" . 990

Departmani of the Treasury
Interral Revenue Service

Return of Organization EXempt From Income Tax I

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter soclal security numbers on this form as it may be made public,
> _Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

A __For the 2017 calendar vear, or tax year baginnin and endin
B Check if applicable: € Name of organization EDWOOD COMMUNITY ACTION AGENCY D Employer identification number

Address change Doing business as :
D N Number and street (or P.O. hox if mail is not delivered to street address) | Roomvsuite 04-2646370
D ame change 904 G STREET E Telephone number

Initial retuen City or town State ZIP code
D Final retumiterminated EUREKA CA 95501 T 0081

Foreign country name Foreign pravince/state/county Foreign postal code

] Amended return G _Gross receipts $ 7,192,656

D Application pending | F Name and address of principal officer:

Val Martinez 904 G Street, Eureka, CA 95501
so1(c)(3)l:] 501(c) ( ) (insertno.) D 4947(a)(1) or D 527

J Website: » www.rcaa.org

K Form of organization: - Corporation [:] Trust D Asscciation D Other &
Summary

H(s) 15 this a group return for subordinates? D Yes Q] No
H{b) Are all subordinates included? | ]ves|_| No
If "No," attach a list. (see instructions)

| Tax-exempt status:

H{c) Group exemption number »

I L Year of formation: 1980 M State of legal domicile:  CA

1 Briefly describe the organization's mission or most significant actnvmes _The Redwood Community ActionAgencyis
§ designated the Community Action Agency for Humboldt County, California. .
[ ]
=5 D U
g 2 Check this box »[:] if the organization giscontinued its operations or disposed of more than 25% of its net assets. .
O | 3 Number of voting members of the governing body (Part Vi, line1a). . . . . C 3 11
’; 4  Number of independent voting members of the governing body (Part VI, line 1b) ..... . 4 11
= | § Total number of individuais employed in calendar year 2017 (Part V,line2a). . . . . . . . . 5 167
% 6  Total number of volunteers (estimate if necessary) . e . 6 : 11
< | 7a Total unrelated business revenue from Part VIII, column (C) Ilne 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . . 7b 0
: . Prior Year Current Year
8 Contributions and grants (Part Vi, line 1h) . . . . . . . 7,110,759 6,655,658
% 9  Program service revenue (Part VI, line 2g) . . e 552 439 508,791
2 |10 Investment income (Part VIII, column (A), Imes 3, 4 and 7d) e 85 0
& 111 Other revenue (Part VIiI, column (A}, lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 4,527 28,207
12 Total revenue—add lines 8 through 11 (must equal Part ViIl, column (A), line 12) . . 7,667.810 7,192,656
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), line 4) . . 0 0
8 [15  Salaries, other compensation, employee benefits (Part IX, column (A) hnes 5—10). . 4.685,104 4,483,573
g 116a Professional fundraising fees (Part IX, column (A}, line 11e) . C e 0 0
& | b Total fundraising expenses (Part IX, column (D), line25) » 0l. - S B
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 3,060,426 2,708,026
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,745,530 7,192,599
19 Revenue less expenses. Subtract line 18 from line 12 . . 77,720 57
5 g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 5,236,442 5,295,113
21  Total liabilities (Part X, line 26) 5,973,496 6,090,725
ﬁ 22 Net assets or fund balances. Subtract line 21 from Iine 20 -737,054 -795,612
Signature Block
Under penalties of pedury, | declare that va examin return, ircluding accompanying schedules and statements, and to the best of my knowledge
and belief, it is true. correct, and compl parer (otherEan officer) is based on all information of which preparer has atiy k;o;lzd_gj[ 18
:lgn Signature of officeher” . J
ere Val Martinez
Type or print name and lite
Print/Type preparér's name Preparer's signature Date PTIN
Paid L ‘ check [ -
Preparer Robert lzabal ' /.- o ¢ ' 9/14/2018 | seff-employed |P01009486
Use Only Firm's name _ » |zabal, Bernaciak & Companx Firm's EIN P 77-0016122
Firm's address ® 388 Market Street, San Francisco, CA 94111 Phone no. (415} 896-5551

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

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions,

HTA

Form 990 (2017)




N Form‘SQO (2017) __REDWOOD COMMUNITY ACTION AGENCY 94-2646370 Page 2

Part lli Statement of Program Service Accomplishments :
Check if Schedule O contains a response or note to any lineinthisPartiit . . . . . . . . . . .
1 Briefly describe the organization's mission:

..........................................................................................................................................

Pty Aol S A AL A T Aot e g Sl gy oy tih . L Wihpelpeti i RpApiiteny ML 81 fbafiubeviii i b s QA b g L L T e L R KR AR A R E bk i

..........................................................................................................................................

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ?. . . . . . . . . . . . . .. e e D Yes No
if "Yes,” describe these new services on Schedule O. '

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . . . . [:]Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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$ __ 1733068 including grantsof$ _ e ) (Revenues$ . )
The Energy and Environmental Services program is committed to assisting low to moderateincome | . ..o
households reduce their energy burden, improve the health and safety conditions of occupled ... ...
housing and to foster client self-sufficlency. The following services are provided by theprogram: .. .. . ... e
Health & Safety Testing and Repairs; Energy Efficiency & Weatherization; Lead Based PaintHazard . ...
Reduction & Inspection Services, Enérgy. Environmental & Telecommunications Educationand Energy ... ...
A S I, e —————— s mm———— %o oo o e A e A e

4 (Code: . ) (Expenses$ 2,202,595 including grantsof $ ) (Revenue$ )
888 SONCAUIE O e ieeamemtemavanmn—naatannaee—niasaan o AtAsmemaasismeensessasearneaas

4 (Code: ... Y{(Expenses$ 1,269,162 including grants of $ ___ - .. ) (Revenue$ )
Bl U OGS S S

4d Other program services, (Describe in Schedule O.)
(Expenses § 447,479 including grants of $ 0 ) (Revenue $ 508,791 )

4e__Total program service expenses___ » 5,652,304

Form 990 (2017)
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¢ Form990(2017) REDWOOD COMMUNITY ACTION AGENCY 94-2646370 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section: 501(0)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,*
complete Schedule A. . . . . . L L L L 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . 2 | X
3 Did the organization engage in direct of indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes, " cdmplete Schedule C, Part!. . . . . . .. . . . . . . . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if"Yes,” complete Schedule C, Partil. . . . . . . . . . . . . . 4 X
§ |s the organization a section 501(c)(4), 501(c)(5). or 501(¢)(6) organization that receives membership dues,
, assessments, or similar amounts as defned in Revenue Procedure 98-19? If "Yes, " complete Schedule C,
Partll. . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on thetdlstnbutlon or investment of amounts in such funds or accounts? /f .
"Yes," complele Schedule D, Part! . |, . . . . . . . . . . . 6 X
7 Did the organization receive or hold a donservation easement, including easements to preserve open space,
the environment, historic land areas, or!historic structures? Jf "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lIl . . . ', . . . . . 8 X
9 Did the organization report an amount ih Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in PartjX; or provide credit counseling, debt management, credit repair, or debt
negotiation servicas? If "Yes,"complete Schedule D, PartIV. . . . . . . . . . . . . ... ... 9 X
10 Did the organization, directly or througH a related organization, hold assets in temporarily restricted
endowments, permanent endowments.,or quasi-endowments? If "Yes,* complete Schedule D, Partv. . . . . . .
11 If the organization's answer to any of tl'qe following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIll, IX, or X as applicable.
a -Did the organization report an amount fpr land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, PartVI.. . . . . . . . e e e e e, . 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ling 167 If “Yes, " complete Schedule D, PartVII.. . . . . . . . . . . . .. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, liné 167 If "Yes, " complete Schedule D, Part Vill.. . . . . . e e 11¢ X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX.. . . . . . . . . . . . . . . .. .. .. 1Md]| X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,” complete Schedule D, PartX.. . [11e]| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses .
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX. . . . . [11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes,” complete
Schedule D, Parts Xl and XII. . . . . . . . . . . . . 12a] X
b Was the organization included in consolidated, independent audited f‘nancial statements for the tax year? /f "Yes
and if the organization answered “No* fo line 12a, then completing Schedule D, Farts X! and XIl Is optional. . . . . 12b X
13 Is the organization a school described i in section 170(b)(1)}(A)(il)? If "Yes," complete ScheduleE. . . . . . . 13 X
14a Did the organization maintain an office,|employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," compiete Schedule F, Parts | and IV . . 14b |- X
16  Did the organization report on Part IX, column (A), line- 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F. Partslland IV. . . . . . . . . . . . Co 15 X
16  Did the organization report on Part IX, ¢olumn (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV. . . . . . . . . . . ., 16 X
17  Did the organization report a total of maore than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part | (see instructions), ., . . . . . . . . 17 X
18  Did the organization report more than §15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and Ba? If "Yes," complete Schedule G, Part!l. . . . . . . . . . . . . . ... ... 18 X
19 Did the organization report more than 31 5,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"” complete Schedule G, Part Il e e, 19 X

Form 990 (2017)
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Form 990 (2017) REDWOOD COMMUNITY ACTION AGENCY

94-2646370  Page 4

Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H .

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

29 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes," complete Schedule I, Parts fand If .

22 Did the organization report more than $5 000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts | and Il .

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, durectors trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedile J . e e e R

24a Did the organization have a tax-exempt bond issue with an outstanding prlnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines
24p through 24d and complete Schediile K. If *No,"gotoline25a. . . . . . . . . . .

b Did the organization invest any procedds of tax-exempt bonds beyond a temporary period exceptlon'?
"¢ Did the organization maintain an escraw account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . . . . . . . ... .,

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any trme dunng the year? Ce

26a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part!. . . . . . ., . .
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction ha not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part | .
26 Did the organization report any amount on Part X, line 6, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trUStees key employees, highest compensated employees, or
disqualified persons? If "Yes,” complele Schedule L, Part Il .
27  Did the organization provide a grant clr other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 36% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, tristee, or key employee? If “Yes, " complete Schedule L, Part 1V .
b Afamily member of a current or formér officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, PartlV. . . . . . .. .
¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famlly member thereol')
- was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .
29 Did the organizaiion receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule M . .
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,"” tomplete Schedule M . o
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? If "Yes cornp/ete Schedule N
Partl. . . . . . . . . . oo
32 Didthe organlzatlon sell exchange dlspose of, or transfer more than 25% of lts net assets’?
If "Yes, " complete Schedule N, Partil . . . . . . . . . . .
33 Did the organization own 100% ofan entity disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | .
34 Was the organization related to any tax-exempt or taxable entrty’7 If "Yes," complete Schedule R Part I/
M, or iV, and Part V, line 1.
35a Did the organization have a controlled entlty wrthm the meanrng of sectlon 512(b)(13)7

b if "Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V. line 2 .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non—charltable related
organization? /f "Yes," complete Schedule R, Part V, line 2. oo .
37 Did the organization conduct more than 5% of its activities through an entlty that ls not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” cemplete Schedule R, Part

38 Did the organization complete Schedule 0 and provnde explanatlons ln Schedule O for Part Vl lmes 11 b and

Yes | No
20a X
20h
21 X
22 X
23| X
24a X
24b

. . |24¢

.. |24d
25a X
25b X ‘
26 X
,27 X
28a X
28b | X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35a| X
35b
36
37 X
38 | X

197 Note. All Form 990 filers are required to complete Schedule O. .

Form 990 (2017)




Form 990 (2017) REDWOOD COMMUNITY ACTION AGENCY 942646370

Page 5

Statements Regarding Other IRS Fllmgs and Tax Compliance

L

Check if Schedule O contains a response or note to any line in this Part V' .

Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a 136]

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable el
gaming (gambling) winnings to prize winners?. . . . . . . . . . . . . .. 1c | X
2a  Enter the number of employees reported on Form W-3, T ransmittal of Wage and Tax :
Statements, filed for the calendar yeat ending with or within the year covered by this return . . 2a 167
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b| X
Note. If the sum of lines 1a and 2a is preater than 250, you may be required to e-file. (see instructions) : NE

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . . 3b

4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign wuntry (such as a bank account, securities account, or other financial

account}?. . . . . . . .. L 4a X
b If"Yes,"” enter the name of the forelgnl COUN Y B e -

See instructions for filing requnrements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR). -

§a Was the organization a party toa prohlbited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes" to line Sa or Sb, did the organization file Form8886-T?. ., . . . . . . . . . . Sc

6a  Does the organization have annual gross receipts that are normally greater than $100,000, and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . C o 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . . . .. . 0L L 6b
7 Organizations that may receive deductible contributions under section 170(c) N
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a X
b ¥ "Yes," did the organization notify the donor of the value of the goods or services prowded? 7b
¢ Did the organization sell, exchange, pr otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e e A 7c X
d If "Yes," indicate the number of Forms 8282 fi led dunng the year e [ 7d | - -
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? . . . 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? | 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the '
sponsoring organization have exces$ business holdings at any time during the year? . 8
9  Sponsoring organizations maintaihing donor advised funds. :
a  Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization maKe a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions included on Part VIil, tine 12. . . . . .o . 102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ciub faculmes Co 10b
11 Section 501(c)(12) organizations. Enter:
a  Gross income from members or shareholders . . ., . . . . . . . . . .. Coe 112
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them,) . e e 11b v
12a  Section 4947(a)(1) non-exempt charitable trusts, Is the orgamzatlon filing Form 990 in ||eu of Form 10417 . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . [128]
13 Section 501(c)(29) qualified nonprofit health insurance Issuers. L
a Is the organization licensed to issue:qualified health plans in more than one state? . 13a
Note. See the instructions for additipnal information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states inwhich |
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . . . . {13
¢ Enterthe amount of reservesonhand . . . . . . 13¢ .
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year? 14a X
b__If"Yes" has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2017
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« Form 850 (2017) REDWOOD COMMUNITY ACTION AGENCY 94-2646370
MI Governance, Management, land Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . . . . . ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members df the governing body at the end of the tax year, . . . 1a I
If there are material differences in voting rights among members of the governing body, or '
if the governing body delegated broad]authoﬁty 10 an executive committee or similar
committee, explain in Schedule 0. .
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatuonship with e P
any other officer, director, trustee, or key employee? . . . . . . . L L . e e e Co 2 X
3 Did the organization delegate control dver management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees 10 a management company or other person? . . 3 X
4 Did the organization make any significanf changes to its governing documents since the prior Form 990 was filed? . . 4 X
§ Did the organization become aware dUrmg the year of a significant diversion of the organization's assels? . . . 5 X
6 Did the organization have members ofstockholders?. . . . . . . . . . . e e e 6 X
7a Did the organization have members. stockholders, or other persons who had the power to elect or appomt
one or more members of the governinb body?. . . . . . N I £ | X
b Are any governance decisions of the ¢rganization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body?. . . . . . . S 7b X
8 Did the organization contemporaneously document the meetings held or wntten aotlons undertaken dunng o i
- the year by the following: : : PR B
a Thegovemingbody?. . . . . . . . . . .. ..o 8a | X
b Each committee with authority to act on behalf cf the governing body? e Lo . o e X
9 Is there any officer, director, trustee, or key empioyee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B réquests information about policies not required by the Intemal Revenue Code.
Yes | No
10a Did the organization have local chapt rs, branches, or affiliafes?. . . . . . . . . . . . . . ... - 10a X
b If "Yes," did the organization have written policies and procedures governing the activitles of such chapters.
affiliates, and branches to ensuré their operations are consistent with the organization's exempt purposes? . . . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . Ma| X_
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ‘ i

12a Did the organization have a written canflict of interest policy? if "No," go to line 13. . . 12a| X
b Were officers, directors, or trustees, and:key employees required to disclose annually interests that could g|ve nse to conﬂicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, "

describe in Schedule O how this wasdone. . . . e e e e e e e .o {12e] X
13 Did the organization have a written whistleblower policy? C e e 13| X
14 Did the organization have a written document retention and destruction pohcy? e e e e R LR

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . .. 18a| X

b Other officers or key employees of the organizaton. . . . . . . . . . . . C e e e e R 15b| X
If "Yes" fo line 15a or 15b, describe the process in Schedule 0 (see mstructrons) .
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement | .
with a taxable entity duringtheyear?. . . . . . . . . . . . L L . 16a X
b If "Yes," did the organization follow a written polncy or procedure requinng the organlzatlon to evaluate its (O NS
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements? . . . . . . . . .o o o L L 16b
Section C. Disclosure
17 List the states with which a copy of thrs 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 (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Anzﬂwer‘s website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Fiscal Director (707) 269-2004

..............................................................................................................................

904 G Street, Eureka CA 95501

Form 990 (2017)




Form 990 (2017)

REDWOOD COMMUNITY ACTION AGENCY

94-2646370

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.  Officers, Directors, Trustees

Key Employees, and Highest Cqmpensated Employees

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

organization's tax year.

® List all of the organization's current offlcers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box $ of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the

organization and any retated 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.

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

List persons in the following order: individual frustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such pg;rsons.

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

)
Position

(A) (8) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorfirustee) compensation compensation amount of
week (list any 25|35 Py 3 from from ‘related other
hours for a § g § E g g the organizations compensation
ralateq € S K] i - organization {W-2/1098-MISC) from the
organizations gg § g (W-2/1099-MISC) organization
below dotted 2 3' § and related
line) § g 4 g organizations
&
|8
A1) SondraSchaub ) 200
Director 0.00{ X 0 0 0
.A2) JeannetteNelson .. . |.......A100
Director 0.00] X 0 0 0
3). SteveFinch e o000
Director 0.00f X 0 0 0
LA4) dobnMyers e e 100
Director 0.00| X 0 0 0
_AB) _RexBohn e e 100
Director 0.00| X 0 0 0
_{6) DiannaSisk . |.....2100
Director 0.00] X 0 0 0
A7) RichardBvans e 100 ‘
Director 0.00] X 0 0 0
L(8) ZurettiGoosby o200
President 0.00f X X 0 0 0
(9). Marlene Jurkovich . _l..........200 '
Treasurer 0.00] X X 9] 0 0
10) PamelaGoodwin . eeeeeo....200
Vice President 0.00{ X X 0 0 0
(1) NezzieWade ... |......200
Secretary 0.00{ X X 0 0 0
(12) ValMartinez e, 50.00 , '
Executive Director 0.00f X X 150,809 0 22,056
(13) DonaldGline  __...oeinienieei e 50.00
Finance Director 0.00f X X 56,603 . 0 22,699 -

................

Form 990 (2017)



3 Did the organization list ary former ofﬁcer director, or trustee, key employee, or highest compensated )
employee on line 1a? if "Yes," completé Schedule J for such individual . . . . . . S X

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

individual . 4 | X
5  Did any person listed on line 1a receive: or accrue compensation from any unrelated organization or individual ap
for services rendered to the organization? /f "Yes,” complete Schedule J for suchperson. . . . . . . . . . . . 5 X

Form 990 (2017) REDWOOD COMMUNITY ACTION AGENCY 94-2646370 Page 8
Section A, Officers, Direcﬂors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
Position
(A} (8) {do not check more than one D) (E) F)
Name and title Average box. unless person is both an Reportable Reporiable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (istany  [o' = ST =le [ T trom from related other
hours for a % % g 2 .g 9 3 the organizations compensation
refated S al § 3 212 § e organization {W-2/1099-MI1SC) from the
organizations |2 81| | 2(8 (W-211089-MISC) | - arganization
beiow dotted g2 2 § and refated
line) gl s 3 E organizations
3l s .
3
4
KR STV NPROOUR
) e e e e
K4 TR SUURUNY FUUOR
L) U DU
L R UUUNUUU ISR
20) e SR I
LY e meen ST [
A22) e et e f e e
Fr Y O vu—
[ SRR SO
) SRR IS
1b Subtotal. . . . . . . . . . . . .. o . » 207,512 0 44,755
¢ Total from continuation sheets to Part Vll Section A . . > 0 0 0
d Total (add lines1bandid¢). . . . . . . . . . . . . » 207,512 0 44,755
2  Total number of individuals (including but not limited to those hsted above) who recewed more than $100,000 of
reportable compensation from the orgamzanon > 1
No

Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A) (8) {€)
] Name and business address Description of setvices Compensation

Prevent Child Abuse California 4700 Roseville Rd, Suite 102 North Highlands, CA 94AmeriCorps Programs Admir] 134,970
' 0

0

0

0

2 Total number of independent contractors {includirg but not limited to those listed above) who received

»> 1

more than $100,000 of compensation from the organization

form 990 (2017)




Farm 990 (2017)

REDWOOD COMMUNITY ACTION AGENCY 94-2646370 Page 9
Statement of Revenue
Check |fScheduleOcontamsaresponseornote to any line in this Part ViIl. . Coe Ce . D
{A} [C7] {©) {0)
Total revenue Related or Unrelated Revenue
exempt business. exciuded from
function revenue tax under sections
: : revenue 512-514
1a Federated campaigns . . 1a 0
82 b Membershipdues. . . . . ... . 1 0
o -] .oy
cEl ¢ Fundraising events . ic 0
g 5 d Related organizations . . 1d 0
dEl e Government grants (contrlbutlons) 1e 6,477,112
g?'-.-’ f Al other contributions, gifts, grants, and
g § similar amounts not included abéve . 1f 178,546
S8 ¢ Noncash contributions included in lmes1a 1w 8 o] - o
h__ Total. Add lines 1a-1f . . 6,655 658
s Business Code N o k)
S 28 Rents 531110 §03,737 503,737
&| b serviceFess T 5,054 5,084
- U U 0
$| o T 0
g O 0
g f All other program service revenue , : 0
& | g Total.Addlines2a-2f. . . ' . . . . N 508791
3 Investment income (including dividends, mterest and
other similar amounts) . . > 0
4  Income from investment of tax- exempt bond proceeds » 0
§  Royalties . . . » 0
(i) Real (ii) Persoml :
6a Grossrents. . . . . o
b Less: rental expenses . .
¢ Rental income or (loss) . 0 0 .
d Netrental income or (loss) . D . 0
7a  Gross amount from sales of (i) Securities (i} Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . . . 0 0
¢ QGainor(loss). . . . . 0 0
d Netgain or (loss) . - 0
S | 8a Grossincome from fundraising
§ events (notincluding$ 0
K- of contributions reported on line 1¢).
5 See Part IV, line 18 . a 0
g b Less: direct expenses . b 0
¢ Netincome or (loss) from fundtalsmg events . > ol
9a Gross income from gaming activities. i
See Part IV, line 19. a 0
b Less: direct expenses . b 0
¢ Netincome or (loss) from gaming actwmes > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . b 0
¢__Net incoma or (loss) from sales of inventory > 0
Miscellaneous Revenue: Business Code T
Ma Miscellaneous .. ... . ..oceeeeeeen.. 00089 28,207 28.207
D 0
LRSS 0
d All other revenue . . 0
e Total, Add lines 11a-11d . .» _28.207
112  Total revenue. See instructions. > 7,192,656 508,791 28,207

Form 990 (2017)




Form 980 (2017)
Part IX
Section 501(c)(3) and 501(c){4) organization

REDWOOD COMMUMITY ACTION AGENCY

$4-2646370

page 10

-_Statement of Functional Expenses

5 must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . .

Do not include amounts rep orted on ”"as 6b, 7b, Total e(xA)enses Pro (r:)sefvice Man :ﬁ\)ant and Func(l?a)lsin
8b, 9b and 10b of Part VIll. =7 g:)enses gen:r?ﬂ expenses expensesg
1 Grants and other assistance to domestic organizations R '
domestic governments. See Part IV, line 21. . 0
2  Grants and other assistance to domestic
. " individuals. See Part iV, line22. . ... . , 0
3 Grants and other assistance fo foreign
organizations, foreign governments, and foreign E
individuals. See Part IV, lines 1Sand 16, . . . . . 0
4 Beneftspaidtoorformembers. . . . . . . . . . 0
§ Compensation of current officers, directors,
trustees, and key employees. . . . . . . . . . . 252,267 206,869 45,408
6 Compensation not included above, to disqualified
persons (as defined under section 4958(0(1)) and
persons described in section 4958(c) 43)(3) 0
7  Other salaries and wages . v 3,090,719 2,527,272 563,447
8 Pension plan accruals and contributuqns (mclude
section 401(k) and 403(b) employer dontrlbutlons) 65,693 51,872 13,821
9 Otheremployeebenefits. . . . . . . . . . . .. 627,769 473,454 154,305
10 Payrolitaxes. . . . . . . . . . .. ... 447 135 392,093 55,042
11 Fees for services (non-employees).
a Management. . . . . . . . . . L 0
b Legal. . . . . . . . . . .. ... .. . 41,080 985 40,065
¢ Accounting. . . . . . . . . ... 34,470 34,470
d Lobbying. . . . . . . .. ... 0
e Professional fundraising services. See Part IV, line 17 . . 0} -
f Investment management fees . . 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule O.) 108,148 106,911 1,237
12 Advertising and promotion. ., . . . . . . . . . . 0
13 Officeexpenses. . . . . . . . . . . . . . .. 0
14 Informationtechnology. . . . . . . . . . . .. 0
16 Royaltes. . . . ., . . . . . . .. 0
16 Occupancy. . . . . . . . . . e 458 886 262,345 196,541
17 Travel. . . . . . . . . oo 92,706 72,583 20,123
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetlngs 0
20 interest. . . . . . . . . . . 0L 90,680 90,680
21 Paymentstoaffiliates. . . . . . . . Co o 0
22 Depreciation, depletion, and amomzatnon ...... 94,233 9,991 84,242 0
23 Insurance. . . . . . . . . e e e 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If .
line 24¢ amount exceeds 10% of line 25, column &
(A) amount, list line 24e expenses on Schedule Q) - Lo
a Other Operating e, 1,007,480 811,418 196,062
b Contractors e e 389,900 346,261 43,639
¢ Program Services . 304,450 303,237 1.213
A EQUIPMEN e 87,023 87,023
e Allotherexpenses i, . 0 \
. 25  Total functional expenses, Add lines 1 through 24e . . 7,192.599 5,652,304 1,540,285 0
26 Joint costs. Complete this line only;if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ ] if
following SOP 98-2 (ASC 958-720) . . .. . . . . . .

Form 990 (2017)
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942646370

REDWOOD COMMUNITY ACTION AGENCY page 11
Balance Sheet ' v
Check if Schedule O contains & response o note to any line inthisPartX . . . . . . . . . . . . . . ... ., D
‘ (A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing. . . . . . . . . C e : 0 1 '
2 Savings and temporary cashinvestments. . . . . . . . . . . ., 654,238] 2 854,239
3 Pledges and grants receivable,net. . . . . . . . . . . ., ., 1,397,453| 3 1,049,207
4 Accountsregeivable,net. . . . . . . . . . .. .. 0] 4 0
5§ Loans and other receivables from current and former officers, directors, B '
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L. .. . . . . . . . .. ., . .. ... 0] &
6  Loans and othar receivables from other disqualified persons (as defined under section o
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary -
2 organizations {see instructions), Compldte Part Ii of Schedule L. . . .. . . . . 0] 6
2 7 Notes and loans receivable, net. . . . . . . . . . of 7 0
8 Inventories for saleoruse. . . . . . . . . . . e e e 47,477 8 41,918
9 Prepaid expenses and deferred dharges . . . . . . . e e e 41,722] 9 38,100
10a Land, buildings, and equipment: tost or SRR R L
other basis. Complete Part Vi of Schedule D 10a 7,693,966 A S :
b Less: accumulated depreciation. . . . . 10b 5,437,900 2,007,706] 10¢ 2,156,066
11 Investments—publicly traded securites . . . . . . . . . . . . .., o] 1 0
12 Investments—other securities. See Part IV, line 1. . . . . . . . . . 0] 12 0
13  Investments—program-related. See Part iV, line1t. . . . . . . . . . 0f 13 0
14  Intangible assets . . T, 0] 14 0
16 Otherassets. SeePartiV,line11. . . . . . . . . . . . . ., . .. 1,087,846| 15 1,166,583
16 Total assets. Add lines 1 through 15 (mustequaliine34) . . . . . . . 5,236,442| 16 5,295,113
17  Accounts payable and accrued expenses. . . . . . . . . . . . . . 612,653| 17 433,275
18  Grantspayable. . . . . . . . . . ... 0oL 0} 18
19 Deferredrevenue. ... . . . . . . . . . . . ..o 691,195 19 958,691
20 Tax-exemptbondliabilites. . . . . . . . . . . . .. ... 0] 20
21 Escrow or custodial account liabllity, Complete Part IV of Schedule D . . . 0] 21
© 122  Loans and other payables to current and former officers, directors, ' 1
g trustees, key employees, highest compensated employees, and =B
£ disqualified persons. Complete Part |l of SchedulelL. . . . . . . . - 0] 22
J {23  Secured mortgages and notes payable to unrelated third parties. . . . . 3,768,131] 23 3,782,987
24  Unsecured notes and loans payable to unrelated third parties. . . . . . 0] 24 0
26  Other liabilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete
PartX of ScheduleD. . . . , . . . . . .. . . ... 901.6517| 25 915,772
26 Total liabilities. Add lines 17 thiough25. . . . . . . . . . . . . 5973,496] 26 6,090,725
Organizations that follow SFAS 117 (ASC 958), check here » [X] and -
§ complete lines 27 through 29, and lines 33 and 34, i
& |27 Unrestricted net assets . . e, -558,820| 27 -795,612
@ |28 Temporarily restricted netassets . . . . . . . . . . . . .. .., -178,234! 28
T (29 Permanently restricted netassets . . . . . . . . . . . . .. ... 0] 29 |
iy Organizations that do not follow SFAS 117 (ASC958), check here > D and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . . . . . . . 0| 30
8|31 Paidinor capital surplus, or land, building, or equipment fund. . . . . 0] 31
g 32 Retained earnings, endowment; accumulated income, or other funds . . . 0 32
Z |33 Total net assets or fund balancegs . . . . . . . e e, -737,054| 33 -795.612
—134__ Total liabiities and net assets/fund balances . . . . . . . . . . . . 5,236.442| 34 5,295,113

Form 990 (2017




Form 880 (2017) _ REDWOOD COMMUNITY ACTION AGENCY 94-2646370

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

Total revenue (must equal Part VIll, calumn (A), line12). . . . . . . .

7,192,656

Total expenses (must equal Part IX, column (A), line 25) .

7,192,689

Revenue less expenses. Subtractline2fromiinet. . . . . . . . . . . . ... ..

57

Net assets or fund balances at beginning of year (must equal Part x ||ne 33 co!umn (A))

-737,054

Net unrealized gains (losses) on investments .

Donated services and use of facilities : .

investmentexpenses. . . . . . . . . . . .

Prior period adjustments ,

W[N] D|OV D [WIN =

Other changes in net assets or fund balances (explam in Schedule O)

-58,615

O WO ~NOOh WA

-

Net assets or fund balances at end ofiyear. Combine lines 3 through 9 (must equal Part X Iune 33
column(®). . . . . . .

-
o

-795612

Financial Statements and Reportmg
Check if Schedule O contams a response or note to any line |n this Part Xil .

[

1 Accounting method used to prepare the Form 990: D Cash m Accrual D Other
If the organization changed its methog of accounting from a prior year or checked "Other," explain in
Schedule O. '
2a  Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "*Yes."” check a box below to indicaté whether the financial statements for the year were compiled or
reviewed on a separate basis, consolldated basis, or both:
D Separate basis D Consohnated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accounzant? . . . . . . . . . . .
1f "Yes," check a box below to indicaté whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis l:l Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assurmes responsibiiity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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 CircularA-133? . . . . . . . . . . . . . . . . ..
b If "Yes," did the organization underga the required audit or audats? lf me orgamzatnon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . .

Yes | No

2a

2b

2(;_,

3a

X

3b

X

Form 990 (2017)




f;i;sg*;:fs‘;o_ez) Public Charity Status and Public Support |

Gomplete if the organization is » section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust,

. » Attach to Form 990 or Form 990-E2,
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public

Department of the Treasury

Internal Revenue Service Inspection
- Name of the organization Employer identificati b

REDWOOD COMMUNITY ACTION AGENCY 94-2646370
_Reason for Public Charity $tatus (All organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) '

1 A church, convention of churches, or association of churches described in section 170(b){(1)(AXi).

2 D A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
E] Ahospital or a cooperative hospital service organization described in section 170(b)(1)(ANiii).

l:] A medical research organization operated In conjunction with a hospita! described in section 170(b)(1)(A)(iii). Enter the
POSpItal'S Name, Oy, ANG St

[:] 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). (Complet:e Part I1.)

[:] A federal, state, or iocal government or governmental unit described in section 170(b)(1)(A)v).

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)¥1). (Complete Part II.)

E] A community trust described in sedtion 170(b)(1)(A)vi). (Complete Part II.) '

D An agricultural research organization described in section 170(b)}(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: . '

.................................................................................................................................

10 |:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

1 D An organization organized and opérated exclusively to test for public safety. See section 509(a)(4).

12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:l Type ). A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

o0 s W

~N o

w0 o

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type (Il
functionally integrated, or Type Il non-functionally integrated supporting organization,

f  Enterthe number of supported organizations . . . . . . . . . . . ... )

Provide the following information about the supported organization(s).

(i) Name of supported organization (il) EIN (ili) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi} Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

ol Yes No
(A)
(B)
)
D)
(E)
Total | 0 0

HTA

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

Schadule A (Form 990 or 990-E2) 2017




' Schedule A (Form 990 or 990-EZ) 2017 REDWOOD COMMUNITY ACTION AGE&)Y

94-2646370

Page2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part |1, If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017

(f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not

Include any “unusual grants.") . . . . . 6,098,759

6,955,154

6,810,408

7,110,759

6,655,668

33,630,738

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

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

0

4 Total, Add lines 1 through3 . . . . . . 6,098,759

6,955,154

33,630,738

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

6,810,408

7,110,75}9

6.655,658

6  Public support. Subtract line 5 from line 4

33,630,738

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amounts fromlined. . . . . . . . .

{a) 2013

(b) 2014

{c) 2015 .

(d) 2018

(e) 2017

(f) Total

6,098,759

6,865,154

6,810,408

7,110,759

6,655,668

33,630,738

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . . . .

9 - Net income from unrelated business
activities, whether or not the business is
regulardy carriedon. . . . . . . . .

10 Other income. Do not include gain or
ioss from the sale of capital assets
(ExplaininPatV1). . . . . . . . . : 0
11 Total support. Add lines 7 through 10. . [] . ' Co 33,700,887
12  Gross receipts from refated aclivities, etc. (see instructions) . . . . . . . . . . ..o 12 I 3,023,677
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢c)3)
organization, check thisboxandstophere. . . . . . . . . . . . L e e e s » D

Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, clumn (f) divided by line 11, column (). . . . . . . . . . . . 14
15 Public support percentage from 2016 Schedule A, Partll. line14. . . . . . . . . . . . . . . . .. .. 15
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and fine 14 Is 33 1/3% or more, check this box
and stop here, The organization qualifies as'a publicly supported organization. . . . . . . . . . . .« . .o »
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check ihis .
box and stop here, The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . oo e > D
17a 10%-facts-and-circumstances test—2017; If the organization did not check a box on fine 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here, Explain in
Part Vi haw the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported

Organization. . . . . . . . . . . . . e e e e e e e IR » D
b 10%-facts-and-circumstances test—20186, 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization . . . . . . . . L L . e e e e » D
18 Private foundation. I the organization did riot check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSIUCHIONS . .+ v v e e e v v e e e e e e e e e

1,264 3.560 3.560 85 0 8,469

17,626 1,201 10,119 4,527 28,207 61,680

99.58%

Schedule A (Form 990 or 990-EZ) 2017
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* Schedule A (Form 990 or 990-E2) 207" REDWOOD COMMUNITY ACTION AGENCY 94-2646370 Page 3
|ﬂ!ﬂ| Support Schedule for Organizattons Described in Section 509(a)(2)
(Complete only if you checked:the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support i
Calendar year (or fiscal year beginning in) > - (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gts, grants, contributions, and membership fees ? '
received. (Do not include any “unusual grants.") 0
2 Gross receipts from admissions, merchandise !
sold or sarvices performed, or facilities
furnished in any activity that is related to the
organization's lax-exempt purpose . ., . . 0
3 Grass receipts from actlvities that are not an
unrelated trade or business under section 513, | 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
ftsbehalf. . . . . . . ., . ... 0
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge. ., . . . . 0
6 Total, Add lines 1 through5. . . . . . 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 $5,000
or 1% of the amount on line 13 for the year 0
c Addlines7aand7b. . . . . . . . . 0 0 0 0 0
8 Public support (Subtract line 7¢ from |
ine6). . . . . ..o 0
Section B. Total Support .
Calendar year (or fiscal year beginning in) > (a)2013 ~ (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
9' Amounts fromiine6, . . . . . . . . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less |
section 511 taxes) from businesses !
acquired after June 30,1975 . . . . . 0
¢ Addlines 10aand 10b. . . . 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . |; 0
12 Other income. Do not include gain or !
loss from the sale of capital assels
(Explainin Partvi). . . . . 0
13 Total support. (Add lines 9, 10c 11
and12). . . . . . ... 0 0 0 0 0
14 First five years. If the Form 990 is for the afganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . . . . ... > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, dolumn (f) divided by line 13, column (f) . . . . . . . . . . . . . 15 0.00%
16__Public support percentage from 2016 Schedule A, Partill line 15. . . . . . . 16 0.00%
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2017 (ling 10c, column (f) divided by line 13, column(f)) . . . . . . . . . . 17 0.00%
18  Investment income percentage from 2016 Schedule A, Partlil. line 17, . . . . . . . . . . . ., . . .. 18 0.00%

19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and ¢top here. The organization qualifies as a publicly supported organization. . . . . . . . . . . .

b 33 1/3% support tests—2016. If the organpzatnon did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

.........




Scnedule A (Form 990 or 990-62)2017  REDWOOD COMMUNITY ACTION AGENCY 94-2646370

Supporting Organizations

(Complate only if you cheéIked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B, If you checked 12blof Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If yau checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A, All Supporting Organizakions ‘

1

3a

4a

6a

9a

10a

Are all of the organization's supportqd organizations listed by name in the organization's governing
documents? If 'No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any suppgrted organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in sect'in 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4). (). or (6)? If"Yes," answer
(b) and (c) below. f

Did the organization confirm that each supportad organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

. organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization njt organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate &ontrol and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," déscribe in Part VI how the organization had such control and discretion
despite being controlled or superviged by or in connection with its supported organizations.

Did the organization support any fofeign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(4)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the forgign supported organization was used exclusively for section 170(c)(2)(B)
purposes. !

Did the organization add, substitutg. or remove any supporied organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizé_tions added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organizétion's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amtndment.to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? '

Substitutions only. Was the subsgtution the result of an event beyond the organization's control?

Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing or%anization’s supported organizations? If “Yes," provide delail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)).‘£a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled difectly or indirectly at any time during the tax year by one or more
disqualified persons as defined infecﬁon 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detall in Part VI, ‘

Did one or more disqualified persgns (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had ah interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 92) have an ownership interest in, or derive any personal benefit
from, assets in which the supportifg organization also had an interest? /f "Yes," provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |} §upporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes|" answer 10b below.

Did the organization have any exdess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organizatian had excess business holdings.)

Yes

No

3

3a

4a

4b

4c

6a

5b

5¢

%

9b

9¢ |

10a

10b

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Fofm 990 or 990-EZ) 2017 REDWOOD COMMUNITY ACTION AGENCY 94-2646370
Supporting Organizations; (continued) :

. Yes | No
11 Has the organization accepted a gift of contribution from any of the following persons? :

a  Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c) :
below, the governing body of a suppotjted organization? . 11a

b Afamily member of a person describet in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" o a, b, or ¢, prowdc detall in Part VI, 1M1Mc
Section B, Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or. member%hip of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or frustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's act/vmeS{ If the organization had more than one supported organization,
describe how the powers to appoint apnd/or remove directors or trustees were aliocated among the supported L
organizations and what conditions or festrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported '
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit camed‘oul the purposes of the supported organization(s) that operated,
supervised, or controlled the sugpgrtxbg organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's firectors or trustees during the tax year also a majority of the directors
or trustees of each of the organizatioul_\‘s supportad organization(s)? If "No," describe in Part VI how control
or management of the supporting organization v/as vested in the same persons that controlled or managed Co
the supported organization(s). 3 1

Section D. All Type lll Supporting Organizations

Yes ‘No

1 Did the organizetion provide to each 5f its supported organizations, by the tast day of the fifth month of the
organization's tex year, (i) a written nptice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that Was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents [n effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's ofﬁceujs, directors, or trustees either (i) appointed or elected by the supported, '
organization(s) or (ii) serving on the g?oveming tody of a supported organization? If "No," explain in Part VI how R R
the organization maintained a close ¢nd continuous working relationship with the supported organization(s). 2

3 By reason of the relationship descnbrd in (2), did the organization's supported organizations have a A
significant voice in the organization'slinvestment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard, ‘ 3

Section E. Type lll Functionally Integrated Supporting Organizations ‘

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [[] The organization satisfied the Act}v'tnes Test. Complete line 2 below.

b [:] The organization is the parent of Pach of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government en./ty (see instructions).

2 Activities Test, Answer (a) and (b) below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ’
the supported organization(s) to whith the organization was responsive? If "Yes," then in Part VI idéntify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 223

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported orgahization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's :qvolvement 2b

* 3 Parent of Supported Organizations. rnswer (a) and (b) below.
a  Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b  Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or $90-EZ) 2017 REDWOOD COMMUNITY ACTION AGENCY 94-2646370 page 6

Type 1il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type Ili ntn-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income | (A) Prior Year (B) Current Year
. (optional)
1_Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 _Other gross income (see instructions)| 3
4 Add lines 1 through 3. 4 0 0
§ Depreciation and depletion 5
6 Portion of operating expenses paid orlincurred for production or
collection of gross income or for managjmem. conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines B, 6, and 7 from line 4). 8 of 0
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair rrarket value of all nontexempt-use assets (see S B
instructions for short tax year or assets held for part of year). -
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exefnpt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) ‘ 1d 0 0
e Discount claimed for blockage or dther o - o L
factors (explain in detail in Part VI): .
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6_Multiply line 5 by .038. ’ 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 }lo line 6) - 8 0 0
Section C - Distributable Amount i poei oL Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 0
2 Enter 85% of ling 1 2 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 0
4 Enter greater of line 2 or line 3. i 4 0
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line & from line 4, unless subject to S SR VRO
emergency temporary reduction (see instructions). 3 ' S 0
7 [[] Check here if the current year '5 the organization's first as a non-functionally lntegrated Type III supportmg organization (see

instructions). !

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 REDWQOD COMMUNITY ACTION AGENCY 94-2646370 Page 7
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions . Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity th?t directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to actomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6. 0
Distributions to attentive supported|organizations to which the organization is responsive
{provide details in Part VI). See instructions.
Distributable amount for 2017 from|Section C, line 6 0
10 _Line 8 amount divided by line 9 amount : ) 0.000
(ii) (i)
Underdistributions Distributable

Pre-201'( Amount for 2017
1 Distributable amount for 2017 fromi Section C, line 6 . L 7 0

Underdistributions, if any, for years| prior to 2017

2 (reasonable cause requlred—explaln in Part V1). See
instructions.

3 Excess distributions carryover, if aqy, to 2017

@~ |ov | [

©w

(i

Section E - Distribution Allocations (see instructions) Excess Distributions

From 2013 ........
From2014. . . . . . . |
From20156. . . . . . . . :
From2016. . . . . . . . . | 1
Total of lines 3a through e : 0 R
g Applied to underdistributions of prior years Y] R -
Applied to 2017 distributable amount ‘ . o 0
I Carryover from 2012 not applied (see instructions) R T
i__Remainder. Subtract lines 3g, 3h, and 3i from 3f. 0
4  Distributions for 2017 from
Section D, line 7: $ 0 : L
a_ Applied to underdistributions of prior years - . ]
b__Applied to 2017 distributable amount e 0
¢ Remainder. Subtract lines 4a and 4b from 4. 0 -
§  Remaining underdistributions for Years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V). See instructions. 0
6  Remaining underdistributions for 2017, Subtract lines 3h
_and 4b from line 1. For result greater than zero, explain in : ARSI
Part VI. See instructions. ! . R 0
7 Excess distributions carryover to 2018. Add lines 3] o | '
and 4c. i 0
8 Breakdown ofline 7:
Excess from2013. . . . .
Excess from2014. . . . . ’
Excess from20156. . . . y
Excess from2016. . . .
Excess from 2017 . . . . .

olololof
|

- e a0 (T5e

olalo|Uim
QOO OO
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Schedule . . Schedule of Contributors M No. 1446 547

or 990-PF)

b Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 7
3?3;';?‘5:33&?&22:” »: Go to www.irs.gov/Form990 for the latest information.

Name of the organization | » Employer identification number
REDWOOD COMMUNITY ACTION AGENCY . 94-2646370
Organization type (check one): d

Filers of: Section: |

i
L

Form 990 or 990-EZ ‘ 501(c)$ 3 ) (enter number) organization
D 4947(4)(1) nonexempt charitable trust not treated as a private foundation
| .
[] s27 pc%litical organization

Form 990-PF [T 501(cK3) exemp: private foundation

[_—_l 4947(4:)(1) nonexempt charitable trust treated as a private foundation

D 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) grganization can check boxes for both the General Rule and a Special Rule. See

instructions.

|
General Rule o ;
D For an organization filing Form 990 990-EZ, or 990-PF that received, during the year, contributions fotaling $5,000

or more {in money or property) fron} any one contributor. Complete Parts I and I1. See instructions for determining a
contributor's total contributions. -

Special Rules i
1
. For an organization described in seiction 501(¢)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line
13, 163, or 16b, and that received from any one contributor, during the year, tetal contributions of the greater of (1)
$5,000; or (2) 2% of the amount on| (i) Form 990, Part VII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.
|

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total cdntributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, of for the prevention of cruelty to children or animals. Complete Parts |, Il, and Ili.

D For an organization described in séction 501(c)(7), (8). or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . . . .. .. ... ... $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer Nb on Part IV, line 2. of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 980-PF).

For Papsrwork Reduction Act Notice, see the lmtmi:tlom for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

HTA {

i




‘Schedule B (Form 990, 990-&2. or 990-PF) {2017)

Page 2

Name of organization
REODWOOD COMMUNITY ACTION AGENQY

Employer identification number

94-2646370

Contributors (see instructig

ns). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address,jand ZIP + 4 Total contributions Type of contribution
A | VS Government . oo Person
1500 PennsylvaniaAvenue NW. Payroll [ |
Washington______________.. PC 20003 |8l 1,056,548, Noncash [ ]
Foreign State or Province: (Complete Part |l for
Foreign Country: e noncash contributions.)
(a) (b), c) (d)
No. Name, address| and ZIP + 4 Total contributions Type of contribution
Eaa
H
2. | Stateofcalfornia e Person
Capitol Bulding_________. e e Payroll [ ]
Sacramento . ... OA..... 98814 1S 1892177, Noncash [ ]
Foreign State or Province; . (Complete Part i for
Foreign Country: & e noncash contributions.)
(a) (by (c) (d)
No. Name, address{, and ZIP + 4 Total contributions Type of contribution
1
e | e e e Person [ ]
_____________________________ e et Payroll [ ]
SO SRR N SV Noncash [ ]
Foreign State or Province: . . ... (Complete Part Il for
Foreign Country: L noncash contributions.)
(a) (b) (c) (d)
No. : Name, address, and ZIP + 4 - Total contributions Type of contribution
]
................................................................. Person [ ]
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Payroll [ ]
________ Noncash D
Foreign Slale or Province. (Complete Part Il for
Foreign Country: noncash contributions.)
(a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
]
................................................................ Person [ ]
_______________________________________________________ Payrol [ ]
e S Noncash []
Foreign State or Provinee: =~ . ...~~~ {Complete Part Il for
ForeignCountry: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T
e e, Person [ ]
____________________________ Payroli D
T T I T Noncash [ |
Foreign State or Provinge: | (Complete Part Il for
Foreign Country: i noncash contributions.)

Schedule B (Form $90, 990-EZ, or 990-PF) (2017)




Schedule B (Form 990, 8980-EZ. or 990-PF) (2017)

Page 3

Name of organization

REDWOOD COMMUNITY ACTION AGENCY

Employer identification number

94-2646370

Noncash Property (see in

tructions). Use duplicate copies of Part |l if additional space is needed.

T

(a) No. ) {c) )

from FMV (or estimate) )

Description of nondas

Part | escription oncl h property given (See instructions.) Date received
(a) No. ) (¢) )

from . FMV (or estimate)

Part| Description of nondash property given (See Instructions.) Date received
(@) No. ) o (@)

from . FMV (or estimate)

i .

Part| Description of nongash property given (See instructions.) Date received
(a) No. (B) (¢) @)

from - FMV (or estimate)

Part| Description of non?ash property given (See Instructions.) Date received
(a) No. %) () )

from FMV (or estimate)

Part! Description of non ‘ash property given (See instructions.) Date received

{
.............................. S
............ et n e
............................... i..”...-_.".-”,.-,.-_.._,n“..., o e
}

(@) No- (b) (© (@)

from , FMV (or estimate)

Part | Description of non?ash property given (See instructions.) Date received

............................................................

......................

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)




SbHEDULE D | owms no. 1545-0047
(Form 990) pplemental Financial Statements

plete if the organization answered "Yes" on Form 990,
Part IV. line 6, 7.8, 8,10, 11a, 11b, 11¢c, 11d, 11e, 111, 1223, or 12b,

Open to Public

Department of the Treasury > Attach to Form 990 Ins tio
Inlermal Revanue Service » Goto wv&w irs.gov/Form990 for instructions and the latest information. pection
Name of the organization Employer identification number
REDWOOD COMMUNITY ACTION AGEN 3Y 94-2646370

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6,
{a) Donor advised funds {b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (during year) .

Aggregate value of grants from (during yeaf) . . .
Aggregate value at end of year . .
Did the organization inform all don:ls and donor advisors in writing that the assets held in donor advised

N W =

funds are the crganization's property, 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 can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible pr vate benefit?. . . . ... . . . . 0L . I:] Yes |:] No
Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easemehts held by the organization (check all that apply).
Preservation of land for public yse (e.g., recreation or education) D Preservation of a historically important land area

[] Protection of natural habitat | (] Preservation of a certified historic structure

D Preservation of open space !
2 Complete iines 2a through 2d if the prganrzatron held a qualified conservation contribution in the form of a conservation

easement on the last day of the taxiyear. 7 .| _Held at the End of the Tax Year
a Total number of conservation easertwents ...... e e e e 2a
b Total acreage restricted by conservhtion easements . . . . . . . N .
¢ Number of conservation easements on a certified historic structure rncluded in (a) R 2c
d  Number of conservation easements included in {¢) acquired after 7/25/06, and not on a
historic structure listed in the Natioral Register. . . . . 2d
3 Number of conservation easements modified, transferred, released extrngurshed or termmated by the organization during
thetaxyear »
4 Number of states where property sybject to conservation easement is located | S
§  Does the organization have a written policy regarding the periodic monitoring, inspection, handlrng of
violations, and enforcement of the éonservatron easementsitholds?. . . . . . e [:l Yes [:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcmg conservatron easements during the year
»
7 Amount of expenses incurred in monttonng. inspecting, handliing of violations, and enforcing conservation easements during the year
>3
8  Does each conservation easement. -reported on line 2(d) above satisfy the requrrements of section 170(h)(4)(B)(i)
and section 170MAB)I?. . .| . . . . [ Yes [] No

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

T Organizations Maintainirig Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organizatidn answered "Yes" on Form 890, Part 1V, line 8.

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

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

(i) Revenue included on Form 994, Part VIl line1. . . . . . . . . . . . .. ... ... .»§

(ii) Assets included in Form 990, PartX . . . . N &
2 If the organization received or held works of art, hrstorical treasures or other srmrlar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) retatrng to these items:
a Revenue included on Form 990, Part VIl line 1. . . . e
b __Assets included.in Form 990 Part™ . . . . . PR I

For Paperwork Reduction Act Notice, sea the Instruct(ons for Form 990 Schedule D (Form 990) 2017
HTA




t

Schedule O (Form 890) 2017 REDWOOD COMMUNITY ACTION AGENCY 84-2646370 Page 2

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

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

b D Scholarly research e [:_] Other

¢ D Preservation for future generati

4  Provide a description of the organ»zatl n's co"ecttons and explaln how they further the organization's exempt purpose in Part
xHl.

&  During the year, did the organization ohcnt of receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds ratherjthan to be maintained as part of the organization’s collection?. . . . . D Yes [:] No

U R T T T R Y

Escrow and Custodial Arrahgements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . e [] Yes [ ] No
b If"Yes" explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginningbalance. . . . . . . ... 1c 0
d Additonsduringtheyear. . . . .. . . . . .. . oo 1d
e Distributions duringtheyear. . . 0. . . . . . . . . . . ... .. R 1e
f Endingbalance. . . . . . .. .. e e e 1 0
2a Did the organization include an amoupt on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes [X] No
b If"Yes," explain the arrangement in Part X1ll. Check here if the explanation has been provided on Part XM .
Endowment Funds.
Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {¢) Two years back {d) Three years back (@) Four years back
1a Beginning of year balance . . . . 0 0 0 0 0
b Contributions. . . . . . . . '
¢ Netinvestment earnings. gains,
and losses . Ce e
d Grants or scholarships .
e Other expenditures for facilities
andprograms. . . . . . . .
f Administrative expenses . . . )
g Endofyearbalance. . . . . 0 0 0 0 0
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmeht L %
b Permanent endowment L %
¢ Temporarily restricted endowrnent - » %
The percentages on lines 2a, 2b, aanc should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: . Yes | No
()  unrelated organizations . e e e e e e e e e e 3a(i)
(iiy related organizations . . . ] e e e e e e 3a(ii)
b If"Yes" on line 3a(ii), are the related rgantzatrons llsted as requured on Schedule R? C e e 3b

Descnbe in Part X1l the intended usés of the organization's endowment funds.

4
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property I (a) Cost or other basis (b) Costor other {€) Accumulated (d) Book value
: (investment) basis (other) depreciation
1a Land. . . . . . Coe e 0 1,123,286} . o . o 1,123,255
b Buildings. . . . . . . . . . i 0 5,626,011 4,635,261 890,750
¢ Leasehold improvements . 0 o 0 0
d Equipment. . . . . . . .. ] 0 944 700 802,639 142,061
e Other, . . . . . . . . .. 0 0 0 0
Total. Add lines 1athrouLe (Colurnn (d) must equal Form 990, Part X, column (B) line 10¢). . . . . . . > 2,156,066

Scheduie D (Form 990) 2017
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Schedule D (Form 990) 2017

REDWOOD COMMUNITY ACTION AGENCY

94-2646370 Page 3

Part VI
Complete if the organizg

Investments—Other Seécurities.
tion answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{b) Book value

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

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

B U e RPN

Total. (Column (b} must equal Eorm 990, Part X. col,

(8) line 12.) » i 0

AL Investments—Progra
Complete if the organiz

Related.

tion answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

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

(1)

(2)

{3)

{4)

{5)

(6)

{7)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X. col.

(8) line 13) » 0

Other Assets.

Complete if the organizdtion answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

i

{a) Description

{b) Book value

1]

(1) Deposits Reserves Custodial {

297,387

(2)_Revolving Loans

868,196

(3)

(4)

{5)

(6)

(1)

(8)

(9)

Total. (Column (b) must equal Form 990, Par

X col(Bline15). . . . . . . . .,

......... > 1,155,583

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1, {a) Description of liability

(b) Book value

(1) Federal income taxes

0

(2) Security Deposits

57,576

(3) Deferred Revolving Loans

858,196

(4) Line of Credit

(8)

(6

(7}

(8)

(9)

Total, (Column (b) must equal Form 990, Part X, col.i(B) line 25.) ® 915,772

2. Liability for uncertain tax positions. In Part XIHl, provide the text of the footnote to the orgamzatlon 3 Fnancnal statements that reports the
organization's llabitity for uncertain tax pqsntlpns under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xil|

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 REDWOOD COMMUNITY ACTION AGENCY

94-2646370 page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the oanniza&ion answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other supgort per audited financial statements . 9 7,192,656
2 Amounts included on line 1 but not an Form 990, Part VIl line 12
a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of faciliti 2b
¢ Recoveries of prioryeargrants . . . . . . . . 2c
d Other (Describein Part XiIL). . . L. . . 2d o
e Add lines 2a through 2d . ’ 2e 0
3 Subtract line 2e from line1. . . . 3 7,192 658
4 Amounts included on Form 890, Pa VIH lme 12 but not on lme‘l
a Investment expenses not included OTW Form 990, Part VIi\, line 7b . 42
b Other(DescribeinPartXIly, . . & . . . . . . . . ... 4b
c Addlinesdaanddb. . . . . . . . .. Lo oo 4c 0
Total revenue. Add lines 3 and 4c. (] ’ms must equa/ Form 990 Partl line 12.) . . 5 7,192 666
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. = . . . . . . . e 4 7,192,599
2 Amounts included on line 1 but not gn Form 990, Part IX, line 25: -’
a Donated services and use of facilities . . . . . . 2a
b Prioryearadjustments. . . . . . . . . .. 2b
¢ Otherlosses. . . e e 2c
d  Other (Describe in Part Xlll) B 2d
e Addlines2athrough2d. . . . .i. .. . .. . 2e 0
3 Subtractline 2efromlined. . . 1. . . . o Lo 3 7,192,599
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: '
a Investment expenses not included on Form 990, Part Vill, line 7b . 4a
b Other (DescribeinPart XilL). . .5 . . . . .. . 4b
¢ Addlinesd4aanddb. . . . . . ., . . . . . .. 4¢ 0
] Total expenses, Add lines 3 and 4c¢. (This must equal Form 990 Partl Ime 18 ) 5 7,192,589

Supplemental Information.

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

Part X Line 2 Management believes RCAA has no uncertain tax positions as of December 31, .. ...

2017,
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SCHEDULE J Compensation Information | omete uasane

(Form 990) For cerfaln Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7
Compensated Employees
4 Complete if the organization answered "Yes" on Form 990, Part IV, line 23. bli
Deparimertt of the Treasury »Attach to Form 990, Open to P.u Ic
Internal Revenue Service > Goto wWw Irs.qov/Form990 for Instructlons and the latest information, Inspection
Name of the organization Employer identification number
REDWOOD COMMUNITY ACTION AGENCY 94-2646370
Questions Regarding Compensation
Yes No
1a  Check the appropriate box(es) if the ofganization provided any of the following to or for a person listed on Form '
990, Part VII, Section A, line 1a. Comglete Part Il to provide any relevant information regarding these items.
D First-class or charter travel [_] Housing allowance or residence for personal use
[___] Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up piayments D Health or social club dues or initiation fees
[:] Discretionary spending account [:] Personal services (such as, maid, chauffeur. chef)
b If any of the boxes on line 1a are checked did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? if "No," complete Part Il to
explain. . . . L e e 1b
2 Did the organization require substantiTtion prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, includ ng the CEO/Executive Director, regardmg the items checked on line
1@7. . . . . .o e e e 2
3 Indicate which, if any, of the following {he filing organization used to establish the compensation of the
organization's CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Iit.
[:] Compensation committee , » [:] Written employment contract
[[] Independent compensation consultant (] Compensation survey or study
[:| Form 990 of other organizations 'j Approval by the board or compensation committee
4 During the year, did any person listed pn Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a  Receive a severance payment or change-of-conirol payment? . . . . . . e 4a X
b Participate in, or receive payment from, a supplemental nonqualified rettrement plan’> PR , 4b X
¢ Participate in, or receive payment from an equity-based compensation arrangement?. . . . . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III '
Only section 501(c)(3), 501(c)4), and 501(c)(29) organizations must complete lines §-9.
5 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a  Theorganization?. . . . . . C o e N 5a X
b Any related organization?. . . . . . . . 5b X
It "Yes" on line 5a or 5b, describe in Part Iil.
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: ) :
aTheorganizatior?.‘.....v,.,...,...,.........._........ 6a X
b Anyrelated organization?. . . . . . . . . L L0 e 6b X
If "Yes" on line 6a or 6b, describe in Pan II| e '
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part Il ' 7 X
8 Were any amounts reported on Form $90, Part Vi, paid or accrued pursuant to a contract that was
subject to the Initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," describe .
inPatil, . . ., . . . . .., 8 1. X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption precedure described in
Regulations sectlon 53.4958-6(c)? . . . . . . .. oo e ]

For Paperwork Reduction Act Notice, see the lnstructnons for Form 990 Schedule J (Form 990) 2017
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SCHEDULE O
(Form 990 or 890-E2)

Oepanment of {he Treasury
(nternal Revernue Service

Supplemental Information to Form 990 or 990-EZ | omsNo. 15450047

Completd to provide information for responses to specific questions on

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

»

> Attach to Form 990 or 990-EZ.
Go to www.irs.gov/Farm990 for the latest information.

Open to Public
Inspection

Name of the organization

REDWOOD COMMUNITY ACTION AGENCY

Employer identification number

94-2646370

program for foster youth between 18 and 21. Our continuum of care begins with street outreach

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

HTA

Schedule O (Form 990 or 990-E2) (2017)




Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization

Employer identification number

REDWOOD COMMUNITY ACTION AGENCY 94-2646370

Executive Committee, The Executive Cor
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............................................................................................
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