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-

Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation) R R e
Department of the Treasury & 3 oﬁ%ﬁl&m@. ::
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. djﬁ% X NSPECI iz
A For the 2010 calendar year, or tax year beginning Jul 1 , 2010, and ending Jun 30 , 2011
B Check I applicable C Name of organization ComInunity Action Marin D Employer Identification Number
Address change Doing Business As 94-6136365
Name change Number and street (or P.O box if mail ts not delivered to street addr) Room/suite E Telephone number
Initial return 29 MARY STREET (415) 526-7500
Terminated City, town or country State ZIP code +4
Amended return SAN RAFAEL CA 94901 G Gross receipts $ 20,681,923,
D Application pending F Name and address of principal officer H(a) Is this a group return for affiliates? Yes % No
. H(b) Are all affiliates included? Y N
Gail K Theller 29 Mary Street San Rafael CA 94901 It No,' attach a st (see instructions) es °
1 Tax-exempt status [ﬂ 501(cX3) I—I 501(c) ( )< (insert no.) [_| 4947(a)(1) or f_l 527
J Website: » N/A H(c) Group exemption number
K Form of organization RI Corporation [—I Trust [—I Association [—l Other™

I L Year of Formaton 19

66 IM State of legal domicite  CA

|Part1:% Summary
1 Briefly describe the organization's mission or most significant activities: To_serve and assist low-income Marin_
9 residents in achieving a_life of quality based on self-sufficiency. ___________
g The agency operates _programs covering a variety of needs from child development __
£ Services 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 net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . e e . 3 {13
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 {13
Z; 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 |546
g | 6 Total number of volunteers (estimate If necessary) R 6 |[500
< | 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, line 1h) 14,484,051. 15,827,389.
2| 9 Program service revenue (Part Vill, line 2g) 780, 855. 1,104,901.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 35,011. 67,455,
T | 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 2,500,256. 689,924.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 17,800,173. 17,689,669.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) .. 273,904. 370,417.
14 Benefits paid to or for members (Part IX, column (A), hne d) ........ .... ... ....
o 15 Salaries, other compensatlon,lemployet_eﬂb‘e“nefrts-(PartaIX, column (A), lines 5-10) 10,973,119. 12,122,318.
§ 16a Professtonal fundralsmlgcge_es(Part‘.IX,_colu_rgn A [lne 11e) T i _ }
g b Total fundraising expeﬁlsflEs (Part 1X, column (D), hine 25;)> 0. f”:ﬁﬁmé fﬂé&iﬁﬁﬁ" ?""“‘é’ﬁi‘,q
d 17 Other expenses (Part !X:colun’ﬁ \(/(),:hnes ATaand, 176-24f) .. ...... . 6,036,096. 4,905,125.
18 Total expenses. Add I‘i{'nes 1/3:\.147\__(m\£staegy‘al Part IX;i:B!umn (A), line 25) 17,283,1189. 17,397,860.
19 Revenue less expensés. Subtract tine 18 from line 12 517,054. 291,8009.
58 ' ; ' Beginning of Current Year End of Year
‘gé 20 Total assets (Part X, line 16) 5,968,422, 6,253,571.
5: 21 Total habilities (Part X, ne 26) . .. .. .0 i e 2,516,906. 2,044,273.
H 22 Net assets or fund balances Subtract line 21 from line 20 . 3,451,516. 4,209,298.

0]

art11Z Signature Block

Under penalties of perjury, | declare that | have examined this return, including ac?ompanymg schedules and sta‘g?ents, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of preparer (other than officer) 1s based on all information ‘g\whlch preparer has any know
e——

ge

Y o/ & T ——

y ] yi
od Jrv [ (2

L4

Slgn Signature of off;cer Date
Here [P (G4 [ le. (HELLER | Ex. D I1RECID N
Type or print name and title 7
Print/Type preparer’'s name Prepargy/s signature Date Check D i N
Paid VUAE NWYE'\/ W s/n/02 self-employed $°l33’+? o

Preparer |fimsname *R. J. Ricciardi, Inc.
Use Oﬂly Firm'saddress ® 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

1221110 Form 990 (2010) ,\/\
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Form 990 (2010) Community Action Marin 94-6136365 Page 2
[Part lil._ | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ili ce e . . e e El
1 Briefly describe the organization's mission:

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

Form990 or 990-E2? ... . . .. ... ... . e . [ Yes No
If 'Yes,' describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how It conducts, any program services? .... D Yes No

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

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

4a (Code: ) (Expenses $ 6,652,881. including grants of $ 0.) (Revenue $ 97,210.)
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4b (Code: ) (Expenses $ 5,871,591. including grants of $ 0.) (Revenue § 194,667.)

4c¢ (Code: ) (Expenses $ 1,666,297. including grants of $ 0.) (Revenue $ 0.)

4d Other program services (Describe in Schedule O.)
(Expenses  § 2,901,178, including grants of  $ 0.) (Revenue $ 231,636.)
4e Total program service expenses » 17,091,947,

BAA TEEAQ102  10/06/10 Form 990 (2010)




Form 990 (2010) Community Action Marin 94-6136365 Page 3

{Part IV_[ Checklist of Required Schedules

Yes { No
1 Is the organization described in section 501 (c)(3) or 4947(a)(l) (other than a private foundatlon)" If 'Yes,' complete
Schedule A ...... . ... ... oo 0 e o s i e e e e i 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . .. . ... .. 2 X
3 Did the organtzation engage In direct or indirect polltlcal campalgn activities on behalf of or In opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Partl.. . . . ..o . . e e 3 X
4 Section 501(c)X3) organizations. Did the organization engage In Iobbylng activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . R e e e 4 | X
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? If 'Yes,' complete Schedule C, Part ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
gow?e advice on the distribution or investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art - e e e .. e e
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas or histonc structures? If 'Yes complete Schedule D, Part Il .. ..... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Partill . . . ...... v e e .. .. L . 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not I|sted in Part X;
or provide credit counsehng, debt management credit reparr, or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part IV .. ..... . ... ... ..., 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent or quasu -endowments? /f
'Yes,' complete Schedule D, PartV . ........ .. . el 10 X
v o v
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, ViII, IX, w1 ’ ‘t
or X as applicable - 7 i
a Did the organlzatlon report an amount for land, bU|Id|ngs and equment in Part X, line 10?7 /f 'Yes,’ complete Schedule
D, PartVi ...  ...... .. . . . 11a] X
b Did the organization report an amount for Investments— other secunities Iin Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . . e . 11b X
¢ Did the organization report an amount for mvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . ...... e . 11c¢c X
d Did the organization report an amount for other assets Iin 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 . . e e . 11d X
e Did the organization report an amount for other habihties in Part X, line 257 Jf 'Yes,’ complete Schedule D, Part X 11e X
f Did the organlzatlon s separate or consolidated financial statements for the tax ear |nclude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? ff 'Yes,' complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xili . .. ... R .. 12a|l X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
If the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xl 1s optional . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E . ..... ...... 13 X
14a Did the organization maintain an office, employees, or agents outstde of the United States? e e e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts ll and IV . 15 X
16 Dud the organization report on Part IX, column (Ag/ Ilne 3, more than $5,000 of aggregate grants or assistance to
indwviduals located outside the United States? /' es, complete Schedule F, Parts Ill and IV 16 X
17 Dud the orgamization report a total of more than $15,000 of e>;genses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . e 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIit,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part il . . . e e e 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIil, hine 9a? If 'Yes,'
complete Schedule G, Part Il . e e e e e e e 19 X
20 aDid the organization operate one or more hospitals? /f ‘Yes,* complete Schedule H ... . 20 X
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) . 20b

BAA TEEA0103  12/21/10

Form 990 (2010)



Form 990 (2010) Community Action Marin 94-6136365 Page 4

[Part IV |Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part I1X, column (A), line 17 If 'Yes,’ complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts I and Ill . N e

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnc,t7 former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
chedule J . ... ......

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncrpal 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,'gotohne 25 . .. ... . . . . . . o0 0 o0 i s e .

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exception? ..

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durrng the year to defease
any tax-exemptbonds? ... . . .. .. L. L0 L0 L e

d Did the organization act as an 'on behalf of‘ issuer for bonds outstandlng at any time durlng the year"

25a Section 501(cX3) 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! . . .. .......... L

b Is the orgamzation aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
tga’t7 tge/traLns;cho/n has not been reported on any of the organrzatlon s prror Forms 990 or 990-EZ? If 'Yes,' complete
chedule art . .

26 Was a loan to or by a current or former officer, director, trustee, key emplo ee hrghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year If "Yes,' complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
%or’l}nct;u,torL c;; art gﬁ?nt selection committee member, or to a person related to such an individual? /f 'Yes,' complete
chedule a . . . P

28 Was the organization a party 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 employee7 If 'Yes,’ complete
Scheaule L, Parttv

¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? I 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M .

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes complete Schedule N Partl

32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part !l .......... ee e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organlzatron under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part| . . . e e .

34 \INas ’the organlzatlon related to any tax- exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts II, IlI, IV, and V,
ine . .

35 |Is any related organlzatlon a controlled entrty within the meaning of sectlon 512(b)(13)7 ce e

a Did the organization receive any fa ment from or engage In an}\; transaction with a controlled entlty
within the meaning of section 51 (b§(13)? If 'Yes,' comnplete Schedule R, Part V, line 2 . D Yes No

36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . .

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, PartVi . .....

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

Yes | No
21 X
J22 | X
423 [ X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
]
28a X
.| 28b X
28¢ X
29 X
30 X
31 X
132 X
33 X
.1 34 X
35 X
36 X
37 X
38| X

BAA

TEEAQI04 12721710

Form 990 (2010)



Form 990 (2010) Community Action Marin 94-6136365 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. . ce e e e e

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ........ la ’/ Y
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . ...l 1b
¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . e e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- “"_ ‘
ments, filed for the calendar year ending with or within the year covered by this return . 2a A B
b If at least one is reported on line 2a, did the orgamzation file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) b - J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty 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: » « o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. : :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
c If 'Yes,' to line 5a or b, did the organization file Form 8886-T2 ... .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatron
solicit any contributions that were not tax deductible? . 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or grfts were
not tax deductible? . .. . ... Lo .. 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c). o ZJ
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and -
services provided to the payor? — .... .. ... ... o .. oo L oo oL L e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded7 .. 7b
¢ Did the organlzatron sell, exchange or otherwise dlspose of tangible personal property for which it was requ1red to file
Form 82827 . .. e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 flled durlng the D=2 | I 7d| PR A |
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? 7t X
g If the orgamzatlon received a contribution of quallfred intellectual property did the organrzatlon file Form 8899
as required? e e e e e . . 79
h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a
Form 1098-C? e e . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the _,‘ :_ ol {
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? ..
9 Sponsoring organizations maintaining donor advused funds
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person? . ... . ...
10 Section 501(c)X7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIIl, ine 12 . .. . ........ .... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of ctub facihties . 10b
11 Section 501(c)X12) organizations. Enter:
a Gross iIncome from members or shareholders .. . ....... ... .o e 1la
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . e 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organlzatlon fllrng Form 990 In Ireu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . I 12b| l
13 Section 501(c)X29) qualified nonprofit health insurance issuers. R
a Is the organization licensed to 1ssue qualified health plans in more than one state? ..... . 13a
Note. See the instructions for additional information the organization must report on Schedule O. : i
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to issue qualified health plans e ... .113b
c Enter the amount of reservesonhand .. .. . .... .. ... 13¢ Yy T~
14a Did the organization receive any payments for indoor tanning services dunng the tax year7 R e 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . 14b

BAA TEEA0I05  11/30/10

Form 990 (2010)




Form 990 (2010) 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.
Check if Schedule O contains a response to any queston inthis Part Vi~ ... .. ...... ..... . .. . o . E(—l
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|13 - N'l ’“ fr
b Enter the number of voting members included in line 1a, above, who are independent . ... 1b|13 o 1
2 Dud any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with any other i
officer, dlrector trustee or key employee L s s s e e e e .2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superV|S|on
of officers, directors or trustees, or key employees to a management company or other person? .. 3 X
| 4 Did the organization make any significant changes to its governing documents 4 X
‘ since the prior Form 990 was filed? ... . .o
5 Did the organization become aware during the year of a S|gn|f|cant dwersuon of the orgamzatlon s assets" 5 X
6 Does the organization have members or stockholders? .... .. . ... . .. .. . e e 6 X
7a Does the organlzatlon have members stockholders or other persons who may elect one or more members of the
governing body? e e e e e e e e . 7a X
b Are any decnsmns of the governing body subject to approval by members, stockholders or other persons? ..... ...... A 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by - " , ) ; )
‘ the following- : !
a The governing body? . .. . . . . ....] 8al X
b Each committee with authority to act on behalf of the governing body7 . A I -1 IS
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 malllng 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 Interna/ Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? ......... .. e . el 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 organization provided a copy of this Form 990 to all members of its governing body before filing the form" . 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 confiict of interest policy? If ‘No,' go to line 13 . . ... | 12al X
b Are officers, directors or trustees, and key employees requlred to disclose annually interests that could give rise
to conflicts? ... 12b] X

¢ Does the organization regularly and con5|stently monitor and enforce compllance with the polncy" If 'Yes,' describe in
Schedule Ohow thisisdone . .... . .. ...... . .

13 Does the organization have a wnitten whlstleblower pollcy7
14 Does the organization have a written document retention and destruction policy? . . ....... . .

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

a The organization's CEO, Executive Director, or top management official .. . L e
b Other officers of key employees of the organization e e e e .
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )

16a Did the organization invest In, contribute assets to, or participate in a jomt venture or similar arrangement with a
taxable entity during the year7 ..........

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
part|c1pat|on in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
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) avallable for public
inspection. Indicate how you make these available Check all that apply.

D Own website D Another's website EI Upon request

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

: » Community Action Marin 29 Mary Street, San Rafael, CA 94901 (415) 526-7500

BAA Form 980 (2010)

TEEAOI06 1272110




Form 990 (2010) Community Action Marin 94-6136365 Page 7

[PaTtiVIIE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any guestion in this Part VII L. e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted. Report compensation for the calendar year ending with or within the
organization's tax year.

11

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-in 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.’

® List the organization's five current highest compensated emplozees (other than an officer, director, trustee, or key employee) who
re;:elvg,d 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

® Lst 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.

® 1 st 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.

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

A (B) © (D) ® ()
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours enlslola]lsx] o compensation from compensation from amount of other
per week ce|z| F|2 I& S tht.e or anl_zatlon relah_ad or al:uzatlons compensation
(describe | =< | £ T w-21 MISC) w-251 MISC) from the
hoursfor | 8| E] 2|8 |22 2 organization
related ge| S 2| % 2 and related
0{(%?]2‘?§ g :::\1. % a organlzatlons
Schedule 2’ i g
R 3 4
2
_Q) Gail Theller ________
Executive Director 40.00 X X 122, 359. 0. 0.
_(@ Stephen Harald ______
CFO 40.00 X|X| X 110, 348. 0. 0.
_®) Neal Martin Zeavey _ __
Raffle Coordinator 40.00 X 385, 245. 0. 0.
_@ Paulo Collazo _ ______
President 2.00] X 0. 0. 0.
_G) Paul Nave __________
Secretary 2.00} X 0. 0. 0.
_®) Gail M. Meblin____ ___
Treasurer 2.00] X 0. 0. 0.
_@ Cal Kurzman _________
Vice President 2.00] X 0 0 0.
_® Whitney Hoyt ________
Board Member 2.00{ X 0. 0. 0.
_®) Susan Walters _ __ ____
Board Member 2.00] X 0. 0. 0.
(0_Stacy Swor _ _ _ _ __ ____
Board Member 2.00] X 0. 0. 0.
Q)_David Weinsoff _ __ ___
Board Member 2.00] X 0. 0. 0.
(2_Andrew Marshall _ __ __
Board Member 2.00] X 0. 0 0.
Q3_Jody Windsch _____ ___
Board Memeber 2.00] X 0. 0. 0.
(4_Robert Harrison _ ____
Board Member 2.001 X 0. 0 0.
Q9_Irving Golden _ __ ____
Board Member 2.00] X 0. 0. 0.
Q6)_Chrisina Ray ________
Board Member 2.00] X 0. 0. 0.
(7)_Esmeralda Garcia __ ___
Board Member 0.00] X X 42,829. 0. 0.

BAA TEEA0107 12721110 Form 990 (2010)




Form 990 (2010) Community Action Marin 94-6136365 Page 8
[IBartMIIT Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A (B) (©) () (3] )
Name and title A;grage Position (check all that apply) Reportable Reportable Estimated
UIS (o =] = = e =] = | compensation from | compensation from amount of other
p:’ weekS 3| 5 g 35| ¢ the organization related organizations compensation
escribe(a 2 = | 5 | < B5S| 3 [ w-21099-MISC) (W-2/1089-MISC) from the
oustorlg sl E| 2 {2 I28] 3 organization
88z I 42 g
related |2 §| 8 S 8aq and related
g; 3;:\: Tgl & 25 organizations
n al § & B
schoy| & 2 g
® g
a8 o _____]
qas _ o ______|
@ __ o _______|
ey ]
@ o _____]
@) __ o _____]
@ _ o _____|
5 _ o ___|
26 __ o ___]
@n __ o ___]
28 o ______]
29 _ L ______.
1b Sub-total . .. . > 660,781. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A e . »
d Total (add lines 1b and 1¢) . . > 660,781. 0. 0.

2 Total number of individuals (including but not I|mlted to those Ilsted above) who received more than $100,000 in reportable compensation
from the organization > 3

3 Dud the orgamzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual . ... .. . ...

4 For any individual listed on line 1a, 1s the sum of reﬁortable compensatlon and other compensation from
the ’org?jnlz;tlgn and related organlzatlons greater than $150,0007? If 'Yes' complete Schedule J for
such individua e e e e e e e e

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person .

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.

Q) (B) ©)
Name and business address Description of services Compensation
North Bay Children's Ce 932 C Street Novato CA 94949 |childhood Development Subcontrac 262 ’ 137.
Comcast Spotlight - SF PO Box 60000 San Francisco CA 94160 Advertising for Dreamhouse Raffle 11&924 .
Paramount Janitorial se P.O. Box 151302 San Rafael CA 94915 |Janitorial services 102,189.
Colsky Media 2740 Van Ness Ave, #220 San Francisco CA 94103 |advertising for Dreamhouse Raffle 87il 977.

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 4 o e e
BAA TEEA0108 12/2110 Form 990 (2010)
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Part Vil | Statement of Revenue

A)
Total revenue

(B)
Related or
exempt
function

©
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns .. .. . ..

b Membership dues

¢ Fundraising events
d Related organizations .

Ta

ib

.......... 1c

33,265.

1d

e Government grants (contributtons) le

f All other contnbutions, gifts, grants, and

14,852,648.

similar amounts not included above . . 1f
g Noncash contributions included 1n Ins 1a-1f.

h Total. Add lines 1a-1f

941,476.

15 827 389

revenue

3

PROGRAM SERVICE REVENUE

2a Parent fees

Business Code

N

900099

494,825.

494,825,

PSR

o

900099

610,076.

610,076.

f All other program service revenue .

g Total. Add lines 2a-2f .

1,104,901.

OTHER REVENUE

Investment income (including dividends, interest and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

67,455.

(1) Real

(1) Personal

6a Gross Rents .
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss)

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses . .

c Gainor (loss) . .. ..

(1) Secunties

(n) Other

d Net gain or (loss) .

8a Gross income from fundraising events
(not including $

of contributions reported on line 1c).
See PartiV,lne18. . . . .. ......

b Less' direct expenses
¢ Net income or (loss) from fundraising events

9a Cross income from gaming activities.
SeePartIV,line 19 ........ .

b Less: direct expenses
¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

al|3,682,178.

;=

’

.b|2,992,254.

B T S S -

»

689,924.

)

689,924.

a

b

¢ 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 .

17,689, 669.

1,172, 356.

689,924,

BAA

TEEAQ109

10110

Form 990 (2010)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

|
|
‘ ’ {Part1X | Statement of Functional Expenses
|

Do

: 6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VI/I.

(A)
Total expenses

(B)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1

11

% 12
13
14
15
16
17
18

19
20

RERNDR

Grants and other assistance to governments
'and g;ganlzatlons in the U.S. See Part IV,
ne

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

Grants and other assistance to governments,
or anizations, and individuals outside the
See Part IV, lines 15 and 16

Beneflts paid to or for members ..

Compensation of current officers, dlrectors

trustees, and key employees

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

Other salaries and wages

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

Other employee benefits

Payroll taxes

Fees for services (non- employees)
a Management
b Legal
¢ Accounting .
dLobbying . .....
e Professional fundrassing services See Pan v, line 17
f Investment management fees .
g Other .

Advertising and promotlon

Office expenses .

Information technology

Royalties

Occupancy ..

Travel .. .....

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

Conferences, conventions, and meetlngs
Interest . .

Payments to affihates .

Depreciation, depletlon and amortlzation

Insurance.  .....
Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
N line 24f. If ine 24f amount exceeds 10%

370,417.

370,417.

232,707.

232,707.

9,729,053.

9,050, 436.

678,617.

1,355,482,

1,285,853.

69,629.

805,076.

734, 650.

70,426.

o RIS
R R A
L b oot B

TrE e

T
RGP Ye s

473,959.

370,255,

103,704.

7,511,

928.

6,583.

695,817.

688,077.

7,740.

84,494.

78,848.

5,646.

49,273.

102,056.

123,725,

NN e gt

i
\
A,
e n
Tz
-
. .
S

of line 25, columnéA? amount, list hine 24f et Ty Y Dyl "- AR B | T a8
expensesonSche ule 0. . N R AT . T e AN
588, 744. 57,103.
20,909. 12,028.
1,174,980. 0.
86,125. 4,859.
414,843. 38,072.
2,141,882, -1,171,255.
17,091,947. 305,913.

645,847.
32,937.
1,174,980.
90,984.
452, 915.
970,627.
17,397,860.

f All other expenses
25 Total functional expenses. Add Imes 1 through 24f

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

olo|lo|lo|ojo|e |

Form 990 (2010)
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Form 990 (2010) Community Action Marin 94-6136365 Page 11
[Part'X: i| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing .. . . ....... 3,275,131.] 1 769,666,
2 Savings and temporary cash investments 1,795.f 2 1,795.
3 Pledges and grants receivable, net. 1,104,386.] 3 926,480.
4 Accounts recervable, net ... ... .. ..., ..., 4
5 Receivables from current and former officers, directors, trustees, key employees - SRR
and highest compensated employees Complete Part Il of Schedule L . .. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(l)), “
persons descnbed in section 4958(c)(3)(B), and contributing employers and 1. s
sponsoring organizations of section 501 (c)(9) voluntary employees beneflc1ary S
A organizations (see instructions) . 6
g 7 Notes and loans receivable, net . . . .. ... L 7
$ 8 Inventonies for sale or use 8
s | 9 Prepaid expenses and deferred charges 56 256 ‘ 9 172 531' :
10a Land, buildings, and equipment: cost or other basis A R . , N o
Complete Part VI of Schedule D . 10a 2,816,148.f .+ T2 R R G R
b Less: accumulated depreciation. . . . ....... 10b 1,075,101. 989 934 10c 1,741,047.
11 Investments — publicly traded securities 441,556.f{ 1 2,642,042,
12 Investments — other securities. See Part IV, line 11 99,364.[12
13 Investments — program-related. See Part IV, ine 11 ........... 13
14 Intangbleassets ....... .. . oot e . 14
15 Other assets. See Part IV, ine 11 ..  ..... ... .. 15
16 Total assets Add lines 1 through 15 (must equal line 34) 5,968,422.|16 6,253,571.
17 Accounts payable and accrued expenses .. ..... . 872,671.]17 959,596.
18 Grants payable 7,042.]118 40,292,
19 Deferred revenue e e e 567,704.]19 178, 386.
',‘ 20 Tax-exempt bond liabilities . 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 _ _
e 22 Payables to current and former officers, directors, trustees, key employees, "; “ - v~ . j’ ;
T highest compensated employees, and dlsqualmed persons. Complete Part |1 SEEN IS RS BB ES NE A
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties . 1,069,489.| 23 865, 999.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilihes Complete Part X of ScheduleD. .. . . . 25
26 Total liabilities. Add lines 17 through 25 2,516,906.| 26 2,04 4 273.
N Organizations that follow SFAS 117, check here > and complete lines R T A e ' ‘;:, S" . itf;l
T 27 through 29 and lines 33 and 34. L 8 5L N ARSI
§ 27 Unrestricted net assets 3,146,951. 3,965,431.
E 28 Temporarily restricted net assets 302,770. 242,072.
S |29 Permanently restricted netassets ... ... ....
] Organizations that do not follow SFAS 117, check here » |:| and complete
E lines 30 through 34.
p | 30 Capital stock or trust principal, or current funds .
2 31 Paid-in or capital surplus, or land, building, or equipmentfund ..... . ...........
k 32 Retained earnings, endowment, accumulated income, or other funds ... .. ......
g 33 Total net assets or fund balances. . . .. . . oo i 3,451,516.] 33 4,209,298.
S| 34 Total habilities and net assets/fund balances. . ... o ... 5,968,422.| 34 6,253,571.
BAA Form 990 (2010)
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Form 990 (2010) Community Action Marin 94-6136365

Page 12

{Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi . Cee e e e e e

11

1 Total revenue (must equal Part VIlI, column (A), line 12) ........... .... e e e 1 17,689,669.
2 Total expenses (must equal Part IX, column (A), ine 25) . e e e 2 17,397,860.
3 Revenue less expenses. Subtract line 2 from line 1 e e e e e 3 291,8009.
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33, column (A)) 4 3,451,516.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 465,973.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

coumn @By ... . . 6 4,209,298.

[Part XIl | Financial Statements and Reporting

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

Yes | No

1 Accounting method used to prepare the Form 990: [:l Cash Accrual [] Other S ’7‘??'?: r1
If the organization changed its method of accounting from a prior year or checked 'Other,' explain f,&': :Zl.{,{:r o
in Schedule O. SETp ]

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

b Were the organization's financial statements audited by an independent accountant? 2b] X

c If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the orgamization changed either its oversight process or selection process during the tax year, explan }
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 1ssued on a o,
separate basis, consolidated basis, or both* e . K q
E] Separate basts |:| Consolidated basis D Both consolidated and separate basis 1 I l

3a As a result of a federal award, was the organlzatlon requured to undergo an audit or audits as set forth in the Slngle

Audit Act and OMB Circular A<1337 . . o s e e e . . 3a] X

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

BAA Form 990 (2010)

TEEAQ112 12721110




OMB No. 1545-0047

SCHEDULE A : : :
(Form 990 or 390.£7) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(cX3) organization or a section T e
4947(aX1) nonexempt charitable trust. ,,‘):'ﬂ*géﬁ'{a Public -1
otbinal Revenue Sovs > Attach to Form 990 or Form 990-EZ. > See separate instructions. Shiginspection
Name of the organization Employer identification number

Community Action Marin 94-6136365

[Part1”|Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

~N o (3] S w N

w

10
1

U

3

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 hospital service organization described in section 170(b)(1XAXiii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(bX1XAXiv). (Complete Part Il )
A federal, state, or local government or governmental untt described in section 170(b)}1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed
in section 170(bX1)XAXvi). (Complete Part il )

A community trust described 1n 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 IlI )

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 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 l b D Type Il c D Type Il — Functionally integrated d D Type Il — Other

e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that i1s a Type |, Type II or Type lll supporting organization, D
check this box e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(M A person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? .... . ...... .. . . . 11g (i)
(i) A family member of a person described n (1) above? e e ... e .. 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? .... .. . 11 g (iii)
h Provide the following information about the supported organization(s).
() Name of supported (li) EIN (iii) Type of organization (V) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 orgamzation in | the organization in| orgamization in
above or IRC section column (f) listed In column (i) of column (i)
(see Instructions)) your governing your support? organized In the
document? Uus?
Yes No Yes No Yes No
A)
(B)
©)
(D)
@ X - v -~ - = o) ) N -~ > - - -
R R R L BN S I IR B W %&,
: e, B e, P T E
Total R T R A B T el ] o8 J_‘;
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Community Action Marin 94-6136365 Page 2
[Part’ll |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)

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

Section A. Public Support

g:;e:g;rgyﬁ‘a)r Sor fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (N Total
1 Gifts, grants, contributions, and

membershap fees receved (Do
not include ‘unusual grants ' 12,339,969.|15,943,915.|14,218,949.(14,476,394.(17,689,669.|74,668,896.

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

: 3 The value of services or
facilities furnished by a
governmental unit to the
organizahion without charge . ..

4 Total. Add lines 1 through 3 ... 12 339 969. 15 943 915 14 218 949 14 476 394 17 689 669 74, 668,896.

5 The portion of total T e S AR A] RNE I N R R E
contributions by each person R T R A A T e .
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5
fromhned ......

Section B. Total Support

|74, 668, 896.

E:;gg?nrgy;a)r £°' fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (D Total
7 Amounts from line 4 12,339,969./15,943,915.(14,218,949.({14,476,394.|17,689,669.[74,668,896.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .. ... .. ... 83,590. 128,571. 85,846. 35,011. 67,455. 400,473.

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

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
V) A

Part -296,598. 73,587. 158 464 -23,870.
‘. S S B 4 .
11 Total support. Add lines 7 . B AR KO RE ol 5
i through 10 . R RIS KR N 5 ] 75,045,499,

‘ 12 Gross recelpts from related activities, etc (see mstructlons)

13 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 stophere .. . . . . i e e > |—|
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . 14 99.50%
15 Public support percentage from 2009 Schedule A, Partll, ine 14 . ... . . C e e 15 99.57%
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 . . . > E

b 33-1/3% support test — 2009. 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 qualfies as a publicly supported organization . .. . D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and hine 14 1s 10%
\ or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
\ the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .. > 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 quallfles as a publicly supported orgamization ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »>
BAA Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E7) 2010 Community Action Marin 94-6136365 Page 3
[Part lll: | Support Schedule for Organizations Described in Section 509(aX(2)

(Complete only If you checked the box on hine 9 of Part | or If the organization failed to qualfy under Part Ii. If the organization fails
to qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

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

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5 ...

7a Amounts included on hnes 1,
2, and 3 received from
disqualified persons e

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 ...

¢ Add lines 7a and 7b

8 Public support (Subtract ne |28 RGO AR g o U0 S SR O ERHE S [ a%f:i
7c from hne 6) . s e S B e
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 Cross income from interest,
dividends, payments received
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
regularly carried on

12 Other income. Do not include

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

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

14 First five years. If the Form 990 is for the organization's first, second thlrd fourth or fifth tax year as a section 501 (c)(3)
organization, check this box and stophere = ., .. ... . > |_|

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, Partlil, line15 .. . .. . ...... T i ) %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (hine 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 e s e 18 %
19a 33-1/3% supﬁort tests — 2010. If the organization did not check the box on Ilne 14, and line 15 1S more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organization ., .. .. > I:]

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 I1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon .. >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . > %

BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990- EZ) 2010
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[;ﬁ:’a_'ﬁt‘inZ] Supplemental Information. Complete thisgart to provide the explanations required by Part Ii, line 10;

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

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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OMB No 1545-0047

SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 0
Department of the Treasa » Complete if the organization is described below. ‘
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Jlinspection g

If the organization answered 'Yes,' to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-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 I-A. Do not complete Part 1I-B.

L4 ge(;ttl'cl)nASOI (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art 11-A,

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |11,

Name of organization

Employer identification number
Community Action Marin 94-6136365
[PartI-AY 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 1V.

2 Political expenditures . . . e . e e . . S )

3 Volunteer hours .. ...... L e e

[PaFtiliBY Complete if the organizéfioﬁ is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the orgarization under section 4955 .. e e >S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . "8
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . e e . EYes E No
4a Was a correction made? e e Ce e . Yes No

b If 'Yes,' describe in Part V.
Rart1EC¥| Complete if the organization is exempt under section 501(c) , except section 501(c)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3S

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
function activities co e Ce e >3

3 ;I'otal]%(empt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
ine e e e e e . e e

4 Did the filing organization file Form 1120-POL for this year? . ... ... DYes |:| No

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

8 ditional space Is needed, provide information in Part IV.

segregated fund or a political action committee (PAC) If a
(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. contributions received and

If none, enter-0- Jaromptl and directly

elivered to a separate

political organization

If none, enter -0-

o T mmmmommmm—— -
@ Eintataieiii e bbb
® T mmmmmmmme—————o—-
@ e mmmmmmm oo
&  fmmmmmmmmmmm e
® 0 P mmmmmm—mm————— e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-£2.
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94-6136365 Page 2

{Part II-A ICompIete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check » | [1fthe 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) Affiliated
(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.
c Total lobbying expenditures (add ines laand1b) ... . .. ... 0.
d Other exempt purpose expenditures . .... .. .. ... 0.
e Total exempt purpose expenditures (add lines lc and ld) 0.

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

both columns.

If the amount on line 1e, column (a) or (b) is [The lobbying nontaxable amount is- e " L - ;
Not over $500,000 20% of the amount on line le. o -e A
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. oAty ‘
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 w5 o
‘ Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. Sl R ;,:
Over $17,000,000 $1,000,000. i N
0.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from hine 1a If zero or less, enter -0-
i Subtract ine 1f from line 1c. If zero or less, enter -0-

section 4911 tax for this year? . ...

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

4-Year Averaglng 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 (a) 2007
year beginning in)

(b) 2008

(c) 2009 (d)2010 (e) Total

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of ne |. - R
2a, column (g)) . ) B 3

¢ Total lobbying
expenditures . .

d Grassroots nontaxable
amount .

e Grassroots celling l < 5
amount (150% of line . 1
2d, column(e)) . ... I’ X

expenditures .

i
f Grassroots Iobbylng

BAA

TEEA3202
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Schedule C (Form 990 or 980-E£2) 2010 Community Action Marin 94-6136365 Page 3

PartIl-B.| Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

@) ®

Yes | No Amount

1 Durning the year, did the filing orgarization attemgt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers? ..

b Paid staff or management (|nclude compensatlon In expenses reported on Ilnes lc through 11)?

¢ Media advertisements? .

d Mailings to members, legislators, or the publ|c7 ...........................

e Publications, or published or broadcast statements? .

f Grants to other organizations for lobbying purposes? R

g Direct contact with legislators, their staffs, government officials, or a Ieglslatrve body"

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

i Other activities? If 'Yes,' describe in Part IV

j Total. Add hines 1c through 11 . . . .
2a Did the activittes 1n line 1 cause the organization to be not descrrbed In section 501(c)(3)7 . Y ‘{ R

b If 'Yes,' enter the amount of any tax incurred under secton 4912 ... .. .. . .. ..... .

c if 'Yes,' enter the amount of any tax incurred by organization managers under sectlon 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... ... R «1;5‘4.

Partlll:A<| Complete if the organization is exempt under section 501(c)(4), sectlon 501 (c)D), or
section 501(c)(6).

.
gl
<.
e B on
;

3
* N
-

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . e . e . . 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? . . L 2
3 Dud the organization agree to carryover lobbying and political expenditures from the prior year" e e .. 3
[Part llI-B_| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or
section 501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered 'No' OR if Part llI-A, line 3
is answered 'Yes.'
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political fj y
expenses for which the section 527(f) tax was paid). it
a Current year e e e e e e e e e e e e e 2a
b Carryover from last year . .. . . . .. .. e 2b
cTotal .. . e e e e e e e e e e 2¢
3 Aggregate amount reported n sectlon 6033(e)(1)(A) notices of nondeductlble section 162(e) dues e 3
iR
4 If 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 lobbying and political L
expenditure next year? . . 4
5 Taxable amount of lobbying and polltlcal expenditures (see Instructions) .
[Part IV- | Supplemental Information
Complete this part to provide the descriptions required for Part 1-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 11.
Also, complete this part for any additional information.
BAA Schedule C (Form 990 or 990-E2) 2010
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[BartiiVal Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-E2) 2010
TEEA3204  10/11/10




SCHEDULE D , OMB No 1545-0047
(Form 990) Supplemental Financial Statements
> Complete 'IJ the “;)rlganlzgtr?nsagsylvgr# 'Ye_fy2 to Form 990,
art ines or
%?3%’2?‘5233332‘*&'5??: i » Attach to Form 990. > See separate instructions. :
Name of the organization Employer Identification number
Community Action Marin 94-6136365

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

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

Total number at end of year

Aggregate contributions to (during year) . ...

Aggregate grants from (during year) .. .....

Aggregate value at end of year .....

N b w N -

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

6 Did 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? . . |:| Yes D No

| Partill§ Conservation Easements. Complete if the organrzatlon 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 tand 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 quahfied conservation contribution in the form of a conservation easement on the
last day of the tax year.

' Held at the End of the Tax Year

a Total number of conservation easements . e e . PN 2a
b Total acreage restricted by conservation easements . .... . . . ... . ... 2b
¢ Number of conservation easements on a certified historic structure |nc|uded In (a) e e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure Iisted In the National Register . . . 2d
3 Number of conservation easements modified, transferred released extrngurshed or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement Is located >

5 Does the organization have a written policy regarding the penodic momtorlng, |nspect|on handling 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 conservatron easements durrng 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 satlsfy the requrrements of section
170(h)(4)(B)() and section 170ChY(@)BY()? . ... . oo e e D Yes D No

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

[RERII 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
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to Its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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:

(i) Revenues included in Form 990, Part VIil, hme 1 . ... . .. . . .. .. ..o e ee e ... S

(i) Assets included in Form 990, Part X . e e e e e e ...*8

2 If the organization received or held works of art, historical treasures, or other similar assets for frnancral gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatrng to these items-

a Revenues included in Form 990, Part VIII, ine 1 ee e e L. e e e e e L]

b Assets included in Form 990, Part X . . . . ... *8

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA3301  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Community Action Marin 94-6136365 Page 2
{Part Ill |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 'F:’rovrde a description of the organization's collections and explain how they further the organization's exempt purpose in
art

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

1aIs the organization an agent trustee custodian, or other lntermedlary for contributions or other assets not
included on Form 990, Part X? . . D Yes D No

b if 'Yes,' explamn the arrangement n Part XV and complete the followrng table

Amount
¢ Beginning balance . . .. e e . .. T I X
d Additions during the year. . .. C e e e e e e 1d
e Distnbutions during the year . .. . . . . . . e e Te
f Ending balance . . . Jd 1f
2a Did the organization mclude an amount on Form 990, Part X, I|ne 217 e e . . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
[Part V' Endowment Funds. Complete If the 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 hack
1a Beginning of year balance 1,795. 1,785. 1,748.0° .55 . oL .
b Contributions . .o AL '
T PR sy
¢ Net investment earnings, gains, . ) Dt * :
andlosses . ... .. 0. 10. 37.}: e
d Grants or scholarships . - v

e Other expenditures for facilities
and programs ..

f Administrative expenses

g End of year balance C 1,795. 1,795. 1,785.
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment »> %

b Permanent endowment > %

¢ Term endowment > %

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

(i) unrelated organizations . e e e . e L e .1 3a(i) X

(i) related organizations . e . . , . 3a(ii) X

b If 'Yes' to 3a(n), are the related organlzatlons Ilsted as requ1red on Schedule R? . A . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI [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) deprematron
laland . .... .. .. .. 363,030.[® L 363,030.
bBuldngs ... .. . ... .. 2,112,270. 77§,436. 1,335,834.
¢ Leasehold |mprovements C e 172,928. 156,983. 15, 945.
d Equipment e e e - 167,920. 141,682. 26,238.
e Other ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) . > 1,741,047.
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010  Community Action Marin

94-6136365 Page 3

| Part VII [Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation:
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 (B) line 12.) »>

| Part VIIl | 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

()]

@

©)]

(@]

®

O)

0]

@®

®

ao

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™

[PartIX [Other Assets. (See Form 990, Part X,

line 15)

(a) Description

(b) Book value

()

@

©)]

)]

®

®

@

@

)

a0

Total. (Column (b) must equal Form 990, Part X, column(B),

line 15)

|Part X' | Other Liabilities. (See Form 990, Part

X, line 25)

(a) Description of hiabihity

(b) Amount

(1) Federal income taxes

@

©)]

@

®

(O]

@

()]

(©)]

(Y]

(1N

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) .

»>

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's liabihity for uncertain tax posntlons under FIN 48 (ASC 740).

BAA

TEEA3303 12/20/10
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Iﬁa’“ﬁt*Xl %| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vili,column (A), line 12) e e e e e

Excess or (deficit) for the year. Subtract ine 2 fromline 1 .......... ........ e e e e e e
Net unrealized gains (losses) on investments ... ......... s e e e e

Donated services and use of facilities ... . .

Investment expenses . . e e e e e . R

Prior period adjustments .... . ... .. s e e e

Other (Describe inPart XIV) . ... . e e e e e e e e
Total adjustments (net). Add hines 4 through8 . . . e e e
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 o

C W ooONOTLDLbDWN

-

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

17,689,669.

17,397,860.

291,8089.

158,464.

2,992,254.

3,150,718.

3,442,527,

[PaftXIl s Reconciliation of Revenue per Audited Financial Statements With Revenue per Retur

1[

20,840,387.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments e e 2a 158,464. 1
b Donated services and use of facilities . . e e 2b
c Recoveries of prioryeargrants ... ..... ..., e e 2c .
d Other (Describe in Part XIV) . coe - e .l_2d 2,992,254 . |55

e Add lines 2a through 2d
3 Subtract ine 2e from line 1 e R e e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

3,150,718.

17,689,669.

b Other (Descnibe inPart XIV.) ... . . . ... ..| 4b

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

4 5 17,689, 669.
m?),(ll]ﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . e e e i 1 20,390,114,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... . e e L 2a

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

¢ Other losses . e e e e e e 2c

d Other (Describe in Part XIV.) e e e 2d 2,992,254.

e Add lines 2a through 2d 2e 2,992,254.
3 Subtract line 2e fromhne1 . ........ . . e ey e e e 3 17,397,860.
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, line 7b e 4a

b Other (Describe 1n Part XIV) . .. .. cv e eee . ....| _4b

cAddlines4aand4b .. . e e e e e .o N
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, lne18) . .. . . . . .

17,397,860.

[PaFtXIVA] Supplemental Information

Part
any additional information.

Comg/lete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
, line 4; Part X, line 2; Part XI, line 8; Part XlI, ines 2d and 4b; and Part XIli, ines 2d and 4b. Also complete this part to provide

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

BAA TEEA3304 021111
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[ Part:XIV_| Supplemental Information (continued)
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-£2) Fundraising or Gaming Activities 2010
o S o Fon SO0 e B Opento bt
Internal Revenue Service ach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
Community Action Marin 94-6136365
IE“ Il:-'undraisin Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
orm 990-EZ filers are not required to complete this part.
1 Indicate whether the orgamization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and emall 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 listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:l No

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

. (v) Amount paid to
(i) Name and address of individual (ii) Activity | (ii1) Did fundraiser | (iv) Gross receipts (or retained by) {vi) Amount pard to
or entity (fundraiser) have custody or control from activity fundraiser listed 1n (or retained by)
of contnibutions? column (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total .. ... i e eeiedeianaans >
3 Llslt all states in which the organlzatlon 1s registered or hcensed to solicit contributions or has been notified it is 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 (Form 990 or 990-E2) 2010 Community Action Marin

94-6136365

Page 2

[R&FME 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.

umunZmoxXm -Omd—=0
(=]

(a) Event #1 (b) Event #2 (c) Other events gdzj ('jl'otall everzts)
add column (a
R Dream House Raffle 1 through column (C))
E (event type) (event type) (total number)
v
E 1 Grossrecepts . . . ... ....... 3,682,350. 3,682,350.
E
2 Less: Chantable contributions . . .
3 Gross income (ine 1 minus ine 2) . . . 3,682,350. 3,682,350.
4 Cash prizes . 1,117,840. 1,117,840.
5 Noncash prizes .... .... ..

Rent/facility costs

Food and beverages

40.

40.

Entertainment .

Other direct expenses

1,871,441.

1,871,441.

10 Drrect expense summary. Add lines 4- through9 incolumn(d) . .. ...... . .. ... > 2,989,321.
11 Net income summary. Combine line 3, coumn(d), andbine10 . . ... . > 693,029.
[Partiillj 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 bmgo/grogressnve (add column (a)
\é INgo through column (c))
1 Gross revenue
2 Cash prizes .
b X
;'; E 3 Non-cash prizes
EN
cS
T E 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 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

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E2) 2010 Community Action Marin 94-6136365 Page 3
11 Does the organization operate gaming activities with nonmembers? . e e v e D Yes D No

12 Is the organization a grantor, beneﬂmary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer chantable gaming? . N e e D Yes D No

13 Indicate the percentage of gaming activity operated In:
a The organization's facility . e e e ... . e . .. ..|13a %
bAnoutside facthty .... ... . ..., .. .{13b 3

14 Enter the name and address of the person who prepares the organlzatlon s gaming/special 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 I:I No
: b If "Yes,' enter the amount of gaming revenue recetved 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 *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

state gaming license? e e e e e e e e e D Yes D No
b Enter the amount of dlstnbutlons requ:red under state law to be dlstrlbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year *»
|Part;V§ Supplemental Information. Complete this gart to provide the explanations required by Part I, line 2b,

columns (ii1) and (v), and Part llI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

|
i a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
|
|
|
|

BAA TEEA3703 01/13/11 Schedule G (Form 990 or 990-E2) 2010
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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

2010

* Complete if the organization answered 'Yes' to Form 990, Part IV, line 23,
Department of the Treasury

T

d;;eét: Public. |

!

Internal Revenue Service > Attach to Form 990. ™ See separate instructions. Inspection !
Name of the organization Employer identification number
Community Action Marin 94-6136365
[Part1 |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

VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or sociat club dues or initiation fees

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any 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? .

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Drrector. 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 theg/ear, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization

or a related organization: 1
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III ‘ s M ,{_:f ‘
st g _“, Crs %
Only section 501(c)3) and 501(c)X4) organizations must complete lines 5-9. “‘,"»,f. L IR 3
5 For persons listed in Form 990, Part V!, Section A, line 1a, did the organization pay or accrue any compensation . J A
contingent on the revenues of: L7 & ‘i
aThe organizaton? . .. . . .. . . . 5al X
b Any related organization? e e 5b X
If 'Yes' to line 5a or 5b, describe In Part n. . \ﬂ L
LR L I N
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation ".;_'"‘ - ';,‘_(,;
contingent on the net earnings of- DS KR
a The organization? 6a X
b Any related organization? e e e 6b X
If 'Yes' to line 6a or 6b, describe In Part III L ) xf
7 For persons histed in Form 990, Part VII, Section A, line 12, did the organization provide any non-fixed payments not
described in ines 5 and 67 If 'Yes describe in Part Hll e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(2)(3)? If 'Yes,' descnbe nPart il ... ..., 8 X
9 If'Yes' to ine 8, did the organlzatlon also follow the rebuttable presumption procedure described In Regulatlons
section 53.4958- -6(c)? L e 9
BAA For Paperwork Reduction Act Notlce see the Instructlons for Form 990. Schedule J (Form 990) 2010

TEEA4I01 1272210
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. OMB No 1545-0047
ggyn%gg’bﬁggm Supplemental Information to Form 990 or 990-EZ i 201

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.
internal Revenue Service > Attach to Form 990 or 990-EZ.

Name of the orgamization

Community Action Marin

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




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 enerqgy assistance, family needs and mental health issues.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, 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.

Code:
Expenses
Grants Of
Revenue

Code:
Expenses
Grants Of
Revenue

Descrlptlon: The food services program provides meals to children of low-1ncome working parents
468,782. who attend a licensed family daycare center. In addition, this program
0. offersbasic nutritional training for care providers, parents and children.
231,186.
Descrlptlon: Emergency Family Needs Program provides a modest financial loan or grant to families
397,112. orindividuals who are at risk due to an immediate crisis in their lives
0.
0.
DeSCl’IptlonZ Low Income Home Energy Assistance Program (LIHEAP) - provides low income Marin residents
193,586. with essential funding for winter heating bills
0.
450.
Description: Jobs Programs
1,442,724, Creates job opportunities for Marin's homeless through
0. 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
139,963. To help Southeast Asian immigrants and refugees become
0. self-sufficient through a range of services
0.
Description: Prosperity Partners
259,011. Is acollaborative of agencies and businesses providing
0. 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

Supporting Statement of:

Form 990 p 12/Part XI, Line 5

Description Amount
Unrealized gains on investments 158,464.
Prior period adjustments 307,5089.
Total 465,973,
Supporting Statement of:
Sch D, page 4/Part XI, Line 8

Description Amount
Salaries and other compensations 441,694.
Employee benefits 615.
Payroll taxes 17,024.
Consultants 8,921.
Advertising & promotion 1,010,721.
Prizes 1,118,776.
Telephone 55,480.
Printing & publications 56,857.
Miscellaneous 282,166.
Total 2,992,254,




= =

] 8868 Application for Extension of Time To File an
om - -
(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Pnfemal ngng'e Sl:rvlce > File a separate application for each retumn.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N

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

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
Return 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 . . . . N N
All other corporations (i ncludlng 1120 C fl/ers) partnershlps REMICs and trusts must use Fom1 7004 to request an extension of time
to file income tax retumns.

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 29 Mary Street
filng your - n -
retu City, town or post office, state, and ZIP code. For a foreign address, see instructions.
m. See
instructions. | San Rafael, CA 94901

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return | Application Return
Is For Code ]lIsFor 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 5227 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 Marin

Telephone No. > 415-485-1489 FAX No.» 415-457-9677
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » O
* 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 . . . » [J.Hfitis for part of the group, check thisbox . . . . P []and attach

a list with the names and EINs of all members the extension is for.
1 [request 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

» [/] tax year beginning July 1 ,20 10 , and ending June 30 ,20 11

2  |f the tax year entered in line 1 is for less than 12 months, check reason: [ Initial retum [ Final retum
O Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 33 |$ 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-EQ for
payment instructions.

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




* ( g

Form 8868 (Rev. 1-2011) Page 2

‘ * If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
(\ » 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 Marin 94-6136365
s":fe%g*? Number, street, and room or suite no. if a P.O. box, see instructions.
duedatefor |28 Mary Street
fg&gmws“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

—_instructions. | San Rafael, CA"94901

Enter the Return code for the return that this application is for (file a separate application for eachretum) . . . . . .

Application Retumn | Application Return
Is For Code |IsFor
Form 990 01 | :

‘ Form 990-BL 02 Form 1041-A 08

} Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 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

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 Marin

Telephone No. » 415-485-1489 FAX No. » 415-457-9677
» 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 . . . » [].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
‘. 5 Forcalendaryear , or other tax year beginning July 1 ,20 10 , and ending June 30 ,20 1.

|
|
|
|
|
| * |f the organization does not have an office or place of business in the United States, check thisbox . . . . . » O
|
|
|
|

6  If the tax year entered in line § is for less than 12 months, check reason: O Initial return O Final return
[ 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 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, if required, by using EFTPS
(Electronic Federal Tax Payment System). See 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, correct, and complets, and that | am authorized to prepare this form.

Form 8868 Rev. 1-2011)

Signature » 4& > Tite » CPA Date »




