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SCANNED JUN 1 3 2011

'I;orm 990

. (except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

OMB No 1545-0047

2009

Department of the Treasu . .
intomal Revenue Service > The organtzation may have to use a copy of this return to satisfy state reporting requirements Ppen to P"PIIC "'SP?CPW‘
For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30 , 2010
B  Check if applicabte C Name of organization D Employer identification Number
Please use . . .
Address change IRSlabel [Community Action Marin 94-6136365
Name change o: r';r;t Number and street (or P O box if matl 1s not delivered to street addr) [Room/suite E Telephone number
See
Inttial return specific |29 MARY STREET (415) 526-7500
Termination l?mf' City, town or country State ZIP code + 4

Amended return SAN RAFAEL CA 94901

G Grossreceipts $ 19,136, 617.

F Name and address of principal officer

Gail K Theller 29 Mary Street San Rafael CA 94901
| Tax-exemptstatus [X|501(c) (3 )< (nsertno) | | 4947 or | |527

J Website: » N/A

D Application pending

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

Yes
Yes

No
No

If ‘No," attach a list. (see instructions)

H(¢) Group exemption number ™

K Form of organization RICorporatlon H Trust H Association H Other ™

| L Year of Formation.

1966 | M State of legal domicite CA

[Partl .| Summary

) 1 Briefly describe the organization's mission or most significant activities: To_serve and assist low-income Marin
‘9’| T residents in achieving a life of quality based on self-sufficiency. ___________
g The agency_operates_programs_covering a variety of needs from child development __
£ Sservices to energy assistance, family needs and mental health issues. __________
3| 2 Check this box * 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, ine 1a) — T 3 |13
2 4 Number of independent voting members of the goverriing body (Part Vi, Iln‘e 1b) . 4 (13
£ 5 Total number of employees (Part V, hne 2a) Lo 5 |338
§| 6 Total number of volunteers (estimate If necessary) i ' i j 6 |500
< | 7a Total gross unrelated business revenue from Part VIII, Icolumn (C), ine 12 ) b i ] 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 Lo ) 7b
\ _|____Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) — 12,247,150. 14,484,051,
g 9 Program service revenue (Part VIII, hne 2g) . e _896,441. 780,855.
2 | 10 Investment income (Part VIII, column (A), hines 3, 4, and 7d) 50,327. 35,011.
T 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 2,835,153. 2,500,256.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 16,029,071. 17,800,173.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 1,069,801. 273,904.
14 Benefits paid to or for members (Part IX, column (A), line 4) .
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 9,200,201. 10,973,119,
§ 16a Professional fundraising fees (Part IX, column (A), line 11g)
1% b Total fundraising expenses (Part 1X, column (D), line 25) » 1,838,985. L :J
17 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-24f) 4,721,144, 6,036,096.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 14,991,146. 17,283,119,
19 Revenue less expenses Subtract line 18 from line 12 1,037,925, 517,054.
Eg Beginning of Year End of Year
321 20 Total assets (Part X, line 16) 4,807,416, 5,968,422.
é; 21 Total habihties (Part X, ine26) . . . . .. ... 1,939,499. 2,509,864.
22| 22 _ Net assets or fund balances. Subtract line 21 from line 20 . 2,867,917. 3,458,558.
|Part Il Signature Block
e et e e PR SR STl Rt of vl and b, 1
. N g
sign |> [ / L <haly
Here Signature of officer Date r—7
> GAIL K. THELER . X unue DR
Type or print name and title 4 *
Date Preparer's identifying number
Paid gg'g:;ld . (see instructions)
P .
pe. |t > L4 AL 5/ Po1 22110
as':r S Firm'sfnan;fe or R. J. Ricciardi, Inc.
self- R
Only za:"lso;ed),d » 1000 Fourth Street, Suite 400 EIN ™
Zpea " San Rafael CA 94901 Phone no. ™

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

m Yes |—| No

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

TEEAQ101  07/20/09

Form 990 (2009) / 5

(7\,\.




Form

990 (2009) Community Action Marin 94-6136365 Page 2

[Partlll | Statement of Program Service Accomplishments

1

Briefly describe the organization's misston:

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

Form 990 or 990-E2? . . - S [ Yes No
If 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

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

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.

(Code: ) (Expenses $ 6,770,226. including grants of $ 189,794.) Revenue $ 578,875.)

4b (Code* ) (Expenses $ 5,041,713, including grants of $ 139,671.) (Revenue $ 194,918.)

(Code* ) Expenses $ 1,495,043, including grants of $ 18,861.) (Revenue $ 0.)

Ad Other program services. (Describe in Schedule O.)

(Expenses $ 1,841,223, including grantsof  $ 395,907.) Revenue $ 0.)
4e Total program service expenses » 15,148,205.
BAA TEEA0I02 07/20/09 Form 990 (2009)




Form 980 (2009) Community Action Marin 94-6136365 Page 3

{PartIV | Checklist of Required Schedules

10

"

12

12

13
14

15

16

17

18

19

20

Ié: the organization described in section 501 (c)(3) or 4947(a)(1) (other than a prlvate foundatlon)” If ’Yes, complete
ChedUIE A .. oo e e e e e e e e e e e e e e e ..

Is the organization required to complete Schedule B, Schedule of Contrlbutors7 ..

Did the organrzatlon engage In direct or indirect polrtrcal campargn activities on behalf of or in opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part! . ..... ..

Section 501(cX3) organlzatlons Did the organrzatlon engage n |obby|ng activities? /f ‘Yes,’ complete
Schedule C, Part Il

Section 501(cX4), 501(cX5), and 501(cX6) organlzatlons Is the orgamzatron subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part! . .. ... .. . .

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part il .. ....

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part ill ... ....... e . e . ..

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X;
or provide credit counselrng, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Parttv ... . ...

Did the organization, directly or through a reIated organrzatron hold assets in term permanent or quasi- endowments" If

'Yes,' complete Schedule D, Part V .

Is the organization's answer to any of the followrng questrons 'Yes'? If so, complete Schedule D, Parts VI, VI, VIll, IX, or
X as applicable .

L Brdpthe o/rlganrzatlon report an amount for land, buildings and equrpment in Part X, line 10? If 'Yes,' complete Schedule
artvi- . . .

® 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 in Part X, ine 16? If 'Yes,' complete Schedule D, Part VI .

® Did the organization report an amount for |nvestments— program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIlI .. .... ... e e e w

® Did the organlzatlon report an amount for other assets 1n Part X, line 15 that i1s 5% or more of its total assets reported In
Part X, ine 16? If 'Yes,' complete Schedule D, Part IX  ...... .

® Did the organization report an amount for other liabilities in Part X, line 257 lf 'Yes complete Schedule D Part X

¢ Did the organrzatlon 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

Yes | No
11 X
2 [ X
3 X
4 | X
5
6 X
7 X
8 X
9 X
10 X
1 )5

Did the organization obtain separate, mdependent audited financial statement for the tax year? If 'Yes,’ complete

Schedule D, Parts XI, Xll, and XilI . 12 X
AWas the organization included in consolidated, |ndependent audited financial statement for the tax Yes | No

year? If 'Yes,' completing Schedule D, Parts X1, X, and X/l is optional .. . . .2 A X L -

Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
a Did the orgamization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundrarsrng,

business, and program service activities outside the United States? If "Yes,' complete Schedule F, Part | 14b X

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organrzatron

or entity located outside the United States? If 'Yes,' complete Schedule F, Partil ... ........ 15 X

Did the organization report on Part IX, column (A I|ne 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If "Yes, complete Schedule F, Part Il e e 16 X

Did the organization report a total of more than $15,000 of expenses for professronal fundrarsrng services on Part X,

column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X

Did the organlzatron report more than $15,000 total of fundralsmg event gross income and contnbutions on Part VIIi,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . e ee e 18 | X

Did the organization report more than $15 000 of gross income from gamlng activities on Part Vill, line 9a? If 'Yes,'

complete Schedule G, Part Il . . e e 19 X

Did the organization operate one or more hospltals" If ’Yes complete Schedule H ............. . e 20 X

BAA TEEAD103  02/12/10

Form 990 (2009)




Form 990 (2009) Community Action Marin 94-6136365 Page 4
ﬂ’a“rjt,lV . | Checklist of Required Schedules (continued)

Yes | No
21 Dud 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), ine 1? If "Yes,' complete Schedule |, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hne 2? If 'Yes,' complete Schedule |, Parts land lll .. . . . . .. ... 22 1 X

23 Did the organization answer 'Yes' to Part VIi, Section A, hne 3, 4, or 5 about compensation of the organlzatlon s current
asnd former officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes,' complete 23 X
chedule J ... . . .o

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than $100 000
as of the last day of the year, and that was Issued after December 31, 2002? If ‘Yes,' answer lines 24b through 24d and

complete Schedule K. If No,'‘gotoline25 ..... Cee 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 refundlng escrow at any time dunng the year to defease

any tax-exemptbonds? . . ... .. 24c
d Did the organization act as an 'on behalif of' issuer for bonds outstandlng at any time during the year7 24d

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,' complete Schedule L, Part | e . . 125a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prtor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part| .. 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly comf)ensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il . 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? / Yes complete

Schedule L Part Il . . . . .. 27 X
28 Was the organization a parly to a business transation with one of the following parties (see Schedule L, Part IV U I A :«5 ’
instructions for apphicable 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 . e .. . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV 28¢c X
29 Did the orgamization recetve more than $25,000 in non-cash contributions? /f ‘Yes,’ complete Schedule M ... ..... 29 X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contrnibutions? If 'Yes,' complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatuons" If ’Yes complete Schedule N, Part | e | 3 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . e e . . .| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulahons sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . . .. 1 33 X
34 \lNas the organlzatlon related to any tax- exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts i, Ill, IV, and V, u
ine 1 .o . X
35 Is any/related organization a controlled entlty within the meanlng of section 512(b)(13)7 If 'Yes,' complete Schedule R,
Part 'V, line 2 35 X
36 Section 501(cX3) organlzatlons Did the organlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the orgamzation conduct more than 5% of i1ts activities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part Vi .1 37 X
3g 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 . ... . . 38 1| X
BAA Form 990 (2009)

TEEANI04  02/12/10



Form 990 (2009) Community Action Marin 94-6136365 Page 5

[Part V_._[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. - o 1
Information Returns. Enter -0- If not applicable 1a 99 | 7. .
b Enter the number of Forms W-2G included in line 1a. Enter 0 if not appllcable .. 1b 23 PR N
¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming .
(gambling) winnings to prize winners? .. 1¢| X
2 a 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 ... ... 2a 338
2b If at least one Is reported on line 2a, did the organization file all requnred federal employment tax returns? 2b] X

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return? .. L. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanatlon in 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 tn 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: » o
See the nstructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and e
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng Prohibited
Tax Shelter Transaction? RN 5¢c
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 orgamzatlon include with every solicitation an express statement that such contributions or gifts were not
deductible? . 6b
7 Organizations that may receive deductible contrlbutlons under sectlon 170(c). B R
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services [~ [ esm Fhsu
provided to the payor? N 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" 7b
c Did the orgamzatlon sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
Form 8282? 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . | 7d| . _:
e Did the orgamzatnon durmg the year, receive any funds, dlrectly or lndlrectly, to pay premwums on a personal
benefit contract? . 7e X
f Did the organization, durlng the year, pay premiums, dlrectly or mdnrectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization filé Form 8899 as required? . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqU|red7 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the . 1
supporting organization, or a donor advised fund maintained by a sponsorlng organlzatlon have excess business = et
holdings at any time during the year? ..., .. 8 X
9 Sponsoring organizations maintaining donor advised funds. L ]
a Did the organization make any taxable distributions under section 49667 . 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person" 9b X
10 Section 501(c)7) organizations. Enter: )
a Imtiation fees and capital contributions included on Part VI, ne 12 . . 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilittes . . [ 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or pald to olher sources agalnst
amounts due or received from them) . .o 11b R S B
12a Section 4947(a)1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12b|
BAA

TEEA0105 021210

Form 990 (2009)




Form 990 (2009) Community Action Marin 94-6136365 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
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1all3 "1 “ c"’""ﬂ)
b Enter the number of voting members that are independent 1b|13 £ e i
2 Dud any officer, director, trustee, or key employee have a famlly relatronshlp or a business relatlonsh|p with any other e
officer, dlrector trustee or key employee” . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? .0 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . e
5 Did the organization become aware during the year of a matenal dlverS|on of the orgamzatlon s assets" 5 X
6 Does the organization have members or stockholders? .. . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . . .| 7a X
b Are any decistons 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 ': , ’ -
the following: . b5
a The governing body? . . e e . . . 8a| X
b Each committee with authority to act on behalf of the governing body7 . . 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malhng address? If Yes provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiiates? .. ... e e . .o 10a X
b if 'Yes,' does the organlzatlon have written policies and procedures governing the activities of such chapters affilates,
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 flhng the form? 11 X
11 ADescribe In Schedule O the process, If any, used by the organization to review this Form 990. Of e N , 1
12a Does the organization have a wnitten conflict of interest policy? /If ‘No," go to line 13 . . .. . ]12a]l X
b Are officers, directors or trustees, and key employees requnred to disclose annually interests that could give rnise
to conflicts? 12b} X
¢ Does the organization regularly and consnstently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this is done ... . . .. oo 12el X
13 Does the organization have a written wh|stleblower policy? . - .. 13 | X
14 Does the organization have a written document retention and destruction pohcy" R N e v e .. o Ma | X
15 Did the process for determining compensation of the following persons include a review and approval by independent '\' -+
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? C
a The organization's CEO, Executive Director, or top management official .... . . ... . . . v eeee. . .| 15a] X
b Other officers of key employees of the organization . . . . .. 1 15b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See |nstruct|ons) ' A
16a Did the organization |nvest In, contribute assets to, or partrupate In a joint venture or similar arrangement with a taxable |- —--j-—~—- ]
entity during the year? . .. . |16a X

b If 'Yes,' has the organization adopted a written polrcy or procedure requiring the organization to evaluate its partlmpatron ’ X
n jornt venture arrangements under apphcable federal tax law, and taken steps to safeguard the organlzatlon s exempt LS
status with respect to such arrangements? . . 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » California

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 pubhc.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» Community Action Marin _29 Mary Street, San Rafael, CA _ 94901 (415) 526-7500

BAA Form 990 (2009)
TEEAQ106 02/05/10




Form 950 (2009) Community Action Marin 94-6136365 Page 7

[RErt.VIt] 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 1s 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 definiion of 'key employees.'

® List the organization's five current highest compensated emplo;ees (other than an officer, director, trustee, or key employee) who
received 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

® 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.

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

) (B) () (D) () ]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours T = p 3 compensation from compensation from amount of other
per week S F % 3‘ ‘,g.: a' the orgamization related organizations compensation
HEE b 5 3 (W-2/1099-MISC) (W-2/1089-MISC) from mte
HHMHHHE organzaton

5 -_d__ £ § organizations

g |7 @

a :-=E g
Gail Theller __________
Executive Director 40.00 X X 124,100. 0. 4,980.
Stephen Harald ___ ______
CFO 40.00 X[X] X 109,527. 0. 4,980.
Neal Martin Zeavey ______
Raffle Coordinator 40.00 X 385,425. 0. 0.
drving Golden _ __ _ ______
President 2.00] X 0. 0. 0.
Paul Nave ____________
Vice President 2.00] X 0. 0. 0.
Gail M. Meblin _________
Treasurer 2.00] X 0. 0. 0.
Robert L Harrison _ ______
Board Member 2.00{ X 0. 0. 0.
Cal Kurzman_ ___________
Board Member 2.00] X 0. 0. 0.
Whitney Hoyt _ ___ ______
Board Member 2.00] X 0 0 0
La_Tanya Wiggins __ ______
Board Member 2.00 X 0. 0. 0.
Susan Walters _ _________
Board Member 2.00] X 0. 0. 0.
Pablo Collazo __________
Secretary 2.00[ X 0. 0 0.
Stacy Swor_ _ _ _ _ ________
Board Member 2.00[ X 0. 0. 0.
Ruth Galvan_ _ __________
Board Member 2.00] X 0. 0. 0.
David Weinsoff _________
Board Member 2.00] X 0. 0. 0.
Esmeralda Garcia __ ______
Board Member 2.00] X 0. 0. 0.
Maryann O'Sullivan ______
Board Member 2.00] X 0. 0. 0

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




Form 990 (2009) Community Action Marin

94-6136365 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A (B) (c) (D) (E) Q)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours s o[ = = I[ = | compensation from compensation from amount of other
per weekS 3| 2 9., 2 Bs|e the organization related organizations compensation
221z 18 |5 B33 (W-2/1099-MISC) (W-2/1099-MISC) from the
R 4 SR4l: organization
g8l 8 S8 a and related
= 5 5 k] g organizations
al & 2 o
HE: :
: £
a|
Andrew Marshall _ _____________|
Board Member 2.00|X 0. 0. 0.
Jody Windsch _________________|
Board Memeber 2.00(X 0. 0. 0.
TbTotal....... > 619,052. 0. 9,960.

2 Total number of individuals (|ncludlng but not imited to those Ilsted above) who recetved more than $100,000 in reportable compensation

from the orgamization > 3

3 Dd the organlzatlon hst any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150 000? If 'Yes' complete Schedule J for such

individual

5 Dd anyJ.)erson hsted on line 1a receive or accrue compensation from any unrelated organization for services

rendere

to the organization? If 'Yes,' complete Schedule J for such person

Yes | No

4 [ 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)
Name and business address

(B)
Description of Services

)
Compensation

North Bay Children's Ce 932 C Street Novato CA 94949 [childhood Development Subcontrac 279 7 796.
Comcast Spotlight - SF PO Box 60000 San Francisco CA 94160 Advertising for Dreamhouse Raffle 104 7 787.
Bay Area News Group 2527 Camino Ramon, Suite 300 San Ramon CA 94583 |advertising for Dreamhouse Raffle 250,000.
San Franicsco Chronicle 901 Mission Street P.0. Box 7268 San Francisco CA 94 103 Advertising for Dreamhouse Raffle 270 7 000 .

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

$100,000 in compensation from the organization » 4

BAA

TEEA0108 01/3010

Form 990 (2009)



Form 980 (2009)

Community Action Marin 94-6136365 Page 9
Part VIll| Statement of Revenue
E (A) (B) ©) ()

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

. revenue 512, 513, or 514
ﬂﬂ 1a Federated campaigns 1a
Eg b Membership dues 1b
g.% ¢ Fundraising events 1c 26,729.
Eg d Related organizations . 1d .
2% e Government grants (contributions) 1el13,596,588. |
§§ f All other contributions, gifts, grants, and ‘
aF similar amounts not included above 1f 860,734. ) ;
] g Noncash contribns included in Ins ta-1f: - o : i
82| b Total. Add lines 1a-1f | 14,484,051. |
u Business Code T R I N
E 2a Parent fees _ _ _ _ __ __ 900099 479,405. 479,405. 0. 0.
& b Program Service Fees__ |900099 301, 450. 301,450. 0. 0.
A
8 o __
-
g f All other program service revenue
€ | g Total. Add lines 2a-2f > 780, 855. : ~
3 Investment income (including dividends, interest and
other similar amounts) » 35,011. 35,011. 0. 0.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties . . o >
() Real (1) Personal ) ;‘{'»; “ ' ., oh i , a, . % ) i
6a Gross Rents . [P “ 2 ) e B P
b Less" rental expenses P L ) P . B
¢ Rental income or (loss) B Rh R I B R
d Net rental itncome or (loss) ..... T
7a Gross amount from sales of W Securites () Other ‘ ’H T E : ?ﬂ : ’ f Y s ;%
assets other than inventory S . ; - i ' . '\h‘i
b Less' cost or other basis { o S R 1;.‘1
and sales expenses . . - N 2,
¢ Gain or (loss) D] D D R
d Net gain or (loss) >
w | 8a Gross income from fundraising events '
2 (not including $ 26,729 ‘ :
E of contnbutions reported on fine 1¢). .
b See Part IV, line 18 . a|3,836,700. "
:i_' b Less: direct expenses . .bl1,336,444.} b
e ¢ Net income or (loss) from fundraising events » 2,500,256.| 2,500,256. 0. 0.
9a Gross income from gaming activities
See Part IV, line 19 . a
b Less: direct expenses .o b
¢ Net income or (loss) from gaming activities .. ... >
10a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold b R T I A
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code B - ~ o . ~ B 1 o _-}
Ma_ _ _ .
b _ e ___
C
d All other revenue ... . . .
e Total. Add lines 11a-11d .. > }
12 Total revenue. See instructions »17,800,173.| 3,316,122, 0. 0.
BAA TEEA0109 0212110 Form 990 (2009)




Form 990 (2009) Community Action Marin 94-6136365 Page 10

[Part IX | Statement of Functional Expenses
. Section 501(c)X3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A ®) © (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to governments o - N *
and organizations in the U.S. See Part IV, o - g Y
line 21 L - L
2 Grants and other assnstance to |nd|V|dua|s n o g o
the U S. See Part IV, line 22 . 273,904. 273,904.]| . - ’ et

3 Grants and other assistance to governments, i .
organizations, and individuals outside the .o ; . RN
. See Part IV, lines 15 and 16 . Tl W . AT L T

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees . e s 619, 052. 0. 210,993. 408, 058.

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

7 Other salaries and wages 8,482,908. 7,837,345, 598,490. 47,073.

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

9 Other employee benefits . 917,741. 864,871. 52,870. 0.
10 Payroll taxes . 953,418. 876,932. 57,716. 18,770.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting ......

d Lobbying . .

e Prof fundraising svcs. See Part IV, In 17 R

f Investment management fees

gOther . .. ... Lo 478,926. 326,329. 117,362. 35,235.
12 Advertising and promotion .o 967, 683. 0. 0. 967, 683.
13 Office expenses . . 60,526. 47,893. 12,633. 0.
14 Information technology
15 Royalties . .. .
16 Occupancy . 679,429. 672,122. 7,307. 0.

17 Travel . 88,147. 82,983. 5,164. 0.

18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials .

19 Conferences, conventlons, and meetings

et
»

20 Interest .  ....... e e . 47,463. 0. 47,463. 0.
21 Payments to affiates.. . ... ..

22 Depreciatton, depletion, and amortization 93,493. 10,795. 82,698. 0.
23 Insurance . . 110,199. 73,038. 37,161. 0.
24 Other expenses. ltemlze expenses not T - L : )

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

below.) . )
a_C;J;e_ng_e_xp_e_n_sgg __________ 501,826. 464,281. 37,512, 33.
b Equipment, Maint, & Rental _ 340,189. 270,896. 69,293. 0.
c Contract services _ __ _____ 910,707. 910,707. 0. 0.
d Facility Cost _ __ ________ 201,538. 198,251. 3,287. 0.
e Building repairs & maintenance 598,271. 559,760. 38,511. 0.
f All other expenses. . .. 957,699. 1,678,098. -1,082,531. 362,132.
25 Total functional expenses. Addlmeslthrough24f 17,283,119. 15,148, 205. 295,929. 1,838,985,

26 Joint costs. Check here > [:I if following

SOP 98-2. Complete this hine only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2009)

TEEAQ110 02/05/10




Form 990 (2009)

Community Action Marin 94-6136365 Page 11
[Part X [ Balance Sheet
A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 2,576,471.] 1 3,275,131.
2 Savings and temporary cash investments 1,785.] 2 1,795.
3 Pledges and grants receivable, net 656,561.! 3 1,104,386.
4 Accounts recewvable, net . ... .. . . 4
5 Recewvables from current and former offlcers directors, trustees key employees
and highest compensated employees. Complete Part Il of Schedule L ... 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) ] R P i
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 8
s | 9 Prepaid expenses and deferred charges e C. 66,595.] 9 56,256.
10a Land, buildings, and equipment: cost or other basis. | 10a 1,962,9789. ’ | ' )
Complete Part VI of Schedule D - N . -
b Less: accumulated depreciation 10b 973,045. 1,047,700.]10c 989, 934.
11 Investments — publicly-traded securities 399,230.|1 1 441,556.
12 Investments — other securities. See Part IV, line 11 59,074.]12 99, 364.
13 Investments — program-related. See Part IV, ine 11 ... ... . ... ....... 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34). 4,807,416.]16 5,968,422.
17 Accounts payable and accrued expenses 838,112.(17 872,671.
18 Grants payable 18
19 Deferred revenue 19
'.‘ 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account habihty Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees, E s PRI |
} highest compensated employees, and disqualified persons. Complete Part 1l A RS S f
:: of Schedule L . 22
s | 23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties ... . .... 524,672.124 490,763.
25 Other liabihities. Complete Part X of ScheduleD .. ..... ..... .. 576,715.]| 25 1,146,430.
26 Total liabilities. Add lines 17 through 25 .. o 1,939,499.]| 26 2,509,864.
N Organizations that follow SFAS 117, check here > and complete lines SR .r,' _' B ﬂ “(‘4 BRI N
T 27 through 29 and lines 33 and 34. ! - 3 I
§ 27 Unrestricted net assets 2,581,526.(27 3,153,993.
E | 28 Temporarily restricted net assets 284,606.128 302,770.
L 29 Permanently restricted net assets . 1,785.]|29 1,795,
? Organizations that do not follow SFAS 117, check here > D and complete ! o
b lines 30 through 34. a |
8130 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
5:; 33 Total net assets or fund balances. o 2,867,917.] 33 3,458,558.
S | 34 Total habilities and net assets/fund balances .. 4,807,416.] 34 5,968,422.
BAA Form 990 (2009)

TEEAON1T  01/301n0




Form 99D (2009) Community Action Marin 94-6136365

Page 12

LPart XI:-| Financial Statements and Reporting

Yes
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other 1’% %
g3
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain i e
in Schedule O 2R
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a
b Were the organization's financial statements audited by an independent accountant? . 2b] X
¢ if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audi,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organlzatron changed either its oversight process or selection process during the tax year, explain - L f
in Schedule O t
d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a <
consolidated basis, separate basis, or both: -
. Separate basis D Consolidated bass E] Both consolidated and separate basrs o
3a As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3al X
b If 'Yes,' did the organization undergo the required audit or audits? If the organmization did not undergo the requrred audit
or audlts explain why in Schedule O and descrnibe any steps taken to undergo such audits. 3b] X
BAA Form 990 (2009)
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OMB No 1545-0047

e e T Public Charity Status and Public Support 2009

. Complete if the organization is a section 501(cX3) organization or a section 4947(a)1) 1
Deoariment of e 1 nonexempt charitable trust. . Qpen to P_ilglic i
Intornal Revenue Service” > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection . !
Name of the organization : Employer identification number
Community Action Marin 94-6136365

[Part I TReason for Public Charity Status (All organizations must complete this part.) See instructions

The organization Is not a private foundation because it 1s* (For ines 1 through 11, check only one box.)
1 : A church, convention of churches or association of churches described in section 170(b)(1 XAXi).
| | A school described in section 170(b)X1)XAXii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1 XAXiii).
|| A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). 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)IXAXiv). (Complete Part 1l.)

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

I

2
3
a

| L]

~N O

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

O BT

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

9 E] An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975 See section 509(a)2). (Complete Part 11.)

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or canal out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c I:I Type Il — Functionally integrated d D Type lll— Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

gbagz f;)(uz?datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a

f If the organization received a written determination from the IRS that 1s a Type |, Type i or Type !l supporting organization,
check this box .. ...

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

U

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in () and (i)
below, the governing body of the supported organization? e e L Ma@
(ii)y a family member of a person described in (1) above? ... .. . e e . [ 1 g (i)
(iii) a 35% controlled entity of a person described 1n (1) or () above? ... .. . .o 11 g (iii)
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 (vit) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization in col.
above or IRC section 1) isted n your col () of (1) organized in the
(see instructions)) overning your support? us.?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009
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Schedul® A (Form 990 or 990-EZ) 2009 Community Action Marin 94-6136365 Page 2
|Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1)AXvi)

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

gggfggﬁ{gﬁa{ﬁ“ fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 () Total
1 Gifts, grants, contributions and
membershlp fees received. SD

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
facilities 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 ...

4 Total. Add lines 1-through 3 . .[11,039,442.[12,339,969.}15,943,915.|14,218,949./14,476,394.(68,018,669.

5 The portion of total SR R . R P e
contributtons by each person oL T . . ” . T
(other than a governmental N
unit or publicly supported
organization) included on line 1 .
that exceeds 2% of the amount L o A B
shown on line 11, column (f) e Lo T I

11,039,442.(12,339,969.}15,943,915.]|14,218,949./14,476,394.(68,018,669.

6 Public support. Subtract line5 | - -, A P P - . N -
from line 4 o e . L R - - - L e 68,018, 669.
Section B. Total Support

g:;:“gﬁ{gyﬁf;'£°' fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ( Total
7 Amounts from lne 4 .. 11,039,442.[12,339,969.[15,943,915.[14,218,949.]14,476,394.| 68,018, 669.

8 Gross income from interest,

‘ dividends, payments received
on securities loans, rents,

; royalties and income form

‘ similar sources . 81,480. 83,590. 128,571. 85,846. 35,011. 414,498.

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

10 Other income. Do not |nclude
gain or loss from the sale of
capital assets (Explain in

Part iV) Ce 60,971. 73,645. -32,968.| -296,598. 73,587. -121,363.
11 Total support. Add lines 7 AR oo e e
through 1 . . R - . ' 4 . 68,311,804.
12 Gross receipts from related activities, etc. (see instructions) . e e | 12
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ..... .. 5 > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (). . . . . . 14 99.57%
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . .. .. e e e 15 99.59%

i 16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the Iine 14 1s 33-1/3 % or more, check this box
| and stop here. The organization qualifies as a publicly supported organization. . .. > E

b 33-1/3 support 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 organlzatlon 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. Explaln in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization .. g D

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. Explaln in Part IV how the

‘ organlzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organizaton . .. L
‘ 18 Private foundation. If the orgamization 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
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Schedulé A (Form 990 or 990-E2) 2009 Community Action Marin

94-6136365

Page 3

[Part lil_[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 GQGifts, grants, contributions and
membershlp fees received SDo
not include ‘unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that I1s related to the
organization's tax-exempt
purpose

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

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

5 The value of services or
facitities furmished 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 dlsquallfled
persons .

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

c Add lines 7a and 7b

8 Public support (Subtract line I
7¢ from line 6) ; -

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) * (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 secunties loans, rents,
royalties and income form
similar 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 inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
%a;;{tlal ajlssets (Explaln n

T 0y
:

13 Total support. (sdd Ins 9, 10c, 11, and 12) Lot

14 First five years. If the Form 990 1s for the organlzatlon s flrst second, third, fourth or ﬂfth tax year as a sectlon 501 (c)(3)

organization, check this box and stop here . . . . —  ......

11

Section C. Computation of Public Support Percentage

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

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

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

18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 IS more than 33 113%, and line 17 1s 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 fine 14 or 19a, and hine 16 1s more than 33-1/3%, and hne 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions

~0

55

BAA TEEA0403 0215110

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 Community Action Marin 94-6136365 Page 4

‘Rart{IVE| Supplemental Information. Complete this part to provide the explanations required by Part ii, line 10;
Part I, ine 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA . TEEAQ404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




OMB No 1545-0047

sc r wps N . A agw |
.(Forﬁggy(hggg_m Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.
E‘elgﬁ‘r;rrsgmg;esgﬁ?g: i » Attach to Form 990 or Form 990-EZ. » See separate instructions.

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Pofitical Campaign Actlvmes), then

® Section 501(c)(3) organizations: complete Parts 1-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below Do not complete Part |-B.
® Section 527 organizations' complete Part I-A only.

If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part iI-B.
L gectllclmA501 (¢)(3) organizations that have NOT filed Form 5768 (election under section 501(h})" Complete Part II-B. Do not complete
art II-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Il

Name of organization Employer identification number

Community Action Marin 94-6136365

[ PartiI¥At| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures R .o . . ]

3 Volunteer hours

| Rart1:BY Complete if the organization is exempt under section 501 (cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . .. . . . >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ]

3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year?
4a Was a correction made?
b If 'Yes,' describe in Part IV

Yes No
Yes No

| RPatt I°C*| Complete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities L]

2 Enter the amount of the filing organlzatlon s funds contributed to other organlzatlons for section 527 exempt
function activities . >$

3 Total % exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, s
line 1 .. .

4 Dud the filing organlzatlon file Form 1120 POL for thls year? . . e

DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made. For each organlzatlon listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund

or a political action committee (PAC) If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from filing
organization's funds,
It none, enter-0-

(e) Amount of political
contnbutions received and
promptly and directly
delivered to a separate
political organization
If none, enter -0-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-EZ) 2009
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Schedule € (Form 990 or 990-E7) 2009 Community Action Marin 94-6136365 Page 2
l art ll-A ]Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).
A Check » o if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and 'limited control' provisions apply.
Limits on Lobbying Expenditures — (a) Filing (b) Affiiated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0.
¢ Total lobbying expenditures (add lines 1a and 1b) . . . . e 0.

0
0

d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in

both columns 0.
If the amount on line 1e, column (a) or (b) is: IThe lobbying nontaxable amount is: . . . N
Not over $500,000 20% of the amount on line le. .o - SRS Y t :
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 el AN S0 A
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. ot R R e
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. Co R K , A
Over $17,000,000 $1,000,000. L o A . .

g Grassroots nontaxable amount (enter 25% of ine 1) . .. . ... ... 0.

h Subtract line 1g from hine 1a. If zero or less, enter -0-. . 0.

i Subtract line 1f from hine 1c. If zero or less, enter -0- e e e e 0.

j If there 1s an amount other than zero on either line 1h or line 11, did the organlzatlon file Form 4720 reporting
section 4911 tax for this year? . e |_LYes H No

4-Year Averagmg Period Under Section 501¢h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) () 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying non-taxable
amount . .

b Lobbying ceilling ’ ’ e - e
amount (150% of ne | . - . . ‘ . ’ e -
2a, column (e)) N .

¢ Total lobbying
expenditures .

d CGrassroots nontaxable
amount L

e Grassroots ceiling A L - . e . )
amount (150% of line ‘ .
2d, column (e))

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-EZ) 2009
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Schedule € (Form 990 or 930-E7) 2009 Community Action Marin 94-6136365 Page 3

|PartII-B_|Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes | No Amount
1 Duning the year, did the filing organization attemgt to influence foreign, national, state or local o ) DT f
legislation, including any attempt to influence public opinion on a legislative matter or referendum, o e L
through the use of: K
a Volunteers? . AN
W
b Paid staff or management (|nclude compensation In expenses reported on hnes 1c through h)” 2

¢ Media advertisements? e
d Mailings to members, legislators, or the publrc"
e Publications, or published or broadcast statements? .. ..
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a legislative body7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes," describe In Part IV . . .
j Total. Add lines tc through 1. . . . .. C o
2a Did the activities In Iine 1 cause the organlzatlon to be not described in section 501(c)(3)7 O _M_’_'_;:,_,‘_if_j
b If "Yes,' enter the amount of any tax incurred under section 4912 e e i
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? i f

[Part'lll-A_|Complete if the organization is exempt under section 501(c)4), sectlon 501 (cX5), or section 501 (c)(6)

ML M BU

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? R L. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... . . . . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . 3

lPart.ll-B_| Complete if the organization is exempt under section 501(c)(4), section 501(cX(5), or sectron 501(cX6)
if BOTH Part llI-A, questions 1 and 2 are answered 'No' OR |)f(Part lll-A, line 3 is answered 'Yes.’

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

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

a Currentyear .... . . Lo e e e e e e e 2a

b Carryover from last year . e e e e e e 2b

cTotal .. . . . | 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductlble section l62(e) dues e e 3

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbylng and pohtlcal -
expenditure next year> . ... .. 4

5 Taxable amount of lobbying and polltlcal expendltures (see mstructlons) . 5
|Part IV |Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, Iine 5; and Part 1I-B, line T
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3203  02/05/10




Schedule € (Form 890 or 990-£2) 2009 Community Action Marin 84-6136365 Page 4
[R3#EIVA] Supplemental Information (continued)

e e e e — — — — — — — — — — — — — — — — r  — Er E E————————— —

BAA Schedule C (Form 990 or 990-E2) 2009
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SCHEDULE D _ . OMB N 1450047
(Form 990) Supplemental Financial Statements 2009
» Complete ;’f theI \?rlganizgti;)naagsylv:red 'Ye_sl'.,z' to Form 990, Goen ta Publi
art IV, lines 6, ,11,0r 12, en to Public
E\‘ié’f’n’é’.“ﬁ’e"vé’i&'é"sl’ﬁ?éé’ i > Attach to Form 990. > See separate instructions lngpection

Name of the organization Employer Identification number
Community Action Marin 94-6136365

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

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

Total number at end of year

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

ga b w N -

Did the orgamzation inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . e 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 chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? . . R D Yes D No

|Partll {Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or 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

L Held at the End of the Year
a Total number of conservation easements . .o 2a
b Total acreage restricted by conservation easements . . . 1 2b
¢ Number of conservation easements on a certified historic structure included in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the tax
year »

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? .. . D Yes D No

4
5
‘ 6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >
7

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
dunng the year » $

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

170(h)@)B)() and 170(M)@B)? . .. . [JYes []No

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

[ Part lll |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 1n its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
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, histonical
treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

() Revenues included in Form 990, Part VIIl, ine 1 . ... .o e e . ....”S
(ii) Assets included in Form 990, Part X . . . . . . C e e e -$

2 If the orgamzation 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 in Form 990, Part VII!, ine 1 . e . .. e e -3
b Assets included in Form 990, Part X .. . . .. o000 o ... *$

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
TEEA3301 02/02/10




Schedulé D (Form 990) 2009 Community Action Marin 94-6136365 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
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
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |—| Yes l—| No

[Part IV [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 |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . . [] Yes D No
b If 'Yes,' explain the arrangement Iin Part XIV and complete the following table;
Amount
¢ Beginning balance . . . q e
d Additions during the year . e e e .o 1d
e Distributions during the year . . . . Te
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . . [] Yes D No
b If 'Yes,' explain the arrangement in Part XIV.
|Part:V:-{ Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, 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 1,785. 1,748. |2~
b Contributions

¢ Net Investment earnlngs gains,
and losses . . . 10. 37.

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Administrative expenses .

g End of year balance . 1,795. 1,785.
2 Provide the estimated percentage of the year end balance held as*
a Board designated or quasi-endowment » 0.00s
b Permanent endowment » 100.00s
¢ Term endowment »> 0.00%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations . . 3a(i) X
(ii) related organizations . e ... |3a(i) X
b if 'Yes' to 3a(n), are the related organlzatrons listed as requrred 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 (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
laland . .o . '
b Buildings . . 1,622,131. 706,095, 916,036.
¢ Leasehold |mprovements . e 172,928. 134,060. 38,868.
d Equpment . . . . 167,920. 132,890. 35,030.
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 989,934.
BAA Schedule D (Form 990) 2009
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Schedul® D (Form 990) 2003 Community Action

Marin 94-6136365 Page 3
[Paft VIl |Investments—Other Securities See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
¢her _ __ L ___
Real Estate Investment _____ 99,364.|FMV
Total. (Column (b) must equal Form 990 Part X, col () fine 12)  » 99,364.[ -~ R T R
[Part.VIll | Investments—Program Related (See Form 990, Part X, line 13)
(a) Description of investment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X_Col (B) ne 13) __» PR L R RO 5
Part IX' [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), line

15) >
[PartX _{Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount t
Federal Income Taxes i
Contract advances 567,704. |
Line of credit 578,726.

Total. (Column (b) must equal Form 990, Part X, col (B) lme 25) ™

1,146,430.

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

TEEA3303 02/02/10
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Scheduie D (Form 990) 2009 Community Action Marin 94-6136365 Page 4

{Part’Xl [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vlil,column (A), line 12) e e . e
Total expenses (Form 990, Part IX, column (A), line 25) .. e e .

Excess or (deficit) for the year Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior peniod adjustments ..

Other (Describe in Part XIV) e .

Total adjustments (net). Add lines 4 through 8 ..

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 .

W 0O NGO A WN=

17,800,173.
17,283,119.
517,054.

517,054.

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

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on investments e . .o 2a 73,587.}|

1 19,191,260.

b Donated services and use of facilities . . . . 2b

¢ Recoveries of prior year grants . . e e 2c

d Other (Describe in Part XIV) ... . 2d 1,317,500,

e Add lines 2a through2d . . .. ... .. . Lo P
3 Subtract ine 2e from line 1 e . .o
4 Amounts included on Form 990, Part Vill, hne 12, but not on line 1-

a Investments expenses not included on Form 990, Part VIII, ine 7b . 4a

2e 1,391,087.

3 17,800,173.

b Other (Describe in Part XIV) R . R 4b

¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part 1, ine 12 )

5 17,800,173.

[Part XIII: | Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities R . e 2a

b Prior year adjustments e e e . 2b

¢ Other losses .. R . R 2c

d Other (Describe nPart XIv) ... .. .. ve e e 2d 1,317,500.

1 18,600,619.

e Add lines 2a through 2d
3 Subtract ine 2e from line 1 Ve .o
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b Ce 4a

2e 1,317,500.

3 17,283,118.

b Other (Describe InPart XIV) . .. R 4b

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

4c

5 17,283,119.

[Part XIV::| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, nes 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, hine 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional

information

Pt III Line 4 To establish a fund whereby employees, families, relative or friends of employee,

BAA TEEA3304 02/02/10
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[RaEHEXIVA Supplemental Information (continued)
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: OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2009
{Fofm 930 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, L ¥
Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6a. Open tQ,ngllc N
intonal Revenue ServaY > Attach to Form990 or Form 990-EZ. » See separate instructions. Insgegtign P
Name of the organization Employer identification number
Community Action Marin 94-6136365

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Part | [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
Internet and 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 fundransung services? D Yes D No

b If "Yes,' Iist the ten highest paid individuals or enties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

(v) Amount pard to .
(i) Name of individual (i) Actvity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount pad to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(¥) organization
Yes No
|
i Total . ... .. >
‘ 3 L|slt all states in which the orgamzatlon 1S regnstered or licensed to sohcnt funds or has been notified it 1s exempt from registration
or lhicensing
I o am e e e o e . . —— — — — — . = - o . . = ————— — —— — o — — — ——— v = ——— o —— — — o - — — o —— . —
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2) 2009
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Schedule G (Form 990 or 990-EZ) 2009 Community Action Marin

94-6136365

Page 2

{Part Il ] 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
Dream House Raffle CAMMIE LIGHTED BOAT NONE (Add cg(l)l.(?():)t)hrough

E (event type) (event type) (total number)
v
E 1 Gross receipts 3,825,327. 15,450. 3,840,777.
) 2 Less' Charitable contributions ‘

3 Gross income (hine 1 minus line 2) 3,825,327, 15,450. 3,840,777.

4 Cash prizes . 1,317,500. 0. 1,317,500.
. 5 Noncash prizes
é 6 Rent/facility costs
(T: 7 Food and beverages
’E 8 Entertainment
$ | 9 Other direct expenses 1,838,985, 18,944. 1,857,929.
s

10 Drirect expense summary. Add lines 4- through 9 1in column (d) > 3,175,429.
11 Net income summary. Combine lines 3, column (d) and line 10 L . > 665, 348.
[Part ll| 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 bingo/progressive (Add col. (a) through
‘é bingo col (c))
N
g
1 Gross revenue
p 5| 2 Cash prizes
1 P
R E
€ ¥ 3 Non-cash prizes
TE
S
4 Rent/facility costs
5 Other direct expenses
| |Yes % ||| Yes % [L]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 hne 7 . >

9 Enter the state(s) in which the organization operates gaming activities’

YES| NO

a Is the orgaruzation hicensed 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:

11 Does the organization operate gaming activities with nonmembers?

12

Is the organization a grantor, beneficia
administer chantable gaming?

ry or trustee of a trust or a member of a partnership or other entity formed to

9a

10a

11

{
. —

12

BAA
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Schedule G (Form 990 or 990-E27) 2009 Community Action Marin 94-6136365

Page 3

YES

NO

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . e . . 13a %
b An outside facility .| 13b 3
14 Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a _
b If "Yes,' enter the amount of gaming revenue received by the orgamization $ and the amount ; s
of gaming revenue retained by the third party $ -
c If 'Yes,' enter name and address of the third party: '
Name. »_
Address: »
v
16 Gaming manager information ) ;
. !
Name: »_ o ’i
Gaming manager compensation > $ . ;.r%‘ i
Description of services provided- > _ N
D Director/officer D Employee D Independent contractor
17 Mandatory distributions Tl
a Is the organization requnred under state law to make chanitable distributions from the gamlng proceeds to retain the :
state gaming icense? .

b Enter the amount of distnibutions required under state law to be dlstnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » $

17a

BAA TEEA3703  02/05/10
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SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 20 09

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990. ™ See separate instructions. 7 & Inspection- -
Name of the organization Employer identification number
Community Action Marin 94-6136365
| Part I Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part RE i
VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items IR EEEE I i
First-class or charter travel Housing allowance or residence for personal use i
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef) 3 3

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

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

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-contro! payment? . e
b Participate In, or receive payment from, a supplemental nonqualified retlrement plan" .
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement?

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.

Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of-
a The organization? .
b Any related organization? .
If 'Yes' to line 5a or 5b, describe in Part ]

6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings ‘of:

a The organizaton? . .. .. .. . . ... . . .o . . e
b Any related organmization?
If "Yes' to line 6a or 6b, describe in Part ll.

7 For person listed in Form 990, Part VII, Section A, line 1a, did the organnzatlon prowde any non-fixed payments not

described in lines 5 and 67 If ‘Yes describe in Part IIi . . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the imtial
contract exception described in Regs section 53 4958- -4(a)(3)? If 'Yes,' descnbe mPartli.. .. ..., . .| 8 X
If 'Yes' to line 8, did the orgamzahon also follow the rebuttable presumptlon procedure described in Regulatlons
9 section 53 4958 6(c)? P, . 9
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101  02/0210
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SCHEDUL i
et EO Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or to provide any additional information.
Inernal Revenue Service & > Attach to Form 990.

OMB No 1545-0047

2009

- Open to Public 1
" Inspection -~

Name of the organization Employer identification number

Community Action Marin 94-6136365

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  07/17/09

Schedule O (Form 990) 2009



Community Action Marin

94-6136365

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
The agency operates programs covering a variety of needs from child development

services to energy assistance, family needs and mental health issues.

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.

Code:
Expenses
Grants Of
Revenue

Code:
Expenses
Grants Of
Revenue

Code:

Expenses
Grants Of
Revenue .

Code:

Expenses
Grants Of
Revenue..

Descriptlon: The food services program provides meals to children of low-income working parents
93,358. who attend a licensed family daycare center. In addition, this program
0. offers basic nutritional training for care providers, parents and children.
0.
Description: The Energy and Housing Program's mission is to preserve and expand
145,712. the range and supply of adequate, accessible, and affordable housing
0. through affordable policies, reqgulations and programs.
0.
Description: Emergency Family Needs
272,672. Provides a modest financial loan or grant to families
248,991. or individuals who are at risk due to an immediate
0. crisis in their lives
Description: Jobs Programs
1,019,453. Creates job opportunities for Marin's homeless through
16,666. the coordination of job readiness and support services,
0. development of job training approaches and opportunities,
facilitages hiring of homeless people by the public,
private and non-profit sectors, and follow—up to ensure
job retention.
Description: Marin Asian Advocacy Program
132,831. To help Southeast Asian immigrants and refugees become
60,500. self-sufficient through a range of services
0.
Description: Prosperity Partners
168,313. Is acollaborative of agencies and businesses providing
63,750. a continuum of asset-building services to help
0. Marin's low to moderate income families & individuals

achieve economic stability, opportunity and upward mobility.




Community Action Marin 94-6136365

Schedule O (Form 990), Supplemental Information to Form 990 Continued

Form 990, Page 2, Part I, 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: Description: Fairfax Youth Program
Expenses 8,884. To provide after school programs for school age youth.
Grants Of 6,000.

Revenue 0.




- 38068 Application for Extension of Time To File an

(Rev. Apni 2008) Exempt Organization Return OMB No, 1545-1709
ﬁf;na';m;:sgui‘es:ﬁ;w » File a separate application for each return.

o f you are filing for an Automatic 3-Month Extension, complete only Part { and check this box . » 1

o |f 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
Partlonly . . . . . . . . . . . . e e e e e e s s s s e e s e e s e T

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 retums.

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 890-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
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Community Action Marin 94 | 6136365
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for
filing your 29 Mary Street
etarn. 8ee | City, town or post office, state, and ZIP code. For a foreign address, ses instructions.
San Rafael, CA 94901

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

4 Form 990 [ Form 990-T (corporation) ] Form 4720
J Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
0 Form 990-E2 1 Form 890-T (trust other than above) [ Form 8069
O Form 990-PF O Form 1041-A O Form 8870

e The books are in the care of »_Community ActionMarin

Telephone No. » (45 ) . 485-1489 FAX No.» (415 ) . AS7-9677 .

e 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 Return, enter the organization’s four digit Group Exemption Number (GEN)—________ . [f thisis -
for the whole group, check this box . . .... » []. ifitis for part of the group, check this box . ..... » [ and attach

a list with the names and E!Ns 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 o9 11 {5 file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» [J calendar year 20._...... or
> ] tax year beginning ............ Julyl ,20.99_, and ending...cce.... June30 ,20..10

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

3a If this application is for Form 990-BL, 990-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 890-T, enter any refundable credits and estimated tax
payments made. Include any prior vear overpayment allowed as a credit. 3b|$ 0
. - . - o
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, g&%
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment BA
System). See instructions. 3¢ ($ 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 Instructions. Cat. No. 27916D Form 8868 (Rev. 4-2008)




-
.

Form 8868 (Rev. 4-2008) Page 2

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » %]
Note. Only complste Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ [f you are filing for an Automatic 3-Month Extension, complete only Part I (on pagse 1).

Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization ; Employer Identification number
print Community Actlon Marin 94 | 6136365

File by the Number, street, and room or sulte no. If a P.O. box, ses instructions. For IRS use only

gxtended |29 Mary Street

fg{:’&l{l{hgee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. San Rafael, CA 94901 ,

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

i Form 990 0 Form 990-PF 0 Form 1041-A O Form 6069
{J Form 990-BL O Form 990-T (sec. 401(a) or 408(a} trust) O Form 4720 {1 Form 8870
O] Form 990-EZ O Form 990-T (trust other than above) [J Form 5227

STOP! Do not complete Part I if you were not already granted an automatic 3-month exiension on a previously filed Form 8868.
® The books are in the care of » Community Action Marin e

Telephone No. » (.. 415_) .. 485-1489 FAXNo.» (415 ) .. 4579677 .
® If the organization does not have an office or place of business in the United States, check thisbox ., . . . . . » [
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thisis
for the whole group, check this box . ..... » [ . 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 Is for.
4 | request an additional 3-month extension of time until_.. woeoMay 15 - 2011
For calendar year........ , or other tax year beginning......... Julyl ,20.99, and ending ........ June30 ,20.10 .

5
6 If this tax year is for less than 12 months, check reason: [ tnitial return [ Final return [0 Change in accounting period
7 State in detail why you need the extension We require additional time to obtain accurate figures

forthe information return. T

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

b If this application is for Form 990-PF, 890-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 line 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). Ses instructions. 8c|$ 0

Signature and Verification
Under penalties 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, cormrect, and complete, and that | am authorized to prepare this form. .

.
. .

Signature » Titte » CPA Date » 2/10111
Form 8868 (Rev. 4-2008)




