| ome No. 1545.0047

.. 990 Return of Organization Exempt From Income Tax _
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung 2@08
Department of the Treasu benefit trust or private foundation) Open to Public
ry . . . . .
I'ternal Revenue Sarvice » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning , and endin
B Check if applicable: Please | C Name of organization REDWOOD COMMUNITY ACTION AGENCY | P Employer Identification number
l:] Address change ;‘3:,];'1? Doing Business As loa-2846370
D Name change Ft';'::’ Number and street {or P.0Q. box if mail is not delivered to street address) Room/suite] E  Telephone number
[ ] witial retum Ses |904 G STREET |707) 445-0884
[ ] Termination 's:;:‘:ff City or town, state or country, and ZIP + 4
[ ] Amended retum tons._|[EUREKA CA_ 95501 G_Gross receipts $ 7,827 961
[ ] Application pending | F  Name and address of principal officer: Hi(a) Is this a group retum for affiliates? DYas i No
Val Marinez 904 G Street, Eureka CA 95501 H(b} Are ali affiliates included? DYesD Ne
| Tax-exemptstatus: |X]501(c) (  3) < (insertno) || 4947¢aytyor [ _| 527 If "No," attach a list. (see instructions)
J Website: » www.rcaa.org H{c) Group exemption number P
K Type of organization: Corporation D Trust [I Association I:' Cther l L Yearof formation: 4980 | M State of legat domicile: A
m Summary
1 Briefly describe the organization's mission or most significant activities: The Redwood Community Action Agency is designated
the Community Action Agency for Humbeldt County, Galifornia. i
0 U
B | e e mmeemeea e eme e e m e m e e mm e e M — e e aameammmre e e ammns
2| 2 Checkthisbox » [:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3  Number of voting members of the governing body (Part VI, line 1a) . .. e 3 12
2 | 4 Number of independent voting members of the governing body (Part Vl line 1b) e e e 4 12
$ | 5 Totainumberof employees (PartV,line2a). . . . . . . . . . . . . . .. ... ... 5 224
Z | 8 Total number of volunteers (estimate if necessary) . . e e e 6 25
7a Total gross unrelated business revenue from Part Vlli Ilne 12 column (C) e e 7a -0
b Net unrelated business taxable income from Form 990-T , line34. . . . . . . . . . . . . . b 0
Prior Year Current Year
8 Contributions and grants (Part Vill, lineth) . . . . . . . . . . . . . . . 7,548,986 6,724,340
§ 9. Program service revenue (Part VLI, line 2g)-. . . . . Ce 1,419,726 1,098,669
% 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d} Lo .o 8,154 4,952
111  Other revenue (Part VIII, column (A), lines 5, &d, 8c, 9¢, 10c, and 11e) .. : 0 0
12 Total revenue—add lines B through 11 (must equal Part VIl, column (A}, line 12 ) 8,976,866 7,827,961
13  Grants and similar amounts paid {Part IX, column (A}, lines 1--3}. . . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A}, lined4). . . . 0 0
» 118 Salaries, other compensation, employee benefits (Parl IX, column (A), Ilnes 5—1 0) 4,148,701 3,392 117
¢ | 16a Professional fundraising fees (Part IX, column (A}, line 11e) . Coe e 0 -0
g b Total fundraising expenses (Part X, column (D}, line 25) » ____________“j_BJ§§§ . S
W17 Other expenses (Part 1X, column (A), fines 11a-11d, 11f-24f) . . . 4,759,725 4,040,656
18 Total expenses. Add lines 13-17 {must equai Part IX, column (A) ]lne 25) . 8,908,426 7,432773
19 Revenue jess expenses. Subtract line 18 fromline12. . . . . . . .. 68,440 395,188
58 Beginning of Year End of Year
§§ 20 Totalassets (PartX line186). . . . . . . . . . . . . . . . . . .. 6,321,028 5,687 468
25121 Tolal liabilities (Part X, line26) . . . . . . . C e 5,974,692 5,184,733
25122 Netassets or fund balances. Subtract line 21 from Ilne 20 . 346,336 502,735
Signature Block
Under penalties jury, re that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belieff‘! is \ f . Peclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
i
Sign ’ l /g/Z/ r/ M
I Date
e 1) 17"’7“"Mafrcﬁm, brezudun Divert
Type or print name and title
P_reparer‘s ’ Date Check if Preparer'sridentifying number
H signature self- {see insiructions)
pad i Z "/(fc? [2008.0 TO 4 10114/2009 | empioyed  »[_]
Preparer's Firm's narme {of yourg” tl :
Use Only i self-ompioyed) ’ izabfal, Bernaciak& Company EIN >
address, and ZIP + 4 One Market - Spear 344, San Francisco, CA 84105 Phane no. P (415) 896-5551
May the IRS discuss this return with the preparer shown above? (see instructions} . . . . . . . . . . . . . . . . - [ X] Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008) {2008)
(HTA)
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Form 990 (2008) REDWOOD COMMUNITY ACTION AGENCY 94-2646370 Page 2

Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
The purpese of Redwood Community Action Agency is to mobilize and coordinate antipoverty resources within Humboldt
County, California and to preserve land for scenic, scientific, educational and open space opportunities. _______ . ____ . .. ...

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E22 . . . . . . . . . . L] es No
If "Yes," describe these new services on Schedule O.

3 [id the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST . . L L L L L L e e e e e DYes No
If "Yes," describe these changes an Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c}{3) and 501(c)(4) organizations and section 4347(a}(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 6,797,851 including grantsof $ | 0 )(Revenue$ 1,098,669 )
Number served-57- Unemployed and obtained ioB .. ... . ... ...,
Number served-29- Employed and obtained an increase in employment L.
Number served-35- Achieved "fiving wage’employmentandbenefits ..
Number served-35- Oblained pre-employment skillsicompentencies required for employment and received training program ______
e Certificate O AIPIONA e
Number served-10- Completed ABE/GED and received certifficate ordiploma______ ...
Number served-25- Enrolied children in "before” or "after” school programs, in order to acquire or maintain employment |
Number served-26- Obtained care for child or other dependent in order to acquire or maintain employment . _____
Number served-57- Obtained access to reliable transportation and/or diiver's license in order to acquire or maintain employment
Number served-36- Obtained health care services for themselves or a family member in support of employment stability _________
Number served-63- Obtained safe and affordable housing in support of employment stability

4b (Code: ) (Expenses § | 0 including grantsof & | 0 }(Revenue$ ___ 0)
Number served-55- Obtained food assistance in support of employment stability _________________ _______________ ... _.
Number served-39- Infants and children age approriate immunization, medical and dentalcare. ______ _ _______________ . _____
Number served-137- Infant and child health and physicaj development are improved as a result of adeguate nutrition_____________
Number served-37- Children participated in pre-school activities to develop school readiness skills .
Number served-20- Children participating in pre-school activities developmentally ready to enter kindergarten or 1starade
Number served-558-Youth improve physical health and development ...
Number served-358- Youth improve sociallemoptional development i
Number served -298- Youth void risk-taking behavior for a defined periodoftime __________ .. . . ________
Number served-70- Youth have reduced involvement with crimainal justice system __________________________ .. ____________.
Number served-183- Youth increase academic, athletic or social skills for school success by participating in before or after | __
________________________ SCNOO IO IS e e

4c (Code: _ . y{Expenses§ 0 includinggrantsof § | 0 )(Revenue® 0)
Number served-118- Parents_and other aduils learn and exhibit improved parenting skills . ___________ ... __.
Number served-120- Parents and other adults learn and exhibit improved family functioning skills_________ .. .. ...............
Number served-102- Participants in fax preparation program who identify any type of Federal or State tax credit .
Number served-20- Obtained court-ordered child support payments ...
Number served-273- Participants enrolled in tefephone lifeline and/or energy discounts with the assistance of the agency _______
Number served-83- Parlicipants demonstrating apility to complete and maintain a budget for over 90days_________________._____
Number served-141- Participanis opening an individuat Development Account or other savings account and increased savings ___
Number served-6- Participants pursuing post-secondary education due to savings and amountofsavings _______________________
Number served- 803- Emergency services FOOU .
Number served-1,738- Emergency payments to vendors, including fuel and eneray bilts____ .. . . . ___._.....
Number served- 281- Paricipants obtained temporary shelter (Continued on Schedule ©)

4d Other program services. {Describe in Schedule ©.)
{Expenses $ including grants of § 0) (Revenue $ }

4g

Total program service expenses » § 6,797,851 {Must equal Part IX, Line 25, column (B).}
] Form 990 (2008)
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Form 290 (2008) REDWOOD COMMUNITY ACTION AGENCY 94-2646370
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24a

25a
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Parti .

Page 3
Checklist of Required Schedules
Yes | Mo
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete Schedule A . . 1 X
ts the organization required to complete Schedule B Schedule of Contrlbutors'? . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes,” complete Schedule C, Part | . . 3 X
Section 501(c}(3) organizations. Did the organizaticn engage in lobbying actl\rltles? tf "Yes " complet‘e Schedufe C
4 | X
Section 501(c){4), 501(c)(5} and 501{c)(6) organlzatlons Is the orgamzatlon subject to the sectlon 6033(e) notice
and reporting requirement and proxy tax? If “Yes," complete Schedule C, Part Il . . 5
Cid the arganization maintain any donor advised funds or any accounts where donors have lhe rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part ! . . 6 X
Did the organization receive or hold a conservatlon easement, |nclud|ng easements to praserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part If . 7 X
Did the organization maintain collections of works of an, historical lreasures, or other similar assets? If "Yes,"
complete Schedule D, Part il . . 8 X
Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debi negotiation services? If "Yes,"
complete Schedule D, Part IV . 9 X
Did the organization hold assets in term, permanent or gquasi- endowments') if ”Yes " complete Sohedute D Part V 10 X
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,” complete Schedufe D,
Parts VI, VI, VIIl, IX, or X as applicable . 11 | X
Did the organization receive an audited financial statement for the year for WhICh itis compteting this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts X1, X!l, and Xl . 12 | X
Is the organization a school described in section 170(b)(1)(A)ii}? If “Yes,” complete Schedule £ . 13 X
Did the organization maintain an office, employees, or agents outside of the U.5.7 . . . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundralsang,
business, and program service activities outside the U.S.7 If "Yes, " complete Schedufe F, Part I . - 14 X
Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of grants or assistance 1o any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Part If . . 15 X
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or asmstance
to individuals tocated outside the United States? If "Yes, " complete Schedule F, Part il . 16 X
Did the organization report more than $15,000 on Part IX, column (A}, line 11e? If “Yes," complete Schedufe G ParH 17 X
Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Fart 1| 18 X
Did the organization report more than $15,000 on Part Vi, [ine 8a? if "Yes," complete Schedule G, Part Il . 19 X
Did the organization operate one or more hospitals? If "Yes,” complete Scheduwle H . . 20 X
Did the organization report more than $5,000 on Part 1X, column (A}, line 1?7 if *Yes," complete Schedule |, Pan‘s tandll . 21 X
Did the organization report more than $5,000 on Part X, column (A}, line 27 If "Yes," complete Schedule |, Parts 1 and lil . 22 X
Did the organizalion answer "Yes" to Part Vil, Section A, questions 3, 4, or 57 If "Yes, " complefe
Schedule J . . 23 X
Did the organization have a tax- exempt bond issue W|th an outstandmg prlnc:pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K. If "No," go to question 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptton’? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . 24c
Cid the organization acl as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year7 . 24d
Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in an excess benefit iransaction W|th a
disqualified person during the year? If "Yes," complete Schedule L, Part [ . 25a X
Did the organization become aware that it had engaged in an excess benefit transactton W|th a dlsquallﬂed
person from a prior year? /f “Yes," compfete Schedule L, Part | . - 25b X
Was a loan to or by a current or former officer, director, trustee, key employee highly compensated emp]oyee of
disqualified person outstanding as of the end of the crganization's tax year? /f "Yes,” complele Schedule L, Part Il . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or 1o a persan related to such an individual? If "Yes, " complete Schedule L, Part i1l . 27 X

Form 990 (2008)
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Form 959 {2008) REDWOOD COMMUNITY ACTION AGENCY 94-2645370 Page 4
m Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

34

35

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee.

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in ancther entity
({individuaily or collectively with other person(s) listed in Part VI, Section A)? if "Yes," complete Schedule L,
Part IV . .
Have a family member who had a dlrect or rndrrect busrness retauonshrp w:th the organizatlon’? tf “Yes
complete Schedule L, Part IV .

Serve as an officer, director, trustee, key employee partner or mernber of an entrty (or a shareholder of a
professional corporation) doing business with the crganization? If "Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . . e e e
Did the organization tiquidate, terminate, or dissolve and cease operatlons'? tf "Yes complete Schedule N,
Parti .

Did the organrzallon selt exchange d|spose of or transfer mare than 25% of |ts net assets'?

If "Yes," complete Schedule N, Part It .

Did the organization own 100% of an entity dlsregarded as separate from the organtzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable enttly'? if "Yes," complete Schedu!e R Pan‘s H
i, and V, line 1 . o

Is any related organization a controlted entlty W|th|n the meaning of secllon 512(b)(1 3)‘? !f Yes," comptete
Schedule R, Part V, line 2 . -

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

Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon

and that is treated as a partnership for federal income 1ax purposes? If "Yes," complete Schedule R, Part
Vi,

Mo _

88| | X
28b X
28¢ X
29 X
30 X
31 X
32 X
a3 X
34 X
35 X
36 X
37 X

Form 990 (2008)
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Form 590 {2008) REDWOOD COMMUNITY ACTION AGENCY 94-2646370  Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns. Enter -0- if not applicable . . . . . C e 1a 55

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- |f not appllcable e 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statemenits, filed for the calendar year ending with or within the year covered by this return . 2a 224)*

If at least one is reported on line 2a, did the organization file afl required federat employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions})

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

if "Yes," has it filed a Form 990 T for thls year’? !f "No " prowde an explanatron in Scheduie O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . .

If “Yes," enter the name of the foreign country [

b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction? . 5b X
¢ i "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . 5¢
6a Did the organizalion solicit any contributions that were nol tax deductible? . 6a X
b I "Yes," did the organization include with every solicilation an express statement that such contrlbutlons or
gifts were not tax deductible? .
7 Organlzatlons that may receive deductlble contrlbutlons under section 170(6}
a Did the organization provide goods or services in exchange for any gquid pro quo contribution of more than
$757. .
b 1f"Yes," did the organlzatlon notlfy the donor of the va!ue of the goods or services pro\nded7
¢ Did the organization sell, exchange, cr otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e
d  If "Yes" indicate the number of Forms 8282 filed dunng the y year. . . . . .. ... . |r1d]
e Did the organization, during the year, receive any funds, directly or |ndirectiy, lo pay premiums on a personal
benefit contract? .
f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal benef t contract'?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . e .
8 Section 501{c}{3) and other sponsoring organizations malntatnlng donor adwsed funds and sectron
509(a)(3) supporting crganizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . .
9  Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person‘?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . . 10a
b Gross receipts, included on Form 980, FPart VI, line 12, for public use of club facrlltles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . Co i1a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts dug or received fromthem.y. . . . . . . 11b
12a Section 4947(a)(1)} non-exempt charitable trusts. Is the organlzat:on fhng Form 990 in Ileu of Form 104172 . 12a
b If"Yes" enter the amount of tax-exempt interest received or accrued during the year . . . | 12b |

Form 990 (2008)
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Farm $80 (2008) REDWOOD COMMUNITY ACTION AGENCY 94-2646370

Pags 6

Part Vi Governance, Management, and Disclosure {Seclions A, B, and C request information about policies not

required by the Internal Revenue Code.}

Section A. Governing Body and Management

Foreach "Yes" response fo lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule Q. See instructions.
1a Enter the number of voling members of the governingbody. . . . . . . . . . . . 1a
b Enter the number of voling members that are independent. . . . . 1b
2 Did any officer, director, trustes, or key employee have a family relatlonshlp ora busmess relatlonshtp with
any other officer, director, trustee, or key employee? .

3 Did the organizalion delegate control over management duties cuslomanly performed by or under the drrect
supervision of officers, directers or trustees, or key employees to a management company or other person? .

Did the arganization make any significant changes to its organizational documents since the prior Form 990 was filed? .

@ on b jw

4
5  [id the organization become aware during the year of a material diversion of the organization's assets? .
6 Does the organization have members or stockholders? .

R[]

7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . .. .| 7a

b Are any decisions of the governing body subjecl to approval by members stockholders or other persons‘? N ) i

XX

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? .

b Each committee with authority to act on behalf of the governing body'?

9a Does the organization have local chapters, branches, or affiliates? .

b If "Yes," does the organization have written policies and procedures governing the actlwtles of such chapters

affiliates, and branches to ensure their operaiions are consistent with those of the organization? . . . . . gb
10  Was a copy of the Form 930 provided to the organization's governing body before it was filed? All organlzatrons
must describe in Schedule O the process, if any, the organization uses o review the Form890. . . . . . 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin Schedule O. . . . . . . | 11 X
Section B. Policies
Yes | Ne
12a Does the organization have a written conflict of interest policy? If "No,"go toline 13. . . . . .. 112a 1 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . 12b | X
¢ Does the organization regularly and consrstently monltor and enforce compllance wrth the polrcy'? If "Yes !
describe in Schedule O how thisisdone . . . . e PR RS
13 Does the organization have a written whistleblower polrcy‘? X
14  Does the organization have a writlen document retention and destructlon pol:cy'? X

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

a The organization's CEQ, Executive Director, or top management official? . . . . . . . . . . . . . . .. 15a

b Other officers or key employees of the organization? . . . . . . . . . . . . . . . . oo 0L 15b

Describe the process in Schedule O. {see instructions).
16a Did the organization invest in, contribute assets to, or paﬂicipate ina joint venture or similar arrangement L
with a taxable entity during the year? . . . . . .. Co 16a

b If"Yes," has the organization adopted a wiitten poltcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal lax law, and taken steps 1o safeguard :
the arganization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . 116b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website Upon request

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,

20 Siate the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Julia Hance (707) 269-2007

904 G Street, Eureka, CA 95501

Form 990 (2008}



Form 990 (2008)  REDWOOD COMMUNITY ACTION AGENCY 94-2646370 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns ([}, (E), and (F} if no compensation was paid.

e List the organization's five current highest compensated employees (other than an officer, direclor, 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 direclor 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 frustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this hox if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) (€} (D) (B (F)
Name and Title Average Position (check all that apply) Reportable Reporiable Estimated
hours per es|g|olA] ex || compensation compensation amount of
week ;‘,% 2 % ~"<r: Et% % from from related other
aa E15815 CHE R tt_\e . organizalions compensation
s ] 2 g é’ organization (W-211099-MISC) from the
o | m 8 S (W-2/1093-MISC} organization
el 21 @ and related
T|& ] organizations
® L
a
Joanne Holmes ... __.._.
Director 2] X 0 8] 0
CatherineLeach . _______._.
Director 2] X 0 0 0
JohnWooley L.
Directar 20 X 0 0 0
BopnieNeely ...
Director 2] X 8] 0 0
JeanetteNelson ...
Director 21 X 0 0 0
Raedelle Nelson e
Director 21 X 0 0 0
Marlena Jurkovich ...
Director 2] X 0 1] 0
Pattison Chrictensen_________________.....______
Director 2. X 0 0 0
John Smith ...
President 3 X X D 0 0
Zuretti Goosby ...
Vice Pres 3l X X 0 0 0
PamelaGoodwin _ ...
Secretary 31 X X 0 ] 0
VeronicaHemandez ...
Treasurer 3.0 X X 0 0 0]
duliaHance ..
CFO 38. X 31,671 0 0
ValMartinez__________ ...
Executive Director 38. X 99,921 0 0
0 0 0 0
" B 0. 0 0 0
""""""""""""""" 0. 0 0 0

Form 990 (2008)
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Form 990 {2008)

REDWOOD COMMUNITY ACTION AGENCY 94-2646370 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (C} o) (53] {F
Name and title Average Position (check all that appiy) Reportable Reportable Estimated
haurs per I R EREE I compensation compensation amount of
week a2 F|2 (28 3 from from related other
3 o £ 8; g ol o the oeganizations compensation
SE| & 2 (%2 organization | (W-2/1099-MISC) fram the
Sgl 8 g i® g (W-2/1088-MISC) organization
& = o 2 and relaled
gl & £ organizations
2 g
@
Q
- 0. 0 0 0
Q. 0 0 0
0. 0 0 4]
"""""""""""" 0, 0 0 0
0. o 0 0
o 0. 0 0 0
0. 0 0 0
""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""""" 0. 0 0 o
S 0. 0 0 0
""""""""""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""""" 0. 0 0 0
1b_ Total . PP 131,592 0 0
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes

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 fisted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual .

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered lo the organization? If "Yes, ” complete Schedule J for such person .

No

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.

(A) {B) (€}
Name and business address Description of services Compensation
LDH Construction 1845 Columbus McKinlyville CA 95519 Contruction 222 625
Chism Construction 551 2nd Ave Trinidad CA 95570 Construction 210,247
Vitale Construction 2200 Burns Drive Eureka CA 95503 Construction 196 835
k.C. Construction 3335 Ingley Street Eureka CA 85503 Construction 171,522
0

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization  »

4

Form 990 (2008)



Form 980 (2008)

REDWOQOOD COMMUNITY ACTION AGENCY 94-2846370 Page 9
Statement of Revenue
B T {A) (B) c (D)

; Total revenue Related or Unrelated Revenue
exempl business excluded from
function revenue tax under sections
revenue 512,513, or 514

£ 21 1a Federated campaigns. . . . . . . ta 0 e EEEA R
£2( b Membershipdues. . . . . . . . . [1b 0
4 E| c© Fundraisingevents. . . . . . . . tc 0 -
%, B d Related organizations. . . . . 1d 0
4 E| e Governmentgranis (contrlbutlons) ) 1e 6,708,968
2 g f Al other contributions, gifts, grants, and
E E similar amounts not included above . . 1f 15,372
g 1: g Noncash confributions included in lines 1a-1:§ | 4] SRS N PR
o h Total. Add lines 1a—1f . »> 6,724,340| ~
: Business Code R | SR EURRR P Ft
§ 2a RENTS ... .. 660,344 660,344
% b FEESFORSERNICE ... 438,325 438 325
g C 0
=z L 0
E i e 0
E’ f All other program service revenue . 4]
< | g Total. Add lines 2a-2f, e > 1,098,669
3 Investment income (including dividends, interest, and
other similar amounts) . . > 4,952 4,952
4  Income from investment of tax—exempt bond proceeds »> 0
5 Royalties . e .. 0
(i) Real (ii) Personal
6a Gross Rents .
b Less: rental expenses .
¢ Rental income or (loss}. . . . 0 0y
d Net rental income or (loss) . C .. ...
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory . . 0 ol -
b lLess: cost or other basis .
and sales expenses . g 0} -
¢ Gainor{loss). . . . . . . . 0 of.
d Net gain or (loss) . >
@ 8a Gross income from fundraising
z2 events (notincluding$ o
% of contributions reported on line 1c).
o SeePartiV,linet8. . . . . . . . . . . .a 0
E b Less:directexpenses. . . . .. b 0
& ¢ HMetincome or (loss) from fundralsmg events . »> 0
9a Gross income from gaming activities.
See Part IV, line19. . . . ., . ., ., . . a 0
b Less: direct expenses. . . . .. b 0 o
¢ Netincome or (loss) from gaming activatles > 0
10a Gross sales of inventory, less o
returns and allowances . . . . . . . . . . a 0
b Less:costofgoodssold. . . . . . . b 0
¢ Netincome or (loss) from sales of |nventory > 0
Miscellanecus Revenue Business Code .
Ma 0
b 0
C 0
d All other revenue . 0
e Totai. Add lines 11a—1 1d > 0
12  Total Revenue. Add lines 1h, 2gq, 3, 4 5 6d 7d Sc
9c, 10c, and 11e . » 7,827,961 1,098,669 4,952

Form 990 (2008)
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Form 980 (2008) REDWOQOD COMMUNITY ACTION AGENCY 94-2646370 Page 10
mStatement of Functional Expenses
Section 501{c){3) and 501(c){4) organizations must complete all columns,
All other organizations must complete column (A} but are not required to complete columns {B), (C}), and (D).
Do not include amounts reported on lines 6b, . (&) o B) " (© ; i éD). _
76, 80, 9b, and 10b of Part Vill, el expenses obnses | _generalexgenses expenses.
1 Grants and other assistance to governments and ' i :
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 | 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 131,692 114,906 16,199 487
6 Compensation net included above, to dlsquahﬁed
persons (as defined under section 4958(f}(1)} and
persons described in section 4958(c){3XB) . 0
7  Other salaries and wages . . . 3,030,469 2,646,205 373,051 11,213
8 Pension plan contributions (include section 401 (k)
and section 403(b} employer contributions) . 0
9  QOther employee benefits . 230,056 200,886 28,319 851
10  Payroll taxes . . Y
11 Fees for services {non- emp!oyees)
a Management . 0
b Legal. Y
c Accounting . Y
d Lobbying . . 0
e Professional fundralsmg services. See Part IV ilne 17 0
f Investment management fees . 0
g Other. 645,015 563,227 79,401 2,387
12  Advertising and promotlon 0
13 Office expenses . 0
14 Information technology . 0
15 Royalties . 0
16  Cccupancy . 418,384 365,333 51,503 1,548
17 Travel. . . 81,438 71,112 10,025 301
18 Payments of travel or enterlamment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meelings . 0
20 Interest. . . 137,301 119,891 16,902 508
21  Payments to afflhates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 123,489 107,830 15,201 458
23 Insurance . . 0
24  Other expenses. Ilemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may nol exceed
5% of total expenses shown on line 25 below.) ' Rk o
a otheroperating ... 169,821 148,492 20,670 659
b consultantsfeontracts 0
c directservices 2,423,891 2,423,891
d costafgoods ... 0
e propertypurchase . . 41,317 36,078 5,086 153
f All other expenses 0
25 Total functional expenses. Add lines 1 through 24f 7432773 6,797 851 616,357 18,5665
26  Joint Costs. Check here DD if following

S0P 928-2. Complete this line only if the organization
reported in column (B) joint costs froam a combined
educational campaign and fundraising

solicitation .

Form 990 (2005)



Form 990 {2008) REDWOOD COMMUNITY ACTION AGENCY 94-2646370 Page 11

m Balance Sheet

(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing . . e e e e 1
2 Savings and tempcrary cash !nvestments e e 731,881 2 601,691
3 Pledges and grants receivable,net. . . . . . . . .00 L. 1,546,561 3 1,370,003
4  Accounts receivable,net. . . . . 1.764] 4 2,638
5 Receivables from current and former oﬁ' icers, dlrectors trustees key

employees, or other related parties. Complete Part I! of Schedule .. . O] 5 0
6 Receivables from other disqualified persons {as defined under section | T R

4958(1{1)) and persons described in section 4958(c)(3)(B). Complete - P e
Pattlof Schedule L. . . . . . . . . . . . . . . . .. 0

i)
g 7 Notes and loans receivable, net. . . . . . . . . . . . . . . . o 7 0
# 1 8 Inventories for saleoruse. . . . e e 34,860| 8 47,729
< 9 Prepaid expenses and deferred charges e e e e 527371 9 52 477
10a Land, buildings, and equipment: cost basis | 10a 6,170,866 .~ i T UE Sl

b Less: accumulated depreciation. Complete L e T T :
Part Vl of Schedule D. . . . . . 10b 2,826,789 3,706,715 10c 3,344,177
11 Investmenis—publicly traded securltles R G e e e 0] 11 0
12  Investments—other securities. See Part IV, line 11 e e e 0 12 0
13  Investments—pregram-related. See Part iV, line11. . . . . . . . 0] 13 0
14 Intangible assets . . . . e e 14
15 Other assets. See Part tV, Ilne 11 o o 246,320; 15 268,853
16 Total assets. Add lines 1 through 15 {(must equal hne 34) .. 6,321,028] 16 5,687,468
17 Accounts payable and accruedexpenses . . . . . . . . . . . . 718,988 17 661,848
18 Grantspayable. . . . . . . . . . . . L o000 18
19 Deferredrevenue. . . . . . . . . . . . . . .. ..o 841,255] 19 646,763
20 Tax-exempt bond liabilittes . . . . e O 20 0

£1 21 Escrow account liability. Complete Part IV of Schedule D

‘_Z'-' 22 Payables to current and former officers, directors, trustees, key

g employees, highest compensated employees, and disqualified T o Rt s

- persons. Complete Part |l of Schedule L. . . . . .. bl 22 o
23 Secured mortgages and notes payable to unrelated thlrd pames Co 4,358,723| 23 3,815,483
24  Unsecured notes and loans payable . . . . . e e 0] 24 0
25 Other habilities. Complete Part X of ScheduleD. . . . . . . . . 54,726| 25 60,639

26 Total liabilities. Add lines 17 through25. . . . . . 5,974,692| 26 5,184,733
Organizations that follow SFAS 117, check here » . and e e
complete lines 27 through 29, and lines 33 and 34. o e

27 Unrestricted netassets . . . . . . . . . . . . ..o 346, 336 27 459,629

28 Temporarily restricted netassets. . . . . . . . . . . . . 28 43,106

29  Permanently restricted net assets .

Organizations that do not follow SFAS 117, check here®» D
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds . .
31  Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds . 32
33 Total net assets or fund balances . . . . e e 346,336 33 502,735
Total liabilities and net assets/fund balances e e e 5,321,028} 34 5,687,468
MFmancsal Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other kg
2a Were ihe organization’s financial stalements compiled or reviewed by an independent accountant? . . . . . 2a X
Waere the organizalion's financial statements audited by an independent accountant? . . . . . 2b { X
¢ f"Yes" io lines 2a or 2b, does the organization have a committee that assumes responsibility for overmght of the
audit, review, or compilation of its financial statements and selection of an independent accountani? . . . . . 2c | X
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . L 3a | X
h 1f"Yes,” did the organization underge the required audit or audlts'? T 3b | X

Form 990 (zo08)



o 990 o 690.22) Public Charity Status and Public Support | 05@56587
To be completed by all section 501({c){3} organizations and section 4847{a)(1}

Department of the Treasury nonexempt charitable trusts. Open to Public

Internal Revenwe Service » Attach to Form 890 or Form 990-EZ. » See separate Instructions. Inspection

Name of the organization Employer identification number

REDWOOD COMMUNITY ACTION AGENCY 94-2646370

Reason for Public Charity Status (All organizations must compigte this part.) {see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b){1)}{A)(i).
2 I::I A school described in section 170(b}{(1){A)(ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii). (Attach Schedule H.}
4

|:| A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){iii). Enter the
hospital's name, city, and state:

5 |::| An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1}{A)(iv). (Complete Part 1.}

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

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

8 I:I A community trust described in section 170{b)(1)(A)(vi). (Complete Part Il.}

9 D An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1L.)

10 I:l An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)
11 EI An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one ar more publicly supperied organizations described in section 509(a)(1) or section 509(a)(2). See section
-509{a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b D Type ll c D Type IlI-Functionally integrated d D Type 1I-Other

e |:| By checking this box, | certify that the organization is not controlied directly or indirectly by ane or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check this box. . . . e e e e D
g Since August 17, 2006, has the orgamzat:on accepted any glﬁ or contnbuhon from any of the
following persens?
{i} A person who direclly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization?. . . . . . . . . . . . . gl
(i) A family member of a person described in (i) above? . . . e e 11g{ii)
(iii) A 35% controlied entity of a person described in (i} or (i} above'? R Ce e 11qtii)
h Provide the following information about the crganizations the organization supporls
, {iili) Type of srganization | {iv} Is the organization {v} Did you notify {vi} Is the {vil} Amount of
(i} ame o.i Slf.p’mmd (i} BIN (described onlines 1-8 | in col. {i) listed in your the organization in organization in col. support
organization above or IRC section governing document? col.{i) of your {I) organized in the
{see instructions}) support? u.s.?
Yes No Yes No Yes No
0
0
0
0
0
Total _ o S 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 550-EZ) 2008

(HTA)



Schedule A (Form 990 or 950-E7) 2008

REDWOOD COMMUNITY ACTION AGENCY 94-2646370 Page 2
Support Schedule for Organizations Described in Sections 170(b}(1}(A)liv} and 170(b}(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} . 6,408,149 7,465 021 6,214 518 7,548 986 6,724,340f 34,361 014
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0 0
3 The value of services or facumes
furnished by a governmental unit to the
organization without charge . 0 0 0 0
4  Total Add lines 1-3 . 6,408,149 7,465,021 6,214,518 7,548 986 6,724,340] 34,361,014
5  The portion of total contributions by each ' 1 B = T
person (other than a governmental unit
or publicly supported organization)
inctuded on line 1 that exceeds 2% of the
amount shown on line 11, column (f) . R
B Public support. Subtract line 5 from line 4.} - 34,361,014
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total
7 Amounts from line 4 . 6,408,149 7,465,021 6,214,518 7,548 986 6,724,340] 34,361,014
8 Gross income from interest, dl\.rldends
payments received on securifies loans,
rents, royalties and income from similar
SOUICES . 17,849 8,652 0 §,154 4952 39,507
9 Net income from unrelaled busmess
activities, whether or not the business is
regularly carried on . 0
10 Other income. Do nof |nclude galn or
loss from the sale of capital assets
(Explain in Part 1V.) . . 0 0 0 0
11 Total support. Add lines 7 through 10 el S AR 34,400,521
12 Gross receipts from related activities, elc. (see |nstrucllons) 12 | 6,370,019
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or f fth tax year as a section 501(c){3)
organization, check this box and stop here . . »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column {f)) . 14 99.89%
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 99.90%
16a 33 1/3% support test—2008. If the organizalion did not check the box on line 13, and Ime 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . »

b 33 1/3% support test—2007. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33 1/3% or more, check this
box and stop here. The organization gualifies as a publicly supported organization . ; . >

17a 10%-facts-and-circumstances-test—2008, If the organization did not check a box on fine 13, 163 or 16b and Ime 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 supporied organization.. »

b 10%-facts-and-circumstances test—2007. 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 organization. . »

18 Private foundation. If the crganization did not check a box an fine 13, 16a, 16b, 17a ,or 17b, check this box and see instructions. . . . . . > D

Schedule A {Form 990 or 940-EZ) 2008



Schedule A (Form 980 or 990-EZ) 2008

REDWOOD COMMUNITY ACTION AGENCY 94-2646370 Page 3
[ Part I | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b} 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 0 a 0 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpase . . . . . . 0 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under secfion 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . e 0 0 0 0
5 The value of ser\nces or facnmes
furnished by a governmental unii 1o the
organization without charge . . . . . . 0 0 0 0
6 Total. Addlines1-b. . . . 0 0 0 0 0 0
7a Amounts included on lines 1 2 and 3
received from disqualified persons . . . . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10c, 11, and 12 for
the year or $5,000 . Coe . 0
¢ Addlines7aand7b. . . . . 0 0 4] D 0 0
8  Public support (Subtract line 7c from
line6.). . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 {c} 2006 (d} 2007 {e) 2008 {f) Total
9 Amounts from line 6. . . . 0 0 0 0 0 0
10a Gross income from interest, dl\.rldends
payments received on securities loans,
rents, royalties and income from similar
sources . . . 0
b Unrelated busmess taxabte income (Iess
section 511 taxes) from businesses
acquired after June 30,1976 . . . . . 0
¢ Addlines 10aand 10b. . . . . - 0 0 0 0 0 0
11 Nel income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
camedon. . . . .. 0
12  Otherincome. Do not mclude galn or
loss from the sale of capital assets
{(Explainin Part IV} . . . . 0 0 b 0
13  Total support. (Add lines 9 10c 11 _ _
and 12.) S : N RN o
14  First five years. If the Form 990 is for the organization's first, second third, fourth, or ﬁfth tax year asa secnon 501(0)(3)

» )

organization, check this box and stop here .

Section C. Computation of Public Support Percentag

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f} divided by line 13, column ) . 17 0.00%
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . 18 0.00%
18a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and !me 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. . . .»
b 33 1/3% support tests—2007. If the organization did not check a box on line 14 or tine 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization . . . . . . » l::l
20 Private foundation. If ihe organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > |:|

Schedule A {Form 9390 or 980-EZ) 2008



Schedule A (Form 990 of 990-E7) 2608 REDWOOD COMMUNITY ACTION AGENCY 94-2646370 Page &
¥ Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 890-EZ) 2008



SCHEDULEC an . . . egw
- (Form 990 or 980-E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
beoariment of the T »  To be compieted by organizations described below.
epariment 9| Basur
g Re\,enueesgmj: ' » Attach to Form 990 or Form 990-EZ.

I OMB No. 1545-0047

2008

Open to Public
Inspection
If the organization answered "Yes," to Form 990, Part IV, fine 3, or Form 880-EZ, Part VI, line 46 {Political Campaign Activities}, then

® Section 501{c)(3) organizations: Complete Pars I-A and B. Do not complete Part I-C.

® Section 501(c) {other than section 501{c){3}) crganizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizaticns: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501{c)(3} organizations that have filed Form 5768 (election under section 501(h})): Complete Part [I-A. Do no! complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part II-B. Do not complete Part H-A.
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax}, then

®» Saction 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of crganization Employer identification number
REDWOOD COMMUNITY ACTION AGENCY 94-2646370
To be completed by all organizations exempt under section 501(c} and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2  Politicalexpenditures . . . . . . . . . . . .. . . ... ... "5
3  Volunteer hours .

Part |-B To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . * 3
2 Enler the amount of any excise tax incurred by organization managers under section 4955 . L
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . [ Yes [ No
4aWasacorrectionmade?.................................DYesDNo

b If"Yes," describe in Part |V.
To be completed by all organizations exempt under section 501(c), except section 501(c){3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . . . . ]
2  Enter the amount of the f‘ ling organtzatlon s funds contributed to other orgamzatlons

for section 527 exempt function activities . . . . . . L
3 Total of direct and indirect exempt function expendltures Add Imes 1 and 2 and enter here and

on Form 1120-POL, line 17b. . . . . e 4]
4  Did the filing organization file Form 1120-POL for this year’? Coe e [:] Yes D No

5  Slate the names, addresses and employer identification number (EIN) of all sectlon 527 polmcal organlzatlons to which
paymenls were made. Enter the amount paid and indicate if the amount was paid from the filing organizafion's funds or
were political contributions received and promptly and directly delivered to a separate political organization, such as a
separale segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

{a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of palitical
filing organization's contributicns received and

funds. If none, enfer -C- prompily and direclly

delivered lo a separate

political organization. if

none, enter -0-

1] 0
0 D
0 0
0 0
G 0
0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 280, Schedule C {Form 990 or 990-EZ) 2008

{HTA)



REOWOOD COMMUNITY ACTION AGENCY

94-2646370

(The term "expenditures” means amounts paid or incurred.)

organization's totals

' Schedule C (Form 990 or 990-E7} 2008 Page 2
To be completed by organizations exempt under section 501(c}(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.
A Check » D if the filing organization belongs to an affiliated group.
B Check » D if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures {a} Filing (b} Affiliated

group totals

1a Total iobbying expenditures to influence public opinion (grass roots lobbying} . 0 0
b Total lobbying expenditures to influence a legislative body (direct lobbying} . Y 0
¢ Total lobbying expenditures (add lines 1a and 1b) . 0 0
d Other exempt purpose expenditures . 7,432,773
¢ Total exempt purpose expenditures (add lines 1c and 1d) . . 7432773
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 521,638 0

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: -

Not over $500,000 20% of the amount on line 1e.

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.
g Grassroots nonlaxable amount (enter 25% of line 11) .
h  Subtract line 1g from line 1a. Enter -0- if line g is more than line a.
i Subtract line 11 from line 1c. Enter -0- if line f is more than line ¢ . .
j Ifthere is an amount other than zero on either fine 1h or line 1i, did the organlzahon fle Form 4720 reporting

section 4911 tax for this year? . I:] Yes D No

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 2a through 2f of the instructions.)
tobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2005 {b) 2006 (c) 2007 {d) 2008 (e} Total
beginning in}

2a  Labbying non-taxable amount 591,694 524,208 595421 521,639 2,232,962
b Lobbying ceiling amount CEEETL r ey

{150% of line 2a, column(e)) - 3,348,443
¢ Tolal lobbying expenditures 0 0 0 0 0
d  Grassroots nan-laxable amount 147,924 131,052 148,855 130,410 558,241
e Grassroots ceiling amount ' ' I Lo

(150% of line 2d, column (g)) 837,362
f Grassroots lobbying expenditures 0 o 0 0

Scheduie C {Form 980 or 980-EZ) 2008
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REDWOOD COMMUNITY ACTION AGENCY 94-2648370
* Schedule C {Form 996 or 890-EZ) 2008 Page 3

LSl To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h}). See the instructions for Schedule C for details.
() (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers? . .
Paid staff or management {include compensation in expenses reported on lines 1c through 10)?
Media advertisements? .
Mailings to members, legislators, orthe publn:'7
Publications, or published or broadcast statements? .
Grants to other organizations for lobbying purposes? . . ;
Direct contacl with legislators, their staffs, government offi (:Ials ora Ieglslalwe body'?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? .
Other activities? If "Yes," describe in Part |V . e
Total lines 1cthrough 1i. . . . . .o . 0
Did the activities in line 1 cause the orgamzation to be nol described in secion 501((:)(3)7 R
If "Yes," enter the amount of any tax incurred under section 4912 . .
If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
To be completed by all organizations exempt under section 501(c){4), section 501 (c)(S), or
section 501{c)(6). See the instructions for Schedule C for details.

[
O 0 T e — T o @0 OO0 0w

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . e 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year'? L 3
To be compieted by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No” OR if Part lll-A,
question 3 is answered "Yes."” See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members . . . . . 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not 1nc|ude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year .
b Carryover from last year .

¢ Total. . 0
3 Aggregate amount reported in sect:on 6033(9){1)(A notlces of nondeduchble sectlon 162(9) dues 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, whai portion of the o
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . . . . e 4
Taxable amount of lobbying and political expenditures ([lne 2(: tolal minus 3 and 4) P 5 0

Part \"A Supplementai Information

Complete this part to provide the descriptions required for Part I-A, fine 1; Part |-B, line 4; Parl I-C, line 5; and Part lI-B, line 1i.
Also, complete this part for any additional infermation.

Schedule C (Form 99¢ or 980-EZ) 2008
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Part IV Suppiemental iInformation {continued)

Schedule C (Form 990 or 990-E2) 2008



SCHEDULED | OMB No. 1545-0047

" (Form 990) Supplemental Financial Statements 2@08
R ®  Attachto Form 990. To be completed by organizations that Open to Public
epariment of the Traasury . :
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 3, 10, 11, or 12. Inspection
Name of the organization Emplayer identification number
REDWOQOD COMMUNITY ACTION AGENCY 94-2646370

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

Total number at end of year .
Aggregate contributions to (during year}
Aggregate grants from {during year) .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's properly, subject to the organization's exclusive legal control? . . . . . . D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or denor advisor or other

impermissible private benefit? . . . . C D Yes D No
Im Conservation Easements. Complete 1f the organlzatlon answered "Yes" to Form 990 Part iV, line 7.

1 Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
D Preservation of open space

2 Complete lines 2a—2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

[ R

B Held at the End of the Year
a Total number of conservation easements . . . . e e e e e 2a
b Total acreage restricted by conservation easements S . . .| 2b
¢ Number of conservation easements on a certified historic siructure |ncluded in (a) .- L2
d Number of conservation easements included in {c) acquired after 8/17/06 . . . . . { 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnaled by the organization

during the taxable year *
4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, viclations, and
enforcement of the conservation easements it holds? . . . . . - |:| Yes D No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enfercmg easements durmg lhe year >
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year  » §
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section
170(h){(4)(B)(i) and section 170(NY(@BYH? . . . . . . . . []ves[] no
9 InPart X1V, describe how the organization reports conservatqon easemenls in |ts revenue and expense stalement 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" o Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, 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:

(i} Revenues included in Form 990, Part Vil line 1. . . . . . . . . . . . . . .. .. . "3

(ii) Assets included in Form 980, Part X . . . . . N

2 Ifthe organization received or held works of an, hlstorlcal treasures or other snmuar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Pari Vil line . . . . . . . . . . . . . . . .. ... P»§

b Assetsincludedin Form990, PartX . . . . . . . . . . . . . . . .. ... ..., . ®3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D {Form 990} 2008
(HTA)



REDWCOD COMMUNITY ACTION AGENCY
Schedule D (Form 990) 2008

04-2646370

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its colleclion
items (check all that apply):
a Public exhibition d D Loan or exchange programs

b D Schaolarly research
c D Preservation for future generations

e [:I Other

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XiV.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

|:| Yes D No

Part Iv, line 9, or reported an amount on Form 990, Part X, line 21.

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 890,

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . . [ Jves[ ] No
b If"Yes," explain the arrangement in Part XIV and complete the followmg table

Amount

¢ Beginning balance . . 1c
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . 1f 0

Did the organization include an amount on Form 990, Part X, line 217 .
If "Yes," explain the arrangement in Part XV,

El Yes No

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.
{a) Current year {b} Frior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . S
b Contributions .
¢ Investmeni earnings or Iosses
d Grants or scholarships .
e Other expenditures for facilities
and programs . .
f Adminisirative expenses . =
g End of year balance . . 0
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment  » %
b Permanentendowment » Y
¢ Temmendowment * %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} unrelated organizations . 3ali)
(iiy related organizations . 3alii)
b If"Yes" to 3a(ii), are the related organlzanons Ilsted as reqwred on Schedule R’? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
T 8u0 Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or cther basis (b) Cost or other {c) Depreciation (d} Bock value
(investment) basis (other)
1a land. 0 1,071,730 1,071,730
b Buildings . . . 0 4,638,097 0 4,638,097
¢ leasehold |mprovemems 0 1] 4] 0
d Equipment . 0 461,139 0 461,139
e Other. 0 0 0 0
Total. Add lines 1a— 1e {Coiumn (d) should equal Form 890, Part X, column (B8), line 10(c).} . . > 6,170,966

Schedule D (Form 836) 2008



REDWOOD COMMUNITY ACTION AGENCY

Schedule D (Form 990) 2008

94-2646370
Page 3

Part Vil Investments—QOther Securities. See Form §390, Part X, line 12.

{a} Description of security of
category (including name of security)

{b) Book value

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

Financial derivatives and other financial products .
Closely-held equity interests .
Other

Total. (Column (b) should agual Form 990, Parl X, col. (B} line 12.} »

[=] [l [>] =] (=] [=] (=] {=N =0 =] {=0=]]=]

I Investments—Program Related. 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

4]
0
4]
0
0
0
0
0
0
0
Total, (Column () should equal Farm 898, Part X, col. {B) line 13.) » 0 : - -
m Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value
0
0
0
0
0
0
0
0
0
4]
Total. (Column (b) should equal Form 990, Part X, col. {B) line 15.} . > 0
m!h Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability (b} Amount
Federal income taxes 0
SECURITY DEPCSIT 60,639
6]
4]
C
0
0
0
0
0
0
Total. (Calumn (b} should equal Form 980, Part X, col. (B) fine 25) W 60,639

in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organlzatlon 5 hablllty for

uncerain tax positions under FIN 48.

Schedule D {Form %94} 2008



REDWOOD COMMUNITY ACTION AGENCY 84.2646370
Schedule D (Form 990) 2008 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIIl, column (A), line 42y . . . . . . . . . . . . . . .. 1 7,827,961
Total expenses (Form 980, Part IX, column (A), line 25) . 7,432,773
Excess or {deficit) for the year. Subtract line 2 from line 1. 395,188
Net unrealized gains (losses) on invesiments .
Donated services and use of facilities .
Investment expenses .
Prior period adjustments .
Other (Describe in Pant XIV) . -238,789
Total adjustments (net). Add lines 4-8 . . e -238,789
Excess or {deficit) for the year per financial stalements Comblne Imes 3 and 9 L. 10 156,399
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . . . 1 7,827,961
Amounts included on line 1 but not on Form 890, Part VIII, line 12: Ll
Net unrealized gains on investments . . . . . . . . . . . . . . 2a
Donated services and use of facilities . . . . . . . . . . . . . . 2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . . . 2c
Other (Describe inPartXiVy . . . . . . . . . . . . . . o .. 2d Sl
Addlines 2athrough2d . . . . . . . . . . .o L 2e 0
Subtract line 2e fromiine1. . . . e e 3 7,827,961
Amounts included on Form 990, Part V[II Ime 12 bul not on llne 1 L
Investment expenses not included on Form 990, Part VIll, line 7b . . . 4a
Other (DescribeinPart XIV) . . . . . . . . . . . . . . . .. 4b :
¢ Addlinesdaandd4b. . . . . e 4c 0
Total revenue. Add lines 3 and 4c. (Thls shouid equal Form 990 Pan 1, I|ne 12 ) L. 5 7,827,961
Reconciliation of Expenses per Audited Financial Statements With Expenses er Return
Total expenses and losses per audited financial statements . . . . . . . . . . . . . .. 1 7432773
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donaled services and use of facilites . . . . . . . . . . . . . . 2a
Prior year adjustmenis . . . . Ce e e e 2b
Losses reporied on Form 990, Parl 1X Ime 25 C e e e 2c
Other (Describe inPartt XIVYy. . . . . . . . . . . . . . . .. 2d _
Addlines 2athrough2d . . . . . . . . . . . . L ..o oo e 2e 0
3  Subtractline 2e fromliine1. . . . e e 3 7432773
4  Amounts included on Form 990, Part IX Ilne 25 bul not on Irne 1: AT
a Investment expenses not included on Form 990, Part Vill, line 7b . . . da
b Other{DescribeinPart XiV) . . . . . . . . . . . . . .. .. 4b
¢ Addlinesd4aand4b. . . . Ce e 4c 0
Total expenses. Add lines 3 and 4c (Thls should equai Form 990 Pan I hne 18 ) 5 7432773
Supplemental Information

Complete this part o provide the descriptions required for Part |1, lines 3, 5, and 9; Partlll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, Iine 4; Part X; Part Xi, Iine 8: Part X, lines 2d and 4h; and Part XlII, fines 2d and 4b.
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Schedule D (Form 990} 2008

Page 5
Part XIV Supplemental Information (continued)

Part X! Line 8 Fixed assets purchased with grant funds $22 007

----------------------------------------------------- g i T e P I I I it

Schedute D (Form 990) 2008
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(Form 990) Supplemental Information to Form 990 2008
» Attach to Form 990. To be completed by organizations to provide

5 e T additional information for responses to specific questions for the Open to Public

ln‘?;?,’;’,“ﬁg‘,;n'ue"s;ifjg”’ Form 9%¢ or to provide any additional information. Inspection

Name of the organization Employer identification number

REDWOOD COMMUNITY ACTION AGENCY 94-2646370

Form 990 Part V| Section B Line 12¢ The policies require annual disclosures

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 590. Schedule O (Form 990) 2008
(HTA)
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Schedule O {Form 980} 2008 _ Page 2
Name of the organization Employer identification number
RECWOOD COMMUNITY ACTION AGENCY 94-2646370

Schedule O (Form 990} 2008
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e
Part X (Sch D (990)) - Other Liabilities 60,639
Description Amount

1 {Federal Income Taxes _ e . .
2 {SECURITY DEPOSIT S - 60,639
3 _ o o _0
4 ) ] o
5 _ .0
6 o 0
7 . _0
8 _ — ... 0
9 i . o _ 0
10 .0
11 ] 0
12 i L L 0
13 i i 0
14 - N 0
15 .
16 .0
17 0
18 0
19 0
20 ) .0
21 0




