=n 990 Return of Organization Exempt From Income Tax [rueto.stego
2007

Under section 501(c), 527, or 4947(a){1} of the Internal Revenus Code (except black lung

Department af the Treasury benefit trust or private foundation) Open to Public
internal Revenua Service »  The arganization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year bgglnning , and ending
B Check if applicable: Plsase |© Name of organization |D Employer identification number
Address change :';"':e'l:f REDWOOD COMMUNITY ACTION AGENCY 94-2646370
D Name change print or Number and street (or P.O. box if malil is not delivered to street agdress) | Room/suite [E Telephone number
- typa.
[Z] iitatreturn o |904 G STREET {707 445-0884
[:I Termination ﬁ“’s‘:ﬂ? City or town State or country ZIP+ 4 F Accounting method: I:]Cash Accrual
[:l Amended return toms. | ) REKA CA 95501 l:lother (specify) »
[:I Application pending  ® Section 51(c){3) organizations and 4847(a}{1) nonaxempt charitable H and | are not applicable to section 527 organizalions.
trusts must attach a completed Schedule A (Form 990 or 990-E2Z). H{a) s this a group retum for affiliates? |___| Yes No
G _Website: P www.rcaa.org H{b) If"Yes," enter number of affiiates »
H{c} Are all affiiates included? [:l Yes l:l No
J  Organization type (check only one) ’ 501(c) (3 ) <dGinsertno)} D 4947(2)(1) or |___] 527 {If "No," attach a list. See instructions.)
K Checkhere D if the organization is not a 09{a)(3} supporting organization and i{s gross Hid} Is this a separate return filed by an organization
receipts are normally not more than $25,000. A return is not required, but if the organization chooses covered by a group ruling? h Yes No
to file a return, be sure to file a complete return, "
I Group Exemption Number »
M Check B |:| if the organization is not required
L Gross receipts: Add lines 6b, 8b, Sh, and 10bto line 12 B 8,976,866 to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions. )

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . . . e e 1a
b Direct public support {not included on line 1a) e 1b
¢ Indirect public support (not included on line 1a) . . . . 1c
d Government contributions (grants) (not included on line 1a) 1d
e Total (add lines 1a through 1d) (cash § 7.548,986 noncash $ 7 548 986
2 Program service revenue including government fees and contracts (from Part VI, line 93) 1,419,726
3 Membership dues and assessments 0
4 Interest on savings and temporary cash |nvestmems 8,154
5 Dividends and interest from securities e e e e, 0
6a Grossrents . . . . . . . .. . .. ... Ea
b Less: rental expenses . . . - b
¢ Net rental income or (loss). Subtract |IﬂE 6b frorn Iine Ga 0
3| 7 Otherinvestment income {(describe  » 0
& | 8 a Gross amount from sales of assets other {A} Securities {8) Other
é than inventory 0| 8a
b Less: cost or other baS|s and sales expenses 0 8b
¢ Gain or (loss) (attach schedule) . . 0] 8c
d Net gain or (loss). Combine line 8c culumns (A) and (B) e 0
9  Special events and activities (attach schedule). If any amount is from gaming, check here b D
a Gross revenue {nof including $ 0 of
contributions reported on line 1b) . . . . .. 9a
b Less: direct expenses other than fundra|smg expenses S 9b
¢ Net income or (loss) from special events. Subtract fine 9b from line Sa . . 0
10 a Gross sales of inventory, less returns and allowances . . . 10a
b Less: costofgoedssold . . . . . 10b
¢ Gross profit or (loss) from sales of mvenlory (attach schedule) Subtract line 10b from line 10a . . 10c 0
11 Other revenue (from Part VIl, line 103) . . . . e e i1 0]
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9(: 10c and 11 e 12 8,976,866
13 Program services (from line 44, column (B)) . . e e 13 8,326,892
g 14 Management and general (from line 44, column (C}) e e e e e e 14 573,539
% 15 Fundraising (from line 44, column (DY) . . . . . . . . . . . . . . . . . .., 15 7,995
w |16 Payments to affiliates (attach schedule) . . . e e e 16 C
17 Total expenses. Add lines 16 and 44, column (A) e e 17 8,908,426
£ (1B Excess or (deficit) for the year. Subtract line 17 fromline 12 . . . . o 18 68,440
&"’a 19 Net assets or fund balances at beginning of year (from line 73, column (A)} e 19 421,476
+« (20 Other changes in net assets or fund balances (attach explanationy . . . . . . . . . 20 -143,580
“ 121 Net assets or fund balances at end of year. Combine fines 18, 19, and 20 . . . . . . 21 346,336
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)

{HTA)



Form 8868 Application for Extension of Time To File an

(Rev. April 2007) Exem pt Organization Return OMBE No. 1545.1708
Department of the Treasury > Fil A
Intemal Revenue Service ile a separate application for each return,

® [fyou are filing for an Automatic 3-Month Extension, complete only Part | and check thishex . . . . . A
¢ If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of thls farm). ‘
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed). '

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension—check this box
andcompleteF'artlonly..........................................PD

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time fo file income fax refums.

Electronic Filing (e-file). Generally, you can electronically file Form B868 if you want a 3-month automatic extension of time to file one
of the retums noted below (6 months for section 501(c) corporations required to file Form 990-T), However, you cannot file Form

8868 electronically if (1) you want the additional {not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form $90-T. Instead, you must submit the fully completed and signed page 2 (Part I) of

Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print REDWOOD COMMUNITY ACTION AGENCY 94-2646370

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 904 G STREET

fg;gm‘fag; City, town or post office, state, and ZIP code. For a foreign address, see instructions,

instructions. EUREKA CA 95501

Check type of return to be filed (file a separate application for each retum):

Form 990 l:] Form 990-T {corporation) D Form 4720
[ ] Form 990-BL [ ] Form 990-T (sec. 401(a) or 408(a) trust) [ ] Form 5227
[[] Form 990-EZ (] Form 990-T (trust other than above) [] Form 6088
[_] Form 890-PF (] Form 1041-A ] Form 8870

® The books are in thé care of W EXECUTIVE DIRECTOR

Telephone No. W (707)445-0881_ . _ FAXNO. P
® |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . b[:l
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this
is for the whole group, check thisbox . . . . . . . . >|:] . If it Is for part of the group, check this box. . . . . . > I:] and attach a

list with the names and EINs of all members the extension will cover.

1 |request an automatic 3-month {6 months for a section 501(c) corporation required to file Form 990-T) extension of time
until 8!1 5!2008 , to file the exempt organization return for the organization named above. The extension

, and ending

2 Ifthis tax year is for less than 12 months, check reason: D initial return D Final return D Change in accounting pericd

3 a [ this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative fax,
less any nonrefundable credits. See instructions. 3a | $
b [f this application is for Form 880-PF or 890-T, enter any refundable credils and estimated tax
payments made, Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2007)
{HTA}




Form 990 (2007}

REDWOQD COMMUNITY ACTION AGENCY

04-2646370

Page 2

Statement of
Functiohal Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 504(c)({3} and (4)
organizations and section 4947(a)(1} nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reporied on line B} Program C) Management .
6b, 8b, 9b, 10b, o 16.of Part | waat | O qerenl | (P Furdaisig
22 a Grants paid from donor advised funds (attach schedule)
{cash $ 0 noncash $ 0)
If this amount includes foreign grants, check here ’D 22a 0 0
22 b Other grants and allocations (attach schedule)
(cash $ 0 noncash § 0)
If this amount includes foreign grants, check here PD 22b 0 0
23  Specific assistance to individuals {attach o
schedule) . . 23 Y 0
24  Benefits paid to or for members (attach
schedule) . 24 0 0}
25 a Compensation of current ofﬁcers d|rectors
key employees, etc. listed in Part V-A 25a 82 436 74,357 8,030 49
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B . 25b 0 0 0 0
¢ Compensation and other distributions, not
inctuded above, to disqualified persons (as
defined under section 4958(f}{1)) and persons
described in section 4958(c)(3)(B) . 25¢ 0 0 0 0
26  Salaries and wages of employees not included
on lines 253, b, and c. . 26 3,166,460 2,856,198 308 602 1,660
27  Pension plan contributions not |ncluded on
lines 25a, b, and ¢ . . 27 0
28 Employee benefits not 1ncluded on ||nes
25a—27. 28 899,805 811,624 87,641 540
29  Payroll taxes 29 0
30 Professional fundralsmg fees 30 0
31 Accounting fees 3 0
32 Legal fees 32 0
33  Supplies 33 0
34 Telephone . 34 0
35 Postage and shlppmg 35 0
36 Occupancy . 36 443,503 384 739 55,641 123
37 Equipment rental and malntenance 37 81,477 81,002 475
38 Printing and publications 38 0
38 Travel . 39 95,831 89,536 5,892 403
40 Conferences, conventlons and meeilngs 40 0
41 Interest 141 136,332 127 490 B,842
42 Depreciation, dep!etlon etc (attach schedule) 42 120,499 120,499 0 0
43  Other expenses not covered above (itemnize):
a otheroperating 43a 382,046 348,721 42,933 392
b consuMants/contracts 43b 856,611 833,267 23,117 227
¢ directservices 43c 2,445 126 2,408 159 32,841 4,126
dcostofgoods 43d 86 86 0 0
e property purchase . 43¢ 191,214 191,214 0 0
LI 43f 0] o 0 0
< B | 430 0 0 0 0
44 Total functional expenses. Add lines 22a
through 43g. (Crganizations compieting
columns (B}—(D), carry these totals to lines
13-15) . e e 44 8,908,426 8,326,882 573,539 7,905
Joint Costs. Check  ®[_| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . . . DDYeS No

If "Yes," enter (i) the aggregate amount of these joint costs  §
{iil) the amount allocated to Management and general $

0 : (i) the amount allocated to Program services §
; and (lv) the amount allocated to Fundraising $

Form 990 (z007)



“Form 990 (2007) REDWOOD COMMUNITY ACTION AGENCY 094-2648370

Page 3

1yl Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the informalion presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part ill, the organization's

programs and accomplishments.

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(¢){3) and (4)

Program Service
Expenges
(Required for 50t{e}(3} and
{4) orgs., and 4347{a)(1}
trusts; but optional for

organizations and 4947(a)(1) nonexempl charitable trusts must also enter the amount of grants and allocations to others.) alhers.)
a Bee AN Y s
(Grants and allocations § 0 ) Ifthis amount includes foreign grants, check here | 8,326,892
D
(Grants and allocations $ 0 ) I this amount includes foreign grants, check here  » || 0
e
(Grants and allocations § 0) If this amount includes foreign grants, check here ~ » |__| 0
L
(Grants and aliocations § 0) i this amount includes foreign grants, check here > || 0
e Other program services (attach schedule)
(Grants and allocations § 0 ) ¥f this amount includes foreign grants, check here > [:I 0
f Total of Program Service Expenses (should equal line 44, column (B}, Program services) . . . . . . W 8,326,892

Form 990 (2007)



Form 990 {2007)

REDWOOD COMMUNITY ACTION AGENCY

94-2646370

Page 4

Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description {A} (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing
46  Savings and temporary cash lnvestments 486,525 731,981
47 a Accounts receivable . . | . .o 47a 1,764
b Less: allowance for doubtful accounts 47b 0 1,057 47¢ 1,764
48 a Piedges receivable . . . . . - 48a 0
b Less: allowance for doubtful accounts 48h 0 0| 48c 0
48  Grants receivable 908,352| 49 1,546,551
50 a Receivables from current and former off icers, dlrectors trustees and
key employees (attach schedule) . 0| 50a 0
b Receivables from other disqualified persons (as defined under sechon
% 4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) . 50b
@ | 51a Other notes and loans receivable {attach
< schedule) . . . . o 51a 0
b Less: allowance for doubtful accounts e 51b 8] 0| 51¢c 0
52 Inventeries for sale oruse . . 282,134| 52 34,960
§3 Prepaid expenses and deferred charges e e e 41,380 53 52,737
54 a Investments-—publicly-traded securities. .DI:]Ccst DFMV 0| 54a 0
b Investments—other securities (attach schedule), >|:|Cost DFMV 0| 54b 0
55 a Investments—Iland, buildings, and
equipment; basis . . . oo 55a 0
b Less: accumulfated depret:tatlcn (attach
schedule} . . . . Co. 55b 0 0
56 Investments—other (attach schedule) . e 0
57 a lLand, buildings, and equipment: basis . . . 57a 6,319,732
b Less: accumulated depreciation {attach
schedule) . . . . 57b 2613017 3,870,794/ 57¢ 3,706,715
58  Other assets, tncludlng program related |nvestments
(describe - DEPOSITS, RESERVES, CUSTODIAL ) 228,230/ 58 248,320
59  Total assets (must equal line 74). Add lines 45 through 58 | 5,018,482 59 6,321,028
60  Accounts payable and accrued expenses 556,303 60 718,988
61  Grants payable 61
62 Deferred revenue . 878,188! 62 841,255
» | 83 Loans from officers, directors, trustees and key employees (attach
E schedule) . D 63 0
% 64 a Tax-exempt bond |Iabt|IlIeS (attach schedule) 0] 64a 0
3 b Mortgages and other notes payable (attach schedule} e 4,013,109| 64b 4,359,723
65  Other liabilities (describe  » SECURITY DEPOSIT. ) 40,406| 65 54 726
66  Total liabilities. Add lines 60 through 65 5,497,006 5,974,692
Organizations that follow SFAS 117, check here ™ | X | . and complete lines
'y 67 through 69 and lines 73 and 74.
2 | 67  Unrestricled 421,476 346,336
< | 68  Temporarily restricted
@ | 69 Permanently restricted . C o e
T | Organizations that do not follow SFAS 117 check here bl__—l and
L complete lines 70 through 74,
5 | 70 Capital stock, trust principal, or current funds .
g 71 Paid-in or capital surplus, or land, building, and equtpment fund
% | 72 Retained earnings, endowment, accumulated income, or other funds
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. {Column {A) must equal line 19 and column (B) must i
equal line 21) . . 421,476 346,336
74  Total liahilities and net assetsl’fund balances Add Ilnes 66 and 73 5,918 482 6,321,028

Form 990 (2007)



* Form 990 (2007)

REDWOOD COMMUNITY ACTION AGENCY  94-2645370

Page §

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (Sece the

N -

BN -

instructions.)
a Total revenue, gains, and other support per audited financial statements 8,876,866
b Amounts included on line a but not on Part 4, line 12:
Net unrealized gains on investments b1
Donated services and use of facilities b2
Recoveries of prior year grants b3
Other (P
___________________________________________________________________________ b4
Add lines b1 through b4 . 0
c Subtract line b from line a . 8,976,866
d Amounts included on Part |, line 12, but not on tlne a:
1 Investment expenses not inciuded on Part |, line 6b . d1
2 Other(specily)
___________________________________________________________________________ d2
Add lines d1 and d2 . 0
e Total revenue (Part |, line 12). Add Imes c and d p » e 8,976,866
Reconciliation of Expenses per Audited Fmanclal Statements Wlth Expenses per Return
a Total expenses and losses per audited financial statements 8,908,426
b Amounts included on line a but not on Part |, line 17:
Donated services and use of facilities . b1
Prior year adjustments reported on Part |, line 20 . b2
Losses reported on Part [, line 20 b3
Other (specifyY:
___________________________________________________________________________ b4
Add lines b1 through b4 0
c Subtract line b from line a 8,908 426
d Amounts included on Part |, line 17 but not on Itne a:
1 [Investment expenses not included on Part |, line 6b d1
2 Other(specify):
___________________________________________________________________________ d2
Add lines d1 and d2 . .. 0
e Total expenses (Part |, line 17). Add Ilnes € and d » e 8,908,426

UL Current Officers, Directors, Trustees, and Key Employees (Llsl each person who was an officer, director,

trustee, or key employee at any time during the year even if they were not compensated.) {See the instructions.)

{A} Name and address Title and avérBa)ge hours per tc)ﬂ(f-":?‘:ttl;:::,llﬂn (D)biﬁglﬁr:‘:::zgilz;:‘rfg = {E) Expense account
week devoted to position enter -0-) compensalion plans and other allowances
__Name Val Martinez______» St 904 G Streel Tite Exec Dir
City Eureka st CA _ zip 95501 HIAWK 38 80,006 2430 0
_.Name Joanne Holmes ___ st 904 G Street . Titte Vice-Pres
city Eureka sT CA  ziIr 95501 HrWK 3 0 0
. Name John Smith_______ $ir904 G Street ______. Tite President
city Eureka sT CA  zIp 95501 HEWK 3 0 0
.. Name V Hernandez _____: S804 G Street. . Tille Treasurer
city Eureka sT CA  zip §5501 Hr/ WK 3 0 4]
.. Name Cahtgrine Leach _sw904 G Street _______ Title Bd Mem
city Eureka 5T CA __ zIp 95001 HIWK, 1 0 0
_.Neme Mona Daly _______: Str904 G Street .. Title Bd Mem
city Eureka 571 CA _ zIp 95501 HI/WK 1 0 0
.. Name Zuretti Goosby st 904 G Street _ _____ Title Bd Mem
city Eureka ST CA  ziPp 95501 HI/WK 1 0 0
.. Name G. Koorbofian_____: st 904 G Street, . Tite Bd Mem
city Eureka sT CA  zir 95501 HrWK 1 0] 0
._ Name John Wooley _____: st 904 G Street . Tite Bd Mem
city Eureka st CA  zIP 95501 Hr/WK 1 0 0
.. Name Bonnie Neely _____ st 904 G Street . Title Bd Mem
city Eureka sT CA  zIp 95501 HIAWK 1 0 0

Form 990 (2007)



Form 930 (2007) REDWOOD COMMUNITY ACTION AGENCY 94-2646370

Page B

Part V-A Current Officers, Directors, Trustees, and Key Employees (continued)

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings. . . . . . . N

b Are any officers, directors, trustees, or key employees hsted in Form 990, Part VV-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Parnt V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part H-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization." . .
If "Yes," attach a statement that |ncludes the |nformat|on descnbed in the |nstructrons

d Does the organization have a written conflict of interest policy? .

. 1 75b

75d

X

LCIIR'E =] Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other Benef ts (f any former
officer, director, trustee, or key employee received compensation or other benefits {described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column, See the instructions.)

{C} Compensation (D) Contributions to employee (E) Expense
{A) Name and address {B} Loans and Advances (if not paid, benefil plans & deferred account and other
enter -0-} compensation plans allowances
Name NFA . BU e ie e
City ST ZIP
Name N/A_ ... S ]
City ST ZIP
Name N/A_ . B e
City 5T ZIP
Name N/A_ . S el
City ST ZIP
Name N/A_____________. S eeieeeaaand
City. ST Zip
Name NJA .. (I
City 5T ZIP
Name NFA__ . X
City ST ZIP
Name NIA_ . N
City ST ZIP
Neme NYA_ ... Bl ]
City ST 2IP
Name N/A ... S ]
Ci ST ZIP
m Other Information (See the instructions.) Yes | No

76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detailed statement of each change . .

77  Were any changes made in the organizing or govermng documents but not reported to the lRS'?

If "Yes,"” attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . .

b f"Yes,"hasitfiled a tax return on Form 990-T for thls year'? . ..

79  Was there a liguidation, dissolution, termination, or substantial contractlon durmg the year'? If "Yes " attach
a statement . .

80 a !s the organization related (otherthan by assomatron wrth a statemde or nat|onW|de orgamzatron) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
crganization? .

b If "Yes," enter the name of the organlzatron b

81 a Enter direct and indirect political expenditures. (See line 81 instructions.) . . | B1a |none

78a

78b

N/A

80a

b Did the organization file Form 1120-POL for this year?

81b

: ..x

Form 990 (2007)



Form 890 {2007) REDWOOD COMMUNITY ACTION AGENCY 94-2646370 Page 7
Part Vi Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? 82a X

b If "Yes," you may indicate the value of these items here. Do not |nclude Ihrs amount
as revenue in Part | or as an expense in Part Il
(See instructions in Part [Il.} . e e . e e [SZtLIN!A

83 a Did the organization comply W|th the public |nspect|on requtrements for returns and exemption applications? .
b Did the organization comply with the disclosure requirements relating to guid pro quo contributions?
84 a Did the organization solicit any contributions or gifts that were not tax deductible?
b f"Yes," did the organization include with every solicitation an express statement that such contnbuttons
or gifts were not tax deductible? .
85  501(c)(4), (5), or (6). Were substantially al} dues nondeducttb|e by mernbers’?
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . .
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the
organization received a waiver for proxy tax owed for the prior year.

84b | N/A

85a | N/A

¢ Dues, assessments, and similar amounts from members . . . . . . . . 85¢ |N/A

d Section 162(e) lobbying and political expenditures . . . . .. 85d |N/A

e Aggregate nondeductible amount of section 8033(e)(1){A) dues nollces .. 85e |N/A

f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . 85f |N/A

g Does the organization elect to pay the section 6033(e) tax on the amount on iine 857 .

h If section 6033(e)(1}(A) dues notices were sent, does the organization agree to add the amount en I|ne 85f to

its reasonable estimate of dues allocable to nondeductible Iobbylng and political expenditures for the
following tax year?

85g | NIA

86 501(c)(7) orgs. Enter: a Imtiahon fees and capllal contnbutlons |nc|uded on Ilne 12 . .| 86a
b Gross receipts, included on line 12, for public use of club facilites . . . . . 86b
87 501(c)(12) orgs. Enler: a Gross income from members or shareholders . | B7a
b Gross income from other sources. {Do not net amounts due or paid to other
sources against amounts due or received fromthem)) . . . . . . 87b

88 a At any time during the year, did the organization own a 50% or greater lnterest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if "Yes," complete Part IX

b At any time during the year, did the organization, directly or |nd|rectly, own a controlled entrty w;thin the

meaning of section 512(b}{13)? If "Yes," complete Part X1 . . . . . N -

89 a 501(c)(3) organizations. Enter: Amount of tax imposed con the organlzatmn durmg the year under
section 4911 » NONE ; section 4912 NONE ;section4855 » NONE
b 501(c}(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach
a statement explaining each transaction
¢ Enter: Amount of tax imposed on the organization managers or dlsquallf' ed
persons during the year under sections 4912, 4955, and 4958 . . . . . . P NONE
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . » NONE

88a X

88b X

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? . .
f All organizations. Did lhe organlzatlon acqu;re a d|rect or |nd|rect inleres( in any appllcable insurance contract'?
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporling organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? . . e
80 a List the states with which a copy of thls relum is f led » CA

b Number of employees employed in the pay period that includes March 12, 2007 (See

instructions.}. . . . . . . L L 0 Lo |90b| 160
91 a The books are in care of ® Name FISCALOFFICER .~ Telephone no. ™ (707) 445-0881
lLocatedat » SAME City ... 8T. ZIP+aW__
b At any time during the calendar year, did the arganization have an interest in or a signature or other authority v ”
es | No

over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

If “Yes," enter the name of the forelgn country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2007)



Form $90 {2007) REDWOOD COMMUNITY ACTION AGENCY 94-2646370 Page B

GFURYEE Other Information {continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office oulside of the United States? [ 91c X
if "Yes," enter the name of the foreign country B
92  Section 4947(a)(1) nonexempt charitable frusts filing Form 990 in lieu of Form 1041 —Check here . . . . N S [:]
and enter the amount of tax-exempt interest received cor accrued during the taxyesar. . . . . » [ 92 [N/A
Part Vil Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (B}
indicated Related or
) . (A} (B) (F) (D) exempt function
93 Program service revenue: Business code Amount Exclusion code Amount income
RENTS 544,814
FEES FOR SERVICE ' 874,912

Medicare/Medicaid payments . . . . . . .
Fees and contracts from government agencies .
94 Membership dues and assessments .
95 Interest on savings and femporary cash investments . 14 8,154
96 Dividends and interest from securities . . . .
97  Net rental income or (loss) from real estate:
a debtfinancedproperty . . . . . . . . . . .
b not debt-financed propetty . . . . . . . . .
98  Net rental income or {loss) from personat property . .
99 Otherinvestmentincome. . . ., . . . . . .
100  Gain or {loss) from sales of assets other than inventory
101  Net income or (loss) from special events . . . .
102 Gross profit or (loss) from sales of inventory . .
103  Otherrevenue: a

o =0 o T o

a0

104  Subtotal (add columns (B}, (D), and (E)) . 8,154 1,419,726
105  Total {add line 104, columns {(B), (D), and (E)) . . . . . .« .« . © « v e e e e » 1,427 880
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Parrl
GETIRZIIN  Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Exptain how each activity for which income is reported in column (E) of Part VI1 contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
93a |RENTS RECEIVED FROM LOW-INCOME HQUSING PROJECTS
93B [FEES FROM EXEMFT PUPQSE SERVICES

Part IX Information Regarding Taxable Subsidiaries and Digsregarded Entities (See the insiructions.)

(A) (B} (©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assels
% 0 0
% 0 0
% 0 0
% ] 0
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . |—_—|Yes No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . DYes No

Note: If “Yes” to {b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007



Form 890 (2007) REDWCOD COMMUNITY ACTION AGENCY 94-2646370 Fage 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity.
(A) (B) © (D)
Mame, address, of each Employer Identification Description of Amount of transfer
controiled entity Number : transfer
O T
I
I
Totals 0
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity,
(A) (B) (€ (D)
Name, address, of each Employer Identification Description of Amount of transfer
controlled entity Number transfer
T
.................................. 1
b
__________________________________ ;
c
e 5 i 0
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in guestion 107 above?
Under penaltjes of perjufy, hdeclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, if'i ta. Declaration of preparer (other than officer} is based on atl information of which pregarer has any knowledge.
Please

I?Iiegr: ’ gnajure pf officer R — |Dateg - / ’0 g
b VAl Mardoun Brecutive Divechn

VType or p'rint name and titlle

. Freparer's ’ ' . Date E:f_ckif Freparer’s S5 or PTIN {See Gen. Inst. X)
Paid signature / v/ /[-.ﬂ‘, f'z,;; 0,49) [l =2 1i30/2008 [employes I:l

Preparer's | -—
UsePOn!v mf:;i;?:yg)mﬂ/ V IZABAL, BERNACIAK & COMPANY EIN » 77-0016122
address, and ZIP + 4 ONE MARKET - SPEAR 344 SAN FRANCISCO, CA 84105 |Phone no. ™ {415) 896-5551
Form 990 (2007

COPRY



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

{Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1} Nonexempt Charitable Trust

Dapartment of the Treasury

Supplementary Information—(See separate instructions.)
Internat Revenue Service |_» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

2007

Name of the organization
REDWOOD COMMUNITY ACTION AGENCY

Employer identification numbar

94-2646370

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are nong, enter "None.")

{a) Name and address of each employee paid more (b} Title and average ho.u_rs {c) Cempensation emg&yi‘;"&:ﬂﬁﬁ:ﬁﬁ i a cu:ﬂﬁx:::so;\ ar
than $50,000 per week devoted to position dafermed compensation allowances
Ken Temill 904 G Street___ .| Director Housing
Fureka, CA 95501 38 60,061 1,834
Kermit Thoaden, 904 G Street | nterim Exec Dir
Eureka, CA 95501 38 69,157 2,078
Chris Turner, 904 Gstreet ____________________| Manager
Eureka, CA 95501 40 57,358 1,731
Elizabeth Larsen, 904 Gstreet | Manager
Eureka, CA 95501 38 54,217
N ]
Total nuember of other employees paid over $50,000 P

YT Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

() Compensation

Total number of others receiving over $50,000 for

professional services. . . . . . . . . . . . »

Compensation of the Five Highest Paid Independent 6nniractors for Other Semces

{List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(&) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation

Grandfield Construction, 723 Fickle Hillroad _________ __________________ i

Arcata, CA 95521 Contruction 290,075
W& W Manufactured Homes Sales, 4300 Broadway ___________________|

Eureka, CA 95503 Sales 273 839
K C Construction, 3335 Ingley Street | _______ .. ...

Eureka, CA 95503 Construction 247 093
LDH Gonstruction, 1845 Golumbus . ...

McKinleyville, CA 95519 Consiruction 134,965
D.W. Construction, P.O. Box 1434 ____ ..

Blue Lake, CA 95525 Congo (Brazzaville) Construction 111,462
Total number of other contractors receiving over e n G
$50,000 for other services, . . . . . . . . . . >

For Paperwaork Reduction Act Notice, see the Instructions for Form 990 and Form 9380-EZ.

(HTA)

Schedule A (Form 990 or 990-EZ) 2007



" Schedule A (Form 980 or B80-EZ) 2007 REDWOOD COMMUNITY ACTION AGENCY 94-2646370

Page 2

m Statements About Activities (See page 2 of the instructions.)

Yes | No

1

3a

During the year, has the organization attemnpted lo influence naticnal, state, or iocal legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities P § {Must equal amounts on fine 38,
Part VI-A, or line i of Part VI-B.) .

Organizations that made an election under section 501{h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobhying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creatars, key employees, or members of their families, or
with any taxable organization with which any such persen is affiliated as an officer, director, trustee, majority
owner, of principal beneficiary? (If the answer fo any question is "Yes,” altach a detailed statement explaining the
transactions.)

Sale, exchange, or leasing of property?

Lending of money or other extension of credit?

Furnishing of goods, services, of facilities?

Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . See part V, form 990

Transfer of any part of its income or assets?

Did the organization make grants for scholarships, fellowships, student loans, etc.? {If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.) .

Did the organization have a section 403(b) annuity plan for its employees? .

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a defailed statement .

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? .

Did the organization maintain any donor advised funds? If "Yes,"” complete lines 4b through 4g. If "No,” complete
lines 4f and 4g .

Did the arganization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person? .

Enter the total number of doncr advised funds owned at the end of the tax year .

Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year .

Enter the totai number of separate funds or accounts owned at the end of the tax year (excluding donar advised
funds included on line 4d) where doners have the right ko provide advice on the distribution or investment of

amounts in such funds or accounts .

Enter the aggregate value of assets held in all funds ar accounts included on line 4f at the end of the tax year .

2a X
2b X
2c X
2d | X
2e X
3a X
3b | X
3c X
3d X
4a X
4h
4c
NONE
NONE

Schedule A (Form 990 or 990-EZ}) 2007



Schedule A (Form 990 or 890-EZ) 2007 REDWOOD COMMUNITY ACTION AGENCY 94-2646370 Page 3

Reason for Non-Private Foundation Status {See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.}
5 L—_| A church, convention of churches, or association of churches. Section 170(b)(1)(AXi).

6 [ | Aschool. Section 170(b)(1)(A)ii. (Also complate Part V)
7 D A hospital or a cooperative hospital service organization. Section 170(b)}{1){A)iii).
8 D A federal, state, or local government or governmental unit. Section 170(b}1)(A)v).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b}{1}(A)(iii). Enter the hospital's name, city,
and state P City 5T Country

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1)(A)(v).

(Also complete the Support Schedufe in Part [V-A.)

Ma An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)vi). (Also complete the Support Schedule in Part 1V-A.)

116 [_] A community trust. Section 170(b)(1)(A)v). (Also complete the Support Schedule in Part IV-A.)

12 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33 1/3%
of its support from gross investment income and unrelated business taxahle income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Alse complete the Support Schedule in Part I[V-A.)

13 I:I An organization that is not controlied by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a}{3). Check the box that describes the type of supporiing organization;

I:l Type | I:, Type Il D Type lli-Functionally Integrated |:| Type HI-Other

Provide the following information about the supported organizations. {See page 8 of the insiructions.)

(a} {b) (c) {(d) {e)
Name(s) of supported organization(s)] Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN}| (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
0
0
0
0
a
0
Total . . . . . . . . e e e e e e e e e e e 0

14 D An organization organized and operated to test for public safety. Section 509(a}{4). (See page 8 of the instructions.)

Schedule A (Form 950 or 990-E2) 2007



Schedule A (Form 990 or $90-EZ) 2007 REDWQOD COMMUNITY ACTION AGENCY

EMNN

04-2646370

Page 4

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning inj

>

(a) 2006

(b) 2005

fc) 2004

(d) 2003

{e) Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.} .

6,214,518

7,465,021

6,408,149

7,488,765

27,574,453

16

Membership fees received

0

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose

1,180,106

1,481,609

1,179,908

1,225,922

5,077 546

18

Gross income from interest, dividends,
amounts received from payments on securities
leans (section 512(a)(5)), rents, royallies,
income from similar sources, and unrelated
business taxabie income {less section 511
taxes) from businesses acquired by the
organization after June 30, 1975 .

8,552

17,849

925

27,326

19

Net income from unrelated business
activities not included in line 18 .

20

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

21

The value of services or facllltles furnished to
the erganization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge . .

0

22

QOther income. Attach a schedule. Do not
inctude gain or (loss) from sale of capital assets

0

23

Total of lines 15 through 22

7,404,624

8,955,182

7,605,807

8,713,812

32,879,325

24

Line 23 minus line 17 . .

6,214,518

7473573

6,425,998

7,487 690

25

Enter 1% of line 23 . 74,046 89,552 76,059 87,136

26

Organizations described on lines 10 or 11: a  Enter 2% of amount in column (g),line24 . . . . ™

Prepare a list for your records to show the name of and amount contributed by each persen (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts . .
Total support for section 509(a)(1} test: Enter line 24, column (g} . B &
Add: Amounts from column (e) for lines: 18 27,326 19
. >
»

27 601,779

22 26b

27,326
27 574,453
98.90%

Public support (line 26¢ minus line 264 total) e e e
Public support percentage (line 26e (numerator) dlvlded by Ilne 26c (denomlnator)) P

27

(2]

Ta o o

Organizations described on line 12: a For amounts included in lines 15, 18, and 17 that were received from a "disqualified person,"
prepare a list for your records to show the name of, and total amounts received in each year frorm, each "disqualified person." Do not

file this fist with your return. Enter the sum of such amounts for each year:

(2008) (2005) 2004y (2003)
For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11h, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or {2), enter the sum of these
differences (the excess amounts) for each year:

(2006) (2005)

(2004)

Add: Amounts fram column (e) for lines: 15 16
17 20 21
and line 27b total

27¢ 0
27d 0
7e | 0

Add: Line 27a total

Public support (line 27¢ total minus line 27d total) . . e e e
Total support for section 509{a)(2} test: Enter amount from line 23 colurnn (e} . > | 27f l SIS T
Public support percentage (line 27e {numerator) divided by line 27f (denominator)} . Coe 27g 0.00%
investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominatar)) . 27h 0.00%

vvl vvy

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2008, prepare
a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of
the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schadule A {Form 990 or 390-EZ}) 2007



- Schedule A (Form 990 or 890-EZ) 2007 REDWOOD COMMUNITY ACTION AGENCY 94-2646370
Private School Questionnaire (See page 9 of the instructions.)

Page 5

(To be completed ONLY by schools that checked the box on line 6 in Part V)

N/A

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? .
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? .
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or breadcast media during
the period of salicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? .
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? 312¢
d Copies of all material used by the organization or on its behaif to salicit contributions? . 3ad
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respect to;
a Students' rights or privileges? 533
b Admissions policies? 33b
¢ Employment of facutty or administrative staff? 33c
d Scholarships or other financial assistance? . 33d
e FEducational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurricutar activities? 33h
if you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? . 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement. o
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 L
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation 15

Schedule A (Form 990 or 990-E2} 2007



" Schedule A (Form 880 or B80-EZ) 2007
Part VI-A

REDWOOD COMMUNITY ACTION AGENCY

94-2646370

Page 6

{To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

Check P a D if the organization belongs to an affiliated group. Check » b [:] if you checked "a" and “limited control" provisions apply.

. . - . (b
Limits on Lobbying Expenditures (@ To be completed
Affiiated group for all electing
(The term "expenditures” means amounts paid or incurred.) totals organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . 36
37 Total lobbying expenditures to influence a legislative hody (direct lobbying) . 37
38 Total lobbying expenditures (add lines 36 and 37) 38 4] 0
39  Other exempt purpose expenditures . . 39 8,608,420
40 Total exempt purpose expenditures (add lines 38 and 39) .. 40 0 8,908,420
41  Lobbying nontaxable amount. Enter the amount from the following table—

If the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000 . . . . . .. 20% of the amount on line 40 . .

Over $500,000 but not over $1,000,000 . . $100,000 plus 15% of the excess over $500 000

Over $1,000,000 but not over $1,500,000 . . $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 .  $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 . . . . . $1,000,000 .
42 Grassroots nontaxable amount (enter 25% of line 41) .
43  Subtract fine 42 from line 36. Enter -0- if line 42 is more than line 36 .
44  Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 .

Caution: If there is an amounf on either fine 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501({h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) {c) {d} (e)

fiscal year beginningin) » 2007 2008 2005 2004 Total
45 Lobbying nontaxable amount 524,208 591 694 517,299 2,228,622
46 Lobbying ceiling amaunt (150% of line 45(e)) 3,342,933
47  Total lobbying expenditures . 1]
48 Grassroots nontaxable amount 131,082 47 924 129,325 567,156
49 (Grassroots ceiling amount (150% of line 48(e)) 835,734
50 Grassroots lobbying expenditures 0

URIE-E Lobbying Activity by Nonelectmg Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions. )

During the year, did the organization attempt to influence national, state or local legislation, including any
atternpt to influence public opinicn on a legislative matter or referendum, through the use of:

- F @ =-0 oo o

Volunteers
Paid staff or management {Include compensation in expenses reported on lines ¢ !hrough h. )
Media advertisements .

Mailings to members, legislators, or the publlc

Pubiications, or published or broadcast statements

Grants to other arganizations for lobbying purposes e .o
Direct contact with legislators, their staffs, government officials, or a legislative body .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines c through h.)

if"Yes" to any of the above, also attach a statement giving a detauled descrlptlon of the Iobbymg ac!wmes

Yes

No

Amount

0

Schedule A (Form 980 or 990-E2Z) 2007



Schedule A (Form 990 or 890-EZ) 2007 REDWOOD COMMUNITY ACTION AGENCY  84-2646370 Page 7
CURYIN Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c}3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No
(i) Cash . . . . . . s sam X
(i) Otherassels . . . . . . . . . . . L L, alii) X

b Other transactions:

(i} Sales or exchanges of assets with a noncharitable exempt organizaton . . . . . . . . . . . . . . .. by{i) X
(i} Purchases of assels from a noncharitable exempt organization . . . . . . . . . . . . . ... ... bii) X
(iii} Rentai of facilities, equipment, orotherassets . . . . . . . . . . . . . .. ... L. biii) X
{iv) Reimbursementairangements . . . . . . . . . . . L L b{iv) X
(v} Loans orf loan guarantees . . . . e b(v) X
(vi} Performance of services ormembershlp orfundralsmg solicitations . . . . . . . . . . . . . .. ... by{vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . [4 X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the falr market value
of the goods, other assets, or services given by the reporting organization. If the organization received less than fair market value
in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

{a) {b} (c} (<)

Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Cocde (other than section 501(c}(3)} or in section527? ., . . . . . . . . . W [:] Yes No
b f"Yes,” complete the following schedule:
(@ L] (c)
Name of organization Type of organization Description of retationship

Schedule A {Form 990 or 990-E2) 2007



~ Schedule B Schedule of Contributors OME No. 1545-0047
{Form 990, 990-EZ,

or 990-PF) Supplementary Information for 2 @ 07
line 1 of Form 990, 980-EZ, and 990-PF (see instructions})

Department of the Treasury
Internal Revenue Service

Name of organization Employer identification number

REDWOQOD COMMUNITY ACTION AGENCY 94-2846370
Organization type {check one):

Filers of: Section:

Form 990 or 890-EZ 501(c} 3 }{enter number} organizaticn
[] 4947(a)1) nonexempt charitable trust not treated as a private foundation
] 527 political organization

Form 990-PF [ 1 501(c)(3) exempt private foundation
L1 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:I 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7}, (8), or (10)
organization can check boxes for both the General Rule and a Special Rule—see instructions.)

General Rulie—

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and |1.)

Special Rules—

For a section 501(c)(3) organization filing Form 890, or Form 980-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A){vi), and received from any one conlributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts t and I1.)

] For a section 501(c)(7), (8). or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Compiete Parts |, [I, and |Il.)

[] For a section 501{c)(7), (8). or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., coniributions of $5,000 or more
duringtheyear) . . . . . . . . . . . . . ... .. . .. ... ... P>

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 980,
990-EZ, or 990-FF), but they must check the box in the heading of their Form 990, Form 980-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notlce, see the Instructions Schedule B (Form 990, 990-EZ, or 930-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.
(HTA}



" Schedule B (Form 990, $90-EZ, or 950-PF) (2007)

Page_ 1 of _1  ofPartl

Name of organization

Employer identification number

REDWQOD COMMUNITY ACTION AGENCY 94-2646370
Contributors (See Specific Instructions.)
(a) {b) fc) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Queer Humbolt Person
Payroll D
P.0. Box 25 11,305 Noncash [ |
Arcata CA 96518 {Complete Part Il if there is

Foreign State or Province:

Foreign Country;

a noncash contribution.)

(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person D

Foreign State or Province:

Foreign Country:

Payroll |:]
Noncash I:]

{Complete Part |l if there is
a noncash contribution.)

(a) {b) _ (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person |:|

Foreign State or Province:

Foreign Country:

Payrol! |:|

Nencash [:]

(Complete Part |l if there is
a noncash contribution.)

(a) (b} (e) {d)
Nao. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person D

Fareign State or Province:

Forgign Country:

Payroll I:I

Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (B) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person D

Foreign State or Province:

Foreign Country:

Payroll D

Noncash D

(Complete Part |l if there is
a noncash contribution.)

(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
o] Person D

Foreign Siate or Province:

Foreign Country:

Payroll D

Noncash l:]

(Complete Part Il if there is
a noncash contribution.}

Schedule B {Form 990, 990-EZ, or 990-PF) (2007)



" Schedule B {Form 990, 990-E2Z, or 990-PF) (2007)

Page 1 of 1 of Part Il

Name of organization
REDWOOD COMMUNITY ACTION AGENCY

Employer identification number
094-2646370

Exclusively religious, charitable, etc., individual contributions to section 501(c}{7), (8), or (10) organizations

aggregating more than $1,000 for the year. (Complete columns (a) through (e) and the following line entry.)
For organizations completing Part [l, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once—see instructions.) L 0
{a) No. (b) (c) (d)
Part | Purpose of gift Use of gift Description of how gift is held
"
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Foi. Prov. Country
g (b) () (d)
Part | Purpose of gift Use of gift Description of how gift is held
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prav. Country
(a) No. (b) (c) (d)
Part | Purpose of gift Use of gift Description of how gift is held
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country
rom’ (b} (c) (d)
Part | Purpose of gift Use of gift Description of how gift is held
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Far. Prov. Country

Schedule B (Form 990, 990-EZ, or 990-PF} (2007)



EDWORD COMMUNITY ACTION AGENCY Y4-26463 /0

Line 1 (990) - Public Support and Contributions

Cash Non Cash

Line 1a - Contributions to Donor Advised Funds .

Line 1b - Direct public support
1 Contributions .
2 Membership dues and assessments (contributions from the public) . .
3 Commercial co-venture . e e e e e e
4 Special events contributions (Line 9 - Special Events) .

20,979

D@D
|
!
i

10 Total . .
Line 1¢ - Indirect public support .
Line 1d - Government contributions {grants) .

7,528,007




EDWOOD COMMUNITY ACTION AGENCY

Line 20 (990) - Other Changes in Net Assets or Fund Balances

Y4-£040310

-143,580

Description

Total

FIXED ASSETS PURCHASED WITH GRANT FUNDS

40,488

DEPRECIATION OF FIXED ASSETS PURCHASED WITH GRANT FUNDS

-184,068

LA R [ AT R R L2 ALY B




EDWOWD COMMUNILY ACTION AGENCY 44-2646370

© PartlV, Line 47 (990) - Accounts Receivable

Accounts receivable Allowance for doubtful accounts
Beginning End Beginning End

t VARIOUS 1 1,057 1,764 0 0
2 2

3 3

4 4

5 5

6 53

r 7

8 8

s 2]

10 10
11 Total accounts receivable . 11 1,057 1,764 0 0




REDWQOOD COMMUNETY ACTION AGENCY

Part IV, Line 57 (990) - Land, Buildings, and Equipment

TmLIIL L

6,319,732 2,404,379 2613017 3,970,794 3,706,715
Land Buildings Beginning Ending
(net of any and Accumitated Accumulated Beginning Ending
Category or Item amortization) Equipment Cost/Other Basis Depreciation Depreciation Balance Balance

1 jLAND o X 1,071,730 L 1,071,730 1,071,730
2 |BUILDINGS X 4,154,313 4,154,313 4154 313
3 |LEASEHOLD IMPROVEMENT X 579,713 | o 675,642 §79,713
4 |EQUIPMENT X 272,143 272,143 272,143
5 {VEHICLES X 241,833 201,345 241,833
6 0 0
7 __|DEPRECIATION ALL 2,404,379 2613017 2,404,379 -2,613,017
8 | - 0 0
9 0 0
0| 0 0
11 ) - o - o T N 0 0
12 - B ) 0 0
13 i 0 0
14 T 0 0
15 B T 1 0 0
16 o . 0 0
17 0 0
4 0 .5
19 T ) B 0 0
20 T T 0 0




ELWOUD CUOMMUNILY AU NON AGENCY

H4-26463 7

Part IV, Line 58 (990} - Other Assets 228,230 246,320
Description Beginning End

1 |[DEPOSITS, RESERVES, CUSTODIAL - 2282301 246,320
2
3 —
4 - 1 o
5 B ] M ]
6 O - . N
7 o -
8 [ B I
9 | e ) S R RO
10 B i B




REUWOULD CONMMUNILY AL TTUN ALENCY

[P VR PR

Part IV, Line 64b (990) - Mortgages and Other Notes Payable 4,013,109 4,359,723
Check if Balance due
lender is Original beginning Balance due

Lender's name a business Security provided amount of year end of year | Date of note | Maturity date
1__|Calif dept of Housing & Comm Dev Apt Bldg, Fortuna, CA 561,350 576,800 9/30/2034
2 |UmpquaBank X 3303 Summer St, Eureka, CA 109,687 6/30/2006
3 |Calif. Dept of Housing & Comm Dev Duplexes, McKinleyville, CA 926,500 952,000 1211/2013
4 |Calif Dept of Housing & Comm Dev 1015 Loni Drive, Fortuna, CA 434,600 446,900 3172015
5 __|Calif Dept of Housing & Comm Dev 1528 Third St. Eureka, CA 293,922 300,822 8/1/2027
6 |UmpguaBank X Diesel Truck e _ 1,715 6/30/2007
7 |Crossland Mortgage Corp X 924 8926 G Street 103,512 8/1/2028
8 _[Calfif Dept of Housing & Comm Dev 829 C Street, Eureka, CA 326,955 336,478 7/8/2026
9 |Umpgua Bank X 1528 Thiird St. Eureka, CA 25 059 21,564 8/15/2012
10 |[Calif Dept of Housing & Comm Dev 2415 second St. Eureka, CA 357,142 285713 12/31/2014
11_|Umpgua Bank - X 523,525,537 9th St. Eureka, CA ) 60,167 57,273 10/30/2018
12_|Umpqua bank X |139Y St. Eureka, CA 318,500 294,000 12/1/2019
13
14 |Redwood Capital Bank x 538 T Street, Eureka, CA 178,000 175,033 272812007
15 _[The County of Humolt 523 T Stret, Eureka, CA 140,000 140,000 due on sale
16 |Umpgua Bank X none 248,000 6/1/2010
17 |Redwood Capital Bank X none 250,000 6/1/2008
18 |Crossland Mortgage Corp X 9248926 G Stret, Eureka, CA 101,084 8/1/2028
19 |Redwood Capital Bank X 523 T Street, Eureka, CA __ 176,000 173,066
20




REDWOOD COMMUNITY ACTION AGENCY

Y4-L0403/\

Repayment
terms

Interest
rate

Purpose of lean

Description of consideration

FMV of
consideration

Lender’s Title

Relationship
to Insider

5.1800%

3.0000%

3.0000%

Zero

3.0000%

1~ 7.7500%

1 G000%

Zerg

8.5000%

3.0000%

8.5000%

ZEro

8.2500%

1.0000%

6.0000%

8.2500%

7.0000%

8.2500%




%EDWOQD COMMUNITY ACTION AGENCY Y4-26453 10
- Part IV, Line 65 (990) - Other Liabilities 49 406 54,726
Description Beginning End
SECURITY DEPOSIT 49406 54,726

olw|ol~ofalsfwin/=




ELWOURL CGUMMUNITY AU TION AGENCY

- Part VI, Line 93 (990) - Program Service Revenue

H4-£04045/70

N X 2 < C AN 00TO0I33 =XN==TOQ--0000TW

Unrelated business income

Excluded by section §12, 513, or 514

(A) (B) © (D} {E)
Related or exempt
Program Service Revenue Business code Amount Exclusion code Amount function income
RENTS 544,814
FEES FOR SERVICE §74,912




EDWOGD COMMUNITY ACTION AGENCY

" Part VIl (990) - Relationship of Activities to the Accomplishment of Exempt Purposes

94-2646370

Line No.

Expiain how sach activity for which income Is reporied in column (E) of Part VIl contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).

93a

RENTS RECEWED FROM LOW-INCOME HOUSING PROJECTS

93B

FEES FROM EXEMPT PUPOSE SERVICES

Wi (it ]| =




94-2646370
REDWOOD COMMUNITY ACTION AGENCY--—- 2007 Summary of Services
Number S¢ Client Accomplishment
& Goal: Employment Support
1.1 56 4T Unemployed and obtained a job
3 33 Employed and obtained an increase in employment income
38 21 Achieved "living wage" employment and benefits
1.2 32 34 Obtained pre-employment skillsicompetencies required for employment and received training program certificate or diploma
3 8 Completed ABE/GED and received certificate or diploma
1 Compleled post-secondary education program and oblaine dcerlificate or diploma
17 22 Enrolled children in "before” or "after” school programs, in order to acquire or maintain employment
13 21 Qbtained care for child or other dependamnt in order to acquire or maintain employment
a5 39 Obtained access o reliable fransportation and/or driver's license in order o acguire or maintain employment
27 38 Obtained health care services for themselves or a family member in support of employment stability
a7 40 Obtained safe and affordable housing in support of employment stability
a1 44 Obtained food assistance in support of employment stability
6.3 Goal: Child and Family Development
a5 109 Infanis and children obtain age appropriate immunizations, medical and dental care
g5 126 Infant and child health and physical deveiopment are improved as a result of adequate nuirition
52 44 Children parlicipale in pre-school activities to develop school readiness skills
39 36 Children participating in pre-schoo! aclivities developmentally ready to enter Kindergarten or st Grade
170 122 Youth improve physical health and development
169 124 Youth improve socialemotional development
106 10% Youth avoid risk-taking behavior for a defined pericd of time
24 42 Youth have reduced involvement with criminal justice system
1000 985 Youth increase academic, athletic or social skills for school success by participating in before or after schocol programs
107 73 Parents and other adulls team and exhibit improved parenting skills
106 90 Parents and other adulis learn and exhibit improved family functioning skills
13 Aggregatet 20086
13 34 Number of $2B780 $15,200
B 9 Numberof $11,400 $14,400
27 178 Numberen §17,888  $4,530
114 125 Number de $20,800 §71,926
173 103 Number op $372,918 3605688
1 1 Numberca $2,000 $1,000
10 16 Number pu $22,400 $9,000
3.2 1 1 Low-income people purchasing their own homes in their community as a result of community action assistance
REDWOOD COMMUNITY ACTION AGENCY— 2007 Summary of Services
6.2 Emergency Assistance Provided
195 180 Food
1701 2544 Emergency payments to vendors, including Fuel and Energy bills
578 515 Obtained Temporary shelter
28 52 Obtained Emergency Medical Care
250 172 Obtained Protection from viclence
125 30 Obtained Legal assistance
387 370 Obtained Transportation
4 3 Disaster Relief
364 3387 Clothing
6.1 The number of vulnerable individuals thal maintain an independent living siuation as a result of RCAA senvices:
917 B37 Senior Citizens
1267 1324 Individuals with Disabilities
The Number Services /Opporiunilies Provided of Preserved
2.1 408 418 Safe and afferdable housing unils preserved of improved through construction, weatherization or rehabilitation
250 18 Accessible "before school” and "after school" program placement oppostuniies for low-income families created or maintained
4 1 Accessible new, preserved or expanded iransportation resources available to low-income people, including public or private transporation
2.2 1 Increases in community assets as a result of change in law, regulation or policy, which results in improvments in quality of life and assels
3 2 Increase in the availability or preservalion of community facilities
7 4 Increase in the availability or preservation of community services 1o improve public healih and safety
17 4 Increase or preservation of neighborhocd quality-of-life resources

KR 14543 23354 Total number of hours volunteered to RCAA programs



REDWOOD COMMUNITY ACTION AGENCY 94-2646370

Hispanic or Latino

Not Hispanic or Latinc
*Total

Race

African American

Asian

Native American

White

Other

Multi-Race {(any 2 or

more of the above)

*Total

1340
10583
11923

698
694
1156
8235
N
796

11910

11.20%
88.80%

5.90%
5.80%
9.70%
69.10%
2.80%
68.70%



