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SCANNED JUN 18 2013

Form 990

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

(except black lung benefit trust or private foundation)

OMB No 1545-0047

2011
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ﬂ?@?n'é'??{é'vé’éu‘é’eslﬁii”” > The organization may have to use a copy of this return to satisfy state reporting requirements. .?5,_“ 5 ,! f??,_ﬂ!?;!},»?{z:‘-}};
A For the 2011 calendaryear, or tax year beginning Jul 1 ,2011, and ending Jun 30 , 2012
B Check if applicable. C Nameof organizaton Community Action of Napa Valley D Employer Identification Number

Address change Doing Business As 94-1610851

Name change Number and street (or P.O box if mail 1s not delivered to street addr) Room/suite E Telephone number
Initial return 2310 Laurel Street 1 (707) 253-6100
Terminated City, town or country State  ZIP code + 4
Amended return  [NAPA CA 94559 G Gross receipts $ 5,213, 439.
E Application pending F Name and address of principal officer H(a) Is this a group return for affiliates? E Yes No
Ryan Gregory 2310 Laurel Street Napa CA 94559 [H® G":l:" :g:::a;e: I::tc.llzcsj::7|nsuuctnons) Yes | |Mo

| Tax-exempt status |X I S0H(C)(3) l I 501c) () (insertno) ﬁ 4947(aX1) or D527
J Website: » www.canv.org H(c) Group exemption number >
K Form of organization. m Corporation ﬂ Trust ‘_‘ Assoctation llomer’ LL Year of Formation. 1965 TM State of legal domicie: CA
Part 1/ -] Summary
1 Briefly describe the organization's mission or most significant activities: To _increase the self-determination and
g self-sufficiency of individuals and families who are in meed. _______________
é ________________________________________________________________
% 2 Check this box > D—lf the orgaruzation discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 16
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 16
z 5 Total number of individuals employed 1n calendar year 2011 (Part V, hne 2a) . 5 99
§ | 6 Total number of volunteers (estimate If necessary) e e e e e e e 6 175
< | 7a Total unrelated business revenue from Part VIII, column (C), hne 12... ... .. ..... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 _ e} ... .... e 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) P\ECE\\’ED 5,127,915. 5,002,246.
2| 9 Program service revenue (Part VIlI, ine 2g)\. . T § 188, 300. 162,540.
% 10 Investment income (Part VIII, column (A), lines 3, 4, d{d)g. 2 1,463. 1,709.
@ | 11 Other revenue (Part VIII, column (A), ines 5,§@, SC,@Z\, Oc,and 11e) ... &© 47,780. 42,059.
12 Total revenue — add lines 8 through 11 (must éE lal Part Villzcolumpn (Adline 12) 5,365,458, 5,208,554.
13 Gra_mts and similar amounts paid (Part IX, col mn‘(,A' @@@ \ ,U ! 828,203.
14 Benefits paid to or for members (Part IX, column (A . ve e e e
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . 3,041,401. 2,792,120,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . _ ‘
3 b Total fundraising expenses (Part 1X, column (D), line 25) > 0. |- " v T R i L
3 17 Other expenses (Part 1X, column (A), Iines 11a-11d, 11f-24e) . .. 2,239,615. 1,504,100.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,281,016. 5,124,423.
19 Revenue less expenses. Subtract line 18 from line 12 84,442. 84,131.
3 Beginning of Current Year End of Year
85| 20 Totalassets (Part X, line 16).. ... .. .. .. ..o e e e 2,645,674. 2,545,050.
f: 21 Total liabthties (Part X, i@ 26) ..... ...vv o tiiiiiiie e e 1,218,737. 1,088,673.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 .. 1,426,937. 1,456,377,

[Part Il - [Signature Block

Under penalties of perjury, { decla t { have exammed-tus returp, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
fe on o z ig t‘)ja’%d ol % Hlnformallgn ot whﬂ:h %re%arer has any know‘emge Y 9

complete. Declaration ‘of preparer)of ,er than officer) I/S

A

Y. % | Sww-201>
Slgn Si re of officer —_ D Date
Here  |p rene QNN Csecctide Dinector—

Type or print name and title. 4

Print/Type preparer’s name Preparer's signature Date Check I:I i |FTIN
Paid T Ricciards. Ine.| R T Ricciards; FnelD]l 012013 |senempioes P01337710
Preparer |Frmsname *>R. J. Ricciardi, Inc.
Use Only |riuwsadaess > 1000 Fourth Street, Suite 400 Firm's EIN_»

San Rafael CA 94901 Phone no.

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

.[)?IYes

[_]No

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

Form 990 (2011)



* Form 990 2011) Community Action_of Napa Valley 94-1610851 Page 2
[Part lll " | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il ... ... .. ... .. o ii coii it e e FA—I
1 Briefly describe the organization's mission:

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

Form990 or 990-EZ? .. . .. oot o it e e PRI [ Yes No
If 'Yes,' descrnibe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? .. .. [___] Yes No

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 $ 825,173. including grants of $ 0.) (Revenue §$ 23,050.)

4b (Code: ) (Expenses $ 652, 529. mncluding grants of § 0.) (Revenue $ 100,601.)
Senior Nutrition

4c¢ (Code: ) (Expenses $ 1,770, 001. including grants of $ 0.) (Revenue $ 3,823.)

4d Other program services. (Describe in Schedule O.)
(Expenses S 1,400,701, including grantsof  $ 0.) (Revenue $ 24,842.)
4e Total program service expenses » 4,648,404.
BAA TEEAQ102  07/05/11 Form 990 (2011)




Form 990 (2011) Community Action of Napa Valley 94-1610851 Page 3

[Pait IV "[Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

Schedule A . .. oo e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..... .

Did the organization engage in direct or indirect polltlcal campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part! ... .. .. ... .. . o0 e e Coe

Section 501(c)3) organizations. Did the organization engage I1n Iobbylng activittes, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . e e e e .

Is the organization a section 501(c)(4), 501 (c)(S& or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}(3) ;rJtrcI)wde advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
a e e e e e e e e e e e

Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space the

environment, historic land areas or historic structures? If 'Yes, complete Schedule D, Partll ...... e

Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? Jf ‘'Yes,'
complete Schedule D, Partill .. .. . ..... . e e e e e . e e e

Did the organization report an amount in Part X, hne 21; serve as a custodian for amounts not Ilsted in Part X;
or provide credit counsellng, debt management credit repalr or debt negotratlon services? If 'Yes,' complete
Schedule D, Part IV . . . .. ... . . iiiiien e e e e vee e

Did the organization, directly or through a related organization, hold assets in temporarlly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V . e . ..

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

a Brd Pth,et <‘)/rlganlzatron report an amount for land burldrngs and equrpment in Part X, line 10? /f ’Yes, complete Schedule
art VI ........ .. ... . . e e e e e

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported 1n Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. . . ...........  ....... ...

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

assets reported 1n Part X, line 167 If 'Yes,' complete Schedule D, Part Vill . . ......... s e e e e

d 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 .. . . . .. ... .. . e e e

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

f Did the organlzatron s separate or consolidated financial statements for the tax year mclude a footnote that addresses

the organization’s iability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ...

a Did the organization obtain separate, |ndependent audited financial statements for the tax year? If ‘Yes,' complete

Schedule D, Parts XI, Xil, and Xill . . . ....... e e e e e e e .

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 Xl, XIl, and Xlll is optional .

Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E . ...

a Did the orgamzation maintain an office, employees, or agents outside of the United States? . . . ... .  ......

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV . ........  ........... e e

Did the organization report on Part 1X, column (A), Iine 3, more than $5,000 of grants or assistance to any organlzatlon
or enhity located outside the United States? If 'Yes," complete Schedule F, Parts lland IV .. . .... ... ....... .

Did the organization report on Part X, column (A, llne 3, more than $5,000 of aggregate grants or assstance to
individuals located outside the United States? If * es, comp/ete Schedule F, Parts llland IV ...... ...... .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .. ....... e e e

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIi,

hnes 1c and 8a? If 'Yes,’ complete Schedule G, Part !l .... ... ............... ... .. C e e e

Did the organization report more than $15,000 of gross income from gamlng activities on Part VIll, ine 9a? If 'Yes,'
complete Schedule G, Part il . . ....... ..... .... s e e e e e ..

aDid the organization operate one or more hospital facilities? If ‘Yes, complete Schedule H . . .... . . ...... . ......

b If 'Yes' to line 20a, did the organization attach a copy of its audited financia! statements to this return? ...

Yes | No

11a] X
11b X
11c¢c X
11d X
e X
11f X
12a] X
12b X
13 X
14a X
.| 14b X
15 X
16 X
17 X
18 X
119 X
20 X
.1 20b

BAA TEEA0103  01/23/12

Form 990 (2011)



.- Form990 (2011) Community Action of Napa Valley 94-1610851 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No

21 Did the organization regort more than $5,000 of grants and other assistance to governments and organlzat!ons in the
United States on Part 1X, column (A), ine 1? If 'Yes,’ complete Schedule I, Parts land !l ......... . ... . . ... .. 21 X

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts land Il . . ... .. ... ciii ciiie ih aee i e 22 X

Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
gn(;t, fgrrlnej officers, directors, trustees, key employees, and hrghest compensated employees? If 'Yes,' complete 23 X
Lod 1= 3 L= 0

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnnctpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,"' answer lines 24b through 24d and

complete Schedule K. If No,'go to line 25 .. . . ... . | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon7 ...... v «...| 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? ..... e e e e e e e e ey e e . .. .. 24¢
d Did the organization act as an 'on behalf of‘ issuer for bonds outstandlng at any time dunng theyear? ... .. ... ....|24d
25a Section 501(c)X3) and 501(cX4) organlzatlons Did the organization engage 1N an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! .. .. N - E- X

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organrzatron S pnor Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part!. ... .. . . .. ..| 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly com}Jensated employee, or
disqualified person outstanding as of the end of the organlzatlon s fax year? If "Yes,' complete Schedule L, Partll ... .| 26 X

27 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 entlty or famlly member

of any of these persons? /f Yes complete Schedule L, Part ill .. . .. C e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV SN B ';'
instructions for apphcable filing thresholds, conditions, and exceptions): IR TS ST
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key emptoyee’ If 'Yes,' complete
Schedule L, Partiv . .... ....... e . ...+ . . .. .l28b X
¢ 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 vV .. .... ... .. e .. .| 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete ScheduleM ... . .. ..... 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other snmllar assets, or quahfled conservation
contnbutions? /f 'Yes,' complete Schedule M . e e e e .. .1 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons" If ’Yes complete Schedule N Partl -1 X
32 Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets? lf ’Yes, complete
Schedule N, Part Il . e e e e e . e < 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | e e e e e e e e .. ..| 33 X
34 \INas lthe organlzatlon related to any tax-exempt or taxable entlty7 If 'Yes complete Schedule R, Parts II, lll, IV, and V, 3 %
(2= S
35a Did the organlzatlon have a controlled entlty within the meaning of sectlon 512(b)(13)7 P I LT X
b Did the organization receive any payment from or engage in any transaction with a controlled entlty within the meanlng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, ine2 . ... ... . ..., ... . .. o .o ..| 35b X
36 Section 501(c)3) organlzatlons Did the organmization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, ine2 . .. e e e S - X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI ... ... .. . 37 X
38 Did the organization complete Schedule O and provide explanatlons n Schedule O for Part VI, hines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .. .... DL . e e e e e 38 X
BAA Form 990 (2011)

TEEA0104 01723112



|P5rt V | Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2011) Community Action of Napa Valley 94-1610851

Check if Schedule O contains a response to any question in thisPartV_.. ... ... ... ... e e e e e

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... .... .} 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ........ 1b

¢ Did the organization comply with backup wrthholdmg rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? .. ... ... . .. e e e aeea e
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 99/ R a7
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .. ... 2b i X
Note, if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife. (see instructions) ' 0 Lt
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. .. . . 3a
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 during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? ...... da X
b If "Yes,' enter the name of the foreign country: *» 3
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. A
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. .......... ... 5a X
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? e Cee e e e s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contnbutions that were not tax deductible? . e e e e e e e AU 6a X
b If *Yes,' did the organlzatlon include with every solicitation an express statement that such contrnibutions or glfts were
nottax deductible? . .. . . ... e s e .. e . 6b
7 Organizations that may receive deductrble contrlbutrons under section 170(c) "_ ”’
a Did the organization receive apayment In excess of $75 made partly as a contrlbutlon and partly for goods and -l T
services provided to the payor? ... ... . cLoio Lo 0L Ll ol i e e e e 7a X
b If 'Yes,' did the organization notify the donor of the vatue of the goods or services prowded" ................ 7b
c Did the organlzatlon sell, exchange or otherwise dispose of tangible personal property for which it was required to f|le
FOrm 82827 .. .. o i i e e e e e e e e e 7c X
d If 'Yes,' |ndlcate the number of Forms 8282 flled dunngtheyear . ..  .... ... ) | 7d o -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contnbutlon of qualified intellectual property, did the organrzatlon file Form 8899
asrequred? . . ... .... . e e e e e e e 79
h If the organlzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? .... .... e e e e .. e e e 7h
o3 . (' v 7 R
8 Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) supporting organizations. Did the _L,’_‘ . \: 3
supporting organization, or a donor advised fund maintained by a sponsorlng organrzatron have excess business
holdings at any time during the year? e e e e e e e e e e eeeieaee e ee e i 8 X
9 Sponsoring organizations maintaining donor advrsed funds J‘_f | Hjug
a Did the organization make any taxable distributions under section 49662 . .. ... ..... ... .... 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? ... 9b X

10 Section 501(c)(7) organizations. Enter:

a Inthation fees and capital contributions included on Part VI, line 12 .. .... .... | 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facrlmes ... .| 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. .... .... e e e ..[11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . .| 11b
12a Section 4947(aX1) non-exempt charitable trusts Is the organlzatron flhng Form 990 n heu of Form 10417
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 issue qualified health plans in more thanone state? .. ... .... .... ..... .... . ...

Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintatn by the states in
which the organization is licensed to issue qualified health plans..... .. .. ..]13b
c Enter the amountof reservesonhand .... ..... . .. ... . Lol 0Ll ciiii cien 13c

142 Did the organization receive any payments for indoor tanning services during the tax year? ... .... C e e

b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O

14a X

14b

BAA TEEAQ105 07/05/M1

Form 990 (2011)
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Form 990 (2011) Community Action of Napa Valley 94-16108

51 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 guestion in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. ... Ta

16f

If there are material differences in voting rights 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

b Enter the number of voting members included in line 1a, above, who are independent . . ..| 1b

16[.¢

2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp ora busrness retatlonshlp with any other
officer, dlrector trustee or key employee" .

3 Did the organization delegate control over management duties customarily performed by or under the direct superwsron

of officers, directors or trustees, or key employees to a management company or other person? .. 3 X
4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . .... .. . ... e e il aiee e e e aeeeee e e 4 X
5 Did the orgamization become aware during the year of a srgnlfrcant dlversmn of the organrzatlons assets? . . .. . ... 5 X
6 Dud the organization have members or stockholders? . ...... .... ........... e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more

members of the govermng body? e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or other persons other than the governing body? . ... . .. ... . ..o oo aiinns el s X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by fl :
the following: e
a The governing body? e
b Each committee with authority to act on behalf of the governing body’? e e e e e
9 Is there any officer, director or trustee, or key employee listed 1n Part VI, Section A, who cannot be reached at the
organization's marhng 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 Did the organization have local chapters, branches, or affilates? . ... ... ... .. ... ... ..., 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? e e e . 1 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of |ts governing body before f|||ng the form7 e .l 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R
12a Did the organization have a written conflict of interest policy? /f No,'goto line 13 . ... .. ... . . ... .. 12a] X
b Were officers, directors or trustees, and key employees requrred to drsclose annually rnterests that could grve nse
toconflicts? . . .. . .. .. L. Lo e e e e 12b| X

¢ Did the organization regularly and consrstently monitor and enforce complrance with the polrcy’ If 'Yes,' describe in
Schedule O how this i1s done .. . e e e e e e e

13 Did the organization have a written whrstleblower polrcy" ............ .. e el
14 Did the organization have a written document retention and destructron pohcy7 ..

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 ... .... .... ... ...
b Other officers of key employees of the organmization ... .. . .. ...... .. ..coiii L i 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 partrcrpate ina jomt venture or S|m|Iar arrangement with a
taxable entity during the year" e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partrcrpatlon 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 >

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

inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organizahon makes its governing documents, conflict of interest policy, and financial statements av
the public during the tax year.

allable to

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

»Marie_ Stansberry 2310 Laurel Street_ Napa CA _ 94559

BAA TEEA0I06 0172312

Form 990 (201 1))



Form 990 (2011) Community Action of Napa Valley 94-1610851 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIF .. ... ... .. ... oo oo e e . I—I
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 (FS if no compensation was paid.

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

® L st the organization'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 Eorm 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
repgrtable 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 1n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

HCheck this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (B) (do not checlfr.ﬂ)‘rlg r:han one box, (D) (E) (F)
Name and title Average unless person 1s both an officer Reportable Reporiable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(descrbe | g5 | 5| olalaz| » (W-2/1099-MISC) (W-2/1089-MISC) from the
hoursfor | 28| 2] 212 | 3< 3 organizahon
related | 32 (212 ({2z |52 and related
organiza- ,Er, R 2 organizations
tions in ER N ] | *8
Schedule 5% 5 3
o 2lal 1*1 3
_Q) Ryan Gregory ____ ____
Board Chair 2.00/ X X 0 0 0.
& Doug Hawker __ _____ __
Board Vice Chair 2.00] X X 0 0 0.
_@) Marty Devitt ________
Secretary 2.00] X X 0 0. 0.
_® Alfredo Pederoza ___ __
Treasurer 2.00/ X X 0 0. 0.
_G) Jill Barwick _____ ___
Board Member 2.00/ X 0 0 0.
_6) Cynthia Kasten ______
Board Member 2.00{ X 0 0 0.
- John Margraf __ ______
Board Member 2.00] X 0 0 0
_® Dan Ward ___________
Board Member 2.00{ X 0 0 0.
_©®) Leon Garcia _________
Board Member 2.00] X 0. 0 0
(0)_Jose Hurtado ________
Board Member 2.00] X 0. 0. 0.
a1)_Tracey Stuart ___ ____
Board Member 2.00] X 0 0 0.
(2 Nancy Weiss __ _______
Board Member 2.00] X 0. 0. 0.
(3_Ruth Edwards _ ___ ____
Board Member 2.00] X 0. 0. 0.
(9 _Brian Farmer ____ ____
Board Member 2.00] X 0. 0. 0.

BAA TEEAD107  07/06/11 Form 990 (2011)



* Form 990 (2011) Community Action of Napa Valley 94-1610851 Page 8
| Part VIl.| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
(B) (do not check more than one D
Name and title verage | box, unless person Is both an Reportable Reportable Estimated
rhours officer and a director/irustee) | compensation from compensation from amount of other
per the or%anlzahon related organizations compensation
week 125 5| 9| X|a x| W2l 99-MISC) (W-2/1039-MISC) from the
(descnb c_:.% 2l F|< E; 9 3 organization
e 3z gle|2icl|a and related
hours |8 &1 2 3E=S organizations
for |8 g 2 28
related 2 | 3
organ- a2 © ®
zations| 3| @ ﬁ
n 2 3
Sch 0) g
9_Jim Jones  ___ __ _ __________|
Board Member 2.00i X 0 0. 0.
(18) Phil Rapp ___ ____ _________|
Board Member 2.000X 0. 0. 0.
Q7)_Drene Johnson _ ________ ____|
Executive Director 40. 00 X 80, 000. 0. 0.
(8 _Marie Standberry __ __ _______|
Finance Director 40.00 X 6,550. 0. 0.
09)_Laurie Schuyler = __________,
Finance Director 40.00 X X 31,500. 0. 0.
@_ _ o ______._]
@Yy
@ _ o _____.
@3 o ____\
@ _ o ____]
@ _ o ____.
1b Sub-total. ... .... ... e e e e e e e e ve e . > 118,050. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA ... ... ... . >
d Total (add lines 1tband 1¢) ........ . e e e e 118,050. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization >
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee T
on line 1a? If 'Yes,' complete Schedule J for such individual . . . .. .. . ...... .. e e e e e . 31 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from R I . :
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for N e
such individual ... .. e e e e e e e e e e . X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual T
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson ... .. .. ... L. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the arganization’s tax year.
(A) (B)
Name and business address Description of services Compensation

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

BAA TEEAQ108 07/06/11 Form 990 (20171)



Form 990 (2011)

Community Action of Napa Valley

94-1610851

Page 9

|Part VIII rStatement of Revenue

Total revenue

(B)
Related or
exempt
function

Unrelated
business
revenue

©)

(D)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

la Federated campaigns .

b Membership dues

¢ Fundraising events ...

67,624.| o 7

d Related orgamizations

e Government grants (contnibutions)

3,377,694.

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

1,556,928.

g Noncash contributions included in Ins 1a-1f:  $

h Total. Add lines 1a-1f .

212,167.
> 5 002 246

revenue

512 513 or 514

PROGRAM SERVICE REVENUE

c_
d
e

f All other program service revenue . ..

g Total. Add lines 2a-2f .

Business Code

9000998

162 540

162, 540

> 162,540.

OTHER REVENUE

3 Investment iIncome (including dividends, interest and

other similar amounts)

4 Income from investment of tax- exempt bond proceeds

5 Royalties .

1,709,

() Real

(1) Personal

6a Grossrents . . .....

b Less: rental expenses

¢ Rental income or (loss) .

d Net rental income or (loss) ....

(1) Secunties

() Other

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

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

¢ Gain or (loss) ...

d Net gain or (loss)

8a Gross income from fundraisin

events
(not including $ 67,624

of contributions reported on line 1c).

See Part IV, line 18
b Less: direct expenses ..

¢ Net income or (loss) from fundraising events

9a Gross Income from gamlng activities.

See Part IV, line 19 .
b Less: direct expenses ..
¢ Net income or (loss) from gaming

10a Gross sales of inventory, less returns

and allowances
b Less: cost of goods sold . . .

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

.a

46,94

4.

b

4,88

5.

.->

b

activities .

.a

.b

Miscellaneous Revenue

Business Code

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

,.. -
‘e r

P

.»l 5,208,554.

164, 249

42,059.

BAA

TEEAQ109  07/06/11

Form 990 (2011)



Form 990 (2011) * Community Action of Napa Valley

94-1610851 Page 10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 106 of Part Vill,

(A)
Total expenses

(B)
Program service
expenses

Management and
general expenses

©

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

2 Grants and other assnstance to |nd|V|duaIs n
the Umted 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, directors,
trustees, and key employees .

6 Compensation not included above, to
dlsciuahfled persons (as defined under
section 4958()(1)) and persons described

in section 4958(c)(3)(B) . ..

7 Other salaries and wages

g8 Pension plan accruals and contnbutlons
(include section 401(k) and section 403(b)
employer contributions) .

9 Other employee benefits . .. e e
10 Payroll taxes .
11 Fees for services (non- employees)
a Management. ... ... .. ... ...
blegal ...... e e e e e
c Accounting .. .... .... C e e
d Lobbying . e e e .
e Professional fundrammg services. See Par1 IV lme 17
f Investment management fees ..
g Other .. Ce e e
12 Advertising and promotlon e e
13 Office expenses ... .o
14 Information technology. .........
15 Royalties
16 Occupancy .
17 Travel

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

19 Conferences, conventaons and meetmgs

20 Interest . .

Payments to affiliates .

Depreciation, depletlon and amomzatlon

Insurance

Other expenses. Itemnze expenses not
covered above (List miscellaneous expenses
n line 24e. If hne 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) .... .. .

RERN

e All other expenses. .. ... ..
25 Total functional expenses. Add fines 1 through 24e

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720)

O ¥ T
ST 3 -
b

828,203.

828, 203.

86,550.

2,110,699. 1,814,590. 296,109, 0.
415, 230. 361,214. 54,016. 0.
179, 641. 149,269. 30,372. 0.
113,362, 19,246 94,116. 0.
205, 951. 168,724. 37,227. 0.

20,773. 20,601. 172, 0.
28,416 3,250 0.
48,776 3,463 _ ,Q'
201‘401 ‘ 173,936. 27,471. 0.
469, 642. 469, 642. 0. 0.
62,765. 58,986. 3,779. 0.
42,559. 42,406. 153. 0.
310,455. 258,947. 51,508. 0.
5,124,423. 4,436,237. 688,186. 0.

BAA

TEEAD110 01/26/12

Form 990 (2011)



Form 990 (2011) Community Action of Napa Valley 94-1610851 Page 11
[Part X |Balance Sheet
@A ®)
Beginning of year End of year
1 Cash—non-interest-bearing .... ... ... . it tii i e e e e 168,342.] 1 817,770.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net.. ... ..... 582,907.1 3 536, 950.
4 Accounts receivable, net .. .... .. ..., . ... .. 21, 038 4
5 Recewvables from current and former officers, directors, trustees, key employees S -
and highest compensated employees. Complete Part Il of Schedule L .. . e
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), “;: ’jf
persons descrbed in section 4958(0)(3)EB) and contributing employers and ST
sponsoring organizations of section 501(c)(9) voluntary employees beneﬂcrary SRR
A organizations (see instructions)” ......... . ..... ... .. .. ..
g 7 Notes and loans receivable, net .. .. .. ... . .. ... L L
$ 8 Inventories for sale or use . e e e e e e 37,980.
s | 9 Prepaid expenses and deferred charges .............. 53 1 65
10a Land, buildings, and equipment: cost or other basis. |
Complete Part VI of Schedule D e 10a 1,497,933.
b Less: accumulated depreciation .... .. .. ..... 10b 742,123.
11 Investments — publicly traded securities ... ..... e e e 332,027.1 1M 343, 324 .
12 Investments — other secunities. See Part IV, line 11 . .. ....... . ... 12
13 Investments — program-related. See Part IV, line 11 . ....... 13
14 |Intangbleassets . . .. ... .. Lo Lol 14
15 Other assets. See Part IV, line 11 e e e e 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 2,645,674.]16 2,545,050.
17 Accounts payable and accrued expenses .. .. . .... ..., ... e ol 362,234.]17 353,443.
18 Grantspayable . .. .. . ... Lol ol e el 34,475.]18 34,479.
19 Deferred revenue . 634,336.]19 513,059.
l'. 20 Tax-exemptbond habibties . . .. .. .. . ... .. oL . 20
é 21 Escrow or custodial account hability. Complete Part v of Schedule D 21 _
1 | 22 Payables to current and former officers, directors, trustees, key employees, o oo IR T
% highest compensated employees and drsquallfled persons Complete Part f - iz R R
T of ScheduleL .. . 22
,'5 23  Secured mortgages and notes payable to unrelated th|rd partles ..... 23
S| 24 Unsecured notes and loans payable to unrelated third parties ... . 187,692.|24 187,692
25 Other liabilities (including federal income tax, payables to related third partles
and other habilties not included on lines 17- 24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. ... e e e 1,218,737.| 26 1,088,673
y Organizations that follow SFAS 117, check here > m and complete lines s /;’:. R LS RPN
T 27 through 29 and lines 33 and 34. R N W e,
8127 Unrestncted netassets ... ... . ... .. 575,770.| 27 651, 906.
% 28 Temporarily restricted net assets 851,167.]| 28 804,471.
5129 Permanently restricted netassets.. ..... . ... .. .. ... ... .
R Organizations that do not follow SFAS 117, check here - D and complete s DU IR VR Sl %
b lines 30 through 34. - PR St
B30 Caprtal stock or trust principal, or current funds . 30
B 1 31 Paid-in or capital surplus, or land, bulding, or equrpment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
¢ 33 Total net assets or fund balances . . . .... ........ 1,426,937.] 33 1,456,3717.
S | 34 Total liabilities and net assets/fund balances . . 2,645,674.| 34 2,545,050.

2

TEEA0I11  07/06/M1

Form 990 (2011)



Form 990 (2011) Community Action of Napa Valley 94-1610851 Page 12
[Part-XI. |Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI ... ... .. . ... oo e o i o e eenn n
1 Total revenue (must equal Part VIll, column (A), ine 12) . ... .. ..co o ci cil e e e 1 5,208,554.
2 Total expenses (must equal Part IX, column (A), ne 25) . .. ... .........coc0 Lol o el 2 5,124,423.
3 Revenue less expenses. Subtract line 2 fromline 1 .. . ..... .. .. 3 84,131.
4 Net assets or fund balances at beginning of year {must equal Part X, llne 33 column (A)) 4 1,426,937.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 -54,691.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33
column B)) .. . .. .. e i e T 6 1,456,377.

[Part XII ]Fmancnal Statements and Reportmg

Check if Schedule O contains a response to any guestion in this Part Xl

1 Accounting method used to prepare the Form 990: [___I Cash Accrual D Other

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

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

c If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,
review, or comptlation of its financial statements and selection of an independent accountant? ... .... ..

If the organization changed either its oversight process or selection process during the tax year, explaln
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’

E Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organlzatlon requ1red to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A133? ..

Yes | No
N A
y L RN
RN I o 2
N A
E ‘1 ,
2a X
2b] X
2c|] X

.......................... 3al X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requtred audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . .. ..., 3b] X
BAA Form 990 (2011)

TEEA0112  07/06/11




' OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 201 1

(Form 990 or 990-E2)

Complete if the organization is a section 501(c)3) organization or a section

eotnent of e Trenes 4947(a)(1) nonexempt charitable trust. : Open to Publlc 5 !
Infornal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. ik JI«'I.SP?“‘E.“QE,JQ. il
Name of the organization Employer identification number
Community Action of Napa Valley 94-1610851

[Part I | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)}AXi).
2 A school described in section 170(b)}1XAXii)- (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XA)iii). Enter the hospital's
name, city, and state: _
5

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}(1)AXiv). (Complete Part Il.)
6 ! A federal, state, or local government or governmental unit described in section 170(b)(1)AXV).
7 x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I1.)
8 A community trust described 1n section 170(b)(1)(AXvi). (Complete Part Il.)

9 I_—_I 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 Il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

D Type | b DType ] c D Type )l = Functionally integrated d D Type Il — Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified d:ersons
oth?r thgggf(()u)reg;atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a

f If the organization received a written determlnatlon from the IRS that 1s a Type |, Type Il or Type |l supportlng organlzatlon D
(o1 T=Tor 1T o PP

g Since August 17, 2006, has the organlzatlon accepted any gift or contribution from any of the followmg persons7

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (n) and ()
below, the governing body of the supported organization? . ... .. . it e e e e e 119 ()
(i) A family member of a person described in (1) above? .. . . e e e e e 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or () above" e e e ... Mg (i)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (i) Type of organization (iv) Is the {v) Did you notify (i) Is the (vii} Amount of support
organization (described on lines 1-9 organization in  { the orgamization in| orgamization in
above or IRC section column (1) listed in column (1) of column (1)
(see Instructions)) your governing your support? organized in the
document? Us.?
Yes No Yes No Yes No
(A)
8)
©)
(D)
(E) »
R R T T I N
Total IR AR P TR B O CE
BAA For Paperwork Reduction Act Notlce, see the lnstructlons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEA0401  09/28/11
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Schedule A (Form 990 or 990-EZ) 2011

Community Action of Napa Valley

94-1610851

Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)}(1)AXiv) and 170(b)(1XA)(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 Ill. If the

organization fails to qualify under the tests listed below please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1 Gifts, grants, contributions, and
membersh:p fees recerved. (Do not
include any 'unusual grants.”) .

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

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge

4 Total, Add hnes 1 through 3

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

6 Public support. Subtract Ilne 5
fromline 4 . ..

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
.14,103,734.]4,653,222./5,087,205.15,316,215.{5,376,953.}24,537,329.

24,537,329.

4,103,734.

4,653,222,

5,087, 205.

5 316 215

.[5,376,953.

24,537,329.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromhne 4. ... ...

8 Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on ..

Other income. Do not |nclude
gain or loss from the sale of
capital assets (Explam n

Part IV.)) . .

Total support. Add Imes 7
through 1 ..

10

1n

12
13

(a) 2007

(b) 2008

(¢) 2009

(d) 2010

(e) 201

(f) Total

4,103,734.

4,653,222,

5,087,205.

5,316,215.

5,376,953.

24,537,329.

4,981.

3,007.

2,443,

1,463.

1,708.

13,603.

69,957.

212,011.

p

—
Pt ey
»

.T{‘l :1_:

S L

~x

e
7
ot

52,215.

124,762,943.

organization, check this box and stop here

Gross recelpts from related actwvities, etc (see lnstructlons)

First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

el

Section C. Computation of Public Support PercenLge

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part Il, line 14

16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 Is 33- 1/3% or more, check this box

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

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and hine 15 is 33-1/3% or more, check this box

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

14

99.09%

15

98.43 %

> [
~[]

17a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part [V how
the orgamzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization .......... .

-0

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization ....

18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ...

BAA

TEEA0402 05/25N)
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Schedule A (Form 990 or 990-EZ) 2011 Community Action of Napa Valley 94-1610851 [Page 3
[Partll” | Support Schedule for Organizations Described in Section 509(a)(2) ’

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 _(e) 2011 (f) Total

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

2 Gross receipts from admls
sions, merchandise sold or
services performed, or facilities
furmished 1in any activity that i1s

related to the organization's
tax-exempt purpose

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . .... ..........

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

6 Total. Add lines 1 through 5

7a Amounts included on hines 1,
2, and 3 recetved from
disqualified persons ..

b Amounts included on lines 2
and 3 recelved from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year . e

¢ Add lines 7a and 7b .

8 Public support (Subtract S N U] DR BRI AR
7Jcfromline6.) .. ..... .. P S I R A L T P PR e T LI L A N T Tal VI
Section B. Total Support
Calendar year (or fiscal yr beginning in)»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

9 Amounts from line 6 ..

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 lines 10a and 10b
17 Net income from unrelated business
activibies not included 1n line 10b,

whether or not the business 1s
regularly camned on . .. ..
12 Other income. Do not lnclude

gan or loss from the sale of
capital assets (Explain in
PartIV.) .

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

14 First five years. If the Form 990 1s for the organization's first, second thlrd fourth or fifth tax year asa sectlon 501 (c)(3)
organization, check this box and stophere = ... ... . .. ... .. o e e .. ’ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) dvided by hine 13, column (®) . . ... .. .... e 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line 15 . . .. ... e e e e .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) .. ... e 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line 17 . .... . 18 %
19a 33-1/3% support tests — 2011. If the organtzation did not check the box on line 14 and hne 15 is more than 33 1/3%, and tine 17
1s not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organization . .. . D

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ...
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions _........ ....
BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and -
A




Schedule A (Form 990 or 990-EZ) 2011 Community Action of Napa Valley 94-1610851 Page 4
|Rart IV_|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).

2007 0.
2008: 0.
2009: 52215.
2010:_47780.
2011: 42059

2007: 69957, _ _ _ el
2008: 0.
2009: 0. el
2010: 0.
2011 0.
BAA Schedule A (Form 930 or 990-E2) 2011

TEEAQ404  05/25/11



OMB No_1545.0047
SCHEDULE D . . M
(Form 990) Supplemental Financial Statements 201 1
Part IV, nos 6,3, 00,10 110 Mbe 116, 110, 110,116 128, or 125, " 70p%A 10 PuBlic.
art ines 1a, c e a, or pen o Pu rc
%?5%’3.“&232%?&2‘3?5&' i > Attach to Form 990. > See se'parate instructions. . +sInspection - Mul
Name of the organization Employer Identlﬂcatlon number
Community Action of Napa Valley 94-1610851

[Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

g b wWwiN -~

_(a) Donor advised funds (b) Funds and other accounts
Total number atend of year . . ....
Aggregate contributions to (during year)
Aggregate grants from (during year) ...
Aggregate value at end of year .
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? .. ... .... .... ... I___] Yes D No

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advrsor, or for any other
purpose conferring impermissible private benefit? . ....... e e e e e DYes L__] No

[Part:ll [Conservation Easements. Complete if the organrzatlon answered 'Yes to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organmization (check all that apply).
Preservation of land for public use (e g., recreation or education) ! Preservation of an historically important land area
Protection of natural habitat . Preservation of a certified historic structure
Preservation of open space
Complete hines 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 . .. . .. ... .. .. .. . ... .. .| _2a
b Total acreage restricted by conservation easements .. . .. . . ... ... . ..l _2b
c Number of conservation easements on a certified historic structure rncluded in (a) . RPN 2c
d Number of conservation easements included In (c) acqurred after 8/17/06, and not on a historic
structure histed in the National Register . e e e e e e e e 2d

Number of conservation easements modified, transferred released extmgurshed or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located >

and enforcement of the conservation easements it holds? cee e e

Staff and volunteer hours devoted to monitoning, inspecting, and enforcmg conservahon easements durrng the year
>

Daoes the organization have a written policy regarding the penodrc monrtonng, rnspectron handlrng of violations, D y D N
e es o

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

-$

Does each conservation easement reported on line 2(d) above satrsfy the requrrements of section

170(h)(8)(B)(1) and section 170(h)@)B))? .. ... . . []ves [ ]No

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 organlzatron s accounting for
conservation easements.

|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhbition, 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 iis 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 VI, line 1 RN -3
(i) Assetsincluded nForm 990, Part X . ... ... .ccciiir vr ceen aeeanes e e e -$
2 If the organization received or held works of art, historical treasures, or other similar assets for flnancral gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:
a Revenues included in Form 990, Part VI, line 1 ....... ... (oot o il e e e ..>§
b Assets included m Form 990, Part X . ..... ........ oo o iie il e e e e ...."$

BAA For Paperwork Reduction Act Notice, see the Instructrons for Fonn 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Community Action of Napa Valley 94-1610851 Page 2
Brt lll. [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqu:smon accesston, 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 Erovu)c(leva 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? ... .... ... l | Yes ﬂ No

|Part IV | 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.

Ta s the organization an agent, trustee, custodlan or other intermediary for contributions or other assets not
included on FOrm 990, Part X2 .. ... ....o cee eeerien eie e e AR [JYes [ No
b If 'Yes,' explain the arrangement n Part XIV and complete the following table:
Amount
¢ Beginning balance... .  .... .. e e e e e e e e . 1c
d Additions during theyear.. .... ... ... S LK
e Distributions during theyear . . ..... ... ... . e e e e ..o e
f Ending balance . ... ..... e e e e e e 1f
2a Did the organization include an amount on Form 990 Part X ||ne 217 . Ce e C e e D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
{PartV | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
¥ T, efr o

1a Beginning of year balance.. ...
b Contributions

¢ Net investment earnlngs galns
and losses .

d Grants or scholarshlps ........ :

e Other expenditures for facilities
and programs L

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 Permanent endowment *> %
¢ Temporanly restnicted endowment > %
The percentages In Iines 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
() unrelated organizations . .. .. . ... L .. 0 i e e e e e e e e e e e e o Sa(D)
(i) related organizations . . .. e e e e e ..13a(i)
b If 'Yes' to 3a(n), are the related orgamzatlons Ilsted as reqwred on Schedule R7 e e e e e e 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds.

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Taland . B, e e e 150,000.1 ": " ., 7Y oo 150,000.
bBundlngs N 777,120. 472,922. 304,198.

¢ Leasehold |mprovements e e
dEquipment. ..., .. e e e e 277,199. 107,975. 169,224.
e Other .. . . : 293,614. 161,226. 132,388.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ...... e 755,810.
BAA Schedule D (Form 930) 2011

TEEA3302 01/16/12



Schedule D (Form 990) 2011 Community Action of Napa Valley 94-1610851 Page 3
[Part VII. | Investments — Other Securities. See Form 990, Part X, line 12.

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

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

— - = T
N v ) s o
. ' LI

Total (Column (b) must equal Form 990 Part X, column (B) line 12,) . . R A I S N O A L RSP I
{Part-VIil | Investments — Pro rogram Related. See Form 990, Part X, line 13.

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

m

@

&)

@

®) X

6

@

@®)

(&)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) e 13) ™ et T
|Part IX. |Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
@
3)
@
®)_
)
@
1))
)
(10
Total. (Column (b) must equal Form 990, Part X, column (B), hne 15.). . .. .. . .. .. . .. oo iuis ..
W’rtx‘t—l Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
)
3
@
)
®)
@
[€))
(&)
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25.) . .-

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon S fmanc»al statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303 01/23/12 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Community Action of Napa Valley 94-1610851 Page 4
{Part XI- | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), lNe 12) .. ... ... .. & ittt eaeirere teervene e 5,208,554.
2 Total expenses (Form 990, Part 1X, column (A), ling 25) .. .... e e e e e 5,124,423.
3 Excess or (deficit) for the year. Subtractiine 2fromiine 1 .. .. ... . co.  ciii il i i e e 84,131.
4 Net unrealized gains (losses) on investments ..... ...... . .
5 Donated services and use of facilittes . . . .. .
6 Investmentexpenses . .. .. . .. L. . i e i e e e e e e e e e
7 Prior period adjustments .. . ... .. ... e e e e s e e e e e e e e
8 Other (Describe in Part XiV.) . .
9 Total adjustments (net). Add hnes 4 through 8 . .o
10 Excess or (deficit) for the year per audited flnanc1al statements Combnne Ilnes 3 and 9 e e e e e 84,131.
| Part XIl: [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. 1 5,432,018.
2 Amounts included on fine 1 but not on Form 990, Part Vill, ine 12: .
a Net unrealized gans oninvestments .. .............. ..... ce e .| 2a 11,297.
b Donated services and use of facilites. .. ... .. .. ... R 1 212,167.
c Recoveriesof prior yeargrants . . .. .. .. ... .. .. L. oo . 2c N
d Other (Descnbe InPart XIV.) . .. . e e e e .o 2d trow
e Add fines 2a through 2d . e e e e . .. e e e e 2e 223,464.
3 Subtract line 2e from line1 .. . .. e e e e e e 3 5,208,554.
4 Amounts included on Form 990, Part VIH, I|ne 12 but not on Ilne 1 f
a Investment expenses not included on Form 990, Part VIl, hne 7b . . .. . 4a i
b Other (Describe nPart XIV) . . .. . o e e A ) .
¢ Add lines 4a and 4b e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Part/ //ne 12) . Ces . 5 5,208,554.
| Part XIll |Reconciliation of Expenses per Audited Financial Statements With Exgenses per Return
1 Total expenses and losses per audited financial statements . ... 1 5,336,590.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: i
a Donated services and use of faciites . ....... .. . oo e e | 2a 212,167. ;."C','
bPrior year adjustments ... .. . i oo 2b -
cOtherlosses.. ... .. . .. ... .. e e e e e 2c e
dOther(DescnbemPartXlV) P 1|
eAddlines2athrough2d . .. .. . ... . ... e e e e e e 2e 212,167.
3 Subtract line 2e fromilne1 . ..... e e e e e e i 3 5,124,423.
4 Amounts included on Form 990, Part IX hne 25 but not on I|ne 1 o
a Investment expenses not included on Form 990, Part VIII, line 7b . v v .. Ba "
b Other (Describe mPart XIV.) . ....oooiiiiinnnn .o, e e e 4b s a3
¢ Add hnes 4a and 4b e e e e e S e 4c
5 Total expenses. Add iines 3 and 4c (77115 must equal Form 990 Part/ Ilne 78) 5 5,124,423.

[Part XIV | Supplemental Information

Part
any additional information.

Come/ete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
line 4; Part X, line 2; Part XI, line 8; Part XIi, ines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to prowde

BAA TEEA3304 05251

Schedule D (Form 990) 2011



" Schedule D (Form 990) 2011 Community Action of Napa Valley 94-1610851 Page 5
[Part XIV | Supplemental Information (continued) {

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011



OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 950-£2) Fundraising or Gaming Activities 2011

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

Department of the Treasury 7 > Attach to Form 990 or Form 990-EZ. ™ See separate instructions.
Name of the organization Employer identification number
Community Action of Napa Valley |94-1610851

IE, Fundraising Activities, Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
| Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the orgamzation 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 D No

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

(i) Name and address of individual (ii) Activity () Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or enhty (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total. . .. . e, L. "
3 L|s|t all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA3701 01724112




Schedule G (Form 990 or 990-EZ) 2011 Community Action of Napa Valley

94-1610851

Page 2

| Part ll lFundraisin

Events. Complete If the organization answered 'Yes' to Form 990, Part |V, line 18, or reported

more than g15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
T Hold' NONE - (add column (a)
" exas fo’c em through column (c))
E (event type) (event type) (total number)
v
E 1 Grossrecepts ... .......... ... 33,152. 33,152.
E
2 Less: Charitable contnibutions ... ...
3 Gross income (line 1 minus line 2) . 33,152. 33,152.
4 Cashprnzes.. . ........
5 Noncash prizes ..
D
é 6 Rent/facilitycosts ....  ...... ...
c
T 7 Food and beverages .... . ... ....
E
)é 8 Entertanment.. ... . .. .. . ..
E
g 9 Other direct expenses . 11,914. 11,914.
s
10 Direct expense summary. Add hines 4 through 3 incolumn (d) .. ... ... ... . .. . . . ..., 11,814.
11 Net income summary. Combine Iine 3, column (d), andline 10 . . ... ... ... L. e 21,238.
Part Ill| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, hine 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
g bingo through column (c))
N
E
1 Grossrevenue .. ... ..
2 Cashpnzes.. ........... ... .....
b X
t Bl 3 Non-cash prizes
EN
cs
T 5 4 Rentfacilitycosts . .... ..
5 Other direct expenses .
|| Yes % (L] Yes % || Yes g | R ;
6 Volunteer labor. No No No G ea e
7 Direct expense summary. Add hines 2 through 5 1n column (d) .
8 Net gaming income summary. Combine lnes 1, column (d andlne7 ... .. .. .....

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 01724512

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 Community Action of Napa Valley 94-1610851 Page 3
11 Does the organization operate gaming activities with nonmembers? ... . . ...... o o0 o0 ooed L DYes leO

12 Is the orgamzation a grantor, benefnctary or trustee of a trust or a member of a partnership or other entlty formed to
administer chartable gaming? ... . .... .. .. . ... .. L e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility e e e N I K T %
b An outside facility .. e e e e 13b %

14 Enter the name and address of the person who prepares the organrzatlon '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 D No
b If 'Yes,' enter the amount of gaming revenue received by the organization» $_ and the amount

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

Address »

16 Gaming manager information:

Description of services provided *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gamlng proceeds to retain the
state gaming license? e e e e ey e s e P D Yes D No
b Enter the amount of distributions requ1red under state Iaw to be distributed to other exempt organlzatuons or spent in the
organization's own exempt activities during the tax year ™

[Part IV | Supplemental Information. Complete this gart to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part Ill, lines 9, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete

this part to provide any additional information (see instructions).

BAA TEEA3703  05/20111 Schedule G (Form 990 or 990-E2) 2011




(1102) (066 Wu04) | 3NPaYSS LL/10/90  10GEVIAL ‘066 W04 10} SUORINJSU| 9y} 39S ‘FINON 19V UoHONPay yiomiaded 104 vvg

- ; - I - - : : : a|qeY | oul| 8y} Ut peisl suoieziueblo Jagio JO Jaquinu |ejo} Jolug g
< - - - - . Tttt ottt piQe} | aun 8y} Ul palsl) suoneziuebio Juswulanob pue (£)(0) |0G U0NI8S JO Jaquinu [Blo) Jsug Z
||||||||||||||||||| ®)
||||||||||||||||||| [/2)
||||||||||||||||||| ©
||||||||||||||||||| ©
||||||||||||||||||| ®
||||||||||||||||||| ©
||||||||||||||||||| @
||||||||||||||||||| W
aouplSISSe O ouRjSISSE YSEI-LIoU ‘esie. aamm_.\_,a_w,_ 4 "oog) Qouerjsisse aigealdde p uswuIaA0Bb Jo
welb jo asoding (4) 10 uondunssq (6) .__o:m:_m> 10 pouiow () ysed-uou Jo junowy () 1uesB ysed jo junowy (p) uonss QY (9) NI3 (@) uoiezIUEBIO Jo SSAIpPR pue sweN (e) |
_.l_ - S : o papaau S| aoceds [zUollppe Uwumo__n__‘:u 8q ued || Led
'000'G$ uel} aJow paAladal #Cm_a_ump auUo ou JI Xoq sIY} ¥o3y) ‘000'G$ ueiy) siow paAiadal jeyj ch_a_om._ Aue 10} LZ auy ‘Al Ued ‘066 w04

0} S9A, patomsue uoneziuebio auy ji 8}9|dwo) *sajels pajiun ayy ul suoleziuebiQ pue SIUSWUISAOE) 0} 35UR)SISSY JaYIQ pue sjuels| || ¥ed)
w&m«w palun auy ul muc_.c Juelb Jo asn sy} bunojluoLl oy sainpadold s uoneziuebio ayp A Wed Ul aquasag g

OoN _H_ SaA E see e T e e e e e © .9oUR)SISSE J0 SjueIB 8y} pJeme O} Pasn B} UoNRI3Ias sy}
pue ‘asuejsisse 10 wEm._m ay} Jo} b___n_m__w mwm«cﬂm aly} ‘aoue)sisse 4o sjueb ay} Jo JUNowe ay} ajelURISgNS 0} SPI0Jal Uiejuiew uoleziueBlio ayy ssog |

adUPB]SISSY pUE S}UeJt) uo UolleWiojU| [eJausn| | ued]|

TCB80I91-76 KS1TEA TAEN JO UOI3oY A3 TUnulio)

Jaquiny uopesypusp) Jakojdwiz uoneziuebio sy} jo aweN

uopoadstjs = *066 W04 O} Y21eNy « Kmseal ot 16 1uoEdeg
211qnd oF :2_0 '2Z 40 |Z Soul) ‘Al Hed ‘D66 W40 0} ,SOA, Paiamsue uoneziuebio ayy 1 ajadwod

LLOZ S3JelS palluf) Syt Ul S[ENPIAIPU| PUR ‘SIUSWUIAACK) (066 1103)

‘suoneziuebiQ 0} 92ue}SISSY 48L}0 pUR SjueRID) [ FINA3HOS

Ly00-GPSL ON 8O




(1102) (066 Wiod) | 2INpayos

2l/Se/l0 206EVIAL

"UOIJeWIOUI |BUORIPPE 1810 AuB pue ‘g aulj ‘| UBd Ul paiinbaJ uofjewllojur 8y} apiaoid 0} Jed Siy} 919|dulog) ‘uojewdou) jeyuaws|ddng |- Al-ped |

L

Xp¥sqns juaa pue juax pasdey ‘e#37sodep Tejuay

Sood

Y

*€0C '828

T9¢€

20UB3STSSY T[e3uad |

soue)sisse Ysed-uou jo uonduaseq ()

(sauio ‘lesiedde ‘ANS
'yo0q) uonen;ea Jo poyiain (3)

B2URBISISSE YSEed-uou
10 nowy (p)

juesb yses
jo junowy (3)

sjuaidioaz
40 Jaquin (Q)

saurysisse 4o juesB jo adk] (e)

‘papoau SI 8deds jeuolyppe Ji pajedlidnp aq ued ||| Hed
-2Z 8Ull ‘Al Hed ‘066 W04 0} S8, paiemsue uoneziuebio sy JI 8}8jdwio) "Sa)eys pajiun sy} Ul S|ENPIAIPU| 0} 32UB]SISSY 43UlQ pue spuedn [ i Hed|

g abed T198019T-76

AoTTeA ®deN JO UOTIOY AjTunumo)d  (L102) (066 Wiod) | 3Inpayds




SCHEDULE J Compensation Information OMB No 1545-0047

(Form 290) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

E,?S;@TEQLSLﬁEeSE;?:: i > Attach to Form 990, > See separate instructions.

Employer identification number
94-1610851

Name of the organization

Community Action of Napa Vallevy
[Part I* | Questions Regarding Compensation

Ta Check the appropriate box(es? if the orgamization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, hne 1a. Complete Part Il to provide any relevant information regarding these items

First-class or charter trave! 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 social 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 proviston of all of the expenses described above? If 'No,' complete Part Ill to explain . .......... .

2 Did the organization require substantiation prior to retmbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? .... . . ... ... ... ..., L2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to .
establish compensation of the CEO/Executive Director. Explain in Part Il -

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

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

a Recelive a severance payment or change-of-control payment? ... e e e e e
b Participate n, or receive payment from, a supplemental nonqualified retlrement plan7 e . e
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . ..., .. e e .

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

Only section 501(c)3) and 501(c)(d) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e e e D e e e
b Any related organization? .. ... . e e e e e e e e e e e e e
If 'Yes' to line 5a or 5b, describe in Part III
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:
aThe orgamization? .. . ........ .. .. ..o00 cieieed e e .. .
b Any related organization? .... . e e e e e e e e e e e e e
If 'Yes' to line 6a or 6b, describe In Part III

7 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organlzatlon provide any non-fixed payments not

described 1n lines 5 and 67 If ‘Yes describe in Part Il) . e e e e e e s e 7 X
8 Were any amounts reported 1in Form 990, Part VI, paid or accrued pursuant to a confract that was subject to the initial
contract exception described in Regulatlons section 53.4958- 4(a)(3)? If 'Yes,' describe in Part i}l . . . R 8 X
9 If'Yes' to line 8, did the organlzatlon also follow the rebuttable presumptlon procedure descrlbed in Regulatlons
section 53. 4958 6(c)? e e e e e e e 9
BAA For Paperwork Reductlon Act Notice, see the lnstructlons for Form 990 Schedule J (Form 990) 2011
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

OMB No. 1545-0047

2011

Ea Y |

e Opep_Tw
TR InsB‘ed

Public
|onJ~:~ 0

LTI G

Name of the organization

Community Action of Napa Valley

Employer identification number

94-1610851

|Partl. | Types of Property

Art — Works of art ...

Art — Historical treasures . ...
Art — Fractional interests ...
Books and publications. . ..
Clothing and household goods
Cars and other vehicles

Intellectual property
Securities — Publicly traded
Securities — Closely held stock .

W oo NGO HE WN =

- e d
N = O

Securities — Miscellaneous

-
w

Qualified conservation contribution —
Historic structures ..

14 Qualified conservation contnbutlon - Other
15 Real estate — Residential ...

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles ..... . ..

19 Food inventory

20 Drugs and medical supplies .
21 Taxidermy ... .
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other » (Rent -

26 Other » ( )

27 Other » ( )

28 Other » ( )

Boats and planes . . .... e

Securities — Partnership, LLC, or trust lnterests

Facilities )

(@
Check if
applicable

®)

Number of
contributions or
items contributed

(© @

Noncash contribution
amounts reported on
Form 990,

Part VIIt, line 1g

Method of determining
noncash contribution amounts

9,787 179,307,

USDA Guidelines

3 32,860.|FMV

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part 1V, Donee Acknowledgement ..

30a Duning the ?/ear did the organization recewve by contribution any property reported in Part |, lines 1-28 that it must
ast three years from the date of the inttial contribution, and which 1s not requnred to be used for exempt

hold for at
purposes for the entire holding period? .

b If 'Yes,' describe the arrangement in Part |1

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

32a Does the organization hire or use third partles or related organlzatlons to solicit, process or sell

..................... 29

noncash contnbutions? .. .. .. ..., .. 32a
b If "Yes,' describe in Part Il. PR
33 If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked, P

describe in Part |l

o

i

iz,

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

TEEA4601

o7n4in

Schedule M (Form 990) 2011



Schedule M (Form 990) 2011 Community Action of Napa Valley 94-1610851 Page 2

[Part Il | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the humber of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

—_—_—— . e . e —_— e e e e e e e e e e e e e e e e = e o = = ——

BAA TEEA4602 071411 Schedule M (Form 990) 2011



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

Complete to provide information for responses to specific questions on

2011

Form 990 or 990-EZ or to provide any additional information.

L AT ATEG A AL S e

P

. 21,0pento, Public -

Internal Revenue Service » Attach to Form 990 or 990-EZ. 2‘:;}_5,?: !t‘éﬂgg&gg‘:{}é\;i’:

Name of the orgaruization

Community Action

of Napa Valley

Employer identification number

94-1610851

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

TEEA4901 07714/

Schedule O (Form 990 or 990-E2) 2011




Comunity Action of Napa Valley 94-1610851

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

Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to

report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code:
Expenses
Grants Of
Revenue .

Code:
Expenses
Grants Of
Revenue

Code:
Expenses
Grants Of
Revenue

Code:

Expenses
Grants Of
Revenue.

Code:

Expenses
Grants Of
Revenue..

Description: Food Bank Program
742,511. The Napa Food Bank provides bi-monthly brown bag services to
0. low-income seniors and USDA surplus food commodities and
24,443, donated food to low-income individuals and families in Napy County. The
food is distributed through other agencies, meal programs, & pantries.
Description: Other Program Services:
283,041. Tobacco Program- The Tobacco Education Program provides
0. educational information to the community regarding
0. the harmful effects of smoking and environmental tobacco
smoke. It worked with the City of Napa and the county
park district to adopt smoke free ordinances. It also
provides low-income and at risk populations with quit
Description: smoking classes and other resources to assist them in
44,482. eliminating tobacco dependency.
0.
294. Employment Training Program- CANV launched a job training
program for homeless individuals and at risk youth.
Volunteer Center— Provides a single point of contact tomobilize
Description: Napa Valley's community members, local businesses, and non-profits
79,444. inproviding services to existing community-based organizations
0. for Special events, Work with Children & Seniors & Assist with Disasters.
105.
Description: Season of Sharing- CANV is the coordinating agency for the
251,223. San Francisco Chronicle's Season of Sharing program
0. for Napa County.

0.




Corfnmunity Action of Napa Valley 94-1610851

Supporting Statement of:

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

Description Amount
Accounts pavable 106,1009.
Accrued payroll liabilities 139,020.
Accrued vacation 117,105.
Total 362,234.
Supporting Statement of:
Form 990 p 11/Line 17, column (B)

Description Amount
Accounts payable 100,768.
Accrued payroll liabilities 134,714.
Accrued vacation 117,961.
Total 353,443.
Supporting Statement of:
Form 990 p 11/Line 24, column (A)

Description Amount
Revolving loans 1,692.
Contingent loans 186, 000.
Total 187,692.
Supporting Statement of:
Form 990 p 11/Line 24, column (B)

Description Amount
Revolving loans 1,692.
Contingent loans 186, 000.
Total 187,692.




Community Action of Napa Valley 94-1610851

Supporting Statement of:

Form 990 p 12/Part XI, Line 5

Description Amount
Unrealized gain on investments 11,297.
Restricted fixed assets acquisition funding 6,025.
Restricted fixed assets depreciation expense -72,013.

Total -54,691.




