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*Form 990

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

2010

(except blac Iung benefit trust or private foundation)

* The organization may have to use a copy of this return to satisfy state reporhing requirements.

: Open to Publlc

Inspectlon : .(. :,

A _For the 2010 calendar year, or tax year beginning Jul 1

,2010, and ending Jun 30

, 2011

B Check if applicable
Address change

C Name oforganzaton Community Action of Napa Valley

Doing Business As

94-1610851

D Employer Identification Number

Name change Nurnber and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
intial return 2310 Laurel Street 1 (707) 253-6100
Terminated City, town or country State ZIP code + 4

Amended return

D Application pending

Tax-exempt status Iﬂ 501(cX3) |—| 501(c) ( )< (insert no)

[ Tasaraxyor [ [527

NAPA CA 94559 G Grossreceipts $ 5,381,073,
F Name and address of principal officer H(a) Is this a group return for affihates? H Yes %’ No
Ryan Gregory 2310 Laurel Street Napa CA 94559 |H®) Are all affilates included? Yes No

If 'No,' attach a list (see instructions)

1
J Website: » www.canv.org H(c) Group exemption number ™
K Form of organization E] Corporation [—I Trust [_l Association D Other™ I L Year of Formaton 1965 | M State of legal domucile  CA
[Part] | Summary
1 Briefly describe the organization's mission or most significant activites: To _ipc_:r_e9§e_ the self-determination and
g self-sufficiency of individuals and families who are in meed. ________________
c
2
3! 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) . .o e e 3 j12
2 4 Number of independent voting members of the governing body (Part VI, Ilne lb) . ceee e o 4 112
£ 5 Total number of individuals employed in calendar year 2010 (PartV, hne2a) .. .... . .. . .. ..... 5 1144
€| 6 Total number of volunteers (estimate if necessary) e I T B
< | 7a Total unrelated business revenue from Part VIli, column (C), line 12 ............................ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIII, ine thy ... .. L. 5,087,205. 5,127,915.
21 9 Program service revenue (Part Vill, hine 2g) . 135,624. 188, 300.
% 10 Investment income (Part VHII, column (A), I|nes 3, 4, and 7d) . 2,443. 1,463.
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . ......... 31,647. 47,780.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5,256,919. 5,365,458.
13 Grants and similar amounts paid (Part I1X, column (A), hines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4) ... ..
o 15 Salarnes, other compensation, employee benefits (Part I1X, column (A), lines 5 10) 2,974,939. 3,041,401.
z, 16a Professional fundraising fees (Part IX, column (A), hne 11e) .. . __
g b Total fundraising expenses (Part IX, column (D), line 25) » 2,984. e "(\:ff'&: . :" ‘:’?,':1; o P ~“ |
& 17 Other expenses (Part IX, column (A), lines Ha-Hm\m___. 2,241,192, 2,239,615,
18 Total expenses. Add lines 13-17 (must equal Part IIX, col&@@gm ﬁﬂ)tﬂ 5,216,131. 5,281,016.
19 Revenue less expenses. Subtract ine 18 from linej12y! .. . ... T . 40,788. 84,442.
Eg ﬁ ((\?‘!L MAY ?) ]1 ?ﬂ ? IO Beginning of Current Year End of Year
$3) 20 Total assets (Part X, Iine 16) . R AL 2,125,980. 2,645,674.
2121 Total habiities (Part X, ne 26) /? T 913,390. 1,218,737.
§§ Net assets or fund balances. Subtract line 21 from Jine 28j /_C(} fL HT 1,212,590. 1,426,937.
?‘FPart Il | Signature Block =7 v
g:ggmr%%rlep:gn Igglsa r%ftg%r]g% ré §§r°' 74 that tlhral?mvgﬁ?cer) }?ad?els retur, : r',?ér'”mda"ﬁ% nag Ol Pcahn)élr%% as{cgeﬂg;e:ﬂaynﬁﬂztyay‘eg&nts, and to the best of my knowledge and belief, it 1s true, correct, and
< » \{é/a%/ ké/%wc——» | 54/Y-20/3
fs-lgn Signature of officer — 6« Date
Here > e Adnnson = D\ cecto
—~ Type or print name and title
‘1‘ Print/Type preparer's name Preparer's, signature Date Check D i |PTIN
Paid JuUNE Neuryen %W\.— T70/02 oo | PO1333R10
reparer Frmsname » R. J. Ricciardi, Inc. Y
Use Only |rimsadress ® 1000 Fourth Street, Suite 400 Firm's EIN ™
San Rafael CA 94901 Phoneno  (415) 457-1215
May the IRS discuss this return with the preparer shown above? (see instructions) .. . . ... .... Yes I_I No

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

TEEAQ101

12121110 . &17 Form 990 (2010)
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Form 990 (2010) Community Action of Napa Valley 94-1610851 Page 2
Rartilllf Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partill . . ....... e e e e e e e e e E]

1 Brnefly describe the organization's mission:

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

Form 990 or 990-E27 . . . .. e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? E] Yes No

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

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

4a (Code’ ) (Expenses $ 1,138,699. including grants of $ 0.) (Revenue $ 29,880.)

4b (Code: ) (Expenses $ 802,452. including grants of $ 0.) (Revenue $ 97,390.)
Senior Nutrition

4¢ (Code: ) (Expenses $ 1,768,405, including grants of $ 0.) (Revenue $ 3,436.)

4d Other program services. (Describe in Schedule O )
(Expenses __ $ 1,769,117, includinggrantsof  $ 0.) (Revenue $ 45,075.)
4e Total program service expenses » 5,478,673.
BAA TEEA0102  10/06/10 Form 990 (2010)




Form 990 (2010) Community Action of Napa Valley 94-1610851 Page 3

[RaETtIVE Checklist of Required Schedules

1 Ig:, tftl'ledo;ga/\Anlzatlon described 1n section 501 (c)(3) or 4947(a)(1) (other than a private foundatlon)" If 'Yes,' complete
chedule . .

2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

3 Did the organmization engage In direct or indirect poI|t|caI campaign activities on behalf of or in opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part!  .... .. e e e .

4 Section 501(cX3) organizations Did the organization engage In Iobbyrng activities, or have a section 50](h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part il . ....

5 Is the organization a section 501(c)(4), 501§c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part [/

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
p)ror\;rde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
art ! . . e e L. . .. . - .

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part I/ e e e e

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

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;
osr Iprojw;jeDcr%jlt counsellng, debt management credit reparr or debt negotratlon services? If 'Yes,' complete
chedule artlvV ...... . .... - .

10 Did the organization, directly or through a related organrzatlon hold assets in term, permanent or quast-endowments? /f
'Yes,' complete Schedule D, PartV . . s i e e

11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts Vi, VIi, VI, IX,
or X as applicable.

a Brdpthet c\)/rlganrzatron report an amount for land, buildings and equrpment in Part X, ine 10? If 'Yes,’ complete Schedule
artVi ....... ... .

b 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, line 167 If 'Yes,' complete Schedule D, Part VIl .

¢ Did the organization report an amount for Investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported 1n Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl ... ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, fine 16? If 'Yes,' complete Schedule D, Part IX e e e e .

e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ..

12a Did the organization obtain separate, independent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI, Xil, and X1t . .. ... ce e e .

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f ‘Yes,' and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl, Xll, and Xl 1s optional . ..

13 Is the organization a school described in section 170(b) (1)(A)()? If 'Yes,' complete Schedule E
14a Did the organization mantain an office, employees, or agents outside of the United States?

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

15 Did the organization report on Part 1X, column (A), I|ne 3, more than $5,000 of grants or assistance to any organlzatron
or entity focated outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV . .

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lit and IV . . ..

17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) e

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

19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part lll e e e e e e e e e ..

20 aDid the organization operate one or more hospltals? If 'Yes,' complete Schedule H e e e

b If 'Yes' to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) .

Yes | No

11 X

21 X

3 X
4 X
5

6 X
7 X
8 X
9 X

11a] X
11b X
11c X
...{11d X
J e X
1f X
12al X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20 X
.| 20b

BAA TEEA0103  12/21/10

Form 990 (2010)



Form 990 (2010) Community Action of Napa Valley 94-1610851 Page 4

[ RaTtiIVEE Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organrzatlons n the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land !l . . .......

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 I, Parts land lll . . . ..... . e i e

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
gnd, fgrrlneD officers, directors, trustees, key employees and hrghest compensated employees" If 'Yes,' complete
chedule e e e e e

24a Did the organization have a tax-exempt bond issue with an outstandrng prrncrpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25 . e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon"

¢ Dud the organization maintain an escrow account other than a refunding escrow at any time durrng the year to defease
any tax-exempt bonds? . . .

d Did the orgamization act as an 'on behalt of‘ 1ssuer for bonds outstanding at any time durrng lthe year" ....... .

25a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! .. . e e e

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person in a prior year, and
graftl tl('rjeltrzznsPactlon has not been reported on any of the organization's prior Forms 990 or 990-EZ27? /f 'Yes,' complele
chedule £= ] r 2 A e e .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organrzatlon s tax year? If 'Yes,' complete Schedule L, Partil .... .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
gor;,trrttjmltoi c;; a gI?/ant selection committee member, or to a person related to such an individual? /f 'Yes,' complete
chedule art . R R .

28 Was the organization a pary to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ... . ............

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV C o

¢ An entity of which a current or former officer, director, trustee, or key employee s_or a famrly member thereof) was an
officer, director, trustee, or direct or indirect owner? Jf 'Yes,' complete Schedule L, Part IV N

29 Did the organization receive more than $25,000 in non-cash contnibutions? If ‘Yes,' complete Schedule M .

30 Did the organization recerve contributions of art, historical treasures, or other similar assets, or qualrfred conservation
contributions? If 'Yes,' complete Schedule M .

31 Did the organization liquidate, terminate, or dissolve and cease operatrons7 If ’Yes comp/ete Schedule N Partl

32 Did the orgvanrzatron sell, exchange drspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . | e

33 Did the organization own 100% of an enhity disregarded as separate from the orgamzatlon under Regulatrons sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! ............ .

34 \/Nas the organrzatron related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lil, IV, and V,
ne 1 . ... o .

35 Isany related organization a controlled entrty wrthln the meaning of section 512(b)(13)? . e e

a Did the organization receive any ; ment from or engage In an% transaction with a controlled entity
within the meaning of section 51 (b§(13)? If 'Yes,' complete Schedule R, PartV, ne2... .. .......... D Yes No

36 Section 501 c organlzatrons Did the o }gamzatron make any transfers to an exempt non-charitable related
organization? Yes complete Schedule R, PartV, lne2 ... . ..... .... . ...... ...... .

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi L.

38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, hnes 11 and 197
Note. All Form 990 filers are required to complete Schedule O e e e

Yes | No

dJ21 X

22 X

23 X

24a X

24b

24c

244

25a X
.| 25b X

26 X

28b X

. | .28¢ X
129 [ X

30 X

A3 X

32 X

X

34 X

35 X

36 X

37 X
38 | X

BAA

TEEAQI04 12721110

Form 990 (2010)



Form 990 (2010) Community Action of Napa Valley 94-1610851 Page 5

[Part'V'| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V .

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . 1a 0] -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b 0J.
¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming =
(gambling) winnings to prize winners? e _ 1c X.
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- At v " A
ments, filed for the calendar year ending with or within the year covered by this return . 2a 144|;- M :
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) L ‘r;“ 24
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .... .... ... .... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule 0 ...... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: » B B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts . P J
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 line 5a or 5b, did the organization file Form 8886-T? .. . . C 5¢
6a Does the organization have annual gross receipts that are normaIIy greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible? e e e e 6a X
b If 'Yes,' did the organlzatron include with every sohcutatlon an express statement that such contributions or gifts were
not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutrons under sectlon 170(c) f" BT -t:f?j
a Did the organization receive a _payment In excess of $75 made partly as a contribution and partly for goods and SRR I S
services provided to the payor? ... .. . . . L e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organlzatlon sell, exchange or otherwise dlspose of tangible personal property for which 1t was requnred to file
Form 82827 .. 7c X
d If 'Yes,' indicate the number of Forms 8282 flled dunng theyear . . ....... . . ... . l 7d| L M_J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organlzatlon received a contribution of qualified intellectual property did the organlzatlon file Form 8899
as required? e . .. 79
h If the organlzatlon received a contribution of cars, boats, a|rplanes or other vehicles, did the organlzatlon file a
Form 1098-C? .......... . . - . 7h
8 Sponsorlng organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the o ' }
Fportlng organization, or a donor advised fund maintained by a sponsormg organization, have excess business
holdings at any time duning theyear? . .... . ......... 8 X
9 Sponsoring organizations maintaining donor advised funds. ’ o
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person" ............................ 9b X
10 Section 501(c)X7) organizations. Enter’ P O -;f:f’"'
a Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a " 5
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles . 10b SE B
11 Section 501(cX12) organizations. Enter: _'"‘z; ! K
a Gross income from members or shareholders R . 1a fi“
b Gross income from other sources (Do not net amounts due or pald to other sources N "
against amounts due or received fromthem.) .... . . ... . ... L.l 11b '
12a Section 4947(a)X1) non-exempt charitable trusts Is the organlzatlon fiing Form 990 in ||eu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b| ‘h ’ ‘“‘ ;
13 Section 501(c)29) qualified nonprofit health insurance issuers. e R &
a Is the organization licensed to i1ssue qualified health ptans in more than one state? .. ...... e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O. f S
b Enter the amount of reserves the organization I1s required to maintain by the states in ;,..;, e *:"5: ‘,
which the organization is licensed to i1ssue qualified health plans . e . .| 13b 1 L NN
¢ Enter the amount of reservesonhand ... ...... .... . {13¢c N |-
14a Did the organization receive any payments for indoor tannlng services durlng the tax Year? . ... .. .. e e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O 14b

BAA TEEA0105  11/30/10

Form 990 (2010)



- Form 990 (2010) Community Action of Napa Valley 94-1610851 Page 6
[Part'VI. | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI T . e e lﬂ
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. . . 1a|12 - fe- ‘, ' F{
b Enter the number of voting members included in line 1a, above, who are independent 1b[12 \ i _f A Jj
2 Dud any officer, director, trustee, or key employee have a famrly relatlonshlp or a business relationship with any other =4
officer, drrector trustee or key employee? L L L L L e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . ... e 3 X
4 Did the organization make any significant changes to Its governing documents 4 X
since the prior Form 990 was filed? e e ey e e N
5 Dud the organization become aware during the year of a srgmfrcant drver5|on of the organization's assets? . 5 X
6 Does the organization have members or stockholders? e e e e e . - 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 decisions 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 v l =
the following- . Cp
a The governing body? .o . A . . , 8a] X
b Each committee with authority to act on behalf of the governing body? . e e ... .1 8b X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's ma|I|ng 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 affihates? . . e e e .. .]10a X
b If ‘'Yes,’ does the organization have written policies and procedures governing the activities of such chapters, afflllates,
and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 a Has the orgamzation provided a copy of this Form 990 to all members of its governing body before filing the form7 .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R
12a Does the organization have a written conflict of interest policy? If No,'go to ine 13 ... .. . . 12al X
b Are officers, directors or trustees, and key employees requued to disclose annually Interests that couId glve rse
toconficts? .. . . oL oo o0, . . 12b] X
¢ Does the organization regularly and consrstently monitor and enforce compliance with the pollcy7 If 'Yes,' describe in
Schedule O how thisisdone = . = .. ... 12¢{ X
13 Does the organization have a written whlstleblower policy? e e .. L. 13 | X
14 Does the organization have a written document retention and destructron policy? . e e .114 | X

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

a The organization's CEQ, Executive Director, or top management officiat .. ...... .. . . 15a] X

b Other officers of key employees of the organization .. ...... e e e . 15b| X _
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See lnstructlons) R “ f

16a Did the organization invest n, contribute assets to, or partlcrpate Ina 10|nt venture or similar arrangement with a N MR |

taxable entity during theyear? ........ ....... ..., ... C . 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the orgamization to evaluate its , ‘ 2,’ ’;w;:. _"I_’ !
partrcrpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the R SLS L1 IR
organization's exempt status with respect to such arrangements? .. e 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply
D Own webstte E] Another's website . Upon request
19 Describe 1in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Laurie_Schuyler 2310 Laurel Street Napa CA _ 94559 (707) 253-6100

BAA Form 990 (2010)

TEEAQ106 122110




Form 990 (2010) Community Action of Napa Valley 94-1610851 Page 7

I‘B‘é'it’i\?!lf%l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII ... e e .. . . [_]
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
organization's tax year.

® 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) If no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.'

® | sst the organization's five current highest compensated emplozees (other than an officer, director, trustee, or key employee) who
re;:etlvgd reportaz:)le 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; tnstitutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|—| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

) (B) ©) (D) (3] ()
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours su|s]lola]sz] v compensation from compensation from amount of other
perweek | " | 2| 5|8 | 3&| & the orgamzation related organizations compensation
(describe | =< | = 5 | 4 =0 | 4 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | E | =] " |3 |<4 ] organization
related ge|§ S| % a and related
organiza- 5| = &£ ] organizations
S | E|Z] [P 9
o | *l§ £
L
_Q) Ryan _Gregory _ ___ _ __ _
Board Chair 2.00] X X 0. 0. 0.
) Doug Hawker _ ___ _____
Board Vice Chair 2.00] X X 0 0. 0
_(® Marty Devitt ________
Secretary 2.00| X X 0. 0. 0.
_@® Scott McAdams__ _ ____ _
Treasurer 2.00] X X 0 0. 0
_0G) Anthony Fagen__ ______
Board Member 2.001 X 0 0 0
(6) Maria Navarro-Esparza _
Board Member 2.00 X 0. 0. 0.
_® Dan Ward _ __________
Board Member 2.00]1 X 0. 0. 0.
_® Leon Garcia _________
Board Member 2.00] X 0. 0. 0.
(9 Dorothy Roberts _____
Board Member 2.00] X 0. 0. 0.
Q0_Jim Jones_ _ _ ________
Board Member 2.00] X 0. 0. 0.
(1)_Jose Hurtado ________
Board Member 2.00/ X 0. 0. 0.
02)_Alfredo Pedroza __ ____
Board Member 2.001 X 0. 0. 0.
(3)_Drene Johnson__ ______
Executive Director 40.00 X 80,000. 0. 0.
04_Laurie Schuyler _____
Finance Director 40.00 X 63,000. 0. 0.
ay_ __________
ae_ _ o ______
on_ _ e ___

BAA TEEA0107 1221110 Form 990 (2010)




Form 990 (2010) Community Action of Napa Valley 94-1610851 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A) (B) (©) (D) (E) (F
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours  p———r— = o I] = | compensation from compensation from amount of other
per weeKS 31 3 | Q | BE| g the orgamization related organizations compensation
describela 2| = | & |< BS| 3 | (W-21099-MISC) (W-2/1099-MISC) from the
usfor(g 5[ E (2 [ 23] & organization
related (& & S 88 a and related
organt- |= B g =] organizations
zalions gl = ® é
n Zl e ® @
Sch O) @ % g
* g
Qa8 e __]
as _ o _____|
@ _ ]
oy ___________
@ __ o ___]
@2 __________________.
@ _ .
@® _ o ____|]
©e __ o __]
2n _ o ____.
@ o]
@ ___ o ____]
1b Sub-total . > 143,000. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A e >
d Total (add lines 1b and 1¢) T S S > 143,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization >
Yes | No
3 Did the or%anlzatnon list any former officer, director or trustee, key employee or hlghest compensated employee j
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on hine 1a, 1s the sum of reﬁortable compensation and other compensation from I .
the organization and related organlzatlons greater than $150,0007? If 'Yes' complete Schedule J for = e
such individual C e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual HEVL
for services rendered to the organization? If 'Yes,' complete Schedule J for such person .... . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) ®)
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization >

BAA TEEAO108 1272110

Form 990 (2010)



Form 990 (2010)

Community Action of Napa Valley

94-1610851

Page 9

Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or

exempt
function
revenue

©)

Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns
b Membership dues
¢ Fundraising events ...
d Related organizations
e Government grants (contributions) . . .

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

h Total. Add lines 1a-1f

g Noncash contributions included in Ins 1a-

la

1b

1c

68,692.

1d

le

3,

623,2009.

1,

436,014.

1f:

412,802.

»

»

b_
c
d
e

PROGRAM SERVICE REVENUE

g Total. Add lines 2a-2f

f All other program service revenue .

Business Code

5,127,915.

900099

188, 300.

188,300.

188,300.

other similar amounts)

Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds

1,463.

1,463.

() Real

(n) Personal

6a Gross Rents

b Less' rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss)

W

7 a Gross amount from sales of

(1) Securities

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

c Gain or (loss)

d Net gain or (loss)

8a Gross iIncome from fundraisin

events
(not including . $ 68,692

of contributtons reported on line
See Part IV, line 18
b Less: direct expenses .

OTHER REVENUE

See Part IV, line 19
b Less: direct expenses .

and allowances
b Less: cost of goods sold

9a Gross income from gamlng activities.

1¢).

.b
¢ Net income or (loss) from fundraising events

10a Gross sales of |nventory, less returns

a

63,395.

15,615.

»

47,780.

¢
RSP AU N S

47,780.

¢ Net income or (loss) from gaming activities .

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

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

5,365,458.

189,763.

47,780.

BAA

TEEAQ109

1011110

Form 990 (2010)



Form 990 (2010) Community Action of Napa Valley 94-1610851 Page 10
[Part.IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . (A) (B) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments : ’ ’ ’ ’
and organizations In the U.S. See Part IV,
ne21 .. . .. ... {
2 Grants and other assustance to individuals in . |
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments, .
or anizations, and individuals outside the N
. See Part 1V, lines 15 and 16 - .
4 Beneflts paid to or for members :
5 Compensation of current officers, dlrectors,
trustees, and key employees 143,000. 0. 143,000. 0.
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 .......... 2,201,874. 1,981,473, 220,401, 0.
g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) ....... .. .

9 Other employee benefits 531,979. 480,789. 51,190. 0.
10 Payroll taxes . 164,548. 139,254. 25,294. 0.
11 Fees for services (non- employees)

a Management .
b Legal .. e e
¢ Accounting .. L.,
d Lobbying _
e Professional fundraising services See Pan Iv, Ime 17 PN Pl P oa e
f Investment management fees
gOther . ........... 96,797. 49,730 47,067 0.
12 Advertising and promotion C e
13 Office expenses ..., ...
14 Information technology. ...
15 Royaltes . ... ...
16 Occupancy 198,748. 157,627. 41,121. 0.
17 Travel 21,951, 21,558. 393. 0.
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials . ..
19 Conferences, conventions, and meetings .....
20 Interest ... ...... . 1,051. 1,051 0. 0.
21 Payments to affiliates..........
22 Depreciation, depletion, and amortlzatlon ..... 85,511. 82,261 3,250 0.
23 Insurance.. . . . ...l 44 989. 43,242 1,747 0.
24 Other expenses Itemlze expenses not LI 2.1 " .- ' R
covered above (List miscellaneous expenses R K LR
in hine 24f. If ine 24f amount exceeds 10% . ~ ; .
of line 25, column éA? amount, list ine 24f Sy L, o
expenses on Schedule O.) . - . - o
a Rental & Emergency l\_s_s._l_st_:a_n_cg 653,097. 653,097. 0. 0.
b Repairs and Maintenance _ 61,572. 55,782. 5,790. 0.
¢ Supplies & Food _ 677,501. 658, 370. 19,131. 0.
d Recruitment & Training ___ 13,088. 10,038. 3,050. 0.
e Vehicle operations____ 158,519. 158,374. 145, 0.
f Allotherexpenses . .. ... .. ...... ... 226,791, 612,099. -388,292. 2,984.
25 Total functional expenses. Addlmeslthrough24f 5,281,016, 5,104,745. 173,287. 2,984
26 Joint costs. Check here * D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2010)
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Form 990 (2010) Community Action of Napa Valley 94-1610851 Page 11
[Part’X" | Balance Sheet
. (B)
Beginning of year End of year
1 Cash — non-interest-bearng .. . . ... ... 355,583.1 1 768,342.
2 Savings and temporary cash investments . . ......... .. ... 2
3 Pledges and grants recevable, net 567,006.] 3 582,907.
4 Accounts receivable, net . ... 575.] 4 W21 038
I R T
5 Receivables from current and former officers, directors, trustees, key employees ; " N R {
and highest compensated employees. Complete Part II'of Schedule L . . .. 5 _
6 Receivables from other disqualified persons (as defined under section 4958(f)(l)), A e e
persons described In section 4958(c)(3)(B), and contributing employers and R R -
sponsoring organizations of section 501 (c)(9) voluntary employees beneficiary -t -
A organizations (see Instructions) . . 6
g 7 Notes and loans recewvable, net . ... . .. .. .. i e e 7
$ 8 Inventories for saleoruse ... ... ... ... . 36,369.| 8 37,980.
s | 9 Prepaid expenses and deferred charges 51,077.1 9 53 165.
10a Land, bulldings, and equipment cost or other basis. o IR R "’"{‘“ L !
Complete Part Vi of Schedule D . . .. | 10a 1,491,908.| T S o
b Less' accumulated depreciation .. .. 10b 641,693. 780,760.] 10¢c 850,215.
11 Investments — publicly traded securtties . 334,610.{ M 332,027.
12 Investments — other securities See Part IV llne ll 12
13 Investments — program-related. See Part IV, line 11 ... ... 13
14 Intangible assets 14
15 Other assets See Part IV, I|ne ll ...... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,125,980.]16 2,645,674.
17 Accounts payable and accrued expenses ........... 379,669.]17 362,234.
18 Grantspayable. . . ... L L L 17,145.[18 34,475.
19 Deferredrevenue . ...... . .00 328,884.[19 634,336.
',‘ 20 Tax-exemptbond iabittes ... .. ... 20
Q 21 Escrow or custodial account hability. Complete Part IV of ScheduleD .. ... 21 _
':- 22 Payables to current and former officers, directors, trustees, key employees, ’ ‘ e )“.15 ) ) _‘i: ‘ 4,‘ E
T highest compensated employees and dlsquallfled persons Complete art || Rt iehtand s B o
! of Schedule L . 22
s | 23 Secured mortgages and notes payable to unrelated thlrd parhes 23
24 Unsecured notes and loans payable to unrelated third parties 187,692.]| 24 187,692,
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add hines 17 through 25 . . . ... . . 913,390.} 26 1,218,737.
B Organizations that follow SFAS 117, check here >  [X| and complete lines fren o " " U e ‘w'-;,',:v-:f ‘; o
T 27 through 29 and lines 33 and 34. S N 25V IR Dt )
g 27 Unrestrictednetassets . .. L0 . 572,9819.| 27 575,770.
E | 28 Temporanly restricted netassets ... . ., 639,671. 28 851,167.
§ 29 Permanently restricted net assets . C e e
R Organizations that do not follow SFAS 117 check here > D and complete . R i‘&?‘? ; AN m
E lines 30 through 34. S e B
p | 30 Capital stock or trust principal, or current funds . 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . .. ........ 32
€ 33 Total netassetsorfundbalances ... . . ... . .. ... i 1,212,590.] 33 1,426,937.
S | 34 Total habilities and net assets/fund balances. 2,125,980.| 34 2,645,674,
BAA Form 990 (2010)
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Form 990 (2010) Community Action of Napa Valley 94-1610851 Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part X .

1

1 Total revenue (must equal Part VIII, column (A), line 12) . ....... . . . i ceei... 1 5,365,458.
2 Total expenses (must equal Part IX, column (&), ine 25) . ....... 2 5,281,016.
3 Revenue less expenses. Subtract line 2 from line 1 e e e 3 84,442.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column A).. 4 1,212,590.
5 Other changes 1n net assets or fund balances (explain in Schedule O) 5 129, 905.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) . e 6 1,426,937,

[Part Xl | Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XII .. .

1 Accounting method used to prepare the Form 990 |:| Cash E Accrual D Other

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

2a Were the organization's financial staternents compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? .

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audt,
review, or compilation of its financial statements and selection of an independent accountant?

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

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

. Separate basis D Consolidated basts I:] Both consolidated and separate basus

3a As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? .

3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why 1in Schedule O and describe any steps taken to undergo such audits 3b| X

BAA

TEEAO112 1212110

Form 990 (2010)



SCHEDULE A
(Form'990 or 990-EZ)

Public Charity Status and Public Support

OMB No 1545-0047

2010

Complete if the organization is a section 501(c)X3) organization or a section
Depariment of the Treasury 4947(a)X1) nonexempt charitable trust. ‘ OF;:;' ;gcf,g';"c N
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. .
Name of the organization Employer identification number

: Community Action of Napa Valley

94-1610851

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

The organization i1s not a private foundation because it Is: (For lines 1 through 11, check only one box.)

1

b wnNn

5

~N o

Ww

10
1

[]

7

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii) Enter the hospital's

name, cty, and state: _ _ _ _ _ _ _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1)XAXiv). (Complete Part Il.)

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

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

in section 170(bX1XAXvi). (Complete Part Il.)

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

D 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 Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported orgamizations 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 I:IType ] c D Type Il — Functionally integrated d D Type Il — Other

By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons
other thggJ?u?gatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)

If the organization received a written determination from the IRS that Is a Type I, Type 1l or Type Ill supportlng orgamzatlon
check this box Ce

Since August 17, 2006, has the organlzatlon accepted any gift or contrlbutlon 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 (u) and (in)
below, the governing body of the supported organizaton? ... .. .... 11g (D)
(ii) A family member of a person described in (1) above? . . 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (1) above7 e 11 g (iii)

Provide the following information about the supported organization(s).

() Name of supported (i) EIN (i) Type of organization () Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in organlzatlon in
above or IRC section column (i) listed in column (i) of column (i)

(see Instructions)) your governing

document?

Yes No

our support? organized In the
Y Us?

Yes No Yes No

A)

B)

©)

©)

®

Total

1

BAA For Paperwork Reduction Act Notlce, see the lnstructlons for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E7) 2010 Community Action of Napa Valley 94-1610851 Page 2
{Part Il [Support Schedule for Organizations Described in Sections 170(bX1)(A)iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part ll. If the
organization fails to qualify under the tests listed below please complete Part lll.)

Section A. Public Support

B Yarsor fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010 (M) Total
1 Gifts, grants, contributions, and
membershlp fees recetved. SDo

not include ‘unusual grants.’

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

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

4 Total. Add Iines 1 through 3 ....|/3,806,047./4, 103 734.[4,653,222.|5,087,205. 5 316, 215 22,966,423.

5 The portion of total AR [ ] N ‘S i = g
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

3,806,047./4,103,734.|4,653,222.|5,087,205.(5,316,215.{22,966,423.

6 Public support. Subtract line 5

from hine 4 L 3422,966,423.

Section B. Total Support

gg;:gf;;gy;f;fpf fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (€) 2010 (M Total
7 Amounts fromline4 . .. .[3,806,047.(4,103,734./4,653,222.|5,087,205.|5,316,215.|22, 966, 423.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . .. 5,144. 4,981. 3,007. 2,443. 1,463. 17,038.

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

10 Other income Do not mclude
gain or loss from the sale of
capital assets (Explaln n

PartivV) ... ... 178,573. 69,957. 52,215. 47,730. 348,525,
11 Total support. Add lines 7 YR :’:’, : o r e RN R i B DS B -

through 10 PR R R T I : r oo p - 123,331, 986.
12 Gross receipts from related actlvmes etc (see lnstructlons) P . . | 12
13 First five years. If the Form 990 s 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 s . > H

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by hine 11, column (f)) e e e 1 14 98.43%
15 Public support percentage from 2009 Schedule A, Part Il, line 14 Coe e . 15 98.25%
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

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

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . . e .. > D

17 a 10%-facts-and-circumstances test — 2010. 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 stop 'here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organizaton . . .. . . *™ D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 quallf es as a publicly supported organization ..... ... > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons .
BAA Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Community Action of Napa Valley 94-1610851 Page 3

Partidil*;/| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fatls
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (<) 2008 (d) 2009 (e) 2010 (N Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furrished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year .o

¢ Add lines 7a and 7b .

8 Public support (Subtract line
Jcfromhne6) . .... . ..

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 .

10a Gross income from interest,
dividends, payments recetved
on securities loans, rents,
royalties and income from
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 in line 10b,
whether or not the business 1s
reqularly carried on .

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

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

14 First five years. If the Form 990 1s 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 . .. . R . .. > I——|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by ine 13, column () ... . .. .. ... .. 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 e e e e 16 $
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by hne 13, column (f)) e e .17
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . . e e A i -]
19a 33-1/3% supﬁort tests — 2010. If the organization did not check the box on line 14, and hne 15 i1s more than 33-1/3%, 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 — 2009. If the orgaruzation did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. . >
BAA TEEAO403  12/29110 Schedule A (Form 990 or 990-EZ7) 2010
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Schedule A (Form 990 or 990-E2) 2010 Community Action of Napa Valley 94-1610851 Page 4
[PartIVa& Supplemental information. Complete this gart to provide the explanations required by Part |l, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

2006: 105720.

2007 0.
2008: 0.
2009: 52215.
2010:_47780.

2006:_72853.
2007:_89957. _ _ _ e
2008: 0. e
2009: 0. el __
2010: 0. o _________
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ404  09/0810




. -0047
SCHEDULE D . . M fo 1%
(Form 990) Supplemental Financial Statements 2010

» Complete |f the organization answered "Yes,' to Form 990, -
Department of the Treasury nv,lines6,7,8,9,10,11,0r12. 1 vOpen 10 Publlc
Internal Revenue Service > Attach to F orm 990. > See separate instructions. Inspectlon LA 4
Name of the organlzation Employer identification number
Community Action of Napa Valley 94-1610851

A% | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(@) Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) . . ....
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . el DYes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . D Yes |:| No

[Partill{ Conservation Easements. Complete if the organlzatton 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

I

Z5.21  Held at the End of the Tax Year

30

a Total number of conservationeasements ... .. .. . . . ... .. ... . - 2a
b Total acreage restricted by conservation easements . . N 2b
¢ Number of conservation easements on a certified historic structure included 1n (a) . 2¢
d Number of conservation easements included in (c) acqulred after 8/17/06, and not on a historic
structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred reIeased extlngmshed or termmated by the organization during the
tax year >

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

5 Does the organization have a written policy regarding the perlodnc monltorlng, |nspect|on handllng of violations,
and enforcement of the conservation easements it holds? . .. .. D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcrng conservatlon easements during the year
»

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satusfy the reqmrements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? . . . D Yes D No

9 In Part XIV, descrnibe 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.

| Part1li-| 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 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histornical 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 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items:

() Revenues included in Form 990, Part Vill, ine 1 .. .... .... . 4
(ii)) Assets included InForm 990, Part X ... ....... . . L i e e »$

2 If the organization received or held works of art, historical treasures or other S|m|Iar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) re|at|ng to these items:

a Revenues included in Form 990, Part VI, line 1 . e e RN -3
b Assets included iIn Form 990, Part X . . .. . .. L .. . .. »$
BAA For Paperwork Reduction Act Notice, see the Instructrons for F orm 990 TEEA3301 111510 Schedule D (Form 990) 2010




Schve_dule D (Form 990) 2010 Community Action of Napa Valley 94-1610851 Page 2
{Partlll | 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 H Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

q Prowd? 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 ﬂ No
'PaFtiIV:| 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 X2 . . . . C . o[ Yes [INo

b If 'Yes,' explain the arrangement In Part XV and complete the followmg table:

Amount
c Beginning balance  ...... e e . . e e 1c
d Additions during the year . ce D . 1d
e Distrnibutions during the year...... .. s e e s e le
f Ending balance . . L0 L0 . 1
2a Dud the organization include an amount on Form 990 Part X Ilne 217 S e D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
{ Part: Vi Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back {e) Four years back _

1a Beginning of year balance
b Contributions

¢ Net investment earnings, galns
and losses .

d Grants or scholarships .. ...

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

f Administrative expenses

g End of year balance . . . i’ﬁ%ﬁ?iﬁ@xwax
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

c Term endowment » %

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

(i} unrelated organizations . . 3a(i)
(i) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related organizations Ilsted as requrred on Schedule R7 e . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

| Part:VE| 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

latand ... ... . .. ... . 150,000.f - " "L . . 150,000,

bBurIdmgs D N 363,762. 284,979. 78,783.

¢ Leasehold |mprovements . . 403,585. 104,452, 299,133.

d Equipment e e C e 574,561. 252,262. 322,299.
eOther ...... .. ... Lo e,

Total. Add lines 1a through 1e (Column @ must equal Form 990, Part X, column (B), line 10(c) ) L > 850,215,

BAA Schedule D (Form 990) 2010

TEEA3302 12/20Nn0




Schedule D (Form 990) 2010 Community Action of Napa Valley 94-1610851 Page 3
[Part VIl |Investments—Other Securities. See Form 990, Part X, line 12.

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (8) ne 12.) . ™ oo
[Part VIl | Investments—Program Related. (See Form 990, Part X, line 13)

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

)
@
3
@
®)
)
@
()
(E)]
_(0)
Total. (Column (b) must equal Form 990, Part X, column (B) lme 13) ™ R L S T Tk
[PartIX. [Other Assets. (See Form 990, Part X, line 15)
(a) Description (b) Book value

Q)

@

3

1))

5)

®

0]

(®)

©

(10)
Total. (Column (b) must equal Form 990, Part X, column(B), lne 15) ... . . . . . . e e e e >
|Part X.. [Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability (b) Amount ’ o

(1) Federal income taxes

@ . :

@) L :

@ "’

3 ' ) T
) C IR
()] i : : : . L
© ’ ’
(10) ) " L
) . e R
Total. (Column (b) must equal Form 990, Part X, column (B) line25). . . ™ » S LU

2. FIN 48 (ASC 740) 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 posmons under FIN 48 (ASC 740).

BAA TEEA3303 12720110 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Community Action of Napa Valley 94-1610851 Page 4
[PartXIZ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1

Total revenue (Form 990, Part VllIl,column (A), ine 12) . e e e e e . 5,365,458.
Total expenses (Form 990, Part IX, column (A), ine 25) . . e e e 5,281,016.
Excess or (deficit) for the year. Subtractine 2 fromline 1 ..  .... ... ....... .... .o e 84,442,
Net unrealized gains (losses) on investments . . . e e e e e . 11,095,
Donated services and use of faciites . .. ..... ... .. .. e e . 412,802.

Investment expenses ... .. vee .
Prior period adjustments . e e .. . . AU . e . ..
Other (Describe In Part XIV) . L. . . .. C e e e o 134,425.
Total adjustments (net). Add lines 4 through 8 . . e e e . - . 558,322.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 e 642,764.
[PartXll 3| 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 hine 1 but not on Form 990, Part VIII, line 12:

W oSN A_EWN

5,923,780.

a Net unrealized gains on investments e e e 2a 11,085.
b Donated services and use of facilities o .| 2b 412,802
¢ Recoveries of prior year grants e e . 2c

d Other (Describe in Part XIV) el B 2d 134,425.(3
e Add lines 2a through 2d . ... .

3 Subtract line 2e from line 1 .o e e e

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, ine 7b . .. . 4a
b Other (Describe in Part XIV.) ... B, .| 4b
cAddlinesd4aand4b . ... R P Co

5 Total revenue Add Iines 3 and 4¢. (This must equal Form 990, Part I, line 12.) L

[PAFXIIN 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

558,322.
5,365,458.

5,365,458,

5,709,433.

a Donated services and use of facilities L. 2a 412,802.|%

b Prior year adjustments . . L 2b

¢ Other losses . R . e e e . 2¢c ¥
d Other (Describe in Part XIV.) . . .o ... .} 2d 15,615,

e Add lines 2a through 2d . e e e
3 Subtract line 2e fromhne1 . . PN C e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIiI, ine 7b . . 4a
b Other (Describe in Part XIV.) e e e . e e 4b
cAddlines4aanddb ....... . e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 )
RartXIVs Supplemental Information

Comg/lete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part lIl, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, ine 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIll, lines 2d and 4b Also complete this part to provide
any additional information.

428,417.
5,281,016.

5,281,016.

Pt XITI Line_2d To include the acguisition of restricted fixed assets during the year

BAA TEEA3304 02/11/11 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Community Action of Napa Valley 94-1610851 Page 5
[RartXIVA Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010



. OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2010
(Form 930 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17,18, e o T
Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. oFl"?',‘ 3%‘&?‘"2 -
i Revenue Serasiry » Attach to Form 990 or Form 990-EZ. » See separate instructions. ol MERCCUON e
Name of the organization Employer identificatl b
Community Action of Napa Valley 94-1610851

Partl Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
— Form 990-EZ 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.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? . [:I Yes D No

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

(v) Amount paid to
() Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? column (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . .. . . T ... >
3 Llslt all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701 0113M



Schedule G (Férm 990 or 990-E2) 2010 Community Action of Napa Valley

ERZFEIH Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or _
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

94-1610851

Page 2

(a) Event #1 (b) Event #2 (c) Other events gd) Total events
T Hold" NONE add column (a)
] exas Ho em through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts 43,407. 43,407.
E
2 Less: Charitable contributions 16,500. 16,500.
3 Gross income (line 1 minus line 2) 26,907. 26,907.
4 Cash prizes . .
5 Noncash prizes
D
i
g 6 Rent/facility costs
c
T 7 Food and beverages .
E
§ 8 Entertainment
E
N
g 9 Other direct expenses 12,905. 12,905.
s
10 Direct expense summary. Add lines 4- through 9 in column (d) o 12,905.
11 Net income summary. Combine line 3, column (d), and line 10 . e e e 14,002.
{Bartilll) Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/grogresswe (add column (a)
\é ingo through column (c))
1 _Gross revenue
2 Cash prizes
D X
;', E 3 Non-cashprizes...........
EN
cs
T E 4 Rent/faciity costs ... ..
5 Other direct expenses ...
| | Yes % | Yes % |LYes %
6 Volunteer labor . No No No
7 Direct expense summary Add hines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >

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

a Is the organization licensed to operate gaming activities In each of these states? .. .................

b If 'No,' explain:

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

b If 'Yes,' explain:

TEEA3702 0113

Schedute G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 Community Action of Napa Valley 94-1610851 Page 3

11 Does the organization operate gaming activities with nonmembers? .. A .. . D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed to
administer charitable garming? . . . I:] Yes D No

13 Indicate the percentage of gaming activity operated in’
a The organization's facility .. .. S . . . e 13a %

b An outside facility . oo 13b %

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

Name ™ _
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .... .. D Yes [:] No
b If 'Yes,' enter the amount of gaming revenue received by the organization »  $ and the amount

of gaming revenue retained by the third party »  $
¢ if 'Yes,' enter name and address of the third party.

Address »

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided »

[:I Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming hicense? . ...... .. .. . . Ll e |:| Yes D No
b Enter the amount of distributions requ1red under state law to be dlstrlbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year »

[PartiVH Supplemental Information. Complete this gart to provide the explanations required by Part I, ine 2b,

columns (iif) and (v), and Part ill, lines 9, 10b, i5b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  01/13/M1 Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

2010

Open ToPublic™:
Inspectlon T

Name of the organization

Community Action of Napa

Valley

[ Py Y

Ldhd J

94-1610851

[Part] [Types of Property

Art—Works ofart  ............
Art-Historical treasures . ...
Art—Fractional interests
Books and publications . .. ...
Clothing and household goods

Cars and other vehicles .
Boats and planes
Intellectual property .
Securities—Publicly traded

Securities—Closely held stock

0O NGOG DWN=

[
N = O ¢

Secunties—Miscellaneous

-
w

Historic structures
14
15
16
17
18
19
20
21

Real estate—Residential
Real estate—Commercial
Real estate—Other
Collectibles

Food inventory

Drugs and medtcal supplies
Taxidermy .
Historical artifacts
Scientific specimens
Archeological artifacts
Other » ( Rent

23
24
25
26
27
28

Other » (

Secunties—Partnership, LLC, or trust interests

Qualified conservation contribution—

Qualified conservation contnbutlon—Other

()
Number of
contributions or
items contributed

(a)
Check if
applicable

(©)
Noncash contribution
amounts reported on

Form 990,
Part Vill, ine 1g

)

Method of determining
noncash contribution amounts

11,343

243,796,

USDA Guidelines

33,800.

Fair Market Value

580

135,206.

Comparable rate per labor market

29
organization completed Form 828

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

Number of Forms 8283 received bg/

the organization during the tax year for contributions for which the

Part IV, Donee Acknowledgement

purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part Il

31 Does the orgamization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions? . .o

b If "Yes,' describe in Part Il
33
describe in Part Il

If the organization did not report an amount In column (c) for a type of property for which column (a) 1s checked, R .‘-_"

29

32a

A

# .
n L% FAT

a4

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

TEEA4601  12/29/10

Schedule M (Form 990) 2010



ScheduIeM(Fbrm 990) 2010 Community Action of Napa Valley 94-1610851 Page 2

[Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602  10/26/10 Schedule M (Form 990) 2010



SCHEDULE O Supplemental Information to Form 990 or 990-EZ et DR

(Form 990 or 990-E2) 201 0

Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. B Open C(D i
Intomal Revenue Service > Attach to Form 990 or 990-EZ. B NS peCtion IRy
Name of the organization Employer Identification number
Community Action of Napa Valley 94-1610851

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301 10126110 Schedule O (Form 990 or 990-E2) 2010




Communuty Action of Napa Valley 94-1610851

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

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

Description: Food Bank Program
1,059,621. The Napa Food Bank provides bi-monthly brown bag services to
0. low-income seniors and USDA surplus food commodities and
2 6, 306. donated food to low-income individuals and families in Napy County. The
food is distributed through other agencies, meal programs, & pantries.
This year, the Napa Food Bank served 9,916 individuals in
2,324 households and also provided brown bag service to 436 seniors.
Description: Other Program Services:
256,064. Tobacco Program- The Tobacco Education Program provides
0. educational information to the community regarding
0. the harmful effects of smoking and environmental tobacco
smoke. It worked with the City of Napa and the county
park district to adopt smoke free ordinances. It also
provides low-income and at risk populations with quit
Description: smoking classes and other resources to assist them in
186,985. eliminating tobacco dependency. This year 270 participants quit smoking
0. Employment Training Program- CANV launched a job training
18,769. program for homeless individuals and at risk youth. Thirty-six
participants graduated from the 12-week Culinary Training Program
and 19 of them obtained jobs.
Season of Sharing- CANV is the coordinating agency for the
Description: San Francisco Chronicle's Season of Sharing program
266,447. for Napa County. This yvear, 201 families and individuals
0. received on-time grants of up to $1,000 for housing
0. assistance or critical family needs.




Community Action of Napa Valley 94-1610851

Supporting Statement of:

Form 990 p 11/Line 17, column (B)

Description Amount
Accounts payable 106,109.
Accrued payroll liabilities 139,020.
Accrued vacation 117,105.
Total 362,234.
Supporting Statement of:
Form 990 p 11/Line 24, column (B)

Description Amount
Revolving loans 1,692,
Contingent loans 186, 000.
Total 187, 692.
Supporting Statement of:
Form 990 p 12/Part XI, Line 5

Description Amount
Unrealized gain on investments 11,085,
Restricted fixed assets aquisition funding 134,425.
Special events direct expense -15,615.
Total 129,905.
Supporting Statement of:
Sch D, page 4/Part XI, Line 8

Description Amount
Restricted fixed assets funding 134,425.

Total

134,425.
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. 8868 Application for Extension of Time To File an
(e, January 2011) Exempt Organization Return OMB No. 1545-1709
Intemnat Revgv.:‘e SZMoe > File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . N &

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
m 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 . . . . A G h

All other corporations (i nc/ud/ng 1120 C fi Iers) partnersh/ps REMICs and trusts must use Fonn 7004 to request an extension of time
to file income tax retums.

Type or Name of exempt organization Employer identification number
print Community Action of Napa Valley 94-1610851

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

?.E':gdyaéz:or 2310 Laurel Street, Suite 1

retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | Napa, CA 94559

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form §227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » Community Action of Napa Valley

Telephone No. » 707-253-6100 FAX No. > 415-532-1638
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . P |
e |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN}) . lf this is
for the whole group, check thisbox . . . P [J.lifitis for part of the group, checkthisbox . . . . P [Jand attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until February 15 , 20 12 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» [Jcalendaryear20 ___ or
» [4] tax year beginning * July 1 ,20 10 , and ending June 30 ,20 #1

2  If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final return
[ 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, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c |$ 0

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

For Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2011)
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Form 8868 (Rev. 1-2011) Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . W

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
(i Ve If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer Identification number
print Community Action of Napa Valley 94-1610851
g:?e% ":’e Number, street, and room or suite no. If a P.O. box, see instructions.

e

dusdatefor |2310 Laurel Street, Suite 1

fg&%"g‘; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

——instructions,—|Napa, CA-94559

Enter the Return code for the retum that this application is for (file a separate application foreachreturn) . . . . . .
Application Retum | Application Return
Is For Code |lIs For
Form 990 01 A 5
Form 990-BL 02 Form 1041-A
Form 990-EZ 03 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of » Community Action of Napa Valley

Telephone No. » 707-253-6100 FAX No. » 415-532-1638
* If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . »[J
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until May 15 ,20 12
C S Forcalendaryear , or other tax year beginning July 1 ,20 10 , and ending June 30 ,20 11,

6  If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial retumn [JFinal retum
[J Change in accounting period
7  State in detail why you need the extension =~ We require additional time to obtain accurate figures for the information returns.

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. 0
b If this application is for Form 990-PF, 990-T, 4720, or 6063, enter any refundable credits and

estimated tax payments made. Iinclude any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. (1]

C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. gc |$ 0

Signature and Verification

Under penaltles of perjury, | declare that 1 have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belie8f, itls
true, correct, and complete, and that | am authorized to prepars this form. F E B 0 2012

Signature » W Tite > CPA Date »

Form 8868 (Rev. 1-2011)




