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Department of the Treas‘ury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

oL

AN e
Opéii 5 PUblic Ihspéction

For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30 , 2010
B Check if applicable: C Name of organization D Employer Identification Number
Please use . .
Address change IRS label (Community Action of Napa Valley 94-1610851
Name change 3: g'r;r;t Number and street (or P O box if mail 1s not delivered to street addr) |[Room/suite E Telephone number
See
tmitial return specific 2310 Laurel Street 1 (707) 253-6100
Terminabion Irasot:;?' City, town or country State ZIP code + 4
Amended return NAPA CA 94559 G Grossrecepts $ 5,277,487,
D Application pending F Name and address of principal officer H(a) Is this a group return for affiiates? H Yes [X]|No
H(b) Are all affiliates included? Yes No
Ryan Gregory 2310 Laurel Street Napa CA 94559 If ‘No.' attach a list (see msiructions)

Tax-exempt status I_ﬂ 501(c) (3 )< (insert no.)

[ 14947y or [ ]527

Website: » www.canv.org

H(c) Group exemption number »

I
J
K Form of organization l-)_(—|Corporahon I_I Trust I—‘ ASSOCIalIOnI—] Other ™

| L Year of Formation. 1965 I M State of legal domicite CA

Partl %[ Summary

1 Briefly describe the organization's mission or most significant activities: To _increase the self-determination and
9 self-sufficiency of individuals and families who are in need. _______________.
-1
Bl
3| 2 Check this box » D—lf 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) . . 3 110
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . e 4 (10
g 5 Total number of employees (Part V, line 2a) 5 [134
£ | 6 Total number of volunteers (estimate If necessary) .. . 6 1580
< | 7a Total gross unrelated business revenue from Part VIII, Icolumn (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIiI, line 1h) _— 4,421,136. 5,087,205.
g 9 Program service revenue (Part VI, line 2q) //.. 169,928. 135, 624.
2 | 10 Investment ncome (Part VIli, column (A), hines 3, 4, ard 7d) 3,007. 2,443.
C | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 28,648. 31,647.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,622,719. 5,256,9189.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or fq A mline 4) ..
» | 19 Salanes, other compgnsatio 1X, column (A), lines 5-10) .. 2,740,044. 2,974,939.
§ 16a Professional fundrai fees (Part IX, column (A)_ e 1le) .
§- b Total fundraising expses AR Xcdunddh. 114d p5) ~ 8,248. |5 .. Tt i -
17 Other expenses (Parf X} column (A), lines 11a-11d211¢.241) 1,780,716. 2,241,19%82.
18 Total expenses. Add Zim olumn (A), line 25) 4,520,760. 5,216,131.
19 Revenue less expensg it 101, 959. 40,788.
3‘3 Beginning of Year End of Year
22| 20 Total assets (Part X, line 16) 2,106,521. 2,125,980.
43| 21 Total liabilities (Part X, line 26) 968, 651. 913,390.
£ 22 Net assets or fund balances. Subtract line 21 from line 20 1,137,870. 1,212,590.
[Partll;. | Signature Block
gt Bemelien g et dectre et e e i e, 00 P S AT SRLPI S % it of m oedae and e
Sign > A gl | SRl —~ //
Here Signature of officer Date
-~ TN
> vene dWnson  Exec e D\redOi—
Type or print name and ttle ‘
Date Check if Preparer's identifying number
Pald Preparer's f :ﬁ:gloyed > D Y lnswmg)
Pre- signature » N d . W x~ 2/! 0/” Ol—g %3‘5
Zreer S Firm’s name ©or R. JJ Ricciardi, Inc.
Only g(r)j"?olye%t;,;j » 1000 Fourth Street, Suite 400 EN ™
ZPea San Rafael CA 94901 Phoneno. > (415) 457-1215

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

lﬂ Yes I_LNo

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

TEEA0101  07/20/09 Form 990 (2009)
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¢ Form990(2009) Community Action of Napa Valley 94-1610851 Page 2
[Partll;-] Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ? . . . C Co e E] Yes [Z] 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 |Z| 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 $ 1,076,760. including grants of $ 0.) Revenue $ 29,723.)

This year a total of 185 children were served.

4b (Code: ) Expenses $ 666, 558. including grants of $ 0.) (Revenue $ 99,958.)
Senior Nutrition

4c¢ (Code: ) (Expenses $ 1,421,816. including grants of $ 0.) Revenue $ 0.)

4d Other program services. (Describe in Schedule O.)
(Expenses $ 1,390,966. including grants of  $ 0.) Revenue $ 5,943.)
4e Total program service expenses » 4,556,100.

BAA TEEA0102  07/20/09 Form 990 (2009)
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Form 990 (2009) Community Action of Napa Valley 94-1610851 Page 3

[RartlV- TChecklist of Required Schedules

10

"

12

12

13
14

15

16

17

18

19

20

I; tft;ledorgac\\'nzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)7 If 'Yes, complete
chedule A ... 0L

Is the organization requnred to complete Schedule B, Schedule of Contrlbutors7

Did the orgamzation engage mn direct or indirect pohtlcal campaign activities on behalf of or in opposrtlon to candidates
for public office? If ‘Yes,' complete Schedule C, Part | e

Section 501(c)}3) organizations. Did the organization engage n Iobbymg activities? If ‘Yes,’ complete
Schedule C, Part li ..

Section 501(c)(4), 501(cX5), and 501(c)(6) organlzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnight to
gowde advice on the distribution or investment of amounts in such funds or accounts? /f Yes, complete Schedule D,
art | . Ce s e s

Did the organization receive or hold a conservation easement, |nclud|ng easements to ’greserve open space, the
environment, historic land areas or historic structures? /f 'Yes, complete Schedule D, Partil .. .... .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il . . . . .

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 repalr or debt negotlatlon services? If 'Yes,' complete

Schedule D, Part IV

Did the organization, directly or through a related organlzatron hold assets n term permanent or quasr endowments" If
Yes,' complete Schedule D, Part vV e e

Is the organization's answer to any of the following questnons ‘Yes'? If so, complete Schedule D, Parts Vi, Vi, Vill, IX, or
X as applicable e

L4 BldPthret o/rlganlzatlon report an amount for land, buldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Pa . . . . .. .. . e

® Did the organization report an amount for Investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part Vi . . ..

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill .. . e .. ..

®Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If "Yes,' complete Schedule D, Part IX . .
® Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X . .

Did the organization obtain separate, independent audited financial statement for the tax year" If 'Yes,' complete
Schedule D, Parts Xi, Xll, and Xl

Yes | No

—

X

21 X

AWas the organization included in consolidated, mdependent audited fmancnal statement for the tax Yes No | .-

year? If 'Yes,' completing Schedule D, Parts Xl, Xll, and Xlil is optional . . . |12 A X

Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States? . ..... e

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundrarsmg,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F Part Il

Did the organization report on Part IX, column A, line 3, more than $5,000 of ag?regate grants or assistance to
individuals located outside the United 'States? If Yes,' complete Schedule F, Part Il ...

Did the organization report a total of more than $15,000 of e }Eenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part! .. .. . .. ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il . . e e e

Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, line 9a7 If 'Yes,'
complete Schedule G, Partit . . . . . ... R .

Did the organization operate one or more hospltals" If 'Yes complete Schedule H e e e

13 X

14a X

14b X

15 X

16 X

17 X

18 | X

..} 19 X
.20 X

BAA TEEA0103 02112110

Form 990 (2009)



Form 990 (2009) Community Action of Napa Valley 94-1610851 Page 4
[BartIVF .] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 1? If "Yes,' complete Schedule |, Parts l and Il . d21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and il . . 22 X
Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees 'and hlghest compensated employees" If 'Yes,' complete
Schedule J . s e L s s e s . .| 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25. .. ... L. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? e 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
any tax-exemptbonds? . ... . Lo 24c
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(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | e e . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organlzatlon s prlor Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Partt . L . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly com}aensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplo ee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? 'Yes,' complete
Schedule L, Part 1 . . T . . . S 127 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): '
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV .| 28a X
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV L s e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organlzatlon (ora famlly member)
was an officer, director, trustee, or direct or indirect owner? If ‘Yes," complete Schedule L, Part IV . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . . .. 29 X
30 Dud the organlzatlon receive contributions of art, historical treasures, or other similar assets, or quallfred conservation
contributions? If 'Yes,' complete Schedule M . L L e e . .| 30 X
31 Did the organization liqguidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part !. 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il Cee . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . . X
34 \INas Ithe organlzatlon related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V, X
ine 1 . .. e
35 Is any/related orgamzatlon a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R,
PartV, line 2 ....135 X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable refated
organization? If 'Yes,' complete Schedule R, Part V, line 2 . .| 36 X
37 Oud the organization conduct more than 5% of its activities through an entty that 1s not a related organlzatlon and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .. . e 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .. .. e e e 8| X

BAA

TEEAD104 02/12/10

Form 990 (2009)



TEEA0105 0211210

Form 990 (2009) Community Action of Napa Valley 94-1610851 Page 5
[R3rtV. . [Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. > .
Information Returns. Enter -0- if not applicable ~ ....  ...... . 1a 147 Tno|L
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .l 1b 0 .i,
¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming ©
(gambling) winnings to prize winners? e e e 1c|] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the . )
calendar year ending with or within the year covered by this return e 2a 134 ~
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 may be required to e-file this return. (see instructions)
3a D the orgamzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return? . 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ’No prowde an explanat/on n Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . . . 4a X
b If 'Yes,' enter the name of the foreign country: *> ‘
See the Iinstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and ~a,
Financial Accounts. !
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e 5a X
b Did any taxable party notify the organization that it was or 1s a parly to a prohibited tax shelter transaction? ~ ..... 5b X
¢ If 'Yes,' to line 5a or 5b, did the organlzatron file Form 8886-T, Disclosure by Tax- Exempt Entlty Regardlng Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible? ... . .. . ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? N . ’Gb
7 Organizations that may receive deductible contributions under sectlon 170(c) - )
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services |
provided to the payor? .. L. s 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded" 7b
¢ Did the organization sell, exchange or otherwise dlspose of tangtble personal property for whlch it was required to flle
Form 82827 . . e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| L
e Dd the organlzatlon during the year, receive any funds, directly or lndlrectly, to pay premlums on a personal
benefit contract? Ll s e . 7e X
f Did the organization, during the year, pay premiumns, directly or |nd|rectly, ona personal beneflt contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred” 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the .
supporting organization, or a donor advised fund maintained by a sponsoring organlzatlon have excess business "
holdings at any time during the year? ce 8 X
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 4966? .. .. ... . e 9a X
b Did the organization make any distnibution to a donor, donor advisor, or related person" 9b X
10 Section 501(c)7) organizations. Enter: ¥ ’ ]
a Initration fees and capital contnbutions included on Part Vill, line 12 . . . 10a :
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facrlltles 10b -
11 Section 501(c)12) organizations. Enter
a Gross income from other members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst :
amounts due or received from them.) 11b o~
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n I|eu of Form 1041? .... .| 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . | 12b
BAA Form 990 (2009)




Form 990 (2009) Community Action of Napa Valley 94-1610851 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e 0. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body e 1a|10 '.’_;' :
b Enter the number of voting members that are independent. . . e e . 1b|10 D -1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, drrector trustee or key employee? ... L2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn
of officers, directors or trustees, or key employees to a management company or other person? . 43 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . .
5 Did the organization become aware during the year of a maternial dlversmn of the organlzatlon s assets7 ..... 5 X
6 Does the organization have members or stockholders? e . e e A 6 X
7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
goverming body? . . .. . L o - 7a X
b Are any decrsmns of the governing body subject 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 o
the following: -
a The governing body? . R e e 8a] X
b Each committee with authority to act on behalf of the governing body? . . e . 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? /f Yes provide the names and addresses 1n Schedule O . 9 X

Section B. Policies (This Section B requests information about policies not requrred by the Interna/
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? - e . ..| 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? AN X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. A
12a Does the organization have a written conflict of interest policy? /f ‘No," go to line 13 . ... .| 12al X
b Are officers, directors or trustees, and key employees requrred to disclose annually Iinterests that could glve rise
to conflicts? e s e e e . {12bf X
¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? If 'Yes,' describe in
Schedule O how thisisdone . . . . oo o 12¢] X
13 Does the organization have a written whlstleblower policy? . .. e . 131 X
14 Does the organization have a written document retention and destruction policy? . . . . .14 1 X
15 Did the process for determiming compensation of the following persons include a review and approval by independent N P ‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R S
a The organization's CEO, Executive Director, or top management official . . .. ... . .| 15a] X
b Other officers of key employees of the organization vee o . . 115b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) ) X
16a Did the organization lnvest in, contribute assets to, or partrcrpate Ina |omt venture or similar arrangement with a taxable
entity during the year? . L .. . |16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its part|c1pat|on '
n jomt venture arrangements under applrcable federal tax law, and taken steps to safeguard the organlzatlon S exempt -
status with respect to such arrangements? L . ..| 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is requwed tobe filed » _  _ __ _ _ ___ _ _ _ _ _ _ _ _______

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

Own website l:l Another's website E] 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 (2009)
TEEA0106 02/05/10




Form 990 (2009) Community Action of Napa Valley 94-1610851 Page 7
[PartVIl [ 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. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"1n columns (D), (E), and (F) 1f no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of ‘key employees.'’

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

[:] Check this box if the organization did not compensate any current officer, director, or trustee.

») (B) (c) ) (E) (]
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours N = compensation from compensation from amount of other
e SRV E) 21 EE0 90 Geomsy | CRSNENRST | Chn
cf|El2(83 (282 organization
e g *g_ é 2 and related
5|2 £ § organizations
215 s
AN
Ryan Gregory _ _ _________|
Chair 1.00( X X 0. 0. 0.
Rev. Linds_S. Powers __ _ _ |
Vice Chair 1.00f X X 0. 0. 0.
Marty Devitt ____ ______ |
Secretary 1.00] X X 0. 0. 0.
Scott McAdams _ _ __ _ __ __ |
Treasurer 1.00] X X 0. 0. 0.
Anthony Fagen _ ______ _ _ |
BOD Member 1.00] X 0. 0. 0.
Maria Navarro-Esparza __ _ |
BOD Member 1.00] X 0. 0. 0.
Robb Felder ___________|
BOD Member 1.00{ X 0. 0. 0.
Leon Garcia ___________|
BOD Member 1.00f X 0. 0. 0.
Douq Hawker ___ ________ |
BOD Member 1.00} X 0. 0. 0.
Dom Moreci _ ___________|
BOD Member 1.00f X 0. 0. 0.
Drene Johnson _ ________ |
Executive Director 40.00 X 78,498. 0. 0.
Laurie Schuyler _ ______ |
Finance Director 40.00 X 61,896. 0. 0.
Kasey Green ___________|
Deputy Director 32.00 X 56,700. 0. 0.

BAA TEEA0107  11/10/09 Form 990 (2009)




Form 990 (2009) Community Action of Napa Valley 94-1610851 Page 8
['Pairt:VIl:] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) () (D) ©®) ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours  f——r— =Je 2] = | compensation from compensation from amount of other
per weekS T| 2 S R E the orgamzation related oaggmzahons compensation
AN A W-21399-MISO) (W-211099-MISC) from the
salS(2 |8 H organization
g8| 9 B 8o and related
h 52 2 é’ organizations
gl & & o
@ a
o| & ﬁ
a 3
a
1b Total > 197,094. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 0

Yes | No

3 Ddthe organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee : |

on line 1a? If 'Yes,' complete Schedule J for such individual e 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensatlon and other compensatlon from .

the organization and related organlzatlons greater than $150,000? /f 'Yes' complete Schedule J for such M

individual . . N I X
5 Did any ci)erson listed on line 1a receive or accrue compensation from any unrelated organlzatlon for services ’ N

rendered to the organization? If 'Yes,' complete Schedule J for such person . . L. . ...l 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 but not limited to those listed above) who received more than  |-- R
$100,000 in compensation from the organization = 0 R 2

BAA TEEAQ108 01/3010 Form 990 (2009)




Form 990 (2009)

.

Community Action of Napa Valley

94-1610851

Page 9

[REFEVIN]

AR

s
-y

2 T T -

- 1
g Rt TSN N PR WY T

§t_atement of Rev‘enue.

- a - .
i L S N
i e b N e e AR o 4

A
Total revenue

B)
Related or

exempt
function

©)
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues . 1b

¢ Fundraising events lc

d Related organizations 1d

e Government grants (contributions) le

3,639,961.[

f All other contributions, gifts, grants, and
similar amounts not included above 1

-

1,447,244.|

g Noncash contribns included in Ins 1a-1f; . §

h Total. Add lines 1a-1f

220,761.

»>

revenue

P -

512, 513, or 514

PROGRAM SERVICE REVENUE

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

900099

5,087,20

T
Phe,

135, 624.

5 i

135,624 [

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties

2,443.

() Real

(1) Personal

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securities
7 a Gross amount from sales of () Securit

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $

of contributions reported on line 1c¢).
See Part IV, line 18
b Less: direct expenses

a 52,215.

b 20,568.

¢ Net income or (loss) from fundraising events >

9a Gross iIncome from gaming activities.
See Part IV, line 19 .

b Less: direct expenses

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances . .

b Less: cost of goods sold

b

a

b

¢ Net iIncome or (loss) from sales of inventory .. >

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

5,256,918,

169,714.

0.

BAA

TEEAQI09 0212/10

Form 990 (2009)
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+  Form 990 (2009) Community Action of Napa Valley

94-1610851

Page 10

[Part IX:. | Statement of Functional Expenses

Section 501(c)(3) and 501(cX4) organizations must complete all columns.
All other organizations must compfete column (A) but are not required to compiete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)

Program service

expenses

©
Management and
general expenses

o
Fundraising
expenses

1

10
"

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

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

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

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

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

Other salaries and wages

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

Other employee benefits
Payroll taxes .
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
13
14
15
16
17
18

19
20
21

23
24

f
25

Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials .. .

Conferences, conventions, and meetings
Interest

Payments to affiliates . .
Depreciation, depletion, and amortization

Insurance

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

All other expenses . .
Total functional expenses. Add lines 1 through 24f

197,094.

193,094.

4,000.

2,084,771.

1,907,501.

177,2170.

492, 615.

426, 640.

65,338.

637.

200,459.

170,689.

29,7170.

0.

RS,
SV T awa

R
< fal et \‘-é}.:

96,853.

64,236.

32,617.

135,247.

121,922.

13,325.

289, 4009.

250, 700.

38,7089.

61,274.

60,223.

1,051.

0.

136.

22,010.

990.

39,601.

7,172,

669,852.

669, 852.

0.

110,926.

104,090.

6,836.

717,124.

678,379.

38, 745.

44,338.

19,082.

25,256.

ojojo|o

34,869.

14,874.

16,384.

3,611,

11,391.

6,301.

5,090.

5,216,131.

4,556,100.

651,783,

8,248.

26

Joint costs. Check here > D 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

TEEAQ110  02/05/10

Form 990 (2009)



Form 990 (2009) Community Action of Napa Valley 94-1610851 Page 11
[Patt'X." | Balance Sheet
[ ®)
Beginning of year End of year
1 Cash — non-interest-bearing 512,044.| 1 355,583.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 442,368.| 3 567,006.
4 Accounts receivable, net . 400.] 4 575.
5 Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L . 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)) .
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 3,195.] 8 36,369.
s | 9 Prepad expenses and deferred charges .o . 76,944.| 9 51,077.
10a Land, buildings, and equipment: cost or other basis. | 10a 1,336,941.].:. ’
Complete Part VI of Schedule D . s . tae -
b Less: accumulated depreciation. 10b 556,181. 747,600.] 10c 780,760.
11 Investments — publicly-traded securities 323,970.4 1 334,610.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part 1V, line 11 13
14 Intangible assets ... 14
15 Other assets. See Part IV, line 11 . 0.]15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,106,521.|16 2,125,980.
17 Accounts payable and accrued expenses 401,240.(17 379,669.
18 Grantspayabe ... Lo 18
19 Deferred revenue 353,322.]119 328, 884.
'.‘ 20 Tax-exempt bond liabilities 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
|'_ 22 Payables to current and former officers, directors, trustees, key employees, & -7 :
% highest compensated employees, and dlsquallfled persons. Complete Part il
! of Schedule L 2
s | 23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties . . 187,692.]24 187,692.
25 Other liabilities. Complete Part X of Schedule D 26,397.]25 17,145.
26 Total liabilities. Add lines 17 through 25 L. .. 968, 651.| 26 913,390.
N Organizations that follow SFAS 117, check here » and complete lines SR A RN )
T 27 through 29 and lines 33 and 34. : IAPRUIRENTRNS PR .
2127 Unrestricted net assets 523,138.| 27 572,919.
B 28 Temporarily restricted net assets 614,732.]| 28 639,671.
{ 29 Permanently restricted net assets . cenn 0.]29 0.
R Organizations that do not follow SFAS 117, check here > D and complete N - C )
f lines 30 through 34, h
B30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
¢ 33 Total net assets or fund balances. 1,137,870.]33 1,212,590.
S | 34 Total habilities and net assets/fund balances. 2,106,521.| 34 2,125,980.
BAA Form 980 (2009)

d

TEEAQI11  01/30/10




Form 990 (2009) Community Action of Napa Valley ' 94-1610851

Page 12

[Part XTI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Iﬂ Accrual I:] Other
If the organlzatlon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..
b Were the organization's financial statements audited by an independent accountant? .

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsrbllrty for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . et .

If the or amzatlon changed either its oversight process or selection process during the tax year, explaln
in Schedule O.

d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
consolidated basis, separate basis, or both: ..

. Separate basis D Consolidated basis D Both consolldated and separate basrs
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . .. e .

b If "Yes,' did the organization undergo the required audit or audits? If the organmization did not undergo the requ1red audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits, .. ... .

Yes | No

3a|l X

3bl X

BAA

TEEAO112 02/05/10

Form 990 (2009)




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

nonexempt charitable trust.

Complete if the organization is a section 501(cX3) organization or a section 4947(a)(1)

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

OMB No. 1545-0047

2009

» Opéntd

Pub

ic

Name of the organization

Employer identification number

Community Action of Napa Valley

94-1610851

I?’._Tii‘t-'l | Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because 1t I1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(bX1XAX().

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

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

4 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: _ e .

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)(1)XAXiv). (Complete Part 1)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(AXvi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 D An organization that normally recewves: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its éxempt 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 Ill.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b D Type |l c D Type 1l — Functionally integrated d D Type lll—= Other
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
gbagrz f)o(téndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).
f If the organization received a written determination from the IRS that is a Type 1, Type Il or Type Ill supporting organization, D
check this box e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@i a person who directly or indirectly controls, either alone or together with persons described in (n) and (n)
below, the governing body of the supported organizaton? ~ ...... ... ... N 190
(i) afamly member of a person described in (1) above? . ..., 11 g (i)
@iii) a 35% controlled entity of a person described in (1) or (i) above? 11 g Gii)
h Provide the following information about the supported organizations.
() Name of Supported (i) EIN (i) Type of organization @iv) Is the (v) Did you notify (vi) Is the {vif) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in § orgamization in col
above or IRC section 1) listed in your col (i) of @) organized in the
(see instructions)) overning your support? ?
ocument?
Yes No Yes No | Yes No
Total Loy ¢ _.'___, [P \ :f - ) 0 b .3

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

Schedule A (Form 990 or 990-E2Z) 2009

TEEAQ401  02/0510



Schedule A (Form 990 or 990-E2) 2009 Community Action of Napa Valley 94-1610851 Page 2
[PArtil: [Support Schedule for Organizations Described in Sections 170(b)(T)(A)(iv) and 170(b)1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

E:;:gf‘,{gyﬁs’P’ fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 () 2009 (f) Total

¥ 1 Gifts, grants, contrlbutlons and
membershlp ees recelved S
not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

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

3,377,540.(3,806,047./4,103,734./4,653,222.|5,087,205./21,027,748.

4 Total. Add lines 1-through 3 3,377,540.]|3,806, 047 4 103 734. 1_4,653,2_22. 5,087,205.121,027,748.

---r ,u;'n‘ r-..-u

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) .

6 Public support. Subtract line 5

from line 4 S T 21,027,748.
Section B. Total Support
E:gf,’,‘:ﬁ{gyﬁf’)'£°’ fiscal year () 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 (® Total
7 Amounts from line 4 . . 3,377,540.|3,806,047./4,103,734.]4,653,222.]5,087,205.| 21,027, 748.

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

royalties and income form
similar sources . ... 3,422, 5,144. 4,981. 3,007. 2,443. 18,997.

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln in

Part IV.) 53,952. 178,573. 0. 52,215. 354,697.
11 Total support. Add lines 7 o ,,,. ' R L e w T
through 1 A : i ey o w2 e m121,401, 442,
12 Gross receipts from related activities, etc. (see instructions) . e .. L12 135, 624.
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 box and stop here . TP > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . . . 14 98.25%
15 Public support percentage from 2008 Schedule A, Part Il, line 14. . . e . 15 98.35%

16a 33-1/3 support test — 2009. 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 3313 su;lx_.port test — 2008. 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 qualifies as a publicly supported orgamzatlon e e e e e e D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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. . .. > El

b 10%-facts-and-circumstances test — 2008. 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. Explain in Part IV how the
organization 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) 2009

TEEA0402 10/08/09



! Schedule A (Form 990 or 990-E2) 2009 Community Action of Napa Valley 94-1610851 Page 3
[Rartlll . [ 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) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received. SD
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed or

| facilities furnished 1n a activity
| that is related to the
| organization's tax-exempt
purpose .
3 Gross recespts from activities that are
| not an unrelated trade or business
under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b . .

8 Public support (Subtract line N : ) CDNR ' -
7c from line 6.) LD
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6.

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

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

¢ Add lines 10a and 10b .

11  Net income from unrelated business
activities not included nline 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not mclude

gain or loss from the sale of
capital assets (Explaln n
Part IV.)

]

= . . e8] -‘.{_‘_ ESTRICFIS I RS .,-“..,,..q-\<~ " ..\_

13 Total support. (addtns 9, 10c, 11,and 12) [ =" = -0sr e [ SoRan re ARt ey S o
14 First five years. If the Form 990 is for the organization's first, second third, fourth or flfth tax year as a sectlon 501 (c)(3)
organization, check this box and stophere =~ .. . .. . . . ... L. [_]

Section C. Computation of Public Support Percental

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () .. e e e e e 15 %

16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . ... . e .. .. .l 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column ®) ..... . . ..... 17 %

18 Investment income percentage from 2008 Schedule A, Part lll, line 7. . . . . 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on hne 14, and Ilne 15 1s more than 33 1/13%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |:|

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and Ilne 18
1s 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  02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E7) 2009 Community Action of Napa Valley 94-1610851 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

2007: 0. _ _
2008: 0.
2009:_52215

2007:_69957. _ _
2008: 0.
BAA TEEA0404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




Community Action of Napa Valley 94-1610851

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, 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 Program
645,385. The Napa Food Bank provides bi-monthly brown bag services to
0. low-income seniors and USDA surplus food commodities and
5,943. donated food to low-income individuals and families in Napy County. The
food is distributed through other agencies, meal programs, & pantries.
This year, the Napa Food Bank served 9,916 individuals in
2,324 households and also provided brown bag service to 436 seniors.
Description: Other Program Services:
745,581. Tobacco Program—- The Tobacco Education Program provides
0. educational information to the community regarding
0. the harmful effects of smoking and environmental tobacco

smoke. It worked with the City of Napa and the county

park district to adopt smoke free ordinances. It also

provides low-income and at risk populations with quit

smoking classes and other resources to assist them in

eliminating tobacco dependency. This year 270 participants quit smoking

Employment Training Program~ CANV launched a job training

program for homeless individuals and at risk youth. Thirty-six

participants graduated from the 12-week Culinary Training Program

and 19 of them obtained jobs.

Season of Sharing- CANV is the coordinating agency for the

San Francisco Chronicle's Season of Sharing program

for Napa County. This year, 201 families and individuals

received on-time grants of up to $1,000 for housing

assistance or critical family needs.




Community Action of Napa Valley 94-1610851

Supporting Statement of:

Sch. A, page 2/Gross Receipts

Description

Amount

Program Income - 2009

135,624.

Total

135,624.

Supporting Statement of:

Sch D, page 4/Part XI, Line 8

Description Amount
Acquisition of restricted fixed assets 78,756.
Depreciation expense of restricted fixed assets -55,464.

Total

23,292,



SCHEDULE D ) . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2009

» Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury PartlV, lines 6, 7, 8, 9, 10, 11, or 12, o Open to Public
Intemal Revenue Service » Attach to Fonn 990. » See separate instructions =47 Inspection ™
Name of the organization Employer Identification number
Community Action of Napa Valley 94-1610851

[Paft1 | 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
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In wr|t|ng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . D Yes [:] No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? .o e I:] Yes D No

(Part:Ii:] Conservation Easements Complete if the orgamzatuon 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) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

b Held at the End of the Year
a Total number of conservation easements . . .. 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) e . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year »

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

4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of wolatlons.

and enforcement of the conservation easement it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements

during the year »
7

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements
during the year »

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

170()@)B)() and 170(h)(@)(B)(1)? S [JYes []nNo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organlzatlon s accounting for
conservation easements.

[Part '] 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 exhlbltlon education, or research in furtherance of public service, provide, in Part Xiv,
the text of the footnote to its financial statements that describes these items.

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

(® Revenues included in Form 990, Part VIII, line 1 e e e . e e »$
(i) Assets included in Form 990, Part X .. .. *$

2 If the organization received or held works of art, historical treasures or other S|m||ar assets for f nancial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1 I . A
b Assets included in Form 990, Part X . . . ... e . . *$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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[Part llIz] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqunsmon accession and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research

c Preservation for future generations

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

. |_|Yes

Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . ...

d Loan or exchange programs
Other

I—lNo

[RPartIV'| 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 intermediary for contributions or other assets not

included on Form 990, Part X?

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

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X line 217

b If 'Yes,' explain the arrangement in Part XIV.

. E]Yes

DNO

Amount

1c

1d

1e

1f

| Part-V. | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year

(b) Prior year

N
-
Pk

(c) Two years back

(d) Three years back

1a Beginning of year balance

b Contributions

¢ Net Investment earnlngs galns

] I

and losses

d Grants or scholarshlps
e Other expenditures for facilities

and programs

f Administrative expenses

L5 TR

TS |-“LT'V;~L. .l z

g End of year balance

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

a Board designated or quasi-endowment *>

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 orgamzatons . . L. 3a(i)
(i) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required 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| (b) Cost or other (¢) Accumulated (d) Book Value
(investment) basis (other) Depreciation
Taland . 150,000.p ...° 7 2 L 150, 000.
b Buildings 760,391, 361,212, 399,179.
¢ Leasehold |mprovements
d Equipment 257,588. 165,193, 92,395,
e Other . 168,962. 29,7176. 139,186.
> 780, 760.

Total. Add hines 1a through le (Co/umn (d) must equal Form 990, Part X, column (B), ne 10(c).)

BAA
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[ Part:VIE [ Investments—Other Securities See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

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

B bl

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

ine 13)-

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, Col. (B) line13) _ ™
[PartIX: '[Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col.(B), ne 15) .. .. . . . . ... >
{Part-X- |Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability ) (b) Amount :._=.':r -
Federal Income Taxes e -
CDE Reserve Account 17,145.- - -~
Total. (Column (b) must equal Form 990, Part X, col. (B) lne 25) > 17,145. i

2. FIN 48 Footnote. 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
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{ Rart:Xk:[Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlll,column (A), line 12) .. . .. . ...... e e e e e 5,256,919,

2 Total expenses (Form 990, Part IX, column (A), line 25) R e e .. R 5,216,131.

3 Excess or (deficit) for the year. Subtract line 2 from line 1. 40,788.

4 Net unrealized gains (losses) on investments .o - ce e 10,640,

5 Donated services and use of factlities

6 Investment expenses .. .o e e e e

7 Prior period adjustments .

8 Other (Describe in Part XIV) .o . 23,292,

9 Total adjustments (net). Add lines 4 through 8 - . .. . 33,932.

10 _Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 L e ... 74,720.

[ Part:Xll: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... .. ... 1 5,616,170.

2 Amounts included on line 1 but not on Form 990, Part VIil, line 12: ’

a Net unrealized gains on investments .. . .. 2a 10,640.

b Donated services and use of facilities - . .| 2b 328,043.

¢ Recoveries of prior year grants .o . ..l 2¢

d Other (Describe in Part XIV) . C C 2d 20,568.

e Add lines 2a through 2d .. .o . . C e e 2e 359,251.
3 Subtract line 2e from line 1 . . . 3 5,256,919.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: !

a Investments expenses not included on Form 990, Part Vill, line 7b . . 4a

b Other (Describe in Part XIV) .o .1 4b

¢ Add lines 4a and 4b .. R . 4c
5 Total revenue. Add hines 3 and 4c. (This must equal Form 990, Part I, ine 12.) .. .. o ..| 5 5,256,919,

[Part:XIII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,564,744.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ’ "-‘

a Donated services and use of facilities . . . . ..., . ] 2a 328,045.

b Prior year adjustments . .. . .. 2b

¢ Other losses . . v e 2¢ ;

d Other (Describe nPartXtvy ..., . .o 2d 20,568. " o

e Add lines 2a through 2d 2e 348,613.
3 Subtract line 2e from line 1 . . .. 3 5,216,131,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: ’

a Investments expenses not included on Form 990, Part VIIl, line 7b ... . 4a

b Other (Describe in Part XIV) . e . 4h

¢ Add lines 4a and 4b . . e e e 4c
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, line 18.) .. . 5 5,216,131.

[ Part:XIV. | Supplemental Information

Complete this part to Browde the descriptions required for Part li, lines 3, 5, and 9; Part !, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2;
information.

art Xl, line 8; Part Xi!, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide any additional

BAA TEEA3304 02/02/10
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[PEFEXIVE] Supplemental Information (continued)
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-E2) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17,18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ line 6a.

Department of the Treasury > Attach to Form990 or Form 990-EZ. > See separate instructions. -+ Inspect
Name of the organization Employer Identification number
Community Action of Napa Valley 94-1610851

=43, . .| Fundraisin Eg Activities. Complete If the organization answered ‘Yes' to Form 990, Part iV, line 17.

Rart'|- .| Form 990EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
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 VIl) or entity in connection with professional fundralsmg services? D Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

. (v) Amount paid to . .
(i) Name of individual (i) Actity | (iin) 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 contributions? col.()) organization
Yes No
Total . . >
3 Llslt all states in which the organmization 1s registered or Ilcensed to solicit funds or has been notified 1t 1s 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 990-EZ) 2009
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PartIl-| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, 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 | Family Fair | NONE (Add cg(l).l.(?z)t)hrough
E (event type) (event type) (total number)
v
E 1 Gross receipts 44,170. 8,045. 52,215.
. 2 Less: Chantable contributions
3 Gross Income (line 1 minus hne 2) 44,170. 8,045. 52,215.
4 Cash prizes
b 5 Noncash prizes
é 6 Rent/facility costs
% 7 Food and beverages
g 8 Entertainment
E 9 Other direct expenses 20,368. 200. 20,568.
s
10 Direct expense summary. Add lines 4- through 9 incolumn (d ... .. . .... > 20,568.
11 Net income summary. Combine lines 3, column (d) and line 10 . > 31,647.

|Rart ] 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.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/grogresswe (Add col. (a) through
L.’ Ngo col. ()
N
£
1 Gross revenue
b 2| 2 Cashprizes
1 P
R E
E Nl 3 Non-cash prizes
TE
S
4 RenVfacility costs
5 Other direct expenses
| [Yes % || Yes % ||_|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 -
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: . i
a Is the organization licensed to operate gaming activities in each of these states? .... . . ... . .. ... 9a
b If 'No," explain: T
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .. 10a
b If "Yes,' explain: -
11 Does the organization operate gaming activities with nonmembers? ... . .. .... .. .. . ... .. .. 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to -
administer charnitable gaming? . L. e e .. .. 12

BAA

TEEA3702 02/05/10

Schedule G (Form 930 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 Community Action of Napa Valley 94-1610851

Page 3

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

YES

NO

b An outside facility e .| 13b %

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

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

16 Gaming manager information

Gaming manager compensation > §

Description of services provided: *>

D Director/officer |_—_| Employee D Independent contractor

17 Mandatory distributions
a Is the organmization requnred under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of dlstnbutlons required under state law to be dlstrlbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year: » $

15a

17a

BAA TEEA3703  02/05/10 Schedule G (Form 990 or 990-E2Z) 2009



OMB No. 1545-0047

2009

SCHEDULE M ; :
(Form 990) Noncash Contributions
» Complete if the organizations answered "Yes'
on Form 990, Part IV, lines 29 or 30.
s » Attach to Form 990.

Open'To Public’
Inspectlon

Name of the organization *

Community Action of Napa Valley

Employer identification number

94-1610851

|Part | . [Types of Property

(a) (b (©
Check If Number of Revenues reported
applicable Contributions on Form 990,
Part Vill, ine 1g

(d

Method of determining

revenues

Art—Works of art

Art—Historical treasures

Art—Fractional interests .

Books and publications

Clothing and household goods . AT

Cars and other vehicles

Boats and planes . ...

Intellectual property

W oo NOGO U b W =

Securities—Publicly traded

-
o

Securities—Closely held stock

-
-t

Securities—Partnership, LLC, or trust interests

-
N

Securities—Miscellaneous

-
w

Qualified conservation contribution—
Historic structures

14 Qualified conservation contnbutuon—Other

15 Real estate—Residential

16 Real estate—Commercial . . .

17 Real estate—Other

18 Collectibles

19 Food inventory . ' . X 440 220,761.|USDA

Guidelines

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » ( )

26 Other » )

27 Other » ( )

28 Other » ( )

29 Number of Forms 8283 recelvedgbg' the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . e e e 29

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 contnibution, and which is not requued to be used for exempt
purposes for the entire holding period? . ..

b If 'Yes,' describe the arrangement in Part Il.
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 part|es or related organlzatlons to solicit, process or sell
noncash contributions? .
b If 'Yes,' describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe 1n Part |l

Yes No

e

r

o

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602 07/21/09 Schedule M (Form 990) 2009




SCHEDULE O Supplemental Information to Form 990 e e

(Form 990) 20 0 9

Complete to provide information for responses to specific questions on

S,

Form 990 or to provide any additional information. 0 iinltpi I?u:blic'
e Roveme Sarass™ > Attach to Form 990. - . Iinspection
Name of the organization Employer identification number
Community Action of Napa Valley 94-1610851

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 990) 2009
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o 38308 Application for Extension of Time To File an
Rev. Aprl 2009) Exempt Organization Return OMB No. 1545-1709
Emfg:;n Sﬁé’n'u‘:%lf&ﬁ"” > File a separate application for each retumn.
e if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . » A

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (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
Partlonly . . . . . . . . . . o s e s e e e e s e s s e s e o

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

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 returns 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 890-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 980-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, visitwww.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Community Action of Napa Valley 94 | 1610851
g&z att:?or Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 2310 Laure) Street, Suite 1
return. 3¢e 1" City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Napa, CA 94559

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

I Form 990 [J Form 990-T (corporation) 1 Form 4720
[0 Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-Ez [0 Form 990-T (trust other than above) O Form 6069
0 Form 990-PF [J Form 1041-A 0 Form 8870

Telephone No. » (.707 ) 2536100 FAXNO. ™ (oo )
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
@ [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)— . If this is
for the whole group, check this box . ... .. » [J. If it is for part of the group, check this box ...... » [ 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 ____February15 o9 11 5 file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20........ or
» [ tax year beginning ........._... Julyl . ,20.99_, and ending......_....... June3o . ,20.10_

2 If this tax year is for less than 12 months, check reason: (3 mitial return J Final return £J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 9380-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\!4) $ 0
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, 3 ‘:‘%
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment 552N
System). See instructions. 3 |$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 4-2009)




