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2011

Open to Public

Form 990 ' " Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A _For the 2011 calendar year, or tax year beginning January 1 12011, and ending December 31 ,20 11
B Check if applicable |C Name of organization SUTTER COUNTY COMMUNITY ACTION AGENCY D Employer identification number
(] address change Doing Business As A NON-PROFIT ORGANIZATION 94-3024267
] name change Number and street (or P O box if mail 1s not delivered to street address) Roomv/suite E Telephone number
O intral retumn P O BOX 757 530-749-5460
1 Termunated City or town, state or country, and ZIP + 4
[ Amended retum YUBA CITY, CA 95992-0757 G Gross receipts $ 256,535
(3 Application pending { F Name and address of principal oficer ~ DELORES SCHOEN H(a) Is this a group retum for affilates? (] Yes [] No
1247 CASITA, #4, YUBA CITY, CA 95991 H(b} Are all affiliates included? [_]Yes [ No
| Tax-exempt status 501(c)(3) [ s0119) ¢ )< tnsertno) [ a947g)1) or [ 527 1"No,” attach a ist (see nstructions)
J Website: » H(c) Group exemption number »
K  Form of organization Corporation [_] Trust  [_] Association [ Other » LYear of formation 1987 I M State of legal domicile CA
Summary
Briefly describe the organization’s mission or most significant activities:  The SCCAA's mission Is to provide an avenue for
o local government, private agencies and individuals to serve the needs of Sutter County's low-income residents
g
§
3| 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, ine 1a) . 3 15
@ | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 0
€| 5 Total number of individuals empioyed in calendar year 2011 (Part V, ine 2a) . .o 5 0
§ 6 Total number of volunteers (estimate If necessary) . .o 6 0
7a Total unrelated business revenue from Part VIiI, column (C) line 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ineth). . . . . . . . . . . ., 443215 255965
g 9 Program service revenue (Part Vill, line2g) . . . . .. . . 0 0
2 | 10  Investment income (Part VIll, column (A), Iines 3, 4, and 7d) e 754 570
T 111  Other revenue (Part VIIl, column (A), Iines 5, 6d 10c,and 11e) . . . 0 0
12  Total revenue—add lines 8 thrcygyﬁmﬁmvm column (A), line 12) 443969 256535
13 Grants and similar ameuﬁ(@@(éaﬁ Ceaidnin § nes 1-3) . . . . 414802 227368
14 Benefits paid to or fortne (Part IX, column ( e 4) . 0 0
@ 15  Salanes, other compensatign, em% n@ﬁ)s Pal olumn (A), Ilnes 5—1 O) 0 0
2 | 16a Professional fundraisin ‘@ S (aa X, column (A), Ui _,1 de) . . Ce 0 0
8| b Total fundraising expensss (Part leumr@ _____ 0 |
o 17  Other expenses (Part |x,\ olamAn- u@&%& ff—24e) .o . 29167 29167
18 Total expenses. Add lines, 13— St equal Part IX, column (A), ine 25) . 443969 256535
19 Revenue less expenses. Subtract line 18 fromlne 12 . . . . . . . . 0 0
5 § Beginning of Current Year End of Year
88/ 20 Totalassets(PartX,lne16) . . . . . . . . . . . . . oo 0 0
%g 21 Total liabiities (Part X, ine 26) . . . . . Ce 0 0
| 22  Net assets or fund balances. Subtract line 21 from Ime 20 L e 0 0

E"

Signature Block

Under penalties of penury, | declare that | have exaﬂmmed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1S
true, cormrect, and comple!e Declarahon of preparer (other fhan officer} 1s based on all nformation of which preparer has any knowledge

Sign } gnature of officer - olte
Here fzhﬂMM' L
Type or pnint ndme and title ’ i

Paid Prnnt/Type preparer’s name Preparer's signature Date Check [] PTIN
Preparer self-employed
Use OnIy Fim’s name  » Firm's EIN »

Firm's address > Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . [OYes[No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)

-~




Form 890 (2011) . Page 2

LTI} Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin thisPartii . . . . . . . . . . . . . . rd
1 Briefly describe the organization’s mission:

The SCCAA's mission Is to provide an avenue for

local government, pnvate agencies and individuals to serve the needs of Sutter County's low-income residents

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . . . . ..o . [OYes [¥INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . <. v [OYes [¥INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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$ 227368 including grantsof $ 227368 )(Revenue$ 0
See attachment - Summary of 2011 CSBG Applications and Funding

4b (Code: )(Expenses$ including grantsof$ ) (Revenue$ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses » 227368

Form 990 (2011)




Form 990 (2011) v

EEMTM  Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

202
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedu/e of Contnbutors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntion to
candidates for public office? If “Yes,” complete Schedule C, Part| . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . ... .o

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part ill . R
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e . . e .

Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

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

Did the organization report an amount in Part X, line 21 serve as a custod|an for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .o .o e e .o .o .o
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VL, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . ..

Did the organization report an amount for investments— other securities m Part X, lme 12 that 1s 5% or more
of its total assets reported in Part X, hne 167 If “Yes,” complete Schedule D, Part Vil . ..
Did the organization report an amount for investments —program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . .o
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .o .o
Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consohidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xili

Was the organization included in consolidated, lndependent audlted fi nanmal statements for the tax year” If “Yes, " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and X!l 1s optional

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on
Part VIIl, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a'>
If “Yes,"” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtles'? If "Yes " complete Schedule H . .
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1 v

2 v

3 v

4 v
(%4

5

6 (4

7 v

8

9 v

11a v
11tb v
11c v
11d v
11e v
11f v

%4
12a

v

12b
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 (2011)
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I Checklist of Required Schedules (continued)

21

22

23

24a

=3

25a

26

27

28

29
30

31

32

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? 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), line 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time duning the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part If .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ii] .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee'7 If “Yes,” complete
Schedule L, Part IV e .

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M

Did the organization hqurdate, terminate, or dissolve and cease operatlons’7 If “Yes " comp/ete Schedule N,
Part | . .

Did the orgamzatlon seII exchange, d|spose of or transfer more than 25% of its net assets'7 If “Yes ”
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organ|zat|on under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty'7 If "Yes,” complete Schedule R, Parts A III
IV,and V, lIine 1 .

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7

Did the organization receive any payment from or engage in any transaction with a controlled entlty wuthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non- charltable
related organization? If “Yes,"” complete Schedule R, Part V, line 2 . .. e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon comp|ete Schedule @] and provnde exptanatlons n Schedule o) for Part VI Imes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 | vV

22 (4

23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v

28b v
28¢c v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b v
36 v
37 v
38|V

Form 990 (2011)




Form 990 (2011) . .
WStatements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V |
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 !
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and o !
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 1
b If at least one Is reported on Iine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file (see instructions) N e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .o . .. 4a v
b If “Yes,” enter the name of the forelgn country 4 {
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o | _f
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
Cc If “Yes” to line 5a or 5b, did the organization file Form 8886-T1? . 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) ’ - ‘.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N
and services provided to the payor? . .o .o Coe e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded'7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .o e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . e [7d | ) -
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting {
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring o J
organization, have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds. L
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlltles . 10b X
11 Section 501(c)(12) organizations. Enter: 1'
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization f|||ng Form 990 in heu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b '
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ;
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 l
b Enter the amount of reserves the organization is required to maintain by the states in which !
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b i
¢ Enter the amount of reservesonhand . . . . . Lo 13c [
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’7 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 2011)




Form 990 (2011) . .

EXX 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Page 6

Check if Schedule O contains a response to any question in this Part VI
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 15 l
If there are material differences in voting nights among members of the governing body, or ‘
if the governing body delegated broad authonty to an executive committee or similar [
committee, explain in Schedule O. i
b Enter the number of voting members included in line 1a, above, who are independent . 1b |
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with J!
any other officer, director, trustee, or key employee? . 2 [ v
3 D the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Dud the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? - 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members v
stockholders, or persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng ;
the year by the following- L ﬂ_‘“j
a The governing body? . . 8a|v
b Each committee with authonty to act on behalf of the govermng body’? 8b [ v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .o 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ) !
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confhcts” 12b v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this was done . . . e e e e e 12¢ v
13 Did the organization have a wntten whistleblower pohcy" . 13 v
14  Did the organization have a written document retention and destructlon pollcy’? . 14 | v
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 15a v
b Other officers or key employees of the organization . 15b v
If “Yes” to hine 15a or 15b, descrnbe the process in Schedule O (see mstructlons) |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i
with a taxable entity during the year? . Coe . Coe e 16al |v
b 1if “Yes,"” did the organization follow a written pollcy or procedure requiring the organization to evaluate its '
; participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | | ~_J
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed»  CA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c})(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website (J Another’'s website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: > Debra J Phillips, 915 8th Street, Suite 130, Marysville, CA 95901

Form 990 (2011)




Form 990 (2011) , Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVit . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 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 organizatton's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

€
Position
A ® (do not check more than one © ® ®
Name and Title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week sl s]ol=laz] from related other
(describe a S_ @ X|2| 3582 the organizations compensation
hoursfor | = '<d. 28] % g g organization (W-2/1099-MISC) from the
related | 88| 5| " [2|52] " |w-2/1099-MiSC) organization
organizations Sz i § 8 and related
in Schedule ﬁ g 3 2 organizations
o gle 7
8 g
Q
(1) Debra J Phillips - Executive Director
Yuba County provides professional services 2 0 0 8935/yr
(2) Linda Monroe, Administrative Technician
Yuba County provides professtonal services 2 0 0 5204/yr
(3) Delores Schoen, Chair
25 v 0 0 0
(4) Kenneth Brooke, Director
25 v 0 0 0
(5) Larry Munger, Director
25 v 0 0 0
(6) Mary Lous Byer, Director
25 v 0 0 0
(7) John Amarel, Director
25 v 0 0 0
(8) Barbara Cucchi, Secretary
25 v 0 0 0
(9) Alban Byer, Director
25 v 0 0 0
(10) Christina May, Director
25 v 0 0 0
(11) Susan Willams Podesta, Vice-Chair
25 v 0 0 0
(12) Diane Barbaccia, Director
25 v 0 0 0
(13) Bernie Aldape, Director
25 v 0 0 0
(14) Stella Mayfield, Director
25 4 0 0 0

Form 990 (2011)




Form 990 (2011) . , Page 8
Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
w ®) (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week os|slol=laz] from related other
(descnbe aa _3. 22|35 2 the organizations compensation
hoursfor | S21 2| 8| e %§ 3| orgamzation | (W-2/1099-MISC) from the
related |25 (5| |3 35|~ |w-2s1098-miSC) organization
organizations| < = B g g and related
in Schedule E g 3 B organizations
0) g1 a 2
] 8
g
(15) Constance Abella, Director
25 0 0 0
(16)
(17)
(18)
(19)
{20)
(21)
(22)
| (23)
| (24)
|
|
| (25)
ib Sub-total . . . . . . . . . . . . . . . .. .. P 0 0 0
¢ Total from continuation sheets to Part VIl, SectionA . . . . . » 0 0 14139
d Total(addlinestbandi1c). . . . . . . . . . . . . . . » 0 0 14139
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organmization
Yes| No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated | | J'
employee on line 1a? If “Yes,” complete Schedule J for such individual C e e e 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ’
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such 3 N
indwidual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . ~Ji
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(8)

Description of services

(C)

Compensation

2

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

|

Form 990 (2011)



Form 990 (2011)

Mtatément of Revenue

Page 9

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts
-0 000

-]

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

255965

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

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f .

»

255965

Program Service Revenue

CD"‘(DQ.OU'RI,

Business Code

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

>

g

o
B

6a

[¢]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

| 2

Income from investment of tax-exempt bond proceeds P

Royalties

>

570

'(.) Real

(1)) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

- ) 'Oth;er

assets other than inventory

Less® cost or other basis
and sales expenses .

Gain or {loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,lne18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,lne19 . . . . . 4
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

events . P

vites . . P

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Qo0

12

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

vy

0

256535

Form 990 (2011)




Form 990 (2011) . .

mmtement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

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

g

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

(A)
Total expenses

(8)

Program service
expenses

(C)

Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to govemments and i
organizations n the United States. See Part [V, line 21 227368 227368 !
2 Grants and other assistance to individuals in
the United States. See Part IV, Ine 22 .
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages .
8  Pension plan accruals and contrnbutions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services (non- employees)
a Management 17821 17821
b Legal
¢ Accounting
d Lobbying . .
e Professional fundralsmg services. See Part lV ||ne 17
f Investment management fees
g Other
12  Advertising and promotlon 456 456
13  Office expenses 1715 1745
14  Information technology 284 284
15 Royalties .
16  Occupancy
17 Travel . .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Paymentsto afflllates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . e e e e 2891 2891
24  Other expenses. Itemize expenses not covered ;
above. {List miscellaneous expenses in line 24e. If !
line 24e amount exceeds 10% of Iine 25, column !
(A) amount, list ine 24e expenses on Schedule O.)
a A-87Charges 6000 6000
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 256535 227368 29167
26 Joint costs. Complete this Iine only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] f
following SOP 98-2 (ASC 958-720) .o

Form 990 (2011)




Form 990 (2011) ) Page 11
| Part X IEEED Sheet
(A) 8
Beginning of year End of year
1 Cash—non-interest-bearing o 1
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Recewables from current and former offlcers d|rectors trustees key l
employees, and highest compensated employees. Complete Part Il of B i
Schedule L e e e e 5
6 Receivables from other disqualified persons (as defined under section [
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ,
employers and sponsoring organizations of section 501(c)(9) voluntary I e o
@ employees' beneficiary organizations (see instructions) .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or |
other basts. Complete Part VI of Schedule D 10a J
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other secunties. See Part IV, line 11 12
13  Investments —program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, Ilne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 0] 16 0
17  Accounts payable and accrued expenses . .. 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$(22 Payables to current and former officers, drrectors, trustees, key
=] employees, highest compensated employees, and disqualified persons. ) . ) o )
'.g Complete Part Il of Schedule L Coe . 22
= (23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 0] 26 0
Organizations that follow SFAS 117, check here > [] and complete !
§ lines 27 through 29, and lines 33 and 34. . [
5127  Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117, check here > |:] and X
= complete lines 30 through 34. I R ]
8130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 | 33  Total net assets or fund balances . . 33
34  Total liabilities and net assets/fund balances . 0| 34 0

Form 990 (2011)



Form 990 (2011) .
mReconcmatlon of Net Assets

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

DO L ON =

Total revenue (must equal Part VIIi, column (A), line 12) .

Total expenses (must equa!l Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X ine 33 column (A)) .

Q(H|WIN|{-

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal PartX hine 33
coumn(@B) . . . . . . .

(-]

e 94|l Financial Statements and Reportlng

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

1 Accounting method used to prepare the Form 990. [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant?
c [f “Yes” to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversught
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:
(O Separate basis [] Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. 3a | v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | v

Form 990 (2011)




CHEDUL : o 1545-
(SFO:EEO O,E,QAO_E'Z, Public Charity Status and Public Support | 0261:5;047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Intema! Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
SUTTER COUNTY COMMUNITY ACTION AGENCY 94-3024267

m 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 [ A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [1 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Ii.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrnibed in section 170(b)(1}(A)(vi). (Complete Part ll.)

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

9 Oan organization that normally receives: (1) more than 33'/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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 [ Typel b [ Typell ¢ [J Type ll-Functionally integrated d [] Type lli-Other

e [ By checking this box, | certify that the organization is 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 it 1s a Type I, Type ll, or Type Ill supporting
organization, check this box . . . . e

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

3]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (1) above? . . . e e e e e 11g(ir)
(iii) A 35% controlied entity of a person described in (1) or (i1) above'7 e e e e e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EN (iii) Type of organization | (iv) Is the organization {v} Did you notify {vi) Is the {vii) Amount of
organization {described on lines 1-9 | incol (i) isted n your | the orgamizationm | organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
()
D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 930 or 990-EZ2) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests hsted below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

Gifts, grants, contributions, and
membership fees recewved. (Do not

include any “unusual grants.”) . . . 173556 243054 255965 443215 255965 1371755

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

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

Total. Add lines 1 through3. . . . 173556 243054 255965 443215 255865 1371755

The portion of total contributions by
each person (other  than a
governmental unit  or publicly |
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

0

Public support. Subtract line 5 from line 4. 1371755

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
Amounts fromline4 . . . . 173556 243054 255965 443215 255965 1371755

7
8

10

11
12
13

Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar

sources . . . . . . - 1261 723 521 754 570 3829

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

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

Total support. Add lines 7 through 10 1375584

Gross receipts from related activities, etc. (see instructions) . . . 12 |

First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or flf'(h tax year as a section 501(c)(3)
organization, check this box and stophere . . . e e e e e e e e N &

0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column {f)) . . . . 14 9972 %

Public support percentage from 2010 Schedule A, Partll, ine14 . . . 15 99 65

%

3313% support test—2011. If the organization did not check the box on line 13 and hne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . A &
33113% support test—2010. If the organization did not check a box on line 13 or 163, and Ilne 15 Is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization e N

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . .

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the orgamzation meets the “facts-and-circumstances” test. The organization qualifies as a pubhcly
supported organization . . . . ... | 4
Private foundation. If the orgamzatlon d|d not check a box on hne 13 16a 16b 17a or 17b check thus box and see

instructions . . . . . . . L L L L L L L L L L L s s s s s

a

a
g

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization faled to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e} 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished in any activity that is 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 Iines 1 through 5 .

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

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

¢ Addlines7aand 7b

8 Public support (Subtract Ine 7c from s%., AT T P
line6) . . . . G e e %’ixl_“ i %@» %&%k el 2R -
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total

9 Amounts from line 6 e

10a Gross 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 lnes 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c, 11

and 12)
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . Lo e e A
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (Ine 8, column (f) divided by line 13, column(f)) . . . . . [ 15 %
16 Public support percentage from 2010 Schedule A, Part lll, hine 15 L e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by hne 13, column (f)) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, ine 17 . . . . 18 %
19a 33's% support tests—2011. If the organization did not check the box on line 14, and Ime 15 1s more than 33'3%, and line
17 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [

b 33's% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'%, check this box and stop here. The orgamization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2)'2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D . | omBNo 1545-0047

(Form990) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,” to Form 990, n

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 1te, 11f, tza, or 12b. Open tq Public

Intemal Revenue Service P Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number

SUTTER COUNTY COMMUNITY ACTION AGENCY 94-3024267

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes” to Form 990, Part IV, line 6.

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

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

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] 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
confernng impermissible private benefit? . . . . . [ Yes [] No
Conservation Easements. Complete If the orgamzatlon answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure
[J Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

<« » [Held at the End of the Tax Year
a Total number of conservation easements e e e e 2a
b Total acreage restricted by conservation easements . . . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year »

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

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handlng of

violations, and enforcement of the conservation easements it holds? . . . . .o .« . .+ . O Yes O No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)@)B)[)? . . . . . . . . . . . . ..o .« .« . 0O Yes [ No

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

I 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 |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for publhc exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, PartVill,lmet . . . . . . . . . . . . . . . . » §
(ii} Assets included in Form 990, Part X . . . N A

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

a Revenuesincluded in Form 990, PartVlll,lne1 . . . . . . . . . . . . . . . . .p» §

b Assetsincluded in Form 990, Part X . . . . . T . ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011




Schedule D (Form 930) 2011 . Page 2
Part 11} Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [J Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIv.
5 Dunng 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? . . [J Yes [] No
I Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e oo .. .o ..o o ..o oo O Yes [ No
If “Yes,” explan the arrangement in Part XIV and complete the following table:

-3

Amount

Beginningbalance . . . . . . . . . . . . . . . O . . . .. 1c
Additions dunngtheyear . . . . . . . . . . . . . . . . . . . 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21'7 e e e e e e oo oo O Yesd No
If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

-0 a0

o

1a Beginning of year balance . . . Bl B
b Contnbutons . . . I “’%
¢ Net investment earnings, galns, and I

losses . . . . . . . . . . By % ‘%&
d Grants or scholarships . . . i ik
e Other expenditures for facilities and " T
programs . . . . . . . . . L f* B
f Administrative expenses . :
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarnly restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
{i) unrelatedorganizations . . . . . . . . . L . L L 00 3ali)
(il) related organizations . . . e e e e 3al(ii)

b If “Yes” to 3a(n), are the related organlzatlons Ilsted as reqwred on Schedule R'7 e e e e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

mmnd Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basts (c}) Accumulated (d) Book value
(investment) (other) depreciation

1a Land .

b Buddmgs . . .

¢ Leasehold «mprovements

d Equipment

e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . W

Schedute D (Form 990) 2011
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MInvestments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of securtty or category (b) Book value
(including name of secunty)

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

(1) Financial denivatives

(2) Closely-held equity interests .

(3) Other

A)

B)

©)

D)

(E)

)

@G

H)

U

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

LT AYIIl  Investments—Program Related. See Form 990, Part X, line 13.

{(a) Descrniption of investment type (b) Book value

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

()

)

(©)]

@

©)]

(]

0

@®)_

@

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) » %

e

e

F e §

i o § 5

IEZXEY Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

)_

2

@) _

@ __

(@]

©)

U]

®

9

(0)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) .

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of habihity (b} Book value
(1) Federal income taxes

(2)

(3)

()

(5)

(6)

@)

(8)

©)

(10)

{11)

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Part )Al Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

©ONOUELEWON =

10

[ 2 = N T = g o}

3

4
a
b
c

1)

1
2

oQ0To

a
b
c

Page 4

Total revenue (Form 990, Part Vill, column (A), line 12) .

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior peniod adjustments

Other (Descrnibe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

1 256535
2 256535
3 0
4 0
5 0
6 0
7 0
8 0
9 0
10 0

Part d{|R Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part VIll, ine 12: P
Net unrealized gainson investments . . . . . . . . . . . . | 2a z
Donated services and use offacihttes . . . . . . . . . . . |2b

Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2 ;},m
Other (DescribeinPartXivy). . . . . . . . . . . . . . . |2 Y
Add lines 2a through 2d . 2e
Subtract line 2e from line 1 . 3
Amounts included on Form 990, Part VIII Inne 12 but not on Ime 1 7
Investment expenses not included on Form 990, Part VIll, line 7b . | 4a

Other (DescribenPartXivy). . . . . . . . . . . . . 4b .
Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Part I ltne 12 ) 5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

ZREI  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Donated services and use of facilites . . . . . . . . . . . | 2a
Prior year adjustments . . . . . . . . . . . . . . . . |2
Otherlosses . . . O
Other (Describe in Part XIV ) o ¢

Add lines 2a through 2d .

Subtract line 2e from line 1 . .
Amounts included on Form 990, Part IX, I|ne 25 but not on hne 1:
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

Other (Describe inPartXivy)y. . . . . . . . . . . . . . . |4b

Add lines 4a and 4b
Total expenses. Add hnes 3 and 4c (T h/s must equal Form 990 Part/ Ilne 1 8 )

m Supplemental Information

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

Schedule D (Form 990) 2011
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M Supplemental Information (continued)

Schedule D (Form 990) 2011



(1102) (066 wuog) | oiNpayog dSS00S ON 18D "066 ULI0A 10} SUOIIONASU) By} 893S ‘BOION 10V UONONpaY yomiaded o4

« 8I1qe) | 8uI| 3yl ui pals!| suoieziuebio JeUlo Jo Jaquinu (810} JBJUT £
oL « T rtorororotoTot ottt 9|ged | aul ay) ui payst suoneziueblo JusLuuienoh pue (g)(0)L0g uonoas jo Jaquinu |Bloy 48Uz 2
(e1)
(L1
Juanyns-jias Apwey 2L6L 0pe9ee0-89 £6656 VO ‘AND BANA ‘aAY BLAIS 0691
HomiaN Juated Qunod saung (1)
palqesIp 0} $9As |ood 00001} 0926982-v6 16656 VO ‘AND BANA 'BAY UOSQID) bbl
j00d s@yoing (6)
$9JIAJ8S pa|qesIp 00061 6£95800-99 65656 VO 'ON ‘PY 3YMBUOWN MBN 211
a33y4 (8)
uonunu £9¢S¢ 9vS0¥9L-+6 G9656 VO "9||in0IQ 'eAy 010 2] 5622
D ajng Aoueby uonoy Ajunwwos (2)
9|0IA J13SBWOP-13)|8YS 00002 VWiSLPE-v6 26656 VO ‘A eqnp ‘ggxeg O d
ezuelads3 ap ese?) (9)
$92IAIaS YInoA 000L2 €1.5820-89 L0656 VO 'slasliely 19ans uiy 10g
8 JybIN Aepug - A (S)
soas Buuesy jo piey 86.L1 295¢¢2se-v6 £6656 VO DA'PEOY @snoH aung 126t
ssaujeaq uo Jajua) o) JoN (b)
uonnquisip pooy Gg9ece €£..6062-v6 16656 YO ‘AID eqnA'Aep ployels 09,2
jueg pood sisuesjo S-A (€)
$921AI3s |eBay Joluss 0006¢ 691 LEVC-P6 10656 VO ‘alimshieny ‘Jeans Q 522
18jua) |eba saung eqny (2)
ouayns-jes Ajiwey 000SYy LYEQSLL-P6 10656 VO ‘slimshiely ‘698 xog O d
Auuy uoneajes (1)
g (1410 uawWwanoB Jo
Em._wmow.% Mmm_wwmghu (1)) owu_ww__ww_muﬂwﬂv A..m_%c ...ﬁﬂ.mm%%ﬂ%ﬁﬂa.uw‘omw -wwu wwmﬁﬂﬂh@m@ ysedo u_ou %M_H_HWE«‘ {p) cw__mnwmom__nn_uamﬂ _A_ov Ni3 (q) uoneziuebio Ho ssalppe pue ewen (e) |

D < - - - - T . - - e e s s s U@U@QC S QOMQW _Nco_w_UUN t UOHNO__QDU OD ueo __ tm&
"000'G$ UBY} 8J0W PaAIadal JuaIdioal BUO OU I XOq SIY} ¥oayD "000°G$ uey) aJow paaiadal Jeyy Jualdioas Aue 10y) ‘L2 aull ‘Al Hed ‘066 W04 0}
«SBA, Paiamsue uoljeziuebio ay) i d1e|dwo) °sajels pajiun ayy ul suoneziuebig pue SJUBWILIBAOY) 0} BOUBISISSY JOYIO PUE Sjuely) E
"S9IBIS PaNUN By} ui spunj juelb Jo asn sy Buloyuow Joy sainpaoosd s,uoneziuebio eyl Al Ued Ul equoseq  Z
ON[J S®A[z] - - =+ - - o e e ¢8oue)SISSE 0 Sjuelb 3y} pleme 0} Pasn BLIBIIO UORJS[SS 8L}
’ Pue ‘a0uessisse Jo syuelb ay) Joy Anqibie sesjueib ay) ‘90UESISSE O SJURIB DY) JO JUNOLUE BY) SIBILEISGNS 0} SPJ0J8] UIBIUIB uoneziuebio ayy ssog b

9dUE)SISSY pue Sjueln uo uonewloyu) jesusy  [TREE

. L9¢v20¢-v6 AONIOV NOILOV ALINNWWOD ALNNOD ¥31LNS
J9qWINU UopEYRULP] JaAojdw] uoNBEZIUEBIO BY) JO SLUBN
uonoadsul 066 W0 03 YOERY < Aimseoit o 10 enmedag

algnd o} uadg "TZ 10 1 Ul ‘Al Hied '066 ULIO] 03 SBA, PoISMSUE uolEZIURBIO BY) i 93a1dwon

. —. —.@N S$9le}S pajlun ay} ul sjenplAlpuj pue ‘sjuawWUIdA0Y)

‘ (066 w03)
oo s oNano | suojjeziuegiQ 0} 99ue)sISSY 19Yy}Q pue sjueln | 37NAIHOS




(+102) (066 uuo4) | BINPayYIs

pauinbai os|e s1 ypne [enuue uy  $83IBS Jo Aupijea sacid pue payiwgns spoder Hoddns o} papiroid 99 1SNW UOKEIUSWINDOE  SoUBIdWOod ORI

8JNSUS 0} ISIA 8)Is siy) BuLnp pamairal aie sp1ovai sAdusbe ay)]  ajs Uo PaJaNPuU0d S liSIA BULIG)IUOW [BNUUE UE ‘LOTIPPE U]  JUSWAasINGLIa) 10} SUOIEJIAND O 8JB 2JaL) SE 08

Alinjaies pamainal ole spodal 9say L JUSWLSINGUIiR] Pajsanbai 1Sod SJENUEISGNS 0) SB%10AUI UM dNn paxIeq ale Lolym spioda ainjipuadxe AjUjuouiiq sepiacid Aousbe papun} yoe3

"uoijewlojul [Buolippe Jayjo Aue pue ‘g aull ‘) Ued ul palinbai uonewlojur ayy apiroid o) ped siyy 818|dWo)) "uoewWwIou] |eyuswaiddng FYRILE
L

9

(sayy0 ‘jesiesdde ‘A4 ©OUB]SISSE YSBO-UoU juesb yseo suadivas
©0UB)S|SSB Ysed-uou jo uopdiosaq (3) ‘400q) uonEN|eA J0 POLIBN () 10 Junowy {p) JO Junowy (9) 10 saquiny (q) oouelsISSe Jo JuesB Jjo edA ] (e)

‘papasu sI 80eds [euolyippe 1 pajeoydnp aq ued ||| Med
"¢ 8ull ‘Al Hed ‘066 W04 0} SOA, pasemsue uoneziueblo ayy Jl a1e|dwo) ‘sejes pauun 9} ul s[enplAipu] 0} aoue)sissy Jaylo pue syuessy  NTEER
2 °bed {1102) (066 wuo4) ) BINPaYSS




;ﬁﬂﬁ%ﬁ;igm_m "Supplemental Information to Form 990 or 990-EZ

| OMB No. 1545-0047

Complete to provide information for responses to specific questions on 2 @ 1 1
Department of the Traasury Form 990 or 990-EZ or to provide any additional information. . Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organtzation Employer identification number
SUTTER COUNTY COMMUNITY ACTION AGENCY 94-3024267

Form 890, Part lii; 4a

Application #22 Request: $35,000 Allocation: $28,000

Salvation Army - Depot

Captain Tom Stambaugh

Funding requested for a portion of one Family Services Caseworker, consultant services and motel vouchers. Goal i1s to aid 156
families/individuals that are facing an emergency situation with temporary housing.

Application #23 Request: $20,000 Allocation: $17,000

Salvation Army - Depot

Captain Tom Stambaugh

Funding requested for a portion of Development Assistant and Office Assistant positions, consultant services, hygiene supplies and bus
tickets. Goal 1s to aid 23 families/individuals in training for and obtaining employment and transition from assistance to independence.

Application #17 Request: $25,000 Allocation: $25,000

Yuba-Sutter Legal Center
Susan Townsend

Funding requested for portion of Directing Attorney, Paralegal, Legal Assistant and Office Manager positions and a portion of the audit
expense. Goal is to provide direct legal assistance to 35 low-income seniors to enable them to better utilize existing programs.

Application #10 Request: $32,000 Allocation: $ 32,000

Yuba-Sutter Gleaners Food Bank, Inc.

Mary Lou Byer

Funding is requested for food, cleaning supplies, bags, office supplies and audit. Goal 1s to provide monthly food bags to 425 low-income
residents of Sutter County.

Application #8 Request: $20,000 Allocation: 17,798

Nor-Cal Center on Deafness

Kim Dethlefsen

Funding requested for two part-time positions, travel, space cost, consumable supplies, consultant services, communications, insurance,
postage and copy charges. Goal is to provide advocacy to the deaf and hard of hearing community of Sutter County and to provide
independent living skills to at least 25 deaf and hard of hearing residents of Sutter County.

Application #14 Request: $ 30,000 Allocation: $ 27,000

Sutter Yuba Friday Night Live

Janet Siller

Funding requested for salaries and benefits for one part-time facilitator and one part-time peer educator, insurance, audit, training
materials, contract services and consultant services. Goal Is to provide 35 youth in Sutter County with regularly scheduled youth
development, life skill development, cooperative learning skills and peer mentoring activities.

Application #6 Request: $20,000 Allocation: $20,000

Casa de Esperanza

Marsha Krouse -Taylor

Funding requested for two part-time administrative positions. Goal is to provide emergency food and shelter to 100 Sutter County
residents who are fleeing domestic violence.

Application #4 Request: $25,000 Allocation: $25,000

Community Action Agency Butte County Inc.

Thomas Tenorio

Funding requested for raw food, vehicle operations and food service supplies. Goal 1s to provide home delivered meals to 100 low-income
households in Sutter County.

Application #9 Request: $15,000 Allocation: $15,000
FREED Center for Independent Living
Ann Guerra

Funding requested for one part-time Friendly Visit Coordinator, rent, utilities, office supplies, audit cost and other general administrative
costs. Goal is to provide independent hiving services including living skills, peer support, advocacy, housing assistance and referral
services to 40 Sutter County low-income residents with disabilities.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organization Employer Identification number
SUTTER COUNTY COMMUNITY ACTION AGENCY 94-3024267

Application # 2 Request: $ 25,564 Allocation: $10,000

Butchie's Pool

Tiffani Williams

Funding requested for five part-time positions. Goal is to provide a safe, accessible, heated pool to 48 low-income residents of Sutter
County who have prescriptions for use.

Application # 10 Request: $ 18,825.90 Allocation: $10,000

Sutter County Parent Network

Mary Pickering :

Funding requested for two part-time positions. Goal is to provide parents with counseling sessions, gas cards, and child care vouchers to
36 low-income residents of Sutter County.

Part VI. Section B; 11b: Staff submits a copy of Form 990 and attachments to Sutter County Community Action Agency at its regularly scheduled

board meetings. The item 1s placed on the agenda under "ACTION ITEMS" and is approved by the vote of a quorum of the board

Part VI: Section C, 19. The SCCAA made its goveming documents, conflict of interest policy and financial statements available to the public upon

request in our office at 915 8th Street, Marysville, CA 95901

Schedule O (Form 990 or 990-EZ) (2011)



