for part of the group, check this box ...... » [J and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until February 15 , 20 10

, to file the exempt organization return for the organization named above. The extension is

for the organization's retum for:
» [ calendar year 20....__.. or
> [/l tax year beginning ........_.._ Julyt ,20.98_, and ending............ June30 . ,20..09 .

2 If this tax year is for less than 12 months, check reason: [J Initial return [0 Final return [J Change in accounting period

3a If this application is for Form 980-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a($ 0
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3% 0
ERs
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, ,‘;’E“g
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment his
System). See instructions. 3c|$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see (nstructions. Cat. No. 27916D Form 8868 (Rev. 4-2009)
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- -
Form 8868 (Rev. 4-2009) . Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check this box . »
Note. Only complste Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o [f you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extenslon of Time. Only file ol

inal (no coples needed).

Type or Name of Exempt Organization Employer Identification number
print Community Action of Napa Valley 94 | 1610851

Flle by the Number, street, and room or sulte no. If a P.O. box, see Instructions. For IRS use anly

gdtended ~ |_3273 Claremont Way #207

fri'!'t"‘gn "hgee City, town or post office, state, and ZIP cods. For a foreign address, ses instructions.

Instructions. Napa, CA 94558

Check type of retumn to be filed (File a separate application for each retumn):

4 Form 990 3 Form 990-PF O Form 1041-A O Form 6069
[J Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Fom 4720 0 Form 8870
O Form 990-EZ ] Form 990-T (trust other than above) J Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » (707 __) 253-6104 - FAXNo.» (707 ) 253-6104 .
¢ If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » O
e [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) _________ . If thisls
for the whole group, check this box . .. .. . » [ . lfitis for part of the group, check this box...... » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until .____............. May1s .. . 2010 .
5 Forcalendaryear........ , or other tax year beginning......_... Julyl . ,20.98  andending.......June30 ,20.09
6 If this tax year is for less than 12 months, check reason: [ Initial retum [ Final retum [ Change in accounting period
7 State in detail why you need the extension .We require additional time to obtain accurate

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any norirefundable credits. See instructions. 8a|$ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b|[$ 0
¢ Balance Due. Subtract fine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ 0

Signature and Verification
Under penaltles of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it Is true, correct, and com, , and that | am authorized to prepare this form.

4

Signaturs » Title > CPA Date » 2/10/10
Form 8868 (Rev. 4-2009)




