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SCANNED JUN 1 6 2015

Form 990

OMB No 1545-0047

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

2013

* Do not enter Social Security numbers on this form as it may be made public.

-Open to Public i

pepartment of the Treasury » Information about Form 990 and its instructions Is al www.irs.gov/form990. Inspection |
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014

B Check ff apphcable C Nameofarganzaton  Communit y Action of Napa Va lley D Employer Identification Number

[V address change Doing Business As 94-1610851

B Name change Number and street {or P.O. box f mal! is not delivered to street address) Room/suite E Telephone number
Inital returm 2310 Laurel Street 1 (707) 253-6100
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amendedrewm  |NAPA CA 94559 G Grossrecepis $4,869,374.
Apphication pending | F Name and address of pnnapal officer H(a) Is this a group return for subordinates? HYes %No

Yes No

Drene Johnson 2310 Laurel Street Napa CA 94559

Tax-exempt status

X[s010@ | [501(0) ¢ )< (nserino) | [4947(0)0)0r | [527

H(b) Are all subordinates included?
I 'No," attach a hst. (see Instructions)

J Website: * www.canv.oxrg H(c) Group exemption number >
K Form of orgamization 1X[Corporahon I Trust l I Assoctation I J Other ™ lL Yearofformaton 1965 I M State of legal domictle CA
[Part'l s [ Summary
1 Bnefly describe the organization’s mission or most significant activities: To increase the_self-determination and _
2 self-sufficiency of individuals and families who are in need. ________________
é _______________________________________________________________
2| 2 Checkthis box = [ ] if the organization discontinued its opgrations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, lifle 12) [ Sty frmre s, « + « « « « o 3 17
ﬁ 4 Number of independent voting members of the governing body (Part VI, Tngtb} V= . 0 oy . 0 0 L L 4 17
:f'E’ 5 Total number of individuals employed in calendar year 2013 [Rait V, lne 2a) . . . - ~ = = 3ggk - + - « - + - 5 127
% 6 Total number of volunteers (estimate if necessary) . . . . . M AY ﬂ s .......... 6 175
< | 7a Total unrelated business revenue from Part VIIl, column (C) 12 V0 A9 LU LTS Lo L 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 r—vmssmescecsmg = f B -« 0 - 0 L 7b
Prior Year Current Year
® 8 Contributions and grants (Part Vi, line 1h) 4,504,208. 4,683,800.
21 9 Programservice revenue (PartVIll,line2g) . . . . . . v o v vt i m i i e i e 142,143. 142,900.
% 10 Investment income (Part VIlI, column (A), lines 3,4,and7d) . . . . . . . . ... .. ... 555. 141.
£ [ 11  Other revenue (Part VIII, column (A), Iines 5, 6d, 8c, 9¢c, 10c,and11e) . . . . . . . . . .. 74,251. 32,387.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), ine 12) . . . . . 4,721,157, 4,859,237.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . .. .. ... 607,325, 447,524,
14 Benefits paid to or for members (Part IX, column (A),hned) . . . .. .. ... ... ..
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10) . . . . . 2,913,657. 2,793,549,
§ 16 a Professional fundraising fees (Part IX, column (A), lne11e) . . . . . . . . o . oo
§- b Total fundraising expenses (Part IX, column (D), ine 25) » 45,750 TR N S
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . .. . .. .. 1,598,101. 1,776,619.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. .. ... 5,119,083. 5,017,692.
_| 19 Revenue less expenses. Subtract ine 18 fromline12 . . . . . . ... ... ... .... -397,926. -~-158,455.
g g Beginning of Current Year End of Year
gg 20 Totalassets(Part X, lne 16) . . . . .« v o v v v i i v i e e e e e e e e s 2,257,157. 2,568,342,
s-g 21 Totalliabilties (Part X, ne 26) - . . . . . . . . . o o o e e e e e e e 1,025,920. 1,276,451,
ZC] 22 Net assets or fund balances. Subtract ine 21 from N 20 .« - « « « « v« « oot oL .. 1,231,237. ~1,291,891.

[Part Il :|Signature Block

Under penalties of perjury, | declare that | tﬁ examined this ﬁlndudlng accomranymg schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete Declaration of preparer {other thgn

fficer) is based ¢gn ch preparer has any knowledge

Iantlon of wh

/
b %;QM/W‘/(/ [ mARY op 01§
Si gn Signature of ofilEr / Oate
Here Drene Johnson
Type or print name and title
PrintType preparers name Preparer's signature Date Check l I ¢ |PTIN
. . ) . — ) a b / ‘”30’[{
Paid R Rec'ard:, Inc RJ. EC‘CIQ/‘(&L Heo seff-employed P01337710
Preparer |fmmsrame ™ R. J. Ricciardi, Inc.
Use Only [rmsadaess * 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? (seeinstructions) . . . . . . . ... ... . v oo B[ Yes I | No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) Community Action of Napa Valley 94-1610851 Page 2

RartJll

Statement of Program Service Accomplishments
) Check If Schedule O contains a response ornote to any lineinthisPartil . . . . . ... ... .. ... ... ... ...

1

Briefly descnbe 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 pnor
FOMMO90 0r 990-EZ7. « « « « v v v e e et e e e e e e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No
If 'Yes,' describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)ﬁ3) 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 reporied
4a (Code’ ) (Expenses $ 829, 856. including grantsof $ 0. )(Revenue $ 44,445, )
Child Care Program _ _ _ _ _ _ __ _ _ oo _____
The Los Ninos Child Development and Family Program provides _ _ _ __ __ _____________
gualified low-income families with subsidized pre-school _ _____________________
and child care services for infants and children up to 5 years old. ______________
[
L e e e e e e e
4b (Code: ) (Expenses $ 690,208 . Includinggrantsof $ 0. )(Revenue S 66,326. )
Senior NWutrition _ _ ____ _ __ _ _ _ _ _ _ oo _____
Provides _daily home delivered and congregate meals to Napa seniors. __ ____________
| Meals, socialization, daily contact and caring volunteers allow seniors to ________
:‘ live_in their own home independently. _ __ ___ ____ ___ _ _ ___ ____ ______________
4c (Code- ) (Expenses $ 1,455,046. wncludinggrantsof $ 0. )(Revenue $ 1,521.)
Housing and Shelter Program _ _ _ _ __ _ _ _ _ _ _ __ _ _ __ _ ____ o ______
Provides_rental assistance and case management for homeless individuals = _________
and families, and households_at risk of homelessness. CANV also operates _ ______ ___
the Samaritan Family Shelter, South Napa Shelter, Hope Resource Center, ________ ___
and emergency winter shelter. _ ___________ ________ _ ___ ____ ______________
4 d Other program services. (Descnbe in Schedule O.)
(Expenses $ 1,337,947. including grants of $ 0. )(Revenue $ 22,554.)
4 e Total program service expenses » 4,313,057.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) Community Action of Napa Valley 94-1610851 Page 3

[Part IV |Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SCREdUIE A. v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
2 s the organization required to complete Schedufe B, Schedule of Contributors (see instructions)? . . . . . . . . ... ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Partl. . . . . . . . . . .« v i v it i i it i i e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actwvities, or have a section 501(h) election
in effect during the tax year? If 'Yes,'complete Schedule C, Partll . . . . . . « . . o v i v v v i b oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Ptocedure 98-197 If "Yes,’ complete Schedule C, Part il . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
2 o 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . . .. . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . .« « « i v i it e e e e e e e e e e e e e e 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 listed 1n Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . . . . . . . . . v i i i e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . .. ... .. 10 X
11 If the organization's answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, VII, VIII, IX, ,
or X as applicable. o N
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If "Yes,’ complete Schedule
D, Part VI. . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for Investments — other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VIl. . . . . . . . . . . .. ... o . 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll . . . . . . . . . . . . v oo o 11c 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, PartIX . . . . . . « . « « o 0 0 i i v i i i i i i e e e e e s 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If Yes,’ complete Schedule D, Part X. . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . <« @ v o o v it e e i e e e e e e e e e e e e e e e e e e e e e 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
If the orgamization answered 'No' to ine 12a, then compleling Schedule D, Parts X! and Xl is optional . . . . . . . . .. .. 12b X,
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f 'Yes,’complete Schedule E. . . . . . . . . . . . .. .. 13 X
14 a 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, Partsland IV . . . . . . . . . . . . . oot i it e o 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . . .. ... .. .o oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’complete Schedule F, Parts lltand 1V . . . . . . . . . . .. ... oo oo 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) . . . . . . . . . . .. .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII|,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . « o .« « 0 o i i i i i i e e e e e e e e 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? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . o . 0 e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete ScheduleH . . . . . . . ... ... ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . .. .. 20b
BAA TEEA0103  11/08/13 Form 990 (2013)



Form 990 (2013) Community Action of Napa Valley 94-1610851 Page 4
{Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemnment on Part IX, column (A), line 1?7 If 'Yes,’complete Schedule |, Partsland !l . . . . . . . .. ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts land Il . - . . . . . . .« o v oot it it i 22 X
23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SCHEAUIE J .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'gotoline 25a . . . . . . . . .« . i i 0 i i i i it e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time dunng theyear? . . . . . .. .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! . . . . . . . . . . . ..o v v v o h 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 organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . o o o e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If so, complete Schedule L, Part Il . & . . . . . . . o o o e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Partlll . . . . . . . .« <« « L i i v et i i e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ) g IR
instructions for applicable filing thresholds, conditions, and exceptions) ‘ U Y
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . .« « o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, Partiv . . . . . .. .. ... ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,"complefe Schedule M . . . . . . . . . L. e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complele Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Partll . . . . . o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part! . . . . . . . . . . . . .. i i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If Yes,’ complete Schedule R, Parts I, Ill, IV,
P 1o 2V /A 772 - 2 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . . ... .. .. .. e 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes,’ complete Schedule R, Part V,lne 2 . . . . . . . . . . . ... ... 35b X
36 Section 501 c)f(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,”complete Schedule R, Part V, lne 2 . . . 7. . . .« o i i v i i i i e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 890 filers are required to complete Schedule O . . . . . . . . . . . . . .t it e i e e 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13




Form 990 (2013) Community Action of Napa Valley 94-1610851 Page 5

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

*  Check if Schedule O contains a response or notetoany hneinthisPartV. . . . . . . ... ... ... ... ......

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ... 1a 155 =7~ ’ !
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . . . 1ib 0 ' '
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming AL SN B
(gambhing) winnings to PRZE WINNEIS? . . . . . . . o o i it et e e e e e e e et e et e e e e e e e e e e 1c
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 this return . . . . . 2a 127 o |.
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . .. .. .. 2b| X
Note. If the sum of ines 12 and 2a is greater than 250, you may be required to e-file (see instructions) R R
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . .. ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanation In Schedule O . . . . . . . . . . . .o v oo oo oo 3b
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, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes," enter the name of the foreign country: » .o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts I
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .« o« v o o v b bt s e e S5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . . . ... ... ... oL 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c). 3 y ) , ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and L3 I S 4
services provided tothe Payor?. . . . . . . . i L i i e e e e e e e e e e e e e e e e e s 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . ... .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . o it it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ... ... .. | 7ﬂ R P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
’ g If the organization received a contnbution of qualified intellectual property, did the orgarmization file Form 8899
BSTEQUITEA? .« v v v o v i v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization recewved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrM A008-C2 &+ & v v vt e e i e e b e e s e e o o e e st s e e e e e e e s e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

Faal

SAN PR
IO S

holdings atany time duringthe Year? . . . . « . o ¢t v i i i i i e e e et e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. e e R
a Did the organization make any taxable distributions under section 49667 . . . . . . . « . . ... L0000 oo oL, 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . .. . . .. ... ... 9b X
10 Section 501(c)(7) organizations. Enter: o RN R
a Initiation fees and capital contnbutions included on Part VIll, line 12. . . . . . . . .. . .. .. 10a RE
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilittes . . . . . 10b ‘ ] - ;
11 Section 501(c)(12) organizations. Enter: s f
a Gross income from members orshareholders. . . . . . . . . . ... . 0 0.0 11a o {: ,:' i
b Gross income from other sources (Do not net amounts due or paid to other sources e 2 E
against amounts due or received fromthem.). . . . . . . . ... o oo oo oo 11b N Polel R
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in heu of Form 10412 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b| T :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. Tl PO LR
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . ... ... ........ 13a
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 P A ]
which the organization is licensed to issue qualfied healthplans . . . . . . . . ... . .. .. 13b ) .
c Enterthe amountofreservesonhand . . . . . . . . . o b i it e e e 13¢ e | Ee };?',
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . ... .. ... ... 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13

Form 980 (2013)



Form 990 (2013) Community Action of Napa Valley 94-1610851 Page 6

IPal‘t V! ‘|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 ornoteto any lineinthisPart VI. . . . . . . . . . .00 o oo en oo e oo - IX]

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material 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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . L. L. L e e e e e e e e e e e e e e e e

AL M

R S

3 Did the organization delegate control over management duties customanly 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? . . . . . . . .« « .t i e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . ... 5 X
6 Did the organization have members or stockholders? . . . . . . . .« . v o o oLl L e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . .« ¢ v vttt e e e e e e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . o v o oo b v o h i e s

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverning body? . . . . ¢« it o i e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. ... oo v oo
| 9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

| organization's mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . . . ... .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . . . . . . . .. .. ... o oL 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thelr
operations are consistent with the organization’s exemplpurPoSES?. « « « « v vt 4 e et i e e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . . . . . . . ... 11a|l X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If 'No,"gotoline 13. . . . . . . . . v v v v v n

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to confliCIS? & . ¢ o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OROW RIS WasS dONe . « « v v v v v v i vt e s e e e e e e et e e e e e e e e e e e

13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . L o i L e e e e e e e
14 Dud the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . . o Lo L,

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

a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . .. .. ... ..o 0 o
b Other officers of key employees of the organization. . . . . . . . . . . . . . . o i o L e e
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions )

16 a Did the arganization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . . L o e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the orgamzation follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . . . . . L. Lo Lo

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

18 Section 6104 requires an organizatton to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only} available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during 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 07/02/13 Form 990 (2013)




Form 990 (2013) Community Action of Napa Valley 94-1610851 Page 7

[PRart Vil.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors D

Check if Schedule O contains a response ornotetoanylinemnthisPart VIl . . . . . . . . .. ... .. o 0.
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, If any. See instructions for definition of ‘key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(€)

. Name and Title Avfzg;e E"O:I‘gf:- (::'eng ggssc‘r"n';o{’?’g‘m;‘ Re;!oDrt)able Rep(oﬁ?sble Estfr':zted
noumper | CoTeeronosdieaomees) | cpeatenton | compensatonfom | amourtof ainer
anyhous |2 ST 2] [ Z[8 2] S (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated |21 S| S |5 |2 = 3 organization
oganiza | @ &) & ®|8L é|a and related

blcla?g\?v R t_% .EA § -% g g - organizations
e | Bl (3] 8
812 g
© g
(=3
_(1)_Ryan_Gregory_ _ _ _____ | ~2.00
Board Chair X X 0. 0. 0.
(2 Doug Hawker _ _______ 4-2.00
Board Vice Chair X X 0 0 0
_B)_Marty Devitt _______ | _2.00
Secretary X X 0 0 0
_(4)_Alfredo Pederoza_ _ ___ {_ 2.00
Treasurer X X 0. 0. 0.
_) Jill Barwick __ _____ | _2.00
Board Member X 0 0 0
_6)_Cynthia Kasten ______ | _2.00
Board Member X 0 0 0
_{M_Jdack 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.
{19)_Jose Hurtado _ _ _____ | _2.00
Board Member X 0 0 0
1)_Tracey Stuart __ _____ 4-2.00
Board Member X 0 0 0
{12)_Nancy Weiss _ _______|_ 2.00
Board Member X 0. 0. 0.
(13)_Ruth Edwards___ _ ____ 4-2.00
Board Member X 0. 0. 0.
(14)_Brian Farmer _ __ _ ___ | _2.00
Board Member X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 890 (2013)




Form 990 (2013) Community Action of Napa Valley

94-1610851

Page 8

[ Part VIl ISection A. Officers, Directors, Truste

es, Key Employees, and Highest Compensated Employees (continued)

(B) (©)
(A) A'\:erage édo notlmsgks 'rtr'l%?e th:g u?ne (D) (E) (F)
s rson | an
Name and tle “F?e%: "of?'cgp ::§ ged"ecws'm“sme) com’;:::ar:::::efrom com';:ﬁcs’gt?grl\eﬁom amE:g{n :flgg'ner
i BT ZQ(3 BAT| momer, | estengme | oo
hows @ Y S| F =< BF]3 orgamzation
or 3 5 E|S S8 2| and related
refated 2 5[ S B b organizations
organiza 8 2 =4 & @ g
“below g g 8| 8
dotted gl 2 §
Ine) &£ &
(=1
M8)_Jim Jones _ _ _ _ ____________/] 2.00
Board Member X 0. 0 0
{18)_pPhil Rapp _ __ ____ ________| 2.00
Board Member X 0. 0. 0
{17)_Reverand Lee S Neish _ ______ 12.00
Board Member X 0. 0 0
{18)_Drene Johnson __ __ _________ 40.00
Executive .Director X1 X 80,000. 0 0.
{19)_Marie Standberry _ _ __ _____ _ | 40.00
Finance Director X| X 63,000. 0 0
@2 o ______ o
@ _ L ___
2 _______
2 L ____ _
(24)_ _ _
25 o ______
TbSUDAOtAl. .« + o v v e e e e e e e e e e e e e e e e e e e e e > 143,000. 0. 0.
c Total from continuation sheets to Part Vil, SectionA . . . . . .. ... ... >
dTotal (addlinestband1c) . . - . . . . v v v it > 143, 000. 0. 0.

2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 0

3 Did 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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for

SUCh INAIVIAUA! . « « « v o e e e e e e e e e e e e e e e e e e e e e e et e e e e e e e s

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

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

{(A)
Name and business address

(B) )
Descnption of services

Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who received more than %3—;? M i, ]
$100,000 of compensation from the organizaton *» g E:‘.mm{ :mé‘-i;z,——‘,é;‘?:} G

BAA

TEEAQ108 11/11/13

Form 980 (2013)



Form 990 (2013) Community Action of Napa Valley 94-1610851 Page 9
[Part. VIl | Statement of Revenue
) Check if Schedule O contains a response or noteto any neinthisPartVIll . . . . . . . . . .. oo v v v v v v e o0 v oo v D

| . ' ‘ (A) (B) (C) (D)

| S S . , Total revenue Related or Unrelated Revenue

. 4 s exempt business excluded from tax
function revenue under sections
revenue 512-514

E » 1 a Federated campaigns . . . . . 1a ’ ‘

<&l b Membershipdues . . . . ... 1b l

g.% c Fundraisingevents. . . . . . . 1ic 79,899, '

% 055 d Related organizations . . . . . 1d i

« =| e Government grants (contnbubions) - . 1e| 3,260,850. ;

=5 ¢

2 &l £ Allother contributions, gifts, grants, and ‘

aE stmifar amounts not included above . . 1f] 1,343,060,

g é g Noncash contnbutions included in bines 1a-11 $ 203,108.| . °
S<| hTotal. Addlmesta-1f . .. ... ... ... | 4,683,809, ,
5 Business Code o ‘_:_*;‘___ R ] e ) '
E 2a program Income _ _ _ _ _ _ 900039 142,900. 142,900. 0. 0.

]
=| © o __
B 4 _____ .
= I
§ f All other program service revenue . . .
& g Total. Add lines2a-2f . . . . . . . .. ... .o - 142,900.( % RN K J
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . ... ... 141. 141. 0. 0.
4 Income from investment of tax-exernpt bond proceeds . . *
5 Royalties. . . . .« « o i i i e >
(i) Real (i) Personal R Tt - ; ] ‘ N 1
6a Grossrents . . . . . T : T - t ¢
b Less rental expenses ' ~ - :
¢ Rentalincome or (loss) . - s »;._;-.:‘;-:-, RS _ﬂ:_ A
d Netrentalincomeor(loss) . - . - - . . . . . . ... .. >
7 a Gross amount from sales of ) Secunties () Other T s Lo ne, e : v 4
assets other than Inventory . - : ) ' 3
o i
b Less cost or other basis . , - ‘ '
and sales expenses . . . : v . .
¢ Gan or (loss) L . - R E
dNetgainor(loss). . « « « « « v v v v oot >
wi| 8a Gross income from fundraising events ]
2 (not including. $ 23,000. . :
E of contributions reported on line 1c). . ‘
E SeePartiV,lne18. . . . . .. . .. a 21,465. ) e
= b Less: directexpenses . . . . . - .. bl 10,137 o I I !
S| ¢ Netincome or (loss) from fundraising events . . . . . . . > 11,328. 0. 11,328.
9 a Gross income from gaming activities. ‘ . ’ s ’
SeePartIV,lne19. . . . . .. ... a i . 1
b Less: directexpenses . . . . . . . . b T T O I
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less retums ; ‘
and allowances . . . . . ... ... a i
b Less costofgoodssold . . . . . . . b _ P T Y L
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code . B v
11a gther _ingcome_ _ _ _ __ _ _ 900099 21,059. 21,058, 0. 0.
b
¢TTTTTTTTTTTTTo
d Allotherrevenue. . . . . . . . ...
e Total. Addlines 11a-11d . . . . . . . . . ..« o > 21,059.] . R . o
12 Total revenue. See instructions . . . . . .. ... ... »| 4,859,237, 164,100. 0. 11,328,

BAA
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Form 990 (2013)

Community Action of Napa Valley

94-1610851

Page 10

[Part IX | Statement of Functional Expenses

Sectibn 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check 1f Schedule O contains a response or note to any line in this Part IX

: (A) (8) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundratsing
6b, 7b, 8b, 9b, and 10b of Part Vll. expenses general expenses expenses
1 Grants and other assistance to governments ' e oM ' : !
and organizations in the United States. See . N - '
PartIV,lne21 . . . ... ... ... .... . ;
2 Grants and other assistance to individuals in {
the United States. See Part iV, line22 . . . . 447,524. 447,524, Y ;
‘ 3 Grants and other assistance to governments, 7 - -
organizations, and individuals outside the T
‘ United States. See Part IV, lines 15and 16 . . . , '
4 Benefits pad to or formembers. . . . . . .. al
5 Compensation of current officers, directors,
‘ trustees, and key employees . . . . . . . .. 421,341. 232,591. 143,000. 45,750.
i g Compensation not included above, to
| disqualified persons (as defined under
section 4958(f)(1;) and persons described
in section 4958(c)(3)B). . . . . . . . . ...
7 Othersalaries andwages. . . . ... .. .. 1,726,458. 1,511,183. 215,275. 0.
g Pension plan accruals and contnbutions
‘ (include section 401(k) and 403(b) employer
! contnbutions). . . . ... ... ... ...
9 Otheremployeebenefits . . . . . ... ... 439,873. 373,050. 66,823. 0.
10 Payrolitaxes . . . . .. ... ... ..... 205,877. 167,512. 38, 365. 0.
11 Fees for services (non-employees)
aManagement. . . . ... .. ... ... ..
blegal. . . ... ... .. 0
1 cACCOUNting . « + v v v 18,000. 0. 18,000. 0.
‘ dlobbying. . . ... .. ... ... ...
\ e Professional fundraising services See Part IV, line 17 . el RS .
| f Investment managementfees . .. ... ..
g Other (Iffine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . 26,054. 12,200. 13,854. 0.
12 Adverising and promotion . . . . . .. ...
| 13 Officeexpenses . . . . . . . .. .. ..
| 14 Informationtechnology . . . . . . . . . . .. 30,027. 7,426. 22,601. 0.
| 15 ROYaIBS « -« « v v v v v o e e e e e
16 OccupanCy . « - . « « v v o v v o v v e e 217,487. 174,194, 43,293. 0.
17 Travel . . . ¢ . . o v o e e e 26,228. 24,624. 1,604. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . .. .. ... ........
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . .. .. ..o
21 Paymentsto affilates. . . . . ... ... ..
22 Depreciation, depletion, and amortization . . . 23,533, 20,282. 3,251. 0.
23 INSUrANCE « + « « v v v o e e e e e e e e 46,770. 38,873. 7,897. 0.
24 Other expenses. Itemize expenses not T BN KR RSt ¥
covered above (List miscellaneous expenses C g o v - H ’ 3
in line 24e If ine 24e amount exceeds 10% O . 0
of hine 25, column (A) amount, list lne 24e o Tl . oo :
expenses on ScheduleO0.) . . . . . .. ... R S A o T L p
a Suypplies_ _ _ _ _ _ _ _ __ _____ 194,780 157,485 37,295 0.
bFood _ _ __ __ __ _ ________ 753,590 153,590 0 0
€ Repairs and Maintenance _ _ _ 92,102 84,951 7,151 0
d vehicle operations _ _ _ _ _ _ _ 55,381 53,912 1,469 0
e Allotherexpenses . . . . . . ... ... .. 292,667. 253, 660. 39,007. 0.
25 Total functional expenses. Add lines 1 through 24e. . 5,017,692, 4,313,057, 658,885. 45,750,

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 > if following

SOP 98-2 (ASC958-720). . . . ... .. ..

BAA

TEEA0110 11/08/13

Form 990 (2013)



Form 990 (2013) Community Action of Napa Valley 94-1610851 Page 11
[Part X . |Balance Sheet
) Check If Schedule O contains a response ornotetoanylineinthisPart X . . . . . . .. . .. o0 oo v i e o Ij
. (8)
Beginning of year End of year
1 Cash—non-interestbearing . - . . . -« ¢ o o v it 705,756.1 1 967,491,
2 Savings and temporary cashinvestments . . . . . . ... L. oo ool 2
3 Pledgesandgrantsreceivable,net. . . . . . . .. ... e 486,368.| 3 554,936.
4 Accountsrecevable, net . . . . . . . L L Lt e e e e e e e e e 5,695.| 4 5,763.
5§ Loans and other receivables from current and former officers, directors, ' : e o
trustees, key em Ioe/ees, and highest compensated employees Complete NS JUUNURSP JIC SLUUI N I
Part 160! SChEUIE L + - « + = o e v e e e b e et te e et
6 Loans and other receivables from other disquatfied persons (as defined under N
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing o j
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ RO (N U
beneficiary organizations (see instructions). Complete Part |l of ScheduleL . . . . . 6
Q 7 Notesandloansreceivable,net . . . . .. .. ... ... ..o 00 7
2 8 Inventonesforsaleoruse . . . . . . . v o v v it b i e e e e 22,117.1 8 18,198,
; 9 Prepaid expenses and deferredcharges - . . . . . . . . . .. .o 46,624.] 9 49,025.
b 5o~ . . . . 1
10a Land, buildings, and equipment: cost or other basis -, R - [N T A
Complete Part Vi of ScheduleD . . . . .. ... ... 10a 1,603,034 [auisifo o co |0 g
b Less accumulated depreciation . . . . ... ... .. 10b 950, 335. 682,726.1 10¢ 652,699,
11 Investmenls — publicly tradedsecunties . . . . . . . .. .o oo 307,871.1 11 320,230.
12 Investments — other secunties See PartiV,lne11 . . . ... ... ... ... .. 12
13 Investments — program-related. See Part IV, hne 11 . . . . . . . . . . .. ... 13
14 Intangbleassets. . . . . . . . L.l e e e e 14
15 Other assets. SeePartiV,hne11 . . . . . . . . . . . . . . v e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. . .. .. ... 2,257,157.]16 2,568,342.
17 Accounts payable and accrued expenses. . . . . . . ..o o oo e s e . 363,698.] 17 473,717.
18 Grantspayable. . . . . . . . . . . e e e e e 44,224,118 39,973,
19 Deferredrevenue . . . . . o o i i o e e e e e e e e e e e e e e e e e e 431,668.] 19 576,431,
L| 20 Tax-exemptbondhabilites . . . . . . . . . .. .. .. ... ... 20
'A 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
2| 22 Loans and other payables to current and former officers, directors, trustees, L AR N L e S
L key employees, highest compensated employees, and disqualified persons. e o 4 Gaoablie )
LS Complete Partlfof Schedule L. . . . . . .. .. . o oo 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. .. 186,330.] 24 186,330.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add ines 17 through25. . . . . . . . . . . . .. ... ... ... 1,025,920.[26
g Organizations that follow SFAS 117 (ASC 958), check here » and complete | ‘l" S MR
A lines 27 through 29, and lines 33 and 34. RN M N S
§| 27 Unrestnctednetassets. . . . . .. ..o e 604,434.|27 660,536.
'TE 28 Temporarilyrestnctednetassets . . . . . . . . . Lo d e e e e e e 626,803.( 28 631, 355.
z 29 Permanently restrictednetassets . . . . . . . .. . oo e o e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D ; : N N ol E
F and complete lines 30 through 34. N R N
U - e -
N| 30 Capital stock or trust principal, or cumentfunds. . . . . . . . oL 30
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. .. 31
I;\ 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
81 33 Totalnetassetsorfundbalances. . . ... ........ . ... 1,231,237.]33 1,291,891.
5| 34 Total habilities and net assetsAUnd balances » » » -« .« .« b e b s e e 2.257,157.] 34 2,568,342,
BAA Form 990 (2013)

TEEA0111 07/08/13




Form 990 (2013) Community Action of Napa Valley 94-1610851 Page 12
[ Pért X1 3| Reconciliation of Net Assets
' Check if Schedule O contains aresponse ornotetoanylineinthisPart Xl. . . . . . . . . .. .0 o i o v v o v o S D
1 Total revenue (must equal Part VIIl, column (A),lne 12) . . . . . . v v o v v v v v v i i i s e e e e 1 4,859,237,
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . .« . o oo e e 2 5,017,692.
3 Revenue less expenses. Subtractline2fromlinet. . . . . . . . o . oL n L o n s s e e e 3 -158,455.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . .. .. .. 4 1,231,237,
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . .o o bl s e s e e 5 12,358,
6 Donatedservicesanduse of facilifies. . . . . . . ¢ v v o vt bttt e e e e e e e e e e e e e e e 6 203,108.
T INVEStMENt XPEMSES - « « = v v v v v o vt o v e e e e e e e e e e e e e e e e e e e e e e e 7 .
8 Priorpenodadjustments . . . . . .. . L L e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . . .. ... oo L. 9 3,643.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - - v i e e e e e e e e e e e e e e e e e s e e e e e e e e e 10 1,291,891.

[RAFEXIIF Financial Statements and Reporting

Check If Schedule O contains a response ornotetoanylineinthisPart Xil . . . . . .. ... .. ... .. . . . ..

1 Accounting method used to prepare the Form 990. I:ICash Accmal DOther

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basts, or both-
D Separate basis DConsolidated basis I:lBoth 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 DConsoIidated basis [:IBoth consoclidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . .
If the organization changed either its oversight process or selection process during the tax year, explain

In Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A~13372. « ¢t ¢ i i e et e e e e e e e e e e e e e e e e s

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . .
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Public Charity Status and Public Support OMB No 15450047

SCHEDULE A . s . N .
. Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or'390-E2) 4947(a)(1) nonexempt charitable trust. 201 3
' > Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

Internal Revenue Service at www.lrs.gov/form990.
Name of the organization Employer identificatt b
Community Action of Napa Valley 94-1610851

[Part] -|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is 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 descnbed in section 170(b){1)(A)(i).
2 [ | Aschool described in section 1 70(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ | A medical research organization operated in conjunction with a hospital descrnbed in section 170(b)(1){A)(iii). Enter the hospital's
— name, city, and state:

5 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
— 170(b)(1){A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)}(A}{v).

7 ? An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)(1)(A)(vi). (Complete Partl.)

8 EI A community trust described in section 170(b)(1)(A)(vi). (Complete Part ii )

9 An organization that normally receives' (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less sechon 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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

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

DType | b DType H I:I Type I — Functionally integrated d D Type lll = Non-functionally integrated

e I:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more dlsquallf ied persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type I or Type Wl supporting organization, EI
ChEeCK thiS DOX « « . v v v vt i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization? . . . . . . . . . . . . o o i it e e 1149 (i)
(i) A family member of a persondescribed in 1))above? . . . . . . . . L L. Lo e e e e 11g (i)
(iii) A 35% controlled entity of a person described In (1 or (N @bOVE? - « - -« « v v it u i e 11 g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported () EN (ili) Type of on_fanlzatlon (iv) Is the W v) Did you notfy (vi) Is the {vii) Amount of monetary
organization (descnbed onlines 1-9 organization In e organization in organization in support
above or IRC section column (i) listed in | column (I) of your column (1)
(see Instructions)) your govermning support? organized in the
document? us-?
Yes No Yes No | Yes No
(A)
(B)
(€)
(D)
(E)
TR N Vol a
Total o R ; -""”l NI A N 1“:-‘?"5—'?,',:‘;: R - ‘.a:..
BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 980-EZ) 2013~ Community Action of Napa Valley 94-1610851 Page 2

(Part Il |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 lll.)

Section A. Public Support

Calendar year (or fiscal year Total
beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifis, grants, contributions, and

membership fees recerved (Do not
include any ‘unusual grants’) . . . . |5,087,205.45,316,215.15,376,953.]4,646,351.14,826,709.|25,253,433.

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

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

4 Total. Add lines 1 through3 . . |5,087,205.}15,316,215.|5,376,953.]4,646,351.14,826,

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

709.[25,253,433.

L i ; . . (R N

6 Public support. Subtract ine 5 t
125,253,433,

fromlined4 . . .. .. .....
Section B. Total Support
Calendar year (or fiscal year
beginningyin) i y (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromhned . ... .. 5,087,205.(5,316,215.15,376,953./4,646,351.}4,826,709.125,253,433.

8 Gross income from interest,
dividends, payments received
on securties loans, rents,
royalties and income from
similarsources . . . . . . . .. 2,443. 1,463. 1,709, 555. 141. 6,311.

9 Netincome from unrelated
business activities, whether or
not the business is regularly
camedon . .. ... ... ..

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

PartiV.) . . .. .. ...... 42,0589. T 248,692,
11 Total support. Add lines 7 SR e i I e ’,,1. . l( w:' | 3

through10 . . . . . ... ... o A b e Y T e ALY AL : : 125,508, 436.
12 Gross recelpts from related activities, etc (seeinstructions) . . . . . . . . . . . . ... o Lo o oL
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . . . . o . L i i e e e e e e e e e e e e e e e e >D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column(f)) . . . . . . ... .. ... ... 14 99.00 %
15 Public support percentage from 2012 Schedule A, Partil,line14 . . . . . . . . . . . o v v v i e e e 15 99.11 %

16a 33-1/3% support test —~ 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . .« c « 0t v i i i v o e e e e e >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . v vt i it > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . .. ... » D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . ... ... >
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-EZ) 2013

TEEA0402 06/28/13




Schedule A (Form 990 or 990-EZ) 2013 Community Action of Napa Valley 94-1610851 Page 3
‘ [Rart.Ill .. |Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (H Total
| 1 Gifts, grants, contnbutions
i and membership fees
received. (Do not include

any 'unusual grants.’). . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

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

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

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

6 Total. Add lines 1 through5 . .

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

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

cAddlnes7aand7b .. .. ..

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

Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

9 Amountsfromline6 ... ...

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . « . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand10b . . . . .
41 Netincome from unrelated buslness
activities not included in line 10b,
whether or not the business Is
regularly camedon . . . . . . ..
12 Other income. Do notinclude

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

RSERe e
ALY T

siriead o0 AL S

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

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. ™. . . . . . . . . . . . . . . . . o e e e e e e e e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by hne 13, column(f)) . . . . . . ... ... .. ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,lne15. . . . . . . . . .. .. ... ... . 0. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column(f)) . . . . . . . ... . ... 17 %
18 Investment income percentage from 2012 Schedule A, Part i, ine 17 . . . . . . . . . . ... o 0o o L 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or ine 193, 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 . . . . . . >

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

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013

Community Action of Napa Valley

94-1610851 Page 4

| Part 1V .| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a
: or 17b; and Part [ll, line 12. Also complete this part for any additional information.

(See instructions).

Pt _IT Line_ 10: Description

Pt II Line 10: 2009: 52215,
Pt 171 Line_10: 2010: 47780.
Pt _II Line 10: 2011: 42059.
Pt _IT Line 10: 2012: 74251,
Pt _IJ Line 10:_2013: 11328.
Pt _II Line 10: Des¢ription
Pt II Line 10: 2013: 21059
BAA

TEEA0404 06/28/13
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete If the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » : > Attach to Form 990. . 1 i Wﬁﬁﬁﬁé’%ﬁ
Intornal Revenus Serace Information about Schedule D (Form 990) and its instructions Is at www. rs.gov/fo;m990. ] lns”bpemcﬂm 34

Name of the organization Employer identificati

Community Action of Napa Valley 94-1610851
Part147 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . ... .. ... ;
2 Aggregate contnbutions to (during year) - . . .
3 Aggregate grants from (during year) . . . . . .
4 Aggregate valueatendofyear. . . . . . . ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legaicontrol? . . . . . . . ... ... ... .. DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private BENBfit? . . . . .« . v . i e e e e e e e e e e e e DYes |:| No

[Part.ll: {| 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 {and for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservanon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year. .

Tl
L

Held at the End of the Tax Year

3
a Total number of conservation easements . . . .« . v« v i vt e et e e e e e s 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ... oo e e 2b
¢ Number of conservation easements on a certified historic structure includedin{(a) . . . .. .. .. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed Inthe National Register . . . . . . . . . . . .. . it i ot o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng 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, handiing of violations,
and enforcement of the conservation easements 1 holdS? - « « « v ¢ vt o v b b v bt et e e e e DYES D No

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

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4){B)(1)
and section 170(h)(4)(BYI)7 » + = « « + + « « v s e u e et e e e et e e e e e [[yes [JnNe

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

[Part NI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’' to Form 990, Part 1V, line 8.

1 a 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 public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VlIl, line1 . . . . . . . . . ¢ o 0 i i i i i i e e e e e >3
(i) Assetsincluded iNForm 990, PartX . .« « c v v v v i i e e e e e e e e e e e e e e e > S

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

a Revenues included in Form 990, Part VI, Iine 1 . . . . o ¢ o o i v i i o i e e e e e e e e e > S
b Assetsincluded in FOrm 990, Part X . . . . . . v v vt et e e e e e e e e e e e e e e e e e e » 3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 890) 2013 Community Action of Napa Valley 94-1610851 Page 2
[Part 1l [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibiton d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 grtn/i;gle"a description of the organization's collections and explain how they further the organization’s exempt purpose in
a .

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . .. ... ... D Yes D No

[Part IV /| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrm 980, Part X2. . . o v ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table.

DNO

Amount
cBeginningbalance . . . . . . . L L L e e e e e e e e e e e e e e e e 1c
dAGDIIONS AUNNGERE YEAI - « =« v v o e v e e e et e e e e e e e e e e e e 1d '
e Distributions duringtheyear . . . . . . . . . . . . L L e e e e 1e
fEndingbalance. . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e . 1f
2 a Did the organization include an amount on Form 990, Part X, ime 21?7 . . . . . . . . . . . . o oo v o v i oo e [_J Yes No
b If 'Yes,' explain the arrangement in Part Xli{. Check here If the explantion has been provided inPart XIlf . . . . .. . ... ... ...

[Part V"] Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back

(e) Four years back

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

c Net investment eamings, gains,
and losses

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:

(i) unrelated organizations

(i) related organizations . . . « . . . . L L e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XlI the intended uses of the organization’s endowment funds.
[Part.VI_{| Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Yes No

3a(i)
3a(ii)
3b |

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

daland . . . . . . . . ... e e . 150,000.) 5oa L0 1 i 150, 000.
pBuildngs . . . . .. ... ... ... 809,519. 553,232. 256, 287.

c Leasehold improvements . . . . . . . .. ...
dEquipment . . . .. ...l 277,199. 164,379. 112,820.
eOther. . . . ... ... ............ 366,316. 232,724. 133,592,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . . . . . . . .. > 652,699,

BAA
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Schedule D (Form 990) 2013

Community Action of Napa Valley

94-1610851 Page 3

[Part Vi IInvestments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Descriplion of securlty 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 (8) line 12)

-,

Co0 .

2 1

N

{Part Vill | Investments — Program Related.

Complete if the organization answered 'Yes’ to Form 990, P

art IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

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

(1)

(2)

_(3)

4

(5)

(6)

(1)

(8

_9

(10)

>

T b .
-~\*§ LR ] LR
3 -

LI

Total Column (b) mus! equal Form 990, Part X, column (B) line 13)
iX::| Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

()

(3)

“4)

5)

(6)

()

8

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B}, line 15.) . . . . « . .« . . . . i i i i e

>

|Part X IOther Liabilities.

Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Pan X, I|ne 25

__(a) Descniption of liability

{b) Book value

PR

(1) Federal income faxes

2)

@)

“)

)

(6)

@)

(8)

(9)

(10)

(an

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

»

;-“;"J - e - ~ -

Al
Zr e e 2

I » - s L

J - +, —
-) A %
.~ R -4
ERIA - el
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. o ; :} .. o
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/\-'5’ - ;' - « "_§v~ B .{' ’_{
. ¥ N [
) i
-

.\,
£n g
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S
N

2, Liability for uncertain tax positions In Part Xill, provide the text of the loolnole to the organization’s financial stalemenls that repons the organization's liablllly for uncenam

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil

BAA

TEEA3303 10/02/13




Schedule D (Form 890) 2013  Community Action of Napa Valley 94-1610851 Page 4
|[Part XI"-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
' Complete if the organization answered Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... ...... ..
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:

5,084,840.

a Netunrealized gainsoninvestments . . . . . . . . .. ... ... ... 2a 12,358.
b Donated servicesanduse of facilittes. - . . . . . . .. ... oo 2b 203,108.
c Recoveriesof prioryeargrants . . . . . . . . v ot oo it e e e e 2c

d Other (DescribeinPart XHL) . . - . . « . . .« o v i it it i e e 2d 10,137.

225, 603.
4,859,237,

eAddhnes2athrough2d . . . . ... .. . .. ... ... e e e e e e e e e

3 Subtractline2efromline1 . . . . . . . . . . . . oo e e e e e e e e e e e e e e e e

4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, iine7b. . . . . . . . .. 4a

b Other (DescnbeinPart XIIL) - . . . . ¢« o v o i i i et e e e 4b
cAddlinesd4aanddb . . . . . . o L Lt i e e e e e e e e e e e e e e e e e e e e e e e e e

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . . . . . ... ... ..
[Pait XlI*| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

(3}

4,859,237.

1 Total expenses and losses per audited financial statements. . . . . . . . . . .. Lo Lo 5,017,692.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: iy

a Donated services anduse offacilites. . . . . . . . .. ... ........... 2a

bPrnoryearadjustments . . . . . . . . ... L Lo e e e e 2b

cOtherlosses . -« v v v v v v i it it s e e e e e e e e e e e e 2¢c

d Other (DescnbeinPart XY . . . . . « .« . 0 o v i i b i i e e e e 2d

eAddlnes2athrough2d . . . . .. . . . i i i it it it e e e e e e e e e e e
3 Subtractline2efromline1 . . . . . . ¢ o o L e e e e e e e e e e e e e e 3 5,017,692.
4 Amounts Iincluded on Form 990, Part 1X, line 25, but not on line 1: %g’é

a Investment expenses not included on Form 990, Part VIll, lne7b. . . . . . . . .. 4a 35:':’:3

b Other (Describe INPart Xl ) -+ « v v v v i e et e e e e s e e e e e e e e s 4b ar

cAddlinesdaanddb . . . . . . . L. 0 e e e e e e e e e e e e e e e e e e e s 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part!, lne 18.) . . . . . . . . . . . . . ... .. 5 5,017,692.

[Rart Xill | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
ine 4; Part X, line 2, Part X|, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13




Schedule D (Form 990) 2013  Community Action of Napa Valley 94-1610851 Page §
[Part XIlI | Supplemental Information (continued)
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BAA TEEA3305 07/01/13 - Schedule D (Form 990) 2013




Supplemental Information Regarding OMB No. 1545-0047

B 390.E2) Fundraising or Gaming Activities 2013
m™m Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. — -
» Attach to Form 990 or Form 990-EZ. > See separate Instructions.

Department of the Treasury » [nformation about Schedule G (Form 990 or 990-EZ) and its instructions is

Intenal Revenue Service at www.irs.gov/form990. o
Name of the organization Employer identification number
Community Action of Napa Valley 94-1610851

PRI Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part 1V, line 17.
== "3l 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 Intemet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d [ ]in-person solicitations

2a Did the organization have a wntten 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 (ii) Activity i) Dud fundraiser (iv) Gross receipts (vz Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or controf from activity or retained by) {or retained by)
of contributions? fundraiser hsted in organization
column (i) ’

Yes No

10

Total . . . . . v o i e e e e e e e e e e e e e e e e e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13




Schedule G (Form 990 or 980-EZ) 2013 Community Action of Napa Valley

94-1610851

Page 2

[Part ;s Fundraising Events. Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 18, or reported
" more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

lPéi‘t-lll*l Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reporte
$15,000 on Form 990-EZ, line 6a.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
add column (a)
Texas Hold'em NONE through column (c))
E (event type} (event type) {total number)
v
5 1 Grossreceipts « « - « v v oo v v .. 44,465. 44,465,
U
E
2 Lless. Charitable contributions . . . . . .. 23,000. 23,000.
3 Gross income (line 1 minus lne 2). . . . . 21,465. 21,465.
4 Cashprizes. . -« .« v v v v v v v o v
5 Noncashprizes. .. ... ........
D
|Ia 6 Rentfacitycosts . . . . . ... ... ..
E
c
T 7 Foodandbeverages . .. ... ... ..
E
X| 8 Entertamment. .. ............
E
2 9 Otherdirectexpenses. . . . . . . . . .. 10,137. 10,137.
E
s
10 Direct expense summary. Add lines 4 through9mncolumn(d}. . . . . . . . . .. ... .. . oo 10,137.
11 Netincome summary. Subtractine 10 fromlne 3, column(d). . . . . . . . . . ... ... ... .. ... 11,328.
d more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
B bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
€ 1 Grossrevenue . . . . . .« v v o 0.
2 Cashprizes. . - . .. ..o v
E
D X
,':( E 3 Noncashprizes. .. ... ........
EN
cCSs
T El 4 Rentfaciitycosts . . . .. ... .....
5 Otherdirectexpenses. . . . . . ... ..
Yes % | Yes % Yes %
6 Volunteerlabor . . . .. ... ... ... No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

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

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®

b If 'Yes,' explain

TEEA3702 06/26/13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 Community Action of Napa Valley 94-1610851 Page 3

; 11 Does the organization operate gaming activities with NONMEMbBErS? « . .« « « « v v v v v v v v vt v e oo n e e e e e e |:| Yes DNO
! Y
i 12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . - « . . . . o e e e e e e e e e e e e e D Yes DNO
|
: 13 Indicate the percentage of gaming activity operated in
aTheorganization'sfacility . . . . o« « o v v o v i i e e e e e e e e e e e e e e s e e e e e 13a %
b AN OULSIAE FACHIEY . « « « + = v v e e e e e e e e e e e e e e e e e e e e | 13b] D)
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name >
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNo
b If 'Yes," enter the amount of gaming revenue received by the organization > S and the amount

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

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? l:IYes |:|No

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S

[Part IV %] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE M
(Form 990)

» Attach to Form 990.

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part }V, lines 29 or 30.

* Information about Schedule M (Form 990) and its instructions Is at www.Irs.gov/form990.

OMB No 1545-0047

2013

w3 5 TR e 2B
,@oﬁ%ﬁ Public

T 3y %

Lo IS E A »
ivIngpection ™4

Name of the organization

Community Action of Napa Valley

94-1610851

Employer ldentification number

,ﬁrt | :[ Types of Property

Cars and other vehicles

0 NGNS WN =

Securities — Publicly traded

s
N a0 W

-
(2]

Qualified conservation contribution —
Histonc structures

14 Qualified conservation contnbution — Other. . . .
15 Real estate — Residential. . . . .. ... ...
16 Real estate — Commercial . . . . . . ... ..
47 Realestate—Other . . . .. ... ... ...
18 Collectbles. . . . . . . . . . ... ... ...
19 Foodinventory . . . . . . . ... .. .. ..

20 Drugs and medical supplies

29 Taxidermy . . . . . .. oot e

22 Historical artifacts

23 Scientificspecimens . . . . .. .00

24 Archeological artifacts
25 Other™

27 Other™ (

)
26 Other™ ( ) -
)

28 Other> ( ) -

At —Worksofart . . .. ...........
Art — Historical treasures. . . . . . . ... ..
Art — Fractionalinterests . . . . . .. ... ..
Books and publicattons . . . . . . ... L. ..
Clothing and householdgoods . . . . . . . ..
Boatsandplanes. . . . . ... ... 0.
Intellectual property. . . . . . . ... ... ..
Securities — Closely held stock. . . . . . . ..
Securties — Partnership, LLC, or trust interests. .
Securities — Miscellaneous . . . . . . ... ..

(a)
Check if
applicable

contributions or
items contnbuted

(b) (c) .
Number of Noncash contribution
amounts reported
on Form 990,

Part Viil, ine 1g

Method

(d) ,
of determining

noncash contnbution amounts

il e

wmF el 0l sl
S - I 1

1,043 171,508,

1 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 contnbution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes forthe entire holding period? . . .+« . o 0 v o i it e e e e e e e e e e e e e e e e e s

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 contnbUtioNS? . . . . . . o . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ describe in Part Il

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

describe in Part Il.

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

5
J

32a X

T
w1
5
¢
¥ N I
H B TS

ro4 M

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

TEEA4601

09/06/13

Schedule M (Form 990) 2013



Schedule M (Form 990) 2013 Community Action of Napa Valley 94-1610851 Page 2
[Bartlly Supplemental Information. 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.

BAA TEEA4602 06/27/13 . Schedule M (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

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

» Attach to Form 990 or 990-EZ.

D th » Information about Schedule O (Form 990 or 990-EZ) and its instructions is ; .,
Infﬁg‘"gg:g;ueesjg::::w i at www(_irs.gov/fon-nggo.EZ) N lnspectlon i
Name of the organization o Employer identificati b
Community Action of Napa Valley 94-1610851

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

TEEA4901

09/09/2013

Schedule O (Form 990 or 990-EZ) 2013



Community Action of Napa Valley 94-1610851

Schedule O (Form 990), Supplemental Information to Form 8990
Form 990, Page 2, Part lll, 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
761,657. The Napa Food Bank provides bi-monthly brown bag services to
0. low-income seniors and USDA surplus food commodities and
22,554. donated food to low-income individuals and families in Napy County. The
food is distributed through other agencies, meal programs, & pantries.
Description: Other Program Services:
283,647. 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
104,207. 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 to mobilize
Description:  Napa Valley’s community members, local businesses, and non-profits
14,849. in providing 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
173,587. San Francisco Chronicle’s Season of Sharing program
0. for Napa County.
0.




Community Action of Napa Valley 94-1610851

Supporting Statement of:

Form 990 p 12/Part XI, Line 9

Description Amount
Fundraising Expense 10,137.
Additions of restricted fixed assets 72,703.
Depreciation of restricted fixed assets -79,197.

Total

3,643.




f- o

(- i
o 3008 Application for Extension of Time To File an

v January 2013 Exempt Organization Return OMB No. 1545.1705

Department of the Treasury " » File a separate application for each return.
Interal Revenue Service 1
» If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . N

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of 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 filte 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.

IEEXYl  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 . . . . S g
All other corporations (i ncludlng 1 120-C f Iers) partnersh/ps REMICs and tnlsts must use Form 7004 to request an extension of time
to file income tax retums.

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)

due datefor 12310 Laurel Street, Suite 1

f;'t':jgmwsuée 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 |Is For 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. P 707-253-6100 FAX No. > 415-532-1638
¢ [f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[1]
e |If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . P [.lfitis for part of the group, check thisbox . . . . P [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 15, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» [ calendaryear20 ___ or
» |/} tax year beginning July 1 ,20 13 , and ending June 30 ,20 14

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

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

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

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c I$ 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) o - Page 2
« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

I 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, see instructions. Social security number (SSN)

due date for 2310 Laurel Street, Suite 1

?g&%’%‘;ﬁ 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 for each return)

Application Return { Application
Is For Code |lIs For

Form 990 or Form 990-EZ 01 s

Form 990-BL 02 Form 1041-A
Form 4720 (individual) 03 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

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

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

Telephone No. b 707-253-6100 FAX No. » 415-532-1638
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthisis
for the whole group, checkthisbox . . . » [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 15
5  For calendar year , or other tax year beginning July 1 ,20 13 , and ending June 30 »20 14 .

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

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and &
estimated tax payments made. Include any prior year overpayment allowed as a credit and any |3
amount paid previously with Form 8868. 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 belief, it Is true, correct, and complete, and that | am authorized to prepare this form. F E B O 5 201;

. 8 .
Signature > Title » CPA Date »

Form 8868 (Rev. 1-2013)




