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sorm 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Inc

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

ome Tax

A For the 2012 calendar year, or tax year beginning Jul 1

, 2012, and ending

Jun 30

B  Check if applicable

-

C Nameoforganzaton Community Action of Napa Valley

D Employer Identification Number

(707) 253-6100

| |Address change Doing Business As 94-1610851
Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
| [initial return 2310 Laurel Street 1
Terminated City, town or country State ZIP code + 4
: Amended return  [NAPA CA 94559

G Gross receipts $ 4,723,286,

Application pending] F Name and address of principal officer

Ryan Gregory 2310 Laurel Street Napa CA 94559

Tax-exempt status

Kls01ex3) | 50160 ¢ )< (nsertno) | [4sa7cayyor | [527

H(a) Is this a group return for affihates?

H®) Are all affiliates included?

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

He B

|

J Website: *  www.canv.org H(c) Group exemption number ™

K Form of organization. P( ]Corporatlon I ITrust I I Association | I Other ™ I L Year ot Formaton 1965 l M State of legal domicile CA
£ R

[RamiIE®] Summary

1 Briefly describe the organization's mission or most significant activities: To increase_ Eh_e_s_e_lg-_d_e_t_g_rlni_rla_p_i_gn_ and
g self-sufficiency of individuals and families who are in need. ________________
1 [ S
=1 P
3| 2 Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its net assets.
G 3  Number of voting members of the governing body (Part VI, line 12) .. . ... .. . R 3 16
ﬁ 4 Number of independent voting members of the governing body (Part VI, ine 1b) ... ... . A ! 16
:g 5 Total number of individuals employed In calendar year 2012 (Part V, ine 2a) .... .. ... ...... .o 5 127
=| 6 Total number of volunteers (estimate If necessary) ..... . . ... o eieeee oo il 6 175
E 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 ... . ......... .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ......... e e e )
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) ~ ..........  ......... ... 5,002,246. 4,504,208.
2| 9 Program service revenue (Part VIIl, ine 2g) .. . . ...... «. ceiieniien el 162,540. 142,143.
% 10 Investment income (Part VIIl, column (A), hnes 3,4,and7d) . ....... . ... ..... 1,709. 555.
& | 11  Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9c, 10c, and 11€) ............ 42,059. 74,251,
12  Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) ...... 5,208,554. 4,721,157.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...... ... ......... 828,203. 607,325.
14 Benefits paid to or for members (Part IX, column (A), lned) ...... . .............
® 15 Salaries, other compensation, employee benefits (Part 1X, column (A), fines 5-10) ..... 2,792,120. 2,913,657,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) .. ............ ... .....
§- b Total fundraising expenses (Part IX, column (D), ine 25) » 0. ; I TR 1
17 Other expenses (Part 1X, column (A), hnes 11a-11d, 11f-24e) ........... e 1,504,100, 1,598,101.
18 Total expenses. Add lines 13-17 (must eq:ual Par.t}/)'(; co[qmn.(ﬁ):liﬁjg'ZS)_.i .......... 5,124,423. 5,119,083.
| 19 Revenue less expenses. Subtract line 18 from ineM2. <2, =270 T4 .50 L. 84,131. -397,926.
. . E b T gg } Beginning of Current Year End of Year
5533 20 Total assets (Part X, hne 16) .. ﬁg MAY--T-4 2054 ’(?‘lf 2,545,050. 2,257,157,
o~ 5 21 Total lhiabilities (Part X, line 26) ......... f - L,.._ ........ T "Ixf:; .......... 1,088,673. 1,025,920.
1 &l 22 Net assets or fund balances. Subtract hng 21 from line 2077 T TR L 1l,456,377. 1,231,237.
<[RARIIEE Signature Block T Uk,

;éUnder penalties of perjury, | declare that | have examined this return, including aﬁtpanyﬁa;schedules"and statements, and to the best of my knowledge and belief, it i1s true, correct, and

.,;Bcomplele. Declaration of preparer (other than officer) 1 7 sed on all inform/a%non of which preparer has any knowledge.
o > A/ ' [mRY ox z04
[:—[Si gn Signature of officer K LrE Date
¢ Here DRENE Jounson XECUTIVE DIRECTOR
% Type or print name and ttle i
& PrintType preparer's name Preparer's signature Date Check [_l i |PTIN
0 .~ - . .- ; 2
“Ppaid A.J_Riceiards, Inel R Reeciards, lne 181 fsremions  [PO1337710
Preparer |Frmsname " R. J. Ricciardi, Inc.
Use Only |rimsadaress ™ 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) . ... .......... ... o iiiiiiinen.s P( l Yes I | No

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

TEEA0101  05/0913
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Form 990 (2012) Community Action of Napa Valley 94-1610851 Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part lll .. .. .. . ...... ... .00 ool L e, EI

1 Briefly describe the organization's mission:
To increase the self-determination and

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

FOrm 990 or 990-E27 ... oot it i i e et et een e e e I:l Yes E No
If 'Yes,' describe these new services on Schedule O.
3 Did the orgarization cease conducting, or make significant changes in how it conducts, any program services? . ... D Yes El No

If 'Yes,' describe these changes on Schedute 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 $ 843,697, including grants of $ 0.) (Revenue $ 0.)

4b (Code: ) (Expenses $ 614,566, including grants of $ ‘ 0.) (Revenue $ 0.)
Senior Nutrition

4c¢ (Code: ) (Expenses $ 1,495,116, including grants of $ 0.) (Revenue $ 0.)

4d Other program services. (Describe in Schedule O.)
(Expenses S 1,425,775, including grants of  $ 0.) (Revenue $ 0.)

4 e Total program service expenses ™ 4,379,154.

BAA TEEA0I02 08/08/12 Form 990 (2012)




Form 990 (2612) Community Action of Napa Valley 94-1610851 Page 3
[REFIVA] Checkiist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,’ comp/ete

Schedule A .. .. . et e et e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... .. .......... .... 2 X
3 Did the organlzatlon engage in direct or indirect pohtlcal campargn activities on behalf of or in opposmon to candidates

for public office? If ‘Yes, complete Schedule C, Part | .. ... . .. i e e i 3 X
4 Section 501(cX3) organizations Did the organization engage in Iobbylng activities, or have a section 501(h) election

in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il . . . . . .. ..o o0 Lol onee el ...] 4 X
5 Is the organization a section 501(c)(4), 501 éc)(s or 501(c)(6) organrzatron that recelves membership dues,

assessments, or similar amounts as define evenue Procedure 98-197 If 'Yes,' complete Schedule C, Partii .. ....| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

;;) pr){c/)wde advice on the distribution or investment of amounts in such funds or accounts" If 'Yes,' complete Schedule D, 6 X

a e e e e e e e e e e e e e e ..

7 Dud the organization receive or hold a conservation easement, mcludrng easements to Breserve open space, the

environment, historic land areas or historic structures? If Yes complete Schedule D, e e .o 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il . e e cee e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not Ilsted in Part X; or provide credit counsellng, debt management credit repair, or debt negotratlon

services? If 'Yes,' complete Schedule D, PartlV . i e e . .19 X

10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV .......... BN

11 If the organization's answer to any of the following questions Is "Yes’, then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.

a Did the organization report an amount for land, burldlngs and equipment in Part X, line 10?7 /f 'Yes,’ complete Schedule

D PartVi...... ............. AP 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIl .... ....... ..... S il ) X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIll  ...... ............. e e e e Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
In Part X, line 167 If 'Yes,' complete Schedule D, Part IX e e e e e e ... 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,' complete Schedule D, Part X ........ Tle X
f Did the organlzatlon s separate or consolidated financial statements for the tax ear lnclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X ....| 11t X
12a Did the organization obtain separate mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and XIl . .. . . . . .. ... .. . e e e .{12a| X
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl 1s optional . e 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f 'Yes,’ complete Schedule E ....... . e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...................... . | 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 land IV ...... . .. .. ... . i e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

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

individuals located outside the United States? /f ’ es, complete Schedule F, Parts llland IV.... ........ ... . ........ 16 X
17 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 el 17 X
18 Did the organmization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,

lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il .......... .. ..o ittt tiiiiiiiie e e e .|18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f 'Yes,'

complete Schedule G, Part ll ... . ....... ... e e ettt tenes eraraenene b e 19 X
20 aDid the organization operate one or more hospital facilities? If ‘'Yes,' complete Schedule H ............ ................ 20 X

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

BAA TEEA0103  12/13/12 Form 990 (2012)



Form 990 (2012) Community Action of Napa Valley 94-1610851 Page 4

[Rart:1IV.; | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization rep(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? /f 'Yes,' complete Schedule I, Parts ltand Il . ............. ..  ...... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il . .. .. e e e e e e 2| X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
Schedule J . . . e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pr|nc1pal 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 Ine 25. ... . ... . i cr i i it e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....  ........... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... L. L i e e e e eeiirieeeiee e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . ........... 24d
25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person durning the year? If 'Yes,' complete Schedule L, Part!...... .. e e e e 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If ‘Yes,’ complete
Schedule L, Part! . . . ... ... ... ... e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghest compensated e [)Io ee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule artll ..... 26 X
27 Did the organization provide a ?rant 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? If 'Yes complete Schedule L, Part lll . ...... ... . 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 ’,
instructions for applicable filing thresholds, conditions, and exceptions): -
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ..
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartIV ................. e e e e e s e e i e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee S-or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV... . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .. . . ... . . L L i e e i e e e 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons" If 'Yes,' complete Schedule N, Partl ..... 3 X
32 Did the organlzat|on sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f 'Yes,’ complete
Schedule N, Part!l .. . ..... ... ....... P . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ......... .... ... .. ... .. ..., . 33 X
34 Was the organization related to any tax- exempt or taxable entrty" If 'Yes,’ complete Schedule R, Parts II, lil, IV,
and Vo line 1 ... . e e e e e e e e e e .34 X
35a Did the orgamization have a controlled entlty W|th|n the meaning of sectlon 5120)3)? . ..., ool 35a X
b If 'Yes' to line 35a, did the organization receive a ry payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, hne2 . ........  .......... 35b X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ........ . . . . . ... ... oo e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI .................. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ............. ... ... oo o it aaen e |38 | X
BAA Form 990 (2012)

TEEA0104 08/0812




Form 990 (2012) Community Action of Napa Valley 94-1610851 Page 5

[R3TtWVI Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV... . . ........ . . .. .....  .........

1 a 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 i1n ine 1a. Enter -0- if not applicable ........... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winnINgs t0 Prize WINNEIS? ... .. .cvvve vet tive ten vee v ean avvias es e e e

2 a 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 thisreturn ...... 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ............ .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see nstructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? ....... .. e
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O . .. .. e .

4.a 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, secunties account or other financial account)? . .... ..

b If 'Yes,' enter the name of the foreign country: » %
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ..........
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. .....
c if 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? ........... ....... BN . e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions? ............ .. ... .. ... .

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ...... .. . . .. o0 L L e e e e e

7 Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . e e e ..
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded7 ........ . RN

c Eld thgz%'gamzatlon sell, exchange or otherwise dispose of tangible personal property for which 1t was requ1red to file
orm e e e e .

d If 'Yes,' indicate the number of Forms 8282 filed durlng the year

5a X
5b X
5¢
6a X
6b

7a X
7b
7c X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...............

g If the orgag;zatlon recetved a contribution of quahfied intellectual property, did the organization file Form 8899
T =T 13 =Y | e

h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C?... . . . .. e e e e . . . . .

8 Sponsorlng organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
dportlng organization, or a donor adwsed fund maintained by a sponsonng orgamzatlon have excess business
ings atany time duringtheyear? .............. .. oo oL Ll .. e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?  ............ ..
b Did the organization make a distribution to a donor, donor advisor, or related person? .. ... ......... T
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included onPart VIll, hne 12 ....... . .. ... ... .. 10a
b Gross receipts, tncluded on Form 990, Part VIiI, line 12, for public use of club facilities ..... 10b
11  Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ............. . ..... ... ... ... e Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) ......... 11b
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form10417...
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ..... | 12b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans in more than one state? . . ... ... ..o eelt

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

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

c Enter the amountof reservesonhand ......... .. ..ol oo L i 13c

14a Did the organization receive any payments for indoor tanning services during the taxyear? ............... ... . ...
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O ............ . ..

BAA TEEAQI05 O08/08/12

Form 990 (2012)




Form 990 (2012) Community Action of Napa Valley 94-1610851 Page 6
Part-VIZ] 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 questioninthisPartVI.............. ... o0 coioo 0 oo oo deeaee E(_|

Section A. Governing Body and Management

1 a Enter the number of voting members of the ?‘overmng body at the end of the tax year .. .. 1a 16|%
If there are matenial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority 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 | B

2 Dud any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other
officer, dlrector trustee or key employee7 ........ e e e e e e e e e ..

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

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

since the prior Form 990 was filed? ... ... o ittt e it e e i et e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamzation's assets? .. . .. ... 5 X
6 Did the organization have members or stockholders? .. . .. .. .. .. ... e e e e e ....| © X
7 a Dd the organization have members, stockholders, or other persons who had the power to elect or appornt one or more

members of the governing body? . ....... .. ... .. .. ..., e e e e e e e e e . 7a X

b Are any governance decistons of the organization reserved to (or sub]ect to approval by) members,
stockholders, or other persons other than the governing body? ...

8 chId fthlcla organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThe governing body? .. ... ... . (i i i it i e e e e e e e e e e s
b Each committee with authority to act on behaif of the governing body? ........ ........ ... oo o e

9 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

organization's malllng address? If ’Yes, provide the names and addresses in Schedule O ... . 9 X
Section B. Policies (This Section B requests information about policies not requ1red by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affibates? e e e e e e e 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? .. .. . ... .. L. Lol L .. B L] )
11 a Has the organization provided a complete copy of this Form 990 to all members of |ts governing body before flllng theform? . .. .... . ... .|11a] X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990. 5k EAL il
12a Did the organization have a written conflict of interest policy? If No,'gotolne 13 . ... ... ... ... .. ... .| 12a

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
(o oo p1 {1 o3 £ 12b

c Did the organization regularly and consrstently monitor and enforce compliance with the polrcy’ If "Yes,' describe in

X

X

Schedule O how thisisdone . ........ .. ... . . .occi ieee i iieaie . cheveee e | 12¢] X

13 Did the organization have a written whlstleblower pollcy" ................................... cer e 13 | X

14 Did the organization have a written document retentton and destruction policy? ... ...... ... .. e e _‘I_i X
15 Did the process for determining compensation of the following persons include a review and approval by independent 'Efé%% ;@Q} :;55’1{3
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A PRk et

a The organization's CEQ, Executive Director, or top management official .. . .. . . . .... ... e e ce.. .1 15a] X

b Other officers of key employees of the orgamization ... ... ... ... ... cir (il i e e 15b} X
If *Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.) % % ﬁ
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a ! h

taxable enhty during the year7 ........................................... . ... .]16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partacrpatron tn joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? e e e et eeeeeien s e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled» . __

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 E’ Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes 1ts governing documents, conflict of interest policy, and financial statements avarlable to
the public duning the tax year.

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 {707) 253-6100

BAA TEEA0106 08/08/12 Form 990 (2012)




Form 990 (2012) Community Action of Napa Valley 94-1610851 Page 7

RartVii§ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl ............ ... ... .0 o000 0 coiiiiia e, D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 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.

® | st all of the org@mzation'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.'

® | ist the orgamzation'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 orgamzations.

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

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

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

©
ram ) ) o e o both an (0) () ()
ame and Tile hﬁngager officer and a director/trustee) comg:r?soarttg?\lehom com’;:r?::t?obriefrom amgsr‘:{n ;‘%?her
week (hist s ST SOl = =T the‘ orgam?at:on relate.d organizations compensation
e T3 Z[FE]35[g| o | CeREEESS | il
oganza- |3 5| € 3 TR (31, and related
l:gg:' g g § -g_ g g = organmizations
dotted S| = b 3
line) 8 E @ 8
8| & g
® g
- _Ryan_Gregory ________[. 2.00
Board Chair X X 0 0. 0.
@ Doug_Hawker _________| 2.00
Board Vice Chair X X 0. 0. 0
- Marty Devitt ________| 2.00
Secretary X X 0 0. 0.
-@ Alfredo Pederoza _ ____{ 2.00 .
Treasurer X X 0. 0. 0.
_0® Jill Barwick ________[ 2.00
Board Member X 0. 0. 0.
_®) Cynthia Kasten_______| 2.00
Board Member X 0 0 0.
-0 _Jack Margraf ________[ 2.00
Board Member X 0. 0. 0.
_® Dan Ward ___________| 2.00|
Board Member . X 0. 0. 0.
_®) Leon Garcia _________| 2.00
Board Member X 0. 0. 0.
00 _Jose Hurtado ________| 2.00
Board Member X 0. 0. 0.
OV _Tracey Stwart _______| 2.00
Board Member X 0 0 0.
02) Nancy Weiss _________| 2.00
Board Member X 0 0 0.
03)_Ruth_Edwards ________| 2.00]
Board Member X 0. 0. 0.
04_Brian Farmer ________| 2.00]
Board Member X 0. 0. 0.

BAA TEEA0W07 1217112 Form 990 (2012)




Form 990 §2012) Communityv Action of Napa Valley 94-1610851 Page 8
BartdVIlAl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(B) ©
(A) Ar\;grage tsgo no(l chg&s mg?e U\gg u?ne (D) (E) (F)
urs X, Uniess rson 1s an
Name and title per officer and ge director/trustee) comgeenpsoa?%?\lefrom comgeere:anl%:'lnefrom amE::lm caf‘ittjl'ler
week  |—— = = |8 1] | the organization related organizations compensation
Gstany R 3) R Q& |3 glg | W-21099-MSC) (W-2/1099-MISC) from the
hours E— = ‘.--'_,F <2 B 3 organization
oy B8 g8 38 |2 &|& and related
related [1 £ © S I8l organizations
organiza |2 Fd =] e
- tions g —- S
e Bz |7 8
line) °l 3 g.
(=3
05_Jgim Jones_ _ _ ___ ___________ 2.00
Board Member X 0. 0 0.
Q) _Phil Rapp__ _______________ 2.00
Board Member X 0. 0 0.
(7_prene Johnson _ __ __________| 40.00
Executive Director X 80,000. 0. 0.
08 Marie Standberry ___________ 40.00
Finance Director X 63,000. 0. 0.
Q. _—
20
on _
& e _____ .
@3
@y _
25
1b Sub-total e e e e e > 143, 000. 0. 0.
c Total from continuation sheets to Part VI, SectionA ..  ..... . .... >
d Total (add lines 1band1¢) ....... .. ........ ..... > 143,000. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received
from the organization ™ 0

more than $100,000 of reportable compensation

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

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from
the ,o,rg?jnlz:tlczn and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individual ... .

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

Section B. Independent Contractors

1 Complele 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 L))
Name and business address Description of services

Compensation

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

TEEA0108 01/24113

Form 990 (2012)



Form 990 (2012) Community Action of Napa Valley 94-1610851 Page 9
[PartVIll] Statement of Revenue

Check if Schedule 0 contalns a response | to any questlon inthisPart VIl ............. .....oi vl v, el D
. h S . A (B) ©) D)
, . : T i Total revenue Related or Unrelated Revenue
T ) exempt business excluded from tax
. . function revenue under sections
. L. - - revenue 512, 513, or 514
£ E| 1a Federated campaigns ......... 1a e S oL |
gé b Membership dues .......... .. 1b : U I B : C
E‘; ¢ Fundraisingevents ............ T1¢ 85,655.[. - .- PR PR FERER IS . o
@ 3| d Related organizations ........ 1d L S e
:z;% e Government grants (contributons) .| te| 3,182,384.] . - . AT | L
= o . -~k v - . -
S8 f All other contributions, gifts, grants, and : )
=
& O similar amounts not included above ... | 1f] 1,236,169.1 X . o
g% g Noncash contributions included n Ins 12-1f.  § 208,407.0: - . - e | A -
S | hTotal. Add lines 1a-1f .. ......... ....... *»| 4,504,208 °_ .. .k - e
E Buslness Code S A A T oL
G| 22 Program Income_ __.____ 900099 142,143, 142,143, 0. 0.
™ b
(__’ ——————————————————
= e _ .
7 d
| I ——
§ f All other program service revenue . ..
| gTotallAddlnes2a-2f . . ............ccoo i oiia... > 142,143} <. oo L o T R T S ]
3 Investment income (including dividends, interest and
other similaramounts) ............ .... . ..., - 555. 555. 0. 0.
4 Income from investment of tax-exempt bond proceeds N
5 Royaltles ............ ... PP
(1 Real (u) Personal S R R .'. B - U7 L . ‘”"’:
6a Grossrents . . ,‘,‘ o AR f ) ‘* *;;: ":-‘1,~ o e ) G .
b Less: rental expenses - et o Lo N N
¢ Rental income or (loss) . IR R T ’
d Net rental income or (loss) ...... e >
7:a Gross amount from sales of [ Securtes @Ooter 1. - L. . B SR
assets other than inventory S TR CRTEN I oo A o
b Less: cost or other basis | . o 1 -
and sales expenses ... .. > ) . ‘ - v ; Y
¢ Gain or (Joss) ........ I I .| LA
dNetgamor(oss) . .. . ... ... . .. ... >
| 8a Gross income from fundraising events S T s c I
2 (not including . $ B85, 655. ' - . - ' v
E of contributions reported on line 1c). . . - . ; - ! . -
b See Part IV, line 18 C e a 76, 380. ’ ' ' -
Lad s ’
=| b less:drectexpenses ... ......... b 2.129.
©1 ¢ Netincome or (loss) from fundraising events . .... . ” 74,251, . . . 0. 74,251.
9a Gross Income from gaming activities. ' ‘
SeePartIV,lne 19 ................ a
b Less: direct expenses .. ........... b
¢ Net income or (loss) from gaming activities ....... .. >
10a Gross sales of mventory, less returns N
and allowances . .. . a
b Less: costofgoodssold ............ b
¢ Net income or (loss) from sales of inventory . ....... >
Miscellaneous Revenue Business Code ’ . J
wa_
b_
c_____
d All otherrevenue ........... .......
e Total. Add lines ¥11a-11d ............. ocovnnnnn... > i o ) |
12 Total revenue. See Instructions ........... ..... ..." 4.721,157. 142, 698. 0. 74,251.

BAA TEEADI09 1217112 Form 990 (2012)




Form 990 (2012)

Community Action of Napa Valley

94-1610851

Page 10

Rart: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).

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

Do not include amounis reported on lhines 6b,
7b, 8b, 9b, and 10b of Part ViIIl.

(A)
Total expenses

|
Program service
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 in
the United States. See Part IV, ne 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
disqualified gersons (as defined under
section 4958(f)(1)) and persons described

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

7 Other salaries and wages ... .

g Pension plan accruals and contnbut«ons
(include section 401(k) and section 403(b)

employer contributions) e e
9 Other employee benefits ... . ... ... .. ...

10 Payrolltaxes .. ......
11 Fees for services (non- employees)
a Management .. .....
b Legal ..
¢ Accounting . e
dlobbying . . ... ..... .....

e Professional fundraising services. See Part IV Ime 17
f Investment managementfees ....... ... ...

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, hst line 11g expenses on Sch Q) . . ..
12 Advertising and promotion .... . ....

13 Office expenses .

14 Information technology
15 Royalties ..

16 Occupancy ............
17 Travel .

18 Payments of travel or entertalnment
genses for any federal, state, or local
lic officials .

19 Conferences conventlons and meetlngs
20 Interest . .
21 Payments to afflllates .............

22 Depreciation, depletion, and amortization ....

23 Insurance ..... ......
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

in line 24e. If ine 24e amount exceeds 10%

of line 25, column éA? amount, list ine 24e .

expenses on Schedule 0.) .. . .......

25 Total functional expenses. Add lines 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 » it following

SOP 98-2 (ASC 958-720) ..... ......... ..

607,325,

607,325.

©)
Management and
eneral expenses

143, 000.

143,000,

0
Fundraising
expenses

2,120, 488.

1,816,898.

303,590.

27,419.

18,764.

B,655.

428,857.

370,272.

58,585,

193,893.

157,268.

36,625,

2,4389.

26, 980.

42,465,

19,865.

22,600,

228,974.

190,728,

38,246,

21,463.

20,267,

1,196,

25,166,

3,250,

(=]

154,037.

120,236,

33, 801

583,984,

583,984.

0.

82,1094.

79,146,

3,048,

48,844.

48,548.

296.

333,236.

277,276.

55,960.

5,118,083,

4,379,154,

739,929,

(oliolellol el e

BAA
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Form 990 (2012)

Community Action of Napa Valley 94-1610851 Page 11
Balance Sheet
Check if Schedule O contains a response to any question inthisPart X .......... . e e e e I:I
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing ............ 817,770.] 1 705,756.
2 Savings and temporary cash investments ... ..........00 o oo 2
3 Pledges and grants receivable, net ........... . ... . Lol Lol 536,950.] 3 486,368.
4 Accountsreceivable, net .. ... ... il 3,709.| 4 5,695.
5 Loans and other receivables from current and former officers, directors, s ; '
trustees, key employees, and highest compensated employees Complete
Part 1§ of Schedule L or oo anest compensales smroyees o .
6 Loans and other 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 employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . .... . 6
é 7 Notes and loans receivable, net . .. ............oo0 L 7
2 8 Inventoriesforsaleoruse .................. .. L il i e 23,545.] 8 22,117.
}, 9 Prepaid expenses and deferredcharges.... . . .. ... ... ... 9 46, 624.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . . cv v v..] 10a 1,530, 333. LT
b Less: accumulated depreciation . ..... e e 10b 847,607. 755,810.|10¢ 682,726.
11 Investments — publicly traded secunities . .............. ... 343,324.111 307,871.
12 Investments — other securities. See Part IV, ine 11 .. .. . .. .. ... ... ... 12
13 Investments — program-related. See Part IV, line 11 . ............ 13
14 Intangible assets ..... .. . ..o oo oL Lo 14
15 Other assets. See Part IV, I|ne I 15
16 Total assets. Add lines 1 through 15 (mustequal lne 34) . ........... . 2,545,050.]116 2,257,157.
17 Accounts payable and accrued expenses .... . .. ... .. ... 353,443.{17 363,698.
18 Grantspayable . ......... .. ..o il o0 Ll 34,479.118 44,224,
19 Deferredrevenue.............coviivr cil L i i e s 513,059.] 19 431,668.
L| 20 Tax-exemptbond habilities... . .. . ... ... .
k 21 Escrow or custodial account hablllty Complete Part IV of Schedule D ...........
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and dlsquahfled persons
!r Complete Part WofSchedule L .. woovvennnn ..
'E 23 Secured mortgages and notes payable to unrelated thlrd partles ............ ...
S| 24 Unsecured notes and loans payable to unrelated third partes . .. ...... 187,692.]124 186, 330.
25 Other habilities (including federal income tax, payables to related third partles,
and other lrabilities not included on fines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through25 ........ .. . . ... ..... . 1,025,920.
N Organizations that follow SFAS 117 (ASC 958), check here E]and complete . e T e
T lines 27 through 29, and lines 33 and 34, ] o
§ 27 Unrestrictednetassets ........ . ... oo oaele ol L iiis ceeee 651, 906.| 27 604,434,
E| 28 Temporarly restricted netassets . . . ........ .. ool e, 804,471.]128 626,803.
{ 29 Permanently restricted netassets . ........... .. .. Lo ool 29
8 Organizations that do not follow SFAS 117 (ASC 958), check here > (] iilﬁ
§ and complete lines 30 through 34.
B| 30 Capttal stock or trust principal, or current funds . . ... Lo L 30
B | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . ... .......... 31
£ 32 Retained earnings, endowment, accumulated income, or other funds ... . ..... 32
@ 33 Totalnetassetsorfundbalances .. ................ . il o, 1,456,377.]33 1,231,237.
3 34 Total habilities and net assets/fund balances .. ........ . 2,545,050.] 34 2,257,157,
BAA Form 990 (2012)
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Form 990 (2012) Community Action of Napa Valley 94-~1610851 Page 12
{P3ATtR(IM| Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthisPart Xl ... ... ... .. .. ... ... . . i il I—I
1 Total revenue (must equal Part VIll, column (A), ine 12) ...... oo ittt i 1 4,721,157.
2 Total expenses (must equal Part IX, column (A), ine 25) .......... e e e et e e 2 5,119, 083.
3 Revenue less expenses. Subtract ine2fromhne 1 ...... ...... . .. oo ol e e e 3 -397,926.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............. .... 4 1,456,377.
5 Net unrealized gains (losses) on investments  ...... e e e e e e e e e e 5 9,047.
6 Donated services and use of facilittes .. .... . ... .. ... e e 6 208,407.
7 Investmentexpenses ... . ... .. ..... ... .. e e e e e e e e .o 7
8 Prior period adjustments ... .. e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) .. ..... ....... ... «ooices oo 9 -44,668.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33,
(ede [V T4 T () ) S 10 1,231,237.

[RATIXIIY| Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xll ... .. . ......

1 Accounting method used to prepare the Form 990: DCash EIAccrual DOther

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

2 a Were the organization's financial statements compilied or reviewed by an independent accountant? . .
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basts, or both:
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. .............

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

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

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

in Schedule O,
3a As a result of a federal award, was the organlzatlon reqmred to undergo an audlt or audlts as set forth in the Slngle
Audit Act and OMB Circular A-1337 ... .. . oo oo e .. . . . .. .| 3al X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why In Schedule O and describe any steps taken to undergo such audits .. . . . ....| 3] X
BAA Form 990 (2012)
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OMB No. 1545-0047

SCHEDULI : , :
o L e Public Charity Status and Public Support 2012

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

4947(a)(1) nonexempt charitable trust. ;E-,topeiﬁ%ﬁ

Department of the Treasu . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. '"SP§.€"
Name of the organization Employer identification number

Community Action of Napa Valley 94-1610851
[Rart1z:| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a private foundation because it is: (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 hospita!l described in section 170(b}(1)XAXiii) Enter the hospital's
name, city, and state: _

5 D An organization operated_fo? the benefit of a Eo_l-le_g'); or GnTva';t; owned or—operaﬁea- b—y—é -g-overn_r-n;n-fal unit descnibed In section
T70(b)1XAXiv). (Complete Part Il )

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

7 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 il.)

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

9 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 0gros,s investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(aX2).

(Complete Part lil.)
10 HAn organization organized and operated exclusively to test for public safety. See section 509(a)X4).

1 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 tines 11e through 11h.

a DType | b DType ] c DType lil - Functionally integrated d D Type 1l = Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
otht—:r thgg S;‘?urzg)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(@).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization,
checkthisbox ... .. .. .......... e e e e e e e i [

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

-

Yes | No
(M A person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported organization? ... ...... e | 1e®
(ii) A family member of a person described in (1) above? . . ... ... ol Gl el o i, . 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or () above? ...... e e e e e e 11 g Gin
h Provide the following information about the supported organization(s).
@ Name of supported G EIN (h‘? Type of organization @) Is the (v) Did you notify (vi)Is the (vil)) Amount of monetary
organization (descnbed on lines 1-9 organization in he organization in organization In support
above or IRC section column (@) listed In [column (i) of your column (i)
(see Instructions)) your governing support organized In the
document? uUs.?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
€
. |_’ -‘ b Y e 5 ‘oey L3 .‘
Total g PR | b s vl TROKE, | MR | (AT ! Y
BAA For Paperwork Reduction Act or 990-EZ Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Community Action of Napa Valley 94~-1610851 Page 2

| RartIE |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 lll. If the
organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c)2010 (d) 2011 () 2012 (f) Total
1 Gifts, grants, contnbutions, and

membershlp fees recerved. (Do not
include any ‘unusual grants’) .. .. .J4,653,222,./5,087,205./5,316,215./5,376,953./4,646,351.}25,079, 946,

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

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

4 Total. Add hnes 1through3 .. (4,653,222, 5 087 205 5,316,215.15,376,953.14,646,351.| 25,079, 946,

5 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 hine 11, column (f)

6 Public support. Subtract fine 5

fromlined ..... . .. ..... 25,079, 946.
Section B. Total Support
| .
g:;:gf;gyﬁsf for fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (€) 2012 () Total
7 Amounts from e 4 ....... .. 4,653,222,]5,087,205.{5,316,215.]5,376,953.{4, 646, 351.| 25,079, 946,

8 Gross income from Interest,
dividends, parments received
on secunties loans, rents
royalties and income from
similar sources ....... e 3,007. 2,443. 1,463. 1,709. 555. 9,177.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carriedon .. ... . ..... ..

10 Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in

Part V) ........ .......... . 74,251, 216,305.
11 Total support. Add lines 7 -
through10 ....... ....... 25,305,428,

12 Gross receipts from related actlvmes etc (see lnstructlons) .......................................

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ..... e e e eire e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column (f)) . . ....... R . 114 99.11%
15 Public support percentage from 2011 Schedule A, PartIl, ine 14 .................. e e ...1L.15 99.09%

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14.1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton.  ...... . .... .. ... oo > EI

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............ . ...... ... oo oo e > D

17 a 10%-facts-and-circumstances test — 2012, If the orgamzation 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............ > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Exp|am in Part IV how the
organlzatlon meets the 'facts-and-circumstances’ test. The organization quahfles as a publicly supported organization ... .......... > B
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ...
BAA Schedule A (Form 990 or 990-E2) 2012

TEEAD402 08/09/12




SChedUle_A (Form 990 or 990-E7) 2012 Community Action of Napa Valley 94-1610851 Page 3
[FartliFdlSupport Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 (f) Total

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

2 Gross receipts from admis- N
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organmization'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 ol
its behalf .. ..... e e

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

6 Total. Add hines 1 through 5 ...

7 a Amounts included on lines 1,
2, and 3 recelved from
disquahified 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
fortheyear ....... .

cAddhnes7aand7b .. ...

8 Public support (Subtract line
7cfromline6). ... . . ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6 ..... ..

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

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carmedon ... ......

12 Other iIncome. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Addins9, 10c, 11,and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ... .. . . ... i . e i e e e e ’D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (®) ........... . B L %
16 Public support percentagé from 2011 Schedule A, Partlll, ine 15 . ... . ... ... .. . Loiiiiiiiinies i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () ........ .. ....... 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, ine 17 . ... ...... .. ... . ..o .| 18 %

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

b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ...... > B

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions ........ .... >
BAA TEEAD403  08/09/12 Schedule A (Form' 990 or 990-E2) 2012

19a 33-173% supgort tests — 2012. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17 . D




Schedule A (Form 990 or 990-EZ) 2012 Community Action of Napa Valley 94-1610851 Page 4

[BaFt1Vial Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

2008 0. e
2009 52218, o e e
2010: 47780, _ o e
2011: 42059, _
2012: T425]). o e

BAA ) Schedule A (Form 990 or 990-E2Z) 2012
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| OMB No 1545-0047

SCHEDULE D

(Form 990) Supplemental Financial Statements
Part IV, Tes &, 7. 880 10, 1o T1be T1c 15, 196, 111, 328, or 12b.
art ines a, c, e, a, or
ll?'ﬁgrargln &2&3,’132951{5.;‘2”” > Attach to Form 990.  »> See separate instructions. --
‘Name of the organization Employer Identiflcation number
Communlty Action of Napa Valley 94-1610851

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

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

Total number atendofyear... .... ........

Aggregate contributions to (during year) .....

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

Aggregate value atendofyear ..............

g DW=

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? e e e DYes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n wniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private beneft? . ...... . Lol oo L e e e |:|Yes D No

| Panil®| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a 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 . oo o] 2a
b Total acreage restricted by conservation easements ... . . . ... L .. 2b
¢ Number of conservation easements on a certified historic structure mcluded m@ . ......| 2¢c
d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a historic
structure listed in the National Register .. .. . . . .. ... ... .. 2d
3 Number of conservation easements modified, transferred released, extinguished, or termlnated by the organization during the
tax year >

Number of states where property subject to conservation easement is located ™

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? ........... ...l o0 Lol Ll Lol DYes I:I No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satlsfy the reqmrements of section 170(h)(4)(B)(|)

and section 170 @EB)I)? .....o.. 4o e e [Jves  [no

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

|g"’a,;ﬂ||| IRl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhc service, provide,
in Part X, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VIll, hme 1 ...... ... ..., e e e e e >3
(i) Assetsincluded INFOrm 990, Part X ... ......oiiiit cir v ettt i e e e .>$

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

a Revenues included In Form 990, Part VIIL, line 1 ... ... .. it i it i i e e e e >3
b Assets included in Form 9390, Part X .. ........ o0ttt iiien e et e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Community Action of Napa Valley 94-1610851 Page 2
[Partiig| Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 grcnngﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
a

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 collecton? ................ .... Yes DNO

[Pavrtaval] 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 |ntermed|ary for contributions or other assets not included
on Form 990, Part X? e e e e D Yes DNO

b If 'Yes,' explain the arrangement n Part XIII and complete the followmg table

Amount
¢ Beginning balance... .. . .. e e e e e e 1c
d Additions during the year. .. .. . o i e i e e e e 1d
e Distributions during the year. . e e e e e i s le
f Ending balance .. e e e e e e e e e e s 1f
2 a Did the organization mclude an amount onForm 990, Part X, lne 21?7 ... ...l e [_l Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provided in Part XIII e e |:|

RartiVA Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

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

¢ Net investment earnings, gains,
andlosses ..... .......... . .

d Grants or scholarships .........

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

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 ™ %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(1) unrelated OrganIZations ... ..ieiiit it i e i e e e e e e 3a(i)
(i) related organizations . ... e . e e e e 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R7 ................... i ve ... 3b

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

RartiVi#| 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 ... oo s i 150, 000 .. | IS 150, 000.
bBUIAINGS ...t 809, 520. 466,583, 342,937.

¢ Leasehold improvements e e
dEquipment.. ......oiiiiiii i 293,613. 181,525. 112, 088.
eOther ... .. ... .. ... el 277,200. 199,499. 77,701,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ............ ....... > 682, 726.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Community Action of Napa Valley

94-1610851

Page 3

|Rart.Vii| Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .. ™

|Part. VIIi:| Investments — Program Related. See

Form 990, Part X,

line t3.

(a) Description of investment type

(b) Book value

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

M

@

€)

@

®)

(6)

@

®

®

(0

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

L E e -

- S Sy SN

{Part IX:_]| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

@

@

®

®)

@

®

®

Q0)

Total. (Column (b) must equal Form 990, Part X, column B), ne 15.)....... .. .. .

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

(a) Description of lability

(b) Book value

(1) Federal iIncome taxes

@

®

@

®

®

@

®

®

(10

an

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

>

L

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the orgamization's financial statements that reports the orgamzatmn S Ilablllty for uncertain tax pOSIthﬂS
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIit

BAA

TEEA3303 12723112

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Community Action of Napa Valley

94-1610851 Page 4

[Part:XIZ|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .. ......
2 Amounts included on ine 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gainsoninvestments . ........ .. .. oiiiiivirr ceiiiiiiineinn,

b Donated services and use of facilities . .... ... . ... ittt e e

4,938,611,

cRecoveries of prioryeargrants ... ... ... ... . 0. cel ciiiie eeaeaen

d Other (Describe INnPart XIL) ...t e ce it iieiiee s

eAddhnes2athrough2d .... ... ..ot cih e e e
3 Subtractline2e fromline 1 ... ... . . . . L e e e e e e e

4 Amounts included on Form 990, Part Viil, line 12 but not on line 1:
a Investment expenses not included on Form 990, Part VIIf, fine 7b ...

b Other (Describe inPart XiHl) ...... .. e e e e e .

cAddhnesdaanddb ......... ....... .. .iie e ieier o el
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl hine 12.) .

{Rart:XIl'.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements  ........ e

2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities ............ e e

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

cOtherlosses.. ........ . . ...... e e

d Other (Descnbe n Part XIIl ) ......................... e

e Add lines 2a through2d .... .. ........ ... e e
3 Subtract line 2e fromline1 ... . e e
4 Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIII, hine 7b ...

b Other (Describe nPart XIIL) ..... ........ e e e e

CAddhinesdaanddb ... .. . .... .. .. .ol 0 o e e e e
5 Total expenses. Add I|nes 3 and 4c (ThIS must equal Form 990, Part |, line 18.) .

2a 9,047,
2b 208,407
2c
2d
.................. 217,454.
.......... 4,721,157.
4a
4b
...................... 5 4,721,157.
................. 1 | 5,119,083.
o
2a T
2 B
pood’
2c g%
2d p
.......... 2¢
...... 3 5,119,083.
T
4a ]
4b 2]
........ 4c
.............. 5 5,119,083.

{Part:XIil | Supplemental Information

Complete this part to provide the descriptions required for Part 1], ines 3, 5, and 9; Part lll, lines 1a and 4; Part }V, lines 1b and 2b; Part V,
Iine 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, hnes 2d and 4b. Also complete this part to provide any additional information.

e e i e e o e e e e ———— = o — —— =t = . St — i e — — —— - o —— — ——— - ——— ——

—— e e - ———— e e e e e e . . s e e s = e = e S e = G . —— — e o _——— — — —— T ——

BAA
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RartyXI1¥| Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012



OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Actlgvities 2012

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,
Department of the Treas or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Intorna) Revenue Sereee » Attach to Form 990 or Form 990-EZ. > See separate instructions. F
n number

¥
Name of the orgamization Employer |dentificatio:

Community Action of Napa Valley 94-1610851

PartIy Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
ZE2 4 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 D In-person solicttations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII} or entity in connection with professional fundraising Services? ............ . DYes DNO

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

(i) Name and address of individual (i) Activity (iri) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (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
TJotal ..........cocvviinnin.., e e e eeeieeaans . e
3 Llslt all states in which the organization is registered or licensed to solicit contnibutions or has been notified it 1s exempt from registration
or licensing.
‘ __________________________________________________________________
| e e e e e e ————— e  — — —  — — —  — — — —_———— — — ————
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
. TEEA3701 010713



Schedule G (Form 990 or 990-E7) 2012 Community Action of Napa Valley

Rartiill] Fundraisin

94-1610851

Page 2

Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than 31 5,000 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
. (add column (a)
Texas Hold'em NONE through column (c))

2 (event type) (event type) (total number)
v
E 1 Grossrecepts .... .  .......... 51,025. 51, 025.
E

2 Less' Charitable contributions .. .... 36,937. 36,937.

3 Gross income (line 1 minus ine 2) ....... 14,088. 14,088.

4 Cashprizes. ... . ....o.cocivvnin. .

5 Noncashprizes .................... .
D
é 6 Rentfacilitycosts . .. ........
C
T 7 Food and beverages . .....
E
¥ | 8 Entertanment..... . . ..
E
g 9 Other direct expenses 14,751. 14,751.
S

10 Direct expense summary. Add lines 4 through @ Incolumn (d) .......covt ciit civrviiiinr cieieeeeeens 14,751.
11 Net income summary. Combmne line 3, column (d), and line 10 ........... ... ... o oo -663.

IEé"Iil!IIIi] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line

$15,000 on Form 990-EZ, line 6a.

19, or reported more than

R (a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
E
1 Grossrevenue . ......... ..
2 Cashpnzes....... ....  ..........
E
D X
R El 3 Non-cashpnzes... .. .. ...........
EN
cS
T El 4 Rentfaciltycosts . .. .... .. .....
5 Other direct expenses
| |Yes % ||_|Yes % []_jYes %
6 Volunteer labor.. No No No
7 Direct expense summary. Add ines 2 throughSincolumn (d) .. . ....... .. .. ...... .. ...
8 Net gaming iIncome summary. Combine lines 1, column(d)andline 7 ........ .. ....... .. ........

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

a Is the organization licensed to operate gaming activities in each of these states? ...
b If 'No,’ explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes,' exptain:

TEEA3702 01/0713 Schedule G (Form 990 or 990-E2) 2012




Schedule G (Form 990 or 990-E2) 2012 Community Action of Napa Valley 94-1610851 Page 3

11 Does the organization operate gaming activities with nonmembers? ... .. . ... . . ... ..ol e e e D Yes DNo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Charitable GamiING? ........ «.e. veen emee e et e et e e i D Yes [:]No
13 Indicate the percentage of gaming activity operated in:
aThe orgamization's facility ....... ... (r il e e e e 13a %
bAnoutside facility ............iiiii it C i e e .1 13b %

14 Enter the name and address of the person who prepares the organization's gaming/spectial events books and records

Name ™

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .o DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organizaton > $ and the amount

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

16 Gaming manager information:

Description of services provided ™

D Director/officer I:] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organlzanon's own exempt activities during the tax year * $

.| Supplemental Information. Complete this gart to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part lll, lines 9, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructuons)

BAA TEEA3703 01/07N13 Schedule G (Form 990 or 990-E2Z) 2012
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SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered Yes' on

Department of the Treasury
Internal Revenue Service

Form 990,

art IV, lines 29 or 30.

» Attach to Form 990.

OMB No 1545-0047

2012

= T O
m"*“ nT0" Publlc. 5

3 {é spec on}‘

) .Qﬂ_'i’uf

Name of the organization

Community Action of Napa Valley

Employer Identification number

94-1610851

[‘Part‘l | Types of Property

Art —Works ofart .........
Art — Historical treasures
Art — Fractional interests
Books and publications
Clothing and household goods . . ..
Cars and other vehicles . ...
Boats and planes
Intellectual property ......

WO NGOL L WN =

-
[~}

Securnities — Closely held stock

-t
-

Securities — Miscellaneous

-
N

-
w

Qualified conservation contribution —
Historic structures ........

14 Qualified conservation contribution — Other

15 Real estate ~Residental .... . . .. . ..... ..

16 Real estate —~ Commercial .......
17 Real estate ~ Other .....
18 Collectibles .. ...... .

19 Food inventory .

20 Drugs and medlcal supplles
21 Taxidermy ... ......
22 Historical artifacts .......
23 Scientific specimens

24 Archeological artifacts ...

25 other ™ (Facility_rental

26 Other ™ (

27 other ™ (

28 Other™ (

Secunities — Publicly traded .. . ........ ... .

Securities — Partnership, LLC, or trust interests ..

) ...

(a)
Check if
applicable

(b)
Number of
contributions or
items contributed

©) )
Noncash contribution
amounts reported
on Form 990,
Part VIll, ine 1g

(
Method of ?etermmlng
noncash contribution amounts

9,650

176,807.

31,600.

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

organization completed Form 8283, Part IV, Donee Acknowledgement ............ . ........ .

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must
hold for at least three years from the date of the inttial contribution, and which Is not required to be used for exempt

purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part Il.
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 parties or related organizations to solicit, process, or sell

noncash ContributioNS? ... . . e

b If ‘*Yes,' describe in Part I,

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part I\,

29

":‘

1&"’

2ok
b e
- B
] o
by (7]

5

}Bl

s

Y

[}

-

N o
-,

s

I,

*A
P
s
Gy v
g
T

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

TEEA4601

121012

Schedule M (Form 990) 2012



Schedule M (Form 990) 2012 Community Action of Napa Valley 94-1610851 Page 2

iBartill3] Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33,
and whether the organization is reporting in Part I, column (b), the number 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 o e T . e e — — s G — ——— ————— — —— ——— ——— ———— ——-

—— . e = et = = e o — . - e e = et = = A —— = e ——— —— ——— — — ——— ———
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BAA TEEA4602 12/10M12 Schedule M (Form 990) 2012




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ I
(Formt 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasu
Intornal Revenue Service v » Attach to Form 990 or 990-EZ.

Name of the organization

Community Action of Napa Valley

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901 127812 Schedule O (Form 990 or 990-EZ) 2012




Community Action of Napa Valley

94-1610851

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

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 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
735,750. The Napa Food Bank provides bi-monthly brown bag services to
0. low-income seniors and USDA surplus food commodities and
0. 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:
295,474. 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
51,790. eliminating tobacco dependency.
0.
0. 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
75,098, inproviding services to existing community-based organizations
0. for Special events, Work with Children & Seniors & Assist with Disasters.
0.
Description: Season of Sharing~ CANV is the coordinating agency for the
267,663. San Francisco Chronicle's Season of Sharing program
0. for Napa County.
0.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (8) ©) (D)
Description Total Program Management Fundraising
services and general
Staff recruitment and training 11,687. 9,250. 2,437. 0.
Publication, dues and membership 15, 872. 11, 834. 4 7 038. 0.
Communication 56,499. 43,371. 13,128. 0.
Utilities 112, 657. 107,452. 5,205, 0.
Other client assistance 14,676. 14,668. B. 0.
Subcontractors 46,866. 46,866. 0. 0.
Equipment & renovation 26,635, 25,426. 1,2089. 0.
Administration 0. 0. 0. 0.




Communtty Action of Napa Valley 94-1610851 2
Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ Continued
Form 990, Page 10, Line 24e All Other Expenses (continued)
A) ) ©) (D)
Description Total Program Management Fundraising
services and general
Fundraising 30,658. 8,816. 21,842. 0.
Other expenses 17,686. 9,583, 8,083. 0.




Community Action of Napa Valley 94-1610851

Sthedule A (Form 990 or 990E2) - Part IV - Supplemental Information (continued)
Schedule A (Form 990 or 990EZ) - Other Income (continued)

(a) (b) (c) (d) (e) ®
Description 2008 2009 2010 201 2012 Total
Special Events 0.| 52,215.|_ 47,780.|_42,059.|_74,251.]| 216,305.
Total 0. _52,215. _47,780. _42,059. _74,251. 216,305.




Community Action of Napa Valley 94-1610851

Supporting Statement of:

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

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 12/Part XI, Line 9

Description Amount
Additions of restricted fixed assets 32,399.
Depreciation of restricted fixed assets -77,067.

Total

-44,668.




- (-

8868 Application for Extension of Time To File an
rorm Exempt Organization Return :
(Rev. January 2013) ) OMB No. 1545-1709
Department of the Treasury P File a separate application for each return.
Internal Revenue Service |
* |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . .. >

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

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

Il Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . e A

Ail other corporations (i ncfud/ng 1120- fi lers) pan‘nersh/ps REMle and trusts must use Fonn 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Community Action of Napa Valley 94-1610851

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

duedatefor 12310 Laurel Street, Suite 1

:g'{l‘fr’?}’";;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions. Napa, CA 94559

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return ] Application Return
Is For Code ]lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No. 707-253-6100 FAX No.» 415-532-1638
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
¢ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthisis
for the whole group, check thisbox . . . » [].lIfitis for part of the group, check thisbox . . . . » [Jandattach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until February 15 ,20 14, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [] calendar year 20 or

» [/] tax year beginning July 1 ,20 12 , and ending June 30 ,20 13

2  If the tax year entered in line 1 is for less than 12 months, check reason: [JInitial return [ Final return
[ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 33 |$ 0

b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0

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

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2013)




.

Form 8868 (Rev. 1-2013) Page 2
« [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

¢ If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's Identifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Community Action of Napa Valley 94-1610851

Flle by the Number, street, and room or suite no, If a P.O. box, ses instructions. Social security number (SSN)

duedatefor 12310 Laurel Street, Suite 1

l“&gnwé‘;e City, town or post office, state, and ZIP code. For a forelgn address, see Instructions.

Instructions. | Napa, CA 94559

Enter the Retum code for the return that this application is for (file a separate application foreach return) . . . . . .
Application Return { Application Return
Is For Code |]lIsFor Code
Form 990 or Form 990-EZ [T ) .
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part }l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

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

Telephone No. » 707-253-6100 FAX No. » 415-532-1638
» If the organization does not have an office or place of business in the United States, check this box . e e
« |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . » [J.Ifitis for part of the group, check thisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.

» [

4 |request an additional 3-month extension of time until May 15 ,20 14
5 For calendar year , or other tax year beginning July 1 »20 12, and ending June 30 ,20 13 .,

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial retumn [ Final retum

[ change in accounting period
7  State In detail why you need the extension We require additional time to obtain accurate figures for the information returns.

8a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a [$ 0

b |If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$ 0
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my

knowledge and bellef, It Is true, correct, and complets, and that | am euthorized to prepare this form.
FEB12 2014

Signature » VC l M » Titte > CPA Date »
4

Form 8868 (Rev. 1-2013)



