Depariment of the Treasury
Intarmal Revenue Sefvice

Return of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
* Do not enter social security humbers an this form as it may be made public.
> Go to www.irs.gov/Form390 for |nstructlons and the [atest information.

| ows

No. 1545-0047

A For the

B Checkf appllcable_
Address change

D Name change

[:I Initial return

D Final retum/terminated
D Amended return

D Application pending

2018

Open to Public
Inspection

94-2646370

D Employer identification number
A

E Telephone tumber

(707) 445-0881

2018 calendar year, or tax year beqginning ,and endln
C Name of organization REDWOOD COMMUNITY ACTION AGENCY “t%'
Doing business as PE
Numb@r'and street (or P.O. box if mail I8 not dellvered to street address) Roon‘ﬁ?ﬁéfe
904 G STREET Ay
City or town State ZIP code
EUREKA CA 95501

Foreign country name Forelgn province/state/county

Foreign postal code

G Gross receipts $

9,576,381

F Name and address dof principal officer:
Val Martinez 904 G Street, Eureka, CA 95501

I Tax-exempt status;

. | X | s01(¢) (3)|:_] 501(e) (-

) -« {insert no.) E] 4947(a)1) or D 527

H(a) Is thls

a group return for subordinates?

H{b} Are all subordinates included?
If "No," attach a-llst. (see Instructions})

DYes Neo
DY&SD No

J_ Websile: » www.rcaa.org H(c) Group exemption number #
K Form of organization: . Corporatmn D Trust [:] Assoclation E] Other b | L Year of formatiom: 1980 M State-of legal domlcile: A
Summary - '
1 Briefly describe the organlzanon s misslon or most significant activities: _The Redwood Community Action Agencyis
S designated the Community Action Agency for Humbeldt County, California.________ .. .
[
E el o e o o o e e e e e o e e e o et e e e
% 2 Check this box bL___] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G 1 3 Number of voting members of the governing body {Part VI, line 1a) . 3 12
°f, 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
=| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . 5 172
& | 6 Total number of volunteers {estimate if necessary) . Co C 6 1,072
£ | 7a Total unrelated business revenue from Part VIII, column (C), line 12, 7a 0
h Net unrelated business taxable income from Farm 99C-T, line 38 . .. 7b 8]
) : Prior Year Current Year
= | 8 Contributions and grants {Part VII, line 1h) 8,655,658 8,913,052
£ | 8 Program service revenue (Part VIll, line 2g) . 508,791 594,235
a |10 Investment income {Part VHI, column (A), lines 3, 4, and ?d) . 0 28
141 Other revenue {(Paft VIII, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11e}. . . 28,207 69,066
12 . Tolal revenue-—add lines 8 through 11 {must equal Part VIIL, column (A}, Hine 12). 7,192 656 9,576,381
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) . . e 0 0
g |15  Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 4,483,573 4,522 564
2 |16a Professional fundraising fees (Part IX, column {A), line 11e) . -0 0
a b Total fundraising expenses (Part IX, column (D}, line26) » e i
i 17 Other expenses (Part X, column (A), lines 11 a—\ﬁd 11f-24e) . 2,709,026 5,298,705
18  Total expenses. Add lines 13-17 {must equal Part [X, colurn (A) line 25) 7,192 599 9,821,269
19~ Revenue less expenses. Subtract line 18 from line 12, L. 57 -244 888
5 § : Beginning of Current Year End of Year
£5120 Total assets (Part X, line 16} . 5295113 6,611,516
§§ 21 Total liabilities {Part X, line 26) 6,090,725 7,637 587
=2 122 Netassets or fund balances. Subtract line 21 from Ilne 20 -796 612 -928,471
m Signature Block '
Under penaltles of perjury, | daclars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beliaf, it is true, correct, and orJ:Iet eclarajon of prepargf(other.than-officer) is based en all infarmation of which preparer has any knowledge.
Sign [ |t Yz
Here Signatle of ofigar .
Val Marinez
’ Type of print names and title kd
Print/Type preparer's name Preparer's signature Date PTIN
Paid »‘“"“‘*"M:;-, re _ ) Check D if
Preparer Robert |zabal i J»w“"‘ . '7 oo 9/6/2019 | selfemployed |P(Q1009486
Use Only Firm's name _ » |zabal, Bernaciak & Compdny Firm's EIN ® 77-0016122
Firm's address P 388 Market Street, Suite 888, San Francisco, CA 94111 Phoneno, {415} 8?6-5551

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

Yes D No

Faor Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 890 (2018;



Form 990 (2018) REDWOOD COMMUNITY ACTION AGENCY §4-2648370 Pags 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1t . . . . . . . . . . |

1 Briefly describe the organizatlon's mission;

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 890-EZ7. . . . . . . . . .
If "Yes," describe these new services on Schedule O.

3 Didthe organization cease conducting, or make significant changes in how it conducts, any program
BEMVICEST . . . L L DYes No
If "Yes," describe these changes on Schedule O,

4 Describs the organization's program service accomplishments for each of Its three largest program services, as measured by
expenses. Section 501{c)(3) and 5C1(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenug, If any, for each program service reporied,

4a (Coder }(Expenses 8 1,760,348 including grantsof$ i (Revenueg )
Zhe Energy and Environmental Services program is cemmitted tc assisting iow to moderate income
households reduce their energy burden, Improve the health and safety conditions of occupied ..
housing and to foster client self-sufficiency. The following services are provided by the program:_______ .
Heaith & Safety Testing and Repairs; Energy Efficlency & Weatherization: Lead Based Paint Hazard
Reduction & Inspection Services; Energy, Environmental & Telecommunications Educationand Energy
A S I, e

4y (Code: ) (Expenses § 1,784,476 including grantsofg ) (Revenue $ )

4c  (Code:

4d  Other program services. (Describe in Schedule O.)
(Expenses § ' 1,428,831 including grants of $ 0 ) (Revenue § 594,235 )

4e  Total program service expenses > 8,256,765

varm 990 2018
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Form 990 (2018)  REDWOOD COMMUNITY ACTION AGENCY QA-DRABATO
Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Fage 3

Is the organization describad in section 501(¢){3) or 4947(&1)(1) {other than a private foundation)? /f “Yas,"
complete Schedule A . .

Is the organization required to complete Schedu/e 8 Sohedufe of Confnbutors (eee mstructlons)

Did the organization engage in direct or Indirect political campaign activities on behalf of or in oppos;tion to
candidates for public offica? If "Yes," complete Schedule C, Part!. ‘ :
Section 501(c)(3) erganizations. Did the organization engage in lobbying actlwtles or have a sectlon 501(h)
election in effect during the tax year? if “Yes,” complete Schedute C, Part il | .
Is the organization a section 501{c)(4), 501(¢)(5), or 501{c)(6) organization that recaives membersnip dues,
assessments, or simllar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Scheduie C, Payt 1!
Did the organization maintain any donor advised funds or any similar funds or accounts for which danors
have the right to pravide advice on the distribution cr investment of amounts in such funds or accounts? if
"Yes," complete Schedule D, Part |

Did the crganization receive or hold a conservation easement |nolud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes, " complate Scheduie D, Part I,

Did the arganization maintain collections of works of art, histerical treasures, or other similar assets? i "Yes, "
complete Schedule D, Part fif . .
Did the organization repart an amaunt in Part X i ine 21 for 85Crow or custod|a1 aocount |lab[|lty, serve as a
custodlan for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part iV, .

Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or gquasi- endowments? /f "Yes, " complefe Schedule D, Part V.

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes, " complete
Schedule D, Part VI, . .
Did the organization report an amount for :nvestments——otner seountles in Part X ilne 12 that is 5% or mora
of its total assets reported In Part X, line 187 if "Yas, " compiste Scheduwle D, Part Vil .

Did the organization report an amount for investments—program related in Part X, ling 13 that is 5% or more
of its total assets reported In Part X, line 167 /f "Yas," complefe Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, lineg 15 that Is 5% or more of its totai assete
reported in Part X, line 167 /f "Yes, " complete Scheduls D, Parf IX. .

Did the organization raport an amount for other llabilities in Part X, line 257 if ”Yes " complere Schedu.’e D Pen‘X .

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)7 If "Yes," complete Scheduls D, Part X,

Did the crganization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and X1, .

Was the organization included in consohdated ndependent aud\ted Fnanma! statements for the tax year’P {f "Yes !

and If the organizalion answered "No" fo line 12a, then complsting Schedule D, Parts Xi and X!/ js aptional .
Is the organization a school described in section 170(b)(1)(A}I)? If “Yes, " complete Schedule E

Did the organizatlon maintain an office, employees, or agents outside of the United States? | )

Did the organizaticn 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? /f “Yes,” complete Scheduls F Parts fand IV :
Did the organization report on Part IX, ¢olumn {A), line 3, more than $5,C00 of grants or other assistance to or
far any foreign organization? If "Yes,” complete Schedule F, Parts i and IV . . .
Cid the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes, ' complete Schedule F, Parts Il and iV .

Did the organization report a tctal of more than $15,000 of expenses for professional fundraising services

on Part IX, column {(A), lines 8 and 117 If "Yes,” complete Schedule G, Fart | (see ins'ructions). .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If *Yes, * compiste Schedule G, Part i .

Did tha organization report more than $15,000 of gross income from gaming actlvmes on F’art VIII Hne 9a’>
If "ves," complete Schedule G, Part 1l . ‘

Did the organization operate cne or more hospital faCIIlties? lf "Yes " compiefe Scheduie H

If "Yes" to line 20a, did the organization attach & copy of its audied financial statements to this rekurn’?

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 /f "Yes, " complete Schedule |, Parts | and Il .

Yeos

No

X

X

10

11a

11b

11¢

1td

1e

111

12a

12b,

13 |

14a |

20a

20b

21

X

Farm 990 2015
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Form 880 {2018) REDWOOD COMMUNITY ACTION AGENCY

B4-2846370 Fage 4

Part IV Checklist of Required Schedules {continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ling 27 Jf "Yes, " complete Scheduls |, Parts 1 and Iil | 22 X
23 Did the organization answer "Yes" to Part VIl, Secticn A, fine 3, 4, or 5 about compensat:on of ths
organization's current and farmer officars, directors, trustess, key employees, and highest compensated
employees? If "Yas," complefe Schedule J . 23| X
24a Did the organization have a tax-exempt bond issue with an outstandrng prrnorpal arr‘ount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answar lines
24b through 24d and complete Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptrom 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . oo . 24¢
d Did the crganizaticn act as an "on behalf of' issuer for bonds outstandrng at any tame dur ing the year? 244
25a Section 501{c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organizaticn engage in an excess beneflt |
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Part |, . 25a PX
b s the organization aware that it engagad In an excess benefit transaction with a disqualified person in a i
prior year, and that the transactien has not been reported on any of the organization's prior Forms 880 aor
B90-EZ27 If "Yes," complete Schedule L, Part | . . 25b X
28 Did the organization report any amount on Part X, line 5, 8, or 22 for racervables from or payables to any
current or former cfficers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part i . . 28 X
27 Did the organization provide a grant or other assistance to an officer, dlractor trustee key employes
substanttal contributor or employee thereof, a grant selection committes member, or to a 35% controlied
entity or famlly member of any of these persons? i "Yes, " complete Scheduie L, Part il | . . 27 X
28  Was the organization a party to a business transaction with cne of the following parties {see Schedule L
Part IV instructions for appiicable filing thresholds, conditlons, and exceptions): S
a  Acurrent or former officer, director, trustee, or key employee? If "Yes,” compiete Schedule L, Part IV . 28a X
b Afamily member of a current or farmer officer, director, trustee, or key employee? ff "Yes, " complste |
Schedule L, Part 1V . . 28b ! X
¢ An entity of which a current or former offcer drrector trustee or key amproyee (or a famrly msmbarthereot} j
was an officer, director, trustee, or direct or indirect awner? f "Yes, " complete Scheduls L, Part |V . i 28¢ ; X
2% Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . 29 X
3¢ Did the organization recelve contributions of art, historical treasures, or othsr similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M. 30 L X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons? rf "Yss " completa Schaduie N Pan‘l 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assats?
If "Yes," complete Schedula N, Part I . 32 X
33 Did the organization own 100% of an entity d!sregarded as separate from ths orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part | . . 33 X
34 Was the crganization related to any tax-exempt or taxable entrty’P If "Yas," complste Schedu/a R Pan* H
ihoor iV, and Part V. fine 1. . 34 X
35a Did the crganization have a controlied enhty wrth In the meaning of sectron 512( )(13) . 35a A
b If "Yes" to line 35g, did the organization receive any payment from or engage in any transaction with a coatrolted
entity within the meaning of section 512(b){13)7 /f "Yes, " complete Schedule R, Part V. line 2 . o 35h
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable rslated
arganization? If "Yes, " complete Schedule R, Part V. ling 2 . . . 36
37 Did the organization canduct maore than 5% of its activities through an en’uty that is not a related orgamzatron
and that Is treated as a parinarship for federal income tax purpases? If "Yas," complefe Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explansations in Scheduls O for Part VI, lines 11b and
187 Note. All Form 980 filers are required to complete Schedule O. . . 38 | X
Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response or note to any line in this Part Vv . L]
Yas | No
1a  Enter the number reported in Box 3 of Form 1088. Enter -0- if not applicable. . . . . . . . . 1a 58 ‘
b Enter the number of Ferms W-2G included in fine 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . 1¢c | X

Farm 990 (201a)



Form 990 {2018) REDWOOD COMMUNITY ACTION AGENCY 04-2848370 Page 5
__Statements Regarding Other IRS Filings and Tax Compliance (continued)

' Yes ; No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘ el
Statements, flled for the calendar year ending with or within the year covered by this return . 2a 7200
b If atleast 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 greater than 250, you may be required to e-fle. (see instructions) S
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 980-T for this year? if "No” to line 3b, provide an expianation in Schedwis O, . . . . . 3b
d4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financlal account in a foreign country (such as a bank account, securities account, or cther financial account)? 4a X
b If"Yes"enterthe name of the foreign country: ~ »
Ses Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). . -
Ba  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . | 5a X
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 5a ar 5b, did the organization file Form 88868-T7. . . . , Coe e 5¢
6a Doss the organization have annual gross recelpts that are normally greater than $1OO OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . Co 6a X
b If"Yes," did the organization include with every soflcitation an express statemeant that such contributions or
gifts were not tax deductible? . . . . . . e e 6h
7 Organizations that may receive deductlble contrlbutlons under sectlon 170( ).
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?. . . . . . T Y £ X
b If"Yes," did the organization notify the donor of the valua ofthe goods or services provnded'r’ C e 7h '
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which It was
required to file Form 82827, . . . . e 7¢ ! X
d If"ves," indicate the number of Forms 8282 ﬂEed durlng the year. . . . . S [ 7d i : i A
e Did the organization receive any funds, directly or indirectly, to pay premlums an a per sonaé benefitcontract?. . . . | Te i X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneflt contract? . . . . . 7f ¢ X
g Ifthe organization recelved a contribution of qualified intellectual property, did the organization fils Form $89¢ as required? . 79 | L
h  If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7. | 7h |
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the )
sponsoring organization have excess business holdings at any tme durlng the year?. . . . . . . . . . . . . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 40667 . . . . | . . . . . . | 9a
b Did the sponsoring organization make a distribution to a donar, donor advisor, or related person’? . . . . . . .| %b
10 Section 501(c}7) organizations. Enter: C
a Inltiation fees and capital contributions included on Part Vil line 12, . . . . . . . . . . . |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllities . . . . 10bh
11 Section 501{c){12) organizations. Enter:
a Cross income from members or shareholders, . . Co Ma
b Gross income from other sources (Do not net amounts due or pa;d to other sources
against amounts due or receivad fromthem.) . . . . . . . 11b e
12a  Section 4847(a){1) non-exempt charitable trusts, is the oroanlzatlon ﬂhng Form 990 in I4eu of Form 0417, . 12a
b If"Yes," enter the amount of tax-exempt interest received or acorued during the year. . ., . ,12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than ane state? . . . . e 13a
Note. See the instructions for additional information the organization must report on Schedu[e O
b Enter the amount of resetves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . !13b
¢ Enter ths amount of reservesonhand . . . . . . . 13¢ \ .
14a Did the organization receive any payments for indoor tanmng services dJrng the tax year7 Co oo .. | 14a X
b 1f"es " has it filed a Form 720 to report these payments? /F “No, " provids an explanation in Scheduie 0. ... [14b
16 s the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remunnraton or
excess parachute payment(s) duringthe year. . . . . . . . . . . . . L. 18 X
If "Yes," see instructions and file Form 4720, Schedule N. '
16  Is the organization an educational institution subject to the section 4588 excise tax on netinvestment ingcome? . . . 16 X
If "Yes," complete Form 4720, Schadule O, i

Form 990 (2c1a)
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Form 880 (2018) REDWOOD COMMUNITY ACTION AGENCY B4-2648370

Page B

Governance, Management, and Disclosure For each "Yes" responss to lines 2 through 7h below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling in this Part VI,

]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 2]
If there are material differences in voting rights ameng members of the governing body, or C
if the governing body delegated broad authority to an exscutive committes or similar
committee, explain in Scheduls O, e
b Enter the number of voting members included in line 18, above, who are independent, . . . 1b 120
2 Did any officer, director, trustee, or key employse have a family rslationship or a business re]aﬁonship with ; ]
any other officer, directar, trustes, or key employes? . C . 2 X
3 Did the organization delegate control over management duties oustomar[ ¥y performed by or under the d[reot
supervision of officers, directors, or trustees, or key employess {0 a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 L X
5 Did the organization become aware durlng the year of a significant diversion of the organization's assets? . 5 | P X
6 Did the organization have membars or stockholders? . ‘ 8 PX
7a Did the organization have members, stockholders, or cther persons who had the power to elect or appoml ! i
one or more mambers of the governing body? . 7a X
b Are any governance decislons of the organization reserved to (or subject to approval by) members ‘
stockholders, or persons other than the gaverning body? . . . 7h X
& Did the organization contemporaneously document the meetings held or wr:tten act\ons undertaken durtng ' 3
the year by the following: o
a The governing body? . 8a i X!
b Each committee with authority to aot on behaff of the governlng body'? 8b | X |
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who oarmot be reaohed
at the organization's mailing address? If "Yss," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policias not required by the Inferna! Revenue Code.
Yes | Nc
10a  Did the organization have [ocal chapters, branches, or affiliates? 10a X
b If"Yes," did the organization have written policies and procedures govermng the actlwtles of suoh ohapters ; |
affllates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? . .. [0k
t1a  Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 880, o
12a Did the organization have a written conflict of interest policy? I "No," go to line 13, 12a] X
b Were officers, directors, or trustees, and key employzes required to disclose annually interests that cou d gwe r|se to confho 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes, "
describe in Scheduls O how this was done . . 12¢| X
13 Did the organizaticn have a written whistlablower pol\oy’? . 13 | X
14 Did the organization have a written document retention and destmctlon po]toy’P 14 | X
15 - Did the process for determining compansation of the following persons include a raview and aoprova! by E
independent persons, ccmparability data, and contemporaneous substantiation of the deliberation and decision? I
a The organization's CEQ, Executive Director, or top management official. 15a| X
b Other officers or key employees of the organization . . 15b| X
If "Yes" to line 15a or 18b, describe the process in Schedule O (see [nstruo’uons}
168a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangsment R
with a taxable entity during the year? . . 18a X
b If"Yes" did the organization follow a written pohoy or prooedure reguiring the organlzatlon to eva[uate lts o
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard o
the organization's exempt status with respect to such arrangements? . 16h

Section C. Disclosure

17
18

19

20

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

Section 8104 reguires an organization to make its Forms 1023 {1024 or 1024-Aif applicabie), 990, and 880-T (Seotwon £0%(c)

ﬁs only) available for public inspection. Indicate how you made these avaiiable. Check all that apply.

Own website D Another's website Upon request D Other (explain in Schedule O)
Describe in Schedule O whether (and if 80, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax vear.

State the name, address, and telephone number of the person who possasses the crganization's books and records!

Fiscal Director (707) 269-2004

804 G Street, Eureka, CA 85501

Forr: 980 (2018



Form 980 (2018)

REDWOCD COMMUNITY ACTION AGENCY

94-2846370

Page T

Employees, and Independent Contractors
Check If Schadule 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 Compensated Employees

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

organization's tax year,

» Listall of the organization's current officers, directors, trustees (whether individuals or organizations). regardiess of emount
of compensation. Enter -G- In columns (D), (E), and (F) If no compensation was paid.
* Listall of the organization's current key employees, If any. See instructions far definition of "key employee.”
* List the organization's five current highest compensated employees (other then an officer, director, trustes, or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,0C0 from the
arganization and any related organizations,

» List all of the organization's former officers, kay employees, and highest compensated employees who received more than

$100,000 of reportable campensation from the organization and any related organizations.

» List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensatien from the crganization and any related erganizations.

List persons in the following order: Indlvidual trustees or directors; institutional trustees; officers; key emplovees: highest

compensated employess, and former such parscns.
D Check this box If nelther the organization nor any related organization compensated any current officer, director, or trustes,

()
Position

{A) {B) {do nol check more than sne {D) {E) (F
Name and Title Average box, unless person is both an Reportable Reportabie Estimatsd
hours per offlcer and a directoritrustes) compensation compensation amount of
week {llat any 5| = T | fram from related othey
hours for i é-. g%,__, 93& .@ § <§ % the arganlzations compensatlon
related TEIE® gl gl arganization (W-2/1093-MISC) #rem the
organizations & 5 g 2|8 g (W-2/1089-M:8C} organization
below dotted = £ = and related
line} |z g B organizations
B2 Z
@ =4
g
_ (1) _SongraSchaub .. N .
Director 0.00 X 0 0 0
. A2) JeapnefteNelson . . e 1:00
Director 0.00] X 0 0 C
_(3)_SteveFineh ... e 100
Director 0.00] X 0 0 C
A4 Jobn Myers ] 1.00
Director 0.00, X 0 0 C
__(6)__Angelica Shahbal-Matias e 200
Director ' 0.00] X 0 0 0
_(8) Moille Smith R e
Cirgctor 0.00] X 0 0 §;
A7) RichardEvans ... 100
Director 0,001 X 0 0 G
A8y AurettiGoosby o lee.......200
Prasident 0.00] X X 0 0 8
(9 Marlens Jurkovieh o |....200
Treasurer 0.00] X X 0 0 8]
(10}  Pamela Goodwin o ]........200
Vice President 0.00] X X 0 0 0
M) NezzleWade oo 200
Secretary 7 0.00! X X 9 0 o
A2} NelMartinez . 50,00
Executive Director 0.00] X X 134,688 0 24,849
13) DeneldCline b 50.00
Finance Director 0.00| X X 62,284 ¢ 20,165
) e L

Form 990 (2618




Form 990 (2018) REDWOOD COMMUNITY ACTION AGENCY 84-2846370 Fage 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
{€) i
Posiilon
(A (B) (do not sheck more than cne ()] (E) {F)
Namé and title Average box, uniess person is both an Reportable Reporiatle Estimated
hours per offleer and a direalor/trustee) compensation compensation amourt of
weok {listany cxis|lo| xlexlm from fram reiatad | cther
hours for a = n|lF|&|2g g the organizations sempensation
retated S E|8|g|2 B8 orsankzaion | (W-2r1Co9-MISCT) from the
organizations 5 51¢ o8 g (WLR/O95-MISC) organization
below dotted Tgl R % 5 and related
ltne} ) g © ® organizations
o7 z
v g
S T e —
e
I ——
18 I
O
L
T
(22
A8
L A
28 U R
1b  Sub-total . e e e e N 196,573 0 45,114
¢ Total from continuation sheets to Part VIl, Section A . .. 0 G 9]
d Total {add lines 1b and 1¢). T T .o 188,873 0 45,114
2 Total number of individuals (including but not fimited to these listed above) who received more than $100,000 of
reportable compegnsation from the organization > 1
Yes | No
3 Didthe organization list any former officer, director, or trustee, key employae, or highest compensatsd '
smployee on line 1a? If "Yes," complete Scheduls J for such individual . 3 x
4 Foranyindividual listed on ling 13, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if "Yes,” complefe Schedule J for such N
individual . . G 4 | X
5§  Did any parson listed on line 1a recaive or accrue compensation from any unrelated arganization or individual .
for services rendered to the organization? /i "Yes, " complete Schedule J for such persan . 5 X

Sectlon B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors 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,
(&) {B) £
Name and business address Description of services Compenssatian
Figas Construction 115 Redmond Road Eureka, CA 85503 Censtruction work for waters B35 6258
GHD Inc Dept. LA 23822 Pasadena, CA 81185 Engineering and profect man 272,743
G
G
0

2 Total number of independent contractors (inciuding but not limited to those listed above) who recelved

more than $100,000 of compensation from the organization et

2

Form 990 zo1a)




Form 930 (2018)

REDWOCD COMMUNITY ACTION AGENCY 84-284837D Page 9
Statement of Revenue
Chec:k |f Schedu le O contams a response or note to any ling in this Part VIII. Co Co [:] ’
el : : s LT (A} (8) (G} (D)
Total revenue Related or Unrelstad Revenue
- exempl bugingss excluded from
function revanus tax under sections
R R revenues 512-814
a w| 128 Federated campaigns . 1a D ORI -
8 £| b Membership duss . 1b al.
g g L
. g ¢ Fundraising events . 1c¢ 0
%_:‘_; d Related organizatlons . 1d 0
4 E| e Government grants (contrsbutlons) 1e 8,858,779
= ‘g f  All other coniributions, gifts, grants, and :
2 5 similar amounts not included above . 1f 63,273]
;ég g Noncash contributions included inlines fa-1t. ¢ Q. Ly
h Total. Add lines 1a—1f . . L. 8,913,052
@ Buslness Code B L :
§l2a Rets 531110 548,147 546,147
€1 b ServiceFess 48,088 48,088
8 c e 0
§| o 0
£ e 0
%1 f  All other pregram service revenue 0
& | g Total Addlines 2a~2f . . > 594,235]
3 Investment income (including dwtdends Jnterest and
other similar amounts} . - N 28 28
4  Income from Investment of tax-exempt bond proceeds B 0
5 Royalties, C P 0
(i) Real {Il} Perscnal Lo
6a Grossrents . Co
b Less: rental expenses . _
¢ Rental income or (loss) . 0 o} -
d Netrental income or {loss), e .
7a  Gross amount from sales of () Securities (i) Other | M=
assats other than inventory 0 o e
b Less: cost or other basis . Ll
and sales expanses . 0| ol N
¢ Gainor(loss). . 0 0 o)
d Netgain or (less) . B 0
g 8a Gross income from fundraising
§ events {notincluding$ | 0 o
& of contributions reported on ling 1¢). o N
= See Part IV, ling 18 . a a L
s b Less: direct expenses . b 0 R
o ¢ Netincome or (loss) from fundrammg evemts . 0|
8a  Gross income from gaming activities.
See Part IV, line 19. 0 1
b Less direct expenses . ol ISk & .
¢ Netincome or {loss) from gammg ac’tlwtles P> 0
10a Gross sales of inventory, less . N
returns and allowancss . 0. Lk
b Less: cost of goods sold , ] R o
¢ Net income or (loss) from sales of mventory » Q
Miscellansous Revenue Buslness Code AT ~ .
11a Miscellaneous_ .~~~ 900099 69,066 59,066
D 0
C 0
d All cther revenue . . 0
e Total. Add lines 11a—11d. P 89,066 S| -
12 Total revenue. Sge instructions. . s 9,576,381 EQ4 235 68,084

Forra 990 2018




Form 830 (2018)

REDWOOD COMMUNITY ACTION AGENCY

84-2846370

Page 10

m Staternent of Functional Expenses

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

Check if Schedule O contains a resporise or note to any line in this Part 1X .

L

(<

Do not include amounts reported on lines 6b, Tb’ Total Ef)?p)enses Prograf)service Management and Fumng)isln
8b, 9b, and 10b of Part VI, oxponses qenaral expenses expemf
1 Grants and other assistance to domestic organizations S : '
domestic governments, See Part IV, line 21, 0
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part [V, lines 16 and 16 . 0
4  Benefits paid to or for members . 0
5§ Compensation of current officers, dlrectors
trustees, and key employees | 241,087 168,428 43,558
6 Compensation net included above, to dlsquallfied
persons (as defined under section 4958(f}{1)) and
persons described in section 4858{(c)(3)(B) . 0
7 Other salaries and wages . 3,218,480 2847477 568,083
8 Pension plan accruals and contrtbuhons (mclude
section 401(k) and 403(b) employear contributions) . 58,342 48,093 11,248
9 Other employee benefits . Co e 602,781 462 677 140,184
10 Payroli taxes . . 402,014 353,021 48,993
11 Fees for services (non- employees)
a Management. 0
b Legal. 7,781 7,791
¢ Accounting . 81,303 204 61,099
d Lobbying . 0
e Professional fundralsmg services. See Part lV Ime 17 o[,
f Invastment management feas . . 0
g Other (If line 11g amount exceeds 10% ofime 25 column
(A} amount, list line 11g expenses on Schedule O.) 262,355 244,194 18,161
12 Advertising and promotion . 0
13 Office expenses . 0
14  Information technology . 0
18  Royaltles . 0
16  Occupancy . 416,121 252,095 164,026
17 Travel. 134,283 105,084 28,299
18  Payments of travel or enter‘temment expenses
for any federal, state, or [ocal public officials 0
19 Conferences, conventions, and meetings . 0
20  Interest. 87,313 87,313
21 Payments to afﬂhates Q
22 Depreciation, depletion, and amorﬂzatlon 94 118 0 94,118 0
23 Insurance. 0
24  Other expenses. Itemlze expenses not covered el
above (List miscellaneous expsenses in line 24e. If
line Z4e amount excesds 10% of line 25, column
{A) amaunt, list line 24e expenses on Schedule O.) C e o s
a Other Operating 1,223,580 1,005,058 218,622
b Contractors e 2,432,608 2,380,438 72,170
¢ ProgramServices. 524,058 524.020 38
d Equipment 55,195 55,195
e Al other expenses 0
28  Total functional expenses. Add [ines 1 through 24e . 8,821,289 8,258,785 %, 584,504 C
28 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  » [:I it
following SOP 88-2 (ASC §58-720) .

Form 990 ¢2018)



Form 990 (2018)

REDWOOD COMMUNITY ACTION AGENCY

94-2648370 Page 11

Balance Sheet

Check if Scheduls O contains & response or nate to any line in this Part X

]

(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing . Coe G 1
2 Savings and temporary cash investments . 884 239 2 438,049
3  Pledges and grants receivabie, net . 1,048,207 3 2,743,29"
4  Accounts receivable, net, . c, 4 0
5 Loans and other recelvables from currant and former ofﬂcers drrectors AT I :
trustees, key employees, and highest compensated empfoyeas o N
Complete Part || of Schedule L. . ol &
6  Loans and other recelvables from other disqualified persans (as defmed under scct on R -
4358(1)(1)), persons desaribed in seclion 4958{¢){3)(B), and cantribuling smployess and A
spensoring ¢rganizations of section 501{c)®) voluntary employees’ benaficiary ; e
ig organizations {ses instructions). Complete Part [l of Schedule L. . G| 8
# 1 7 Notes and loans recelvable, nat, ol 7 C
< | 8 lInventories for sale or use , . 41,818 8 40,373
9 Prepaid expenses and deferred charges 38,100| 9 38,608
10a Land, buildings, and equipment: cost or : o :
other basis. Complete Part V! of Schedule D 10a 7,757,318) R I _
Less: accumulated depreciation . 10b 5,605,841 2,186,066 10c 2,181,477
11 Investments—publicly traded securities . o N 0
12 Investments—other securities, See Part 1V, line 11 0! 12 0
13 Investments—program-related. See Part 1V, line 11 . Qf 13 i 0
14 Intangible assets . . 0; 14 ! {
15 Other assats. Ses Part 1V, hne 11 . 1,155,683 15 1,187,718
16 Totai assets. Add lines 1 through 15 {must ec:ual Ime 84) 5 285.113] 16 6,811 816
17 Accounts payable and accrusd expenses . 433 275] 17 1,549,157
18 Grants payable . 0l 18
19  Deferred revenue , . g58 68911 19 865 538
20  Tax-sxempt bond liabilities . 0| 20
21 Escrow or sustodial account liability. Complete Part i\/ of Schedule D o 21
%122 Loans and other payabies to current and former officers, directors, R
b= trustees, key employees, highest campensated employees, and 5 e
é disqualified persens. Complste Part It of Schedula L . . 0 22
J |23 Secursd mortgages and notes payable to unrelated third parties 3,782,887 23 3,793,831
24 Unsecured notes and toans payable to unrelated third parties . 0] 24 2
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D, 915.772| 25 1,228 454
26 Total liabilities. Add Imes 17' through 25 6,090,725| 28 7,537 9587
Organizations that follow SFAS 117 (ASC 958), check here b . and |- T .
§ complete lines 27 through 29, and lines 33 and 34, T R AT .
_;_":, 27  Unrestricted net assets . -795,612| 27 -8926.471
& 128 Temporarily restricted net assets . O 28
2 29  Permanently restricted net assets . Ce 0] 29
& Organizations that do not follow SFAS 117 (ASC958), check here e D and
5 complete lines 3¢ through 34, e
*3 30  Capltal stock or frust principal, ar current funds . . 01 30
8 |31 Paid-inor capital surplus, or land, building, or equipment fund ol 3
fé 32  Retained earnings, endowmeant, accumulated income, or other funds . c| 32
Z |33 Total net assets or fund balances . -7e5.612] 33 -5286 471
34 Total liabilitiss and net assets/fund balanoes £,2895,113| 34 6,811,516

Form 980 2018



Form 880 (2018)  REDWQOD COMMUNITY ACTICN AGENCY

54-2646370

Page 12

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

oW o~ ® O AW -

-

Total revenue (must equal Part VI, column (A), line 12}

Total expenses {must equal Part IX, solumn (A), Iine 25)

Revenue less expenses. Subtract line 2 from fing 1, . .
Net assets or fund balances at beginning of year (must equal Partx lme 33 column (A))
Net unrealized gains (losses) on investments .

Conated services and use of facilities .

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund balances (explam in Schedule O) .
Net gssets or fund balances at end of year, Combine lines 3 through 8 (must equal Part X Ime 33
column (B} .

2,675,381

9,821,269

-244 888

795812

W (oo~ |0 {0 [ |G B |

114,029

—
o

-826,471

Financial Statements and Reporttng
Check if Schedule O contains a response or note to any line in this Part XI| .

[

2a

b

3a

Accounting methed used to prepare the Form 890, I:] Cash E Accrual D Other
If the organization changed its method of accounting frem a prior year or chacked "Cther," explaln in
Schedule O.

Were the organization's financial statements complled or reviewed by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis I:l Consolidated basls D Both consolidated and separate basls
Were the organization's financial statements audited hy an independent accountani? .

If "Yes," check a box below to indicate whether the financial statements for the year were audtted ona
separate basis, consolidated basis, or both:

Separate basis D Consolidated basfs D Both consclidated and separate basis

If "Yes" to line 2a cr 2b, does the arganization have a commitiee that assumes responsibility for avarsight of
the audit, review, or compilation of its financial statements and sefection of an independent accountant? .
If the organization changed either its oversight process or selecticn process during the lax yaar, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .

If "Yes," did the crganization undergo the required audit or audlts’? [f the organ[zahon dld 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

t,zc ik

3a

X

3b

X

Form 990 (2018



SCHEDULE A | oms re. 18450047

(Form 990 or 990-EZ) Public Charity Status and Public Support 2018
Complete If the organization Is a section B01{c){3) organlzation or a sectlon 4847 (a)(1} nonexempt charitable trust,
» Attach to Form 990 or Form 990-EZ. . Open to Public :
Department of the Treasury ) ) , sl
Internal Revenus Service | > Go to www.irs.gov/Form930 for instructions and the latest information, <. Inspéction
Name of the organization Employer identification number

REDWOOD COMMUNITY ACTION AGENCY §4-2646370
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box,)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(D).
2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 890-EZ}.}
3 D Ahospital or a cooperative hospital service organization described in section 170(b}(1)(A)(iil).
4 D Armedical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iii). Enter the
hospital's name, city, and state:

D An crganization operated for the beneflt of a college or university cwned or operataed by a governmental unit described in
section 170(b){1)(A)iv). (Complete Part I1.}

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

An organization that normally receivas a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)}{A)vI). (Complete Part 1) -

D A community trust described in section 170{h)(1){A)vI). (Complete Part Il.)

D An agricuitural research organization described in section 170(b)(1){(A}ix) cperated in conjunclion with a land-grant college
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
UNI R Sy
10 D An organization that normally receives: (1) meré than 33 1/3% cof its support from cantributions, membarship fess, and gross
raceipts 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 saction 511 tax) from businessas
acquired by the organization after June 30, 1875. See section 509(a)(2). {Complete Part 11I.)

11 D An organization organized and eperated exclusively io test for public safely. See section 509(a){4).

12 D An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 50%{a)(3),
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f and 12g.

(4,1

-~ &

W oo

a D 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 & majority of the directors or trustees of the supporting
organizaticn. You must complete Part IV, Sectlons A and B,

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

¢ |:| Type HI functionally integrated. A supporting organization operated in connection with, and funetionally integrated with,
its supported organization(s) {see instructions). You must complete Part |V, Sections A, D, and E,

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

e J:] Check this box if the organization received a written determination from the IRS that it is a Type 1, Type il, Type I
functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e Q
g Provide the following information about the supported orgamzatlon(s)

{i) Name of supported organlzation (i) BN {Iil) Type of organization | {Iv) {8 the drganization | (v) Amount of monatary {vi} Amount of
{described on lines 1~10 i listed in your governing support {ses other support (see
above (see instructions)) dosument? instructions} instructions;

Yes NG
(A)
=)
(€
(D)
(E)
Total N BRI R 0 0
For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. Schedule A (Form $90 or 380-EZ} 2018

HTA




Schedule A ({Form 990 or 890-EZ) 2018 REDWOOD COMMUNITY ACTION AGENCY 84-2848370 Pags 2
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 online &, 7, or 8 of Part | or if the organization failed to qualify under
Part Il 1f the organization fails to gualify under the tests listed below, piease complete Part I1l.}
Section A. Public Suppeort
Calendar year {or fiscal year beglnning in) > (a) 2014 (b) 2015 (c) 2016 {d) 2017 (g) 2018 ’ {f) Totai
1 Giits, grants, contributions, and 5
membership fess received. (Do not
include any "unusuat grants." . 6,955,154 8,810,408 7,110,759 B.655,658; 8,813,062 38,445 031
2 Tax revenues levied for the
arganization's benefit and either pald
to or expendad on lts behalf . 0
3 The value of services or facilties
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 8,856,184 6,810,408 7,110,759 8,655 658 8,813,052 36,445,031
5  The portian of total contributions by o e BRIl R B '
sach person {other than a e
governmental unit or publicly
suppotted organization) included on
line 1 that exceeds 2% of the amount
shown on Iine 11, column (fy .
B Public support, Subtract line & from ling 4 36,445,031
Section B. Total Support
Calendar year (or fiscal year beginning In) > {a) 2014 (b) 2015 (¢) 2016 (d) 2017 (e) 2018 {f) Total
7 Amounts from line 4, 8,965,154 6,810,408 7,110,759 8,655 658 8,813,052 36,445.031
8 Gross income from interest, dl\ndends
payments recelved on securities loans,
rents, royalties, and income from
similar scurces | C e 3,660 3,660 85 0 28 7,233
9 Netincome from unrelated business
aclivities, whather or not the business is
regularly carrled an . o 1,201 10,119 4,527 28,207 62,0585 113,120
10 Cther income. Do not inglude gain or
loss from the sale of capital assets
{Explain in Part V1) . .. e,
11 Total support. Add lines 7 through 10 T L 36,585,384
12 Gross receipts from related activities, etc. (see instruchons) O, 12 | 2,807 480
13 First five years. if the Form 990 is for the organization's first, second thlrd ourﬁh, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here . . »> D
Section C. Computation of Public Support Percentage
14 Public support percentags for 2018 (line &, celumn (f) divided by line 11, column (f)) . 14 98.67%
15  Public support percentage from 2017 Schedule A, Part i1, ling 14 . 15 89.79%

16a 33 1/3% support test—2018. if the organizalion did not check the box en line 13, and iina 14 Is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support test—2017. !f the organization did not check a box on line 13 or 16a, and line 15 ls 33 1/3% ar more, check this

box and stop here. The organization qualifies as a publicly supported organization |

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on ling 13, 184, or 16b, and fine 14
10% ormore, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explaln in
Part VI how the organization meets the “facts-and-clrcumstances' tast. The organization qualifies as a publicly supported

organization. .

b 10%-facts-and-circumstances test—2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or mare, 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-circumstancss” test. The organization qualifies as a publicly

supported organization .

18 Private foundatlon, If the erganization did nel check a box on line 13, 18a, 16k, 17a, or 17b, check this box and see

Instructions .

» X
Ne

N

>
Al

Schedule A (Form 890 or 960-EZ) 2048
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REDWOOD COMMUNITY ACTION AGENCY

94-2648370

Page 3

Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 10 of Part | or if the crganization failed to gualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) >

1

2

7a

c
8

Gifte, grants, contributions, and membership fess
receivad, (Do not include any "unusual grants.")
Gross receipts from admissions, merchandize
sold or services parformed, or facitiss

furnished in any activity that is related to the

organization's tax-exempt purpose . . . . . .
Gress receipis from activities that are not an
unrelated rade or business under saction 513 .
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf .

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

Total, Add lines 1 through 5.

Amaunts included on lines 1, 2, and 3
received from disqualified persons .
Amaunts included on fines 2 and 3

recelved from other than disqualified

persons that exceed the graater of $5,000

or 1% of the amount on fing 13 for the year .
Add lines 7a and 7h . Co
Public support {Subtract line 7¢ from
linggy. . . . .

(a) 2014

{h) 2015

{c) 2016

(d) 2017

{e) 2018

{f) Tota:

<

Section B. Total Support

Calendar year (or fiscal year beginning in) »>

!
10a

il

12

13

14

Amounts from line 6 .

3ross income from Inlerest, dividends,

payments received on securities loans, rents,
royalties, and income from similar sources . . .
Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 3G, 1975

Add fines 10z and 10b, .

Net income from unrelated business
aclivities not included in line 10h, whether
or not the business is regularly carried on |
Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartVI1y. . . . . . . .
Total support, (Add lines 9, 10¢, 11,

and 12.).

First five years. If the Form 990 is for the organization's first, second, third, fou
organization, chack this box and stop here |

(a) 2014

(b) 2045

(c) 2016

(d) 2017

{e) 2018

(f) Total

0

0

0

0

rin, or fifth tax year as a section 501{c)(3)

» ]

Section C. Computation of Public Support Pe

rcentage

15
16

Public support percentage for 2018 (line 8, column {f}, divided by ling 13, column {f)) .
Public support percentage from 2017 Schedule A, Rart il line 15 .

15

0.00%

18

0.00%

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2018 {line 10¢, solumn (f), divided by line 13, column () .
Investment income percentage from 2017 Schedule A, Part I, line 17 . e e e
18a 33 1/3% support tests—-2018. If the organization did net check the box on line 14, and ling 15 Is more thar 33 /3%, and line 17 Is

not more than 33 1/3%, check this box and stop here. Tha organization qualifies as a publicly supperted organizaticn |

17

0.00%

18

0.00%

b 33 113% support tests—2017. If the organization did nict check a box on iing 14 or line 19a, and line 16 is mors ihan 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supparted organization |

20

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .

[

L

> [ ]

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 980 or 990-EZ) 2018 REDWOOD COMMUNITY ACTION AGENCY 94-2048370C Page 4
XUl Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complste Sections A
and B. If you checked 12b of Part |, complete Sections Aand C. If you checked 12¢c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Yes | No

Are all of the crganization's supported organizations listed by name in the organization's governing
documents? if "No,* describe in Part VI how the supported crganizations are designatsd, If designaied by

class or purpose, describe the designation. If historic and continuing relationship, explain. “ 1
Did the organization have any supported crganization that does not have an IRS determination of status )
under section 509{a){1} or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported

organization was described In soction 509(a)(1) or (2), 2
Did the organization have a supported organization described in section 501(c}{(4}, (8}, or (8)7 If "Yes," answer Sy
{b) and {c) balow. 3a

Did the crganization confirm that each supported organization gualified under section 501(c)(4), (5), or (€} and
satisfied the public support tests under section 509(a)(2)? If "Yes,* describe in Part VI when and how the

organization made the defermination. ‘3bw '
Did the organization ensure that all support t¢ such organizaticns was used exclusively for section 170{c)(2) o
(B) purposes? If"Yes," explain in Part VI what controls the organizaltion put in place fo ensure such uss, 3c
YWas any supported organization not organized in the United States ("foreign supported organization™)? /f

“Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below, 4a
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign -
supperted organization? If "Yes," describe in Part VI how the organization had such control and discretion

despite being confrolfed or supervised by or in connection with its supported organizafions. 4b
Did the organization support any foreign supperted organization that does not have an IRS determination K
under sections 501(c)(3) and 509(a){1) or {2)7? If "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the forgign supported arganization was used exclusively for section 170(0}(2)(8) )
purposes. dc

Did the organization add, substitute, or remove any supported crganizations during the tax year? if "¥es,”
answer (b} and (c) below (if applicable). Also, provide defall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). | 'sa'
Type | or Type Il only, Was any added or substituted supperted crganization part of a class already ]
designated in the organization's organizing decument? 5b
Substitutions only. Was the substitution the result of an event beycnd the organization's control? 5c

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone ather than (i} its supported crganizations, (i) individuals that are part of the charitable class benefited
by cne or more of its supported organizations, or {iil) other supporting crganizations that also support or

benefit one or more cf the filing crganization's supported organizations? If "Yes, * provide detail in Part VI. B

Did the organization provide a grant, [oan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? if “Yes,” complete FPart | of Schedule L {Form 990 or 990-EZ). 7
Did the organization make a loan to a disgualified persan (as defined in section 4858) not described in line 77 e
if "Yes," complete Part | of Schedufe L {Form 990 or 960-EZ). 8 |

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as definad in section 4946 (other than foundation managers and organizations described Rk
in section 509(a){1) or (207 If "Yes," provide detail in Part Vi, 9a

Did one or more disqualified perscns {as defined In line 8a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f 'Yas," provide detail in Part VI, 9b
Did a disqualified person {as definad In line 8a) have an ownership Interest in, or derive any personal benefii '
from, assets in which the supporting organization also had an interest? If "Yes," provide detall in Part VI, G¢

Was the organization subject to the excess business holdings riles of section 4843 bacause of section
4943(f) (regarding certain Type Il supporting organizations, and all Type (I non-functionally integrated

supporting organizations)? If "Yes, “ answer 10b below. ‘1'02'1'
Did the organization have any excess business holdings in the tax vear? (Use Schedule C, Form 4720, to '

1060 |

detarmine whether the organization had excess business holdings.)
: Scheduls A (Form 990 or 890-E2) 2013



Scheduie A (Form 890 or 990-E7) 2018 RECWOOD COMMUNITY ACTION AGENCY 894-2848370
Part IV Supperting Organizations (continued)

Fags 5

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a  Apersonwho directly or indlrectly controls, elther alone or together with persons described in {(b) and (&) :
below, the governing body of a supported crganization? 11a

b Afamily member of a person described in (a) above? " i11b

¢ A 35% cenfrolled entity of a persen described in (a) or (b} above? if "Yes"to a, b, or ¢, provide detail In Part VI, 116
Section B, Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to B
regularly appolint or elect at least a majority 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) sffectively operated, supervised, or
controifed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allpcated among the supported -
organizations and what conditions or resirictions, If any, applied {o such powers during the tax year, 1
2 Did the organization operate for the benefit of any supported organization othar than the supported
organization(s) that operated, supervised, or controlled the supparting arganization? If "Yes," explain in Part
Vi how providing such benedit carried cut the purposes of the supported organization(s) that operated, L
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors -
or trusteas of each of the crganization's supported arganization{s)? /f "No," describe in Part Vi how control
or managsment of the suppaorting organization was vested In the same persons that confrolled or managed T
the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fitth menth of the
organizatlon's tax year, (I) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies ¢f the o
organization's governing documents In effect on the dats of noiification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees slther (i) appointed or elected by the supported k
organization(s) or {li) serving on the governing body of a supported organization? /f "Ne," exglain in Part VI how S
the organization maintained & close and conlinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the crganization's supported organizations have a )
significant voice in the organization's investment 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 orgahization's
supporied organizations played in this regard. 3

Section E. Type lit Functionally Integrated Supporting Organizations

1 Check the box next to the methiod that the organization used to salisty the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Activities Test. Complete line 2 bejow.

b [ ] The organization Is the parent of each of its supported organizations. Complste fine 3 below.
¢ [j The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see InstrucHons),

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 which the arganization was responsive? IF"Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organizalion was responsive fo those supported organizations, and how the organization determined :
that these activities constituted substantially all of its activitias, 2a
b Did the activities described in (a) constitute activities that, but for the organization's invclvement, one or mere '
of the organization’'s supported organization{s) would have been sngaged in? /f "Yes," explain in Part Vi the
reasons for the organization's posifion that its supported organization(s) would have engaged in these )
activities but for the organization's involvement, { 2b
3  Parent of Supported Organizations. Answer (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? Provids details in Part VI, sa| |
b Did the crganization exercise a substantial degres of direction over the policies, programs, and activities of each '
of its supported organizations? /if "Yes," dascribe in Part VI the role piayed by the organization in this regard. . 3h

Schedule A (Fotm 890 or 890-EZ) 2018



Schedule A (Form 980 or 880-E2) 2018 REDWOOD COMMUNITY ACTICN AGENCY

04-2648370 Page 6

Type lll 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 Il non-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

f " 4
(A) Prior Year (B) Current Year

{opiional}
1 Net shori-term capital gain 1 !
2 Recoveries of prior-year distributions 2 1:
3 Other gross income (see instructions) 3,
4 Add linss 1 through 3. 4 0 G
5 Depreciation and depletion 5
& Portion of operating expenses pald or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income {see instructions) 8
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 5, and 7 from line 4). 8 0 0
Section B - Minimum Asset Amount (A) Prior Year (B} Current Year
{optional)

1 Aggregate falr market value of all non-exempt-use assets (see PR e S
instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a

b Average menthly cash balances 1hb

¢ Fair market value of other non-sxampt-use assets 1c

d Total (add lines 1a, 1b, and 1¢) 1d G 0

e Discount claimed for biockage or other :

factors (explain in detail in Part VI
2_Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 14, 3 0 0
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4 0 8]
5 Net value of non-exempt-Usa assets {subtract line 4 from line 3) 5 8] 0
6 Multiply line 5 by 035, 8 0 4
7_Recoveries of prior-year distributions 7 4 §;
& Minimum Asset Amount {add line 7 to line 6) 8 0 0

Section C - Distributable Amount Current Year

1 Adjusted nst income for prior year (from Section A line 8, Column Al 110 4]
2 Enter 85% of line 1 2 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3. o]
4 Enter greater of line 2 or line 3. 4 i G
5 Income tax Imposed in prior year 5"
6 Distributable Amount. Subtract line 5 from line 4, unless subject to -
emergency temporary reduction {ses instructions). 6| Q0

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting crganization (see

instructions).

Schedule A {Form 980 or 930-£2) 2018
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Schedule A (Form 980 or 990-EZ) 2018

REDWOOD COMMUNITY ACTION AGENCY

94-2648370

Pags 7

Type lll Non-Functionally integrated 509(a}(3) Supporting Organizations (continued)

Section D ~ Distributions

Current Year

Amounts paid to supported organlzations to accomplish exemipt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of inceme from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributlons (describe in Part V1. See instructions.

Total annual distributions. Add lIines 1 through 8.

QO] |G [N {102

Distributions to attentive supported organizations to which the crganization is responsive

{provide details in Part V). See instructions,

w

Distributable ameunt for 2018 from Section G, line &

g

Line 8 amount divided by line 9 amount

2.000

Section E - Distribution Allocations (see instructions)

(i}

Excess Distributions

(i)

Underdistributions

(iil)
Distributabie
Amount for 2018

Distributable amount for 2018 from Saction C, llne 6

Pre-2018

|

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions.

L)

Excess distributions carryover, if any, to 2018

From 2013,

From 2014,

From 2015 .

From 2018 .

From 2017 .

(e ian h [ ) Foin ) Eov]

Total of iines 3a through e

Applied to underdistriputions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

s b [ Q2 |y [0 [ O T |

Remainder. Subtract lines 3g, 3h, and 3i from 3%,

i

Distributions for 2018 from
Section D, line 7: 3

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder, Subtract lines 4a and 4b from 4,

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions,

Remaining underdistributions for 2018, Subtract linas 3h
and 4b from line 1. For result greater than zere, explain in
Part Vl. See instructions.

Excess distributions carryover to 2019. Add fines 3]
and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016,

Excess from 2017 .

o Io|lo|{T|(

Excess from 2018 .

OO io|O

Scheduls A (Form 980 or 880-EZ) 2018




Schedule B Schedule of Contributors OMB No. 15460047

(Form 990, 990-E2,
> Attach to Form 990, Form 290-EZ, or Fortm 990-PF. @@1 8

or 890-PF)

[eparimen of e 1oasry > Go to www.irs.gov/Form990 for the latest information,

Name of the organization l Employer Identification number
REPWOOD COMMUNITY ACTICN AGENCY i 894-2648370
Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ S01(c)( 3 ) {enter number) crganization
D 4847(a){1) nonsxampt charitable trust not treated as a private foundation
D 527 pelitical organization

Form 890-PF D 501(c)(3) exempt private foundation
l:l 4947{a)(1) nonexempt charitable trust treated as a private foundation

I:] 501{c)(3) taxable private feundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can chack boxes for both the General Rule and a Special Rule. See
instructions,

General Rule

D For an organization filing Form 980, 880-EZ, or §90-PF that received, during the year, cantributions totaling $5,000
or more (in menay ¢r property) from any one contributor. Complete Parts | and |l. See instructions for determining &
contributor's total contributions.

Special Rules

For an organization described in section 501{c)(3} filing Form 990 or 880-EZ that met tha 33 1/3 % support test of the
regulations under sections 508{a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Farm 990 or §80-EZ), Part i, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 990, Part VIIL, line 1h; or {iiy Form 990-EZ, line 1, Camplate Parts i and [,

D For an organization described in section 501(c)(7), (8), or (10) filing Form 80 or 880-EZ that received from any ore
contributer, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
iiterary, or educational purposes, or for the prevention of eruelty to children or animals, Complete Parts | (entering
"N/A" In cotumn {b) instead of the contributor name and address), 1, and 1.

D For an organization described In section 501(c)(7), (8), or {10) filing Form 80 or 850-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, ete., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that werae 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 crganization because it received nonexclusively religious, charltable, etc., contributicns
totaling $5,000 or more during theyear. . . . . . . . . . . . . .. .. ... ... ... 8%
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 89¢,
990-EZ, or 880-PF}, but it must answer "No" on Part IV, line 2, of its Form $90; or check the box on line H of its Form 880-EZ or an its
Form 890-PF, Part |, line 2, to certify that It doesn't mest the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

For Paperwork Reduction Acet Notice, seée the instructions for Form 890, 930-EZ, or 880-PF. Schedule B {Form 990, 990-EZ, or 950-PF) (2018)
HTA



Schedule B {Form 990, 980-EZ, or 090-PF) (2018) Page 2
Name of érganization Employer identification number
REDWOOD COMMUNITY ACTION AGENCY 94-284637C
m Contributors (ses instructions). Use duplicate copies of Part | If additional space is needed.
(a) () (c) % (d)
No. Name, address, and ZIP + 4 Total contributions ; Type of contribution
de | U Government .. Person
1500 PemnsylvaniaAveoue NW Payroll [ |
Mashington_________________ DC.....20003 | S 1,512,687, Noncash [ ]
Foreign State or Provings: ___ .~~~ (Complate Part I[ for
Fereign Country: ... roncash contributions.)
(a) (b) (e) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2| StateofCalfornie Person
Capitol Bullding_________.________ e Payroll [
Sacramento CA 98814 | % 2,220,620, Noncash [ ]
Foreign State or Provinee; ‘Complete Part 1l for
Forslgn Country: . nencash contributions.}
{a) (b) fc) {c)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________ e Person D
___________________________________________________________ Payroll D
__________________________________________________________________________________________ Noncash D
Forelgn State or Provinee: _____ (Complate Part 1 for
Foreign Country: noncash contributions.}
(a) {b) (€) (d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
__________________________________________________________________ Person E
____________________________ e Payroll D
________________________________________________________________________________________ Noncash D
Forelgn State or Previnee: ______ .. {Cotpiete Part Il for
Foreign Country: . o noncash contributions.
(@ (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll E]
_________________________________________________________________________________________ Noncash D
Foreign State or Provinge: (Complete Part 1l for
Foreign Country: . oo noncash contributions.)
{a) (k) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign State ar Province:
Foreign Country:

Person D
Payroli D
Noncash D

(Complets Part Il for
noncash contributions.}

Schedule B (Farm 980, $90-EZ, or §30-PF) (2018)



Schedule B (Form 990, 890-EZ, or 890-PF} {2018)

Page 3

Name of organization
REDWCOD COMMUNITY ACTION AGENCY

Employer identification number

842848370

m Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is neaded.

{a) No.
from
Partl

(b)
Description of noncash property given

(c}
FMV {or estimate)
{See instructions.)

(d)

Date received

{(a) No.
from
Part |

(b

FMV (or estimate)
{See instructions )

{d)
Date received

{a) No.
from
Parti

(b)

FMV (or estimate)
{See instructions.)

(d)

Date received

{a) No.
from
Part |

(b)

{c)
FMV (or estimate)}
{See instructions )

{d)
Date received

{a) No.
from
Partl

{b)

FMV (or estimate)
(See Instructions.)

(d)
Date received

{a) No.
from
Partl

(b)

{e)
FMV (or estimate)
(See insiruciions.)

(d)

Date received

Schedule B (Form 980, 980-E2, or 950-PF) {2018)



Font o301 Supplemental Financial Statements | -ove o s

» Complete if the organization answered "Yes" on Form 990, 2@ 1 8
PartiV, line 8,7, 8, 9,10, 11a, 11h, 11¢, 11d, 11e, 411, 12a, or 12b.

Department of the Treastry » Attach to Form 990, .. Open to Public
Internal Revenue Servics > Go to wwiw.irs.gov/Form890 for instructlons and the |atest information. .. Ingpoction
Name of the erganization Employer identification number D
REDWOOD COMMUNITY ACTION AGENCY 94-2648370

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 otrer acoounts

Total number at end of year . .
Aggregafe valua of contributions to (during year)
Aggregate value of grants from (during year), .
Aggregate value at end of year .
Did the organization inform ali donors and donor advisors in writing that the assets held in doror advised
funds ars the organization's property, subjest to the organization's exclusive legal control? . . . . . . . . [:] Yes | No
6  Did the organization inform ali 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 private benefit? . . . . . . . L L L D Yes [:] No
IZIAN Conservation Easements.
Complete if the organization answered "Yes" on Form 9§90, Part |V, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply),
Praservation of land for public use {e.9., recreation or education) Preservation of a historically important land area

[:I Protection of natural habitat ':] Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d If the arganization held a qualified canservation contribution in the form of a conservation

9 B LN —

easemeant on the last day of the tax year. .| Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . .. . . . . . ... 2a
b Total acreage restricted by conservation easements . . . . G 2b
¢ Number of conservation easements on a certified historic structure ncluded in ( ) o 2¢
d Number of conservation easements included in (c) acqurred after 7/25/06, and not on a
historic structure listed in the National Register. . . | 2d

3 Number of conservation sasements modified, transferred re]eased extmgurshed or termrnated by the organization during
the tax year »

4 Number of states where property subject to conservation easement s iocated -
6  Doss the organization have a written policy regarding the pericdic monitoring, inspection, handling of
viclations, and enforcement of the conservation eassments it holds? . . . . . o [] Yes :| No
g Staff and volunieer hours devoted 1o monltoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses insurred in menitering, inspeciing, handling of viclations, and enforelng conservation easements during the year
3
¢  Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h){4)(B){i)
and section 170(N4XBYIN? . . . . . . . [] Yes || No

2 In Part Xlll, describe how the organization reports conservatlon easements in lts revenue and expense slatement and
balance sheet, and include, if applicable, the text of the footnate to the organization's financial statements that dsscribes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a  If the organization elected, as permitted under SFAS 118 (ASC 958), not to raport in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 118 (ASC 958), to report in its ravenus statement and balarice shaet
works of art, historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vil inet. . . . . . . . . . . . . . . . . ... .»r4%

(Ii) Assets |ncluded in Form 980, Part X, . . . | A 5

following amounts required to be reparted under SFAS 116 (ASC 958) relating o these items;
a Revenue included on Form 980, Part VIII, iine 1. R
b Assets included In Form 990, Part X, . . . . S P N

For Paperwork Reduction Act Notme, ses the Instructrons for Form 990 Schedule b {Form 990) 2013
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REDWOOD COMMUNITY ACTION AGENCY

94-2848370

bege 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3

a

collection items (check all that apply);
Public exhibition

b D Scholarly research

c [:I Preservation for futlre generations

4

5

d [:] Loan ar exchange programs

e | | Other

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

XM,

Puring the year, did the arganization solicht or receive donations of art, historical treasures, or othar similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes E No

}513\'d Escrow and Custodial Arrangements.
Complete if the organization answered "Yas" on Form 990, Part IV, iine 9, or reported an amount on Form

980, Part X, line 21,

1a  Is the organization an agent, trustee, custodian or other Intermediary for contributions ar other assets not
inciuded on Form 990, Part X7 , e [ Tves [ ] No
b If"Yes" explain the arrangement in Part X!l and complete the following table:
Amount
¢ Beginning balance . ic G
d Additions during the year, 1d
¢ Distributions during the year . 1e
f Ending balance . . o . 1 C
22 Did the orgarization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? [: Yes | X| No
b If"Yes," explain the arrangement in Part XlIl. Chack hers If the expianation has baen provided on Part X{ll, S :I
Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part IV, line 10,
{a} Current yoar (b} Pricr year {c) Two years back {d) Three years baok {e) Four yzars bask
1a  Beginning of year balance . 0 0 0 0 0
b Confributions . o
Net investment earnings, gains,
and losses , o
d Grants or scholarships , |
e Other expenditures for facilities
and programs . . . . . .
f  Administrative expenses .
g End of year balance . N 0 0 o 0 C
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a  Board designated or quasi-endowment . %
b Permanent endowment Y %
¢ Temporarily restricted endowment  » ¢ %
The percentages on lines 2a, 2b, and 2¢ 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
(i) unrelated organizations . 3a(i)
(i) related organizations . C e e 3a(ii)
b if"Yes" on line 3a(li), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Cormplete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form $90, Part X, line 10,
Descripilon of property {a) Cost or other basis (b} Cost or other basis (e} Accumuiated {d} Book valus
{[nvestmant) {other) dapreciation
1a Land. o 0 1,123,255 : 1,123,255
b Buildings. . . . . . . . 4] 5,628,011 4,751,342 774,669
¢ Leasehold improvements . 4 0 0 0
d Eguipment. 4] 1,108,052 854,459 253,553
s QOther. 0 Q 0 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column {B), line 102} . > 2,187,477

Schedule D {Form 980) 2018
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REDWOOD COMMUNITY ACTION AGENCY

942648370 Page 3

LCLA I Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X line 12.

(a) Description of security or category (h) Book value (6} Method of valuation:
(Including name of security) Cost ar end-af-yoar markst value
(1} Financial derivatives . o 9] o
(2) Closely-held equity interests, ., . . . . . 0
(3 OWher
N
e B e
L R
S O
L I
0 S
B )OS
(H)
Total, (Calumn (b) must equal Form 80, Part X, col, (B) line 12} ® o -
Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of Investment {b) Book value {o} Method of valuaton:
Cos! or end-of-year market va'ue
)
(2)
{3
4)
(8)
(6)
{7
{8}
{9
Total, (Column (b) must equal Form 990, Part X, col. (8) line 13) » Qi e

Other Assets.
__Complete If the organization answered "Yes" on Form 990, Part IV, line 11d, See Form 990, Part X, line 15,

{a) Description

{b) Book valug

(1) Deposits Reserves Custodial

363,489

__{2) Revolving Loans

834,229

{3)

(4)

{5)

_(8)

{7)

(8)

it

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) . .

»

1,197,718

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

lineg 25.

1. {a) Description of liability (b) Book value .
(1) Federalincome {axes ol
(2} Security Deposits 148 235].
{3) Deferred Revolving Loans 8342281
{4) Line of Credit 250,000 -
(8)

&)
{7}
(8)
{9 .
Total, (Gelumn (b) must equal Form 890, Part X, col. (B} line 25.) & 1,229 484!

2, Liahllity for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

arganization's liability for uncertain tax pesitions under FIN 48 (ASC 740). Check here f the text of the footnote has been crovided in Part XU

Schedule D {Form 980) 2018
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ON AGENCY 84-284837C Page 4

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other suppert per audited

2 Amounts inctuded on line 1 but not on Form 9890, Part VIl ling 12;

o O 0 o om

financial statements . . . . . . . . . . . . i 8,578,387

Net unrealized gains (losses) on investments | 2a

Donated services and use of facilities . 2b

Recoveries of prior year grants | 2c

Other (Describe in Part XIIL) . 2d R

Add lines 2a through 2d | 2e §;
3 Subtract line 2e from line 1. e 3. 8,576,351
4 Amounts included on Form 880, Part VI, ling 12, but not on line 4: S

a Investment expenses not included on Form 990, Part VIIl, line 7b . . . . . 4a

Other (Describe in Part X111 . 4b o

Add lines da and 4b , L e 4c C
5 Total revenus, Add lines 3 and 4c. (This must equal Form 990, Part!, line 12.). . . . . . . 5 9 6576 381

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yas" on Form 920, Part IV, line 12a,

1 Total expensas and losses per audited financlai statements. . . . . . . . . . . . . . . . .. 1 8,821,268

2 Amounts included on ling 1 but not on Form 880, Part 1X, line 25:

a Donated services and use of faciiities . 2a

b Prior year adjustments . 2b

¢ Otherlosses., . . . . . . . 2c

d Other (Describe in Part XI11.) . 2d .

e Add lines 2a through 2d . 2e 0
3 Subtractiine 2e from line 1 . e e e e 3 9,821 288
4 Amounts included on Form 380, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VI, Ine 76, . . . . 4a

Other (Describs in Part X111} . 4h e

¢ Addlines 4a and 4b . e e e 4c 0

5  Total expenses. Add lines 3 and 4e. {This must equel Form 990, Part !, tine 18) . . . . . . . . . . 5 9,821,269

Supplemental Information.

Frovide the deseriptions requirad for Parttl, lines 3, 5, and §; Part Ill, lines 1a and 4: Part IV, lines 1b and 2h; Part V. line 4' Part X, line
2; Part X1, lings 2d and 4b; and Part X!, lines 2d and 4b. Also complets this part to provide any additional information.

Schadule D (Form 980) 2018



SCHEDULE J Compensation Information | _owe o rsasaurs

(Form 990) Far sertain Officers, Directors, Trustees, Key Employees, and Highest 2@1 8
Compensated Employees
> Complete If the organization answered “Yas” on Form 999, Part IV, line 23.

Department of the Treasury »Attach to Form 990, Open tO P}'blic
Internal Revenus Service > Goto www.irs.gov/Form890 for instrustlons and the latest information, Inspection
Name of the arganlzatlon Employer identiflcation number
REDWOOD COMMUNITY ACTION AGENCY 84-2848370
Questions Regarding Compensation
Yos No
1a  Check the appropriate box(es) if the organization provided any of the following to or for & person listed on Form
890, Part Vil, Section A, line 1a. Compiete Part HI to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[] Tax indemnificaticn and gress-up payments D Health or social club dues or initiation feas
D Discretionary spending account [I Personal services (such as maid, chauffeur, chef)
b Ifany of the boxes on line 1a are checked, did the organization fellow a written policy regarding payment
or reimbursement ar provisicn of all of the expenses described above? If *"No,” complete Part [l to
explain. . . L 1b
2 Did the organizaticn require substantiation pricr to relmbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEC/Executive Director, regarding the items checked on lina
L 2
3 Indicate which, if any, of the following the flling organization usad ic establish the compansation of the
organization's CEO/Executive Director. Check all that apply. Do not check any hoxes for methods used by a
related organization to establish compensation of the CEC/Executive Director, but exptatn in Part 11,
D Compensation committee D Written employment contract
|:| Independent compensation consultant D Compensation survey or study
[:] Form 990 of other organizations Approval by the beard or compensation commiitee
4 During the year, did any persen listed on Form 890, Part VI, Section A, fine 1a, with respect to the filing
organization or & related organization: -
a Receive a saverance payment or change-of-control payment?. . . | C e, 4a X
b Participate In, or receive payment from, a supplemental nongualified retlrement plan7 C 4h X
c Particlpate in, or receive payment from, an equity-based compensation arrangement? . . . . . S 4¢ X
If "Yes" to any of lines da—c, list the persons and provide the applicable amounts for each item in Part Ili
Only section 501(c)}(3}, 501{c)(4), and 501(c}(29} organizations must complete lines 5-9,
5  Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any P
compensation contingsnt on the revenues of; A
aTheorganization‘?..4,...._....,......,..,..,.....,...E‘ Sa | X
b Any related organization? . . . . 5b | ¥
If "Yes" on line 8a or 5b, describe in Part IlI P B
6  For persons listed on Form 980, Part Vil, Saction A, line g, did the organization pay or acerue any
compensation centingent on the net earnings of; R :
aTheorganization’P..........‘,.....‘..‘.,........,...>‘ Ba ; X
b Anyrelated organization? . . . . gh | PX
If "Yes" on line 6a or Bb, describe in Part TII ’
7 Forpersons listed on Form 980, Part VI, Secticn A, line 1a, did the organization provide any nonfixed '
payments not desaribed on lines 8 and 67 If "Yes," describe in Part 1} 7 X
8  Were any amounts reported on Form 990, Part VI, paid or acerued pursuant to a contract that was subject
to the initial contract exceptlon described in Regulations section 53.4958-4(a}(3)7 If "Yes," describe
inPart . . . s 8 X
9 |f"Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Requlatlons section £3.4958-B8(c)?, . . . . . e, 9
For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedute J (Form 890) 2018

HTA



10T (066 uuo4) r INpayss

() 8l
................................................. - I o
(1} Sl
.............................................................................................................................................. { .
(i} L
............................................................................................... B e I
() gL
ZlL
L
01
6
- g
R T )] L
i {1}
B () 9
i}
““““ (1) S
{n
““““““““ {un} ¥
o ()]
.................................................................................. ) g
)
............................................................ {u) z
1}
0 0 0 0 0 0 0 {ur) 1013817 anIndaxXT L
o T gegssl | 8L zere ] o T o g5 veEl | 1) ZBURIRIY [eA
3 066 WUo] 5 EOMMMMHMMMS uonesuadwon uojesuadwos
Joud uo pauajon se vonesuedwos
payods, {g) uwn(od Uy {a-ia) spaveq pRuBIEp JaLo e (m S0t p snuog () osea [ apLL pue swey ()
uopesuadwos (4} SUWIN[GD jo [Bjot {3} amexejuonN {Q) pue jawamey (o)
uogesuadiuod JSIN-6E01. J0/PUE Z-A JO umopyealg (g)

[ENPNPUL JEUE Jo sfunowe (J) pue () uwnjod sigzoydde el auy 'y UoNDSS A Hed '066 WO Jo TunowE |Bjo] ay) {enba 1snw [ENPIAIPUI pals)] Uoes Jo) (—({(g} suwines Jo wns ay | :9joN

1A HBd 0586 W04 uo pSis] LUaie 1 s[enplapul Aue 381 jou o (I3} Mol e ‘suononisur

38U Ul pequosap ‘suoneziuebio paleial woly pue (1) mor uc uoneziueBilo aup woy uolesuadwoo podal P enpayss Uo payedsl aq jsnw uogesuaduos BS0UM [ENDIAIDUI 1DBD JOA
"papaau s| 8oeds [euonippe Ji s81dod sjeaydnp 95 “seako|dwz pajesuadwio) 3soUBIH pue ‘seaiodwz Aay ‘So91Sni] ‘S10399li0 'S19921J0 E

. Z ebed 0LE9V9Z-+6 AJDNIOV NCILOV ALINNWNOD AOOAMJTH 810¢ (066 urol} r Anpeyss




SCHEDULE O Supplemental Information to Form 990 or 990-EZ ] OMB No. 1645.0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 8
Form 980 or 890-EZ or to provide any additional Infortation.

» Attach to Form 990 or $90-EZ, Opieh to Public |
Depariment of ihs Trsasury > Go to www.irs.goviForm890 for the latest information. _ Inspection - .
Name of the organization Employer identification number
REDWOOD COMMUNITY ACTION AGENCY 84-2646370

Humboldt County communities and families with parenting iessons, local resources and Case

Form 990, Part Ill, Line 4¢: The Natural Resources program is committed to improving the

___________________________________ e T e e e e e e e L L e L L L L L T e e — s

______________________________________________________________________________________________________________________________________

stakeholders, and community members for various projects. Mapping ~ Creats useful, beautiful

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2018}
HTA




Schaduls O (Form 990 or 980-E7) (2018) Pats 2
Name of the arganization Employer Identification number

REDWOOD COMMUNITY ACTION AGENCY 94-2646370

Schedule O (Form 890 or 990-E2) (2018)




waevesr - California Exempt Organization | Fo
2018 Annual Information Return 199

Calendar Year 2018 or fiscal year beginning {mm/ddiyyyy) , and ending (mm/ddiyyyy)
Corporation/Organization name Californla corporation number
REDWOOD COMMUNITY ACTION AGENCY 0974885
Additional Information. 8es Instructions, FEIMN
94-2646370
Street address (suite or room) PMB no.
904 G STREET
Gty State Zip code
EUREKA CE o |95501
Foreign country namse Fureign province/state/county Fereign postal cade
A FISEREMIM v [l Yes A No | i eompt under RaTC Saction 23701, has tho crgamzat\un
B AmendedReturn. .......... ... ... s .D Yes No engaged in political activities? See instructions, . .__] Yes . No
C IRG Section 4047(a)(Thtrust . ... oot [] es [X] No |K s the orgenization exenmpt under R&TC Ssctlon 2370497 ..., .. @ | Yes [X] No
b Final Information Return? if "Yes," enter the gross recelpts frem nonmember sources . ...
.D Dissolved D Surrendered {Withdrawn) El Merged/Reorganized|L If organization is a public charity exempt under R&TC Ssction
Enter date: (mm/dd/yyyy) @ 23701d and meets the flling fee sxceplion, check box.
E Chsck accounting method: D Cash ( E(_I Accrual (3) D Other Noflling feeisregquired, .. ......... ... ..., .E
F Federal return filed? .[} 90T .D s90PF  (3)@[ ] Sch H (990) | M Is the organlzation & Limited Liability Company? . .. .@[ ] Yes [X] No
4) [X] Other 990 series N Did the organization flle Form 100 or Form 109 to
G ls this a group filing? See instructions . .. ........... .[:] Yes No report taxable income? ... ... ... oo L .[] Yes No
H s this organization in a group exemption .. .......... [:] Yes No |O [s the organlzation under audit by the IRS or has the
If Yes," what is the parent's name? IRS audited N & DHOFYBAr? . ..o oo oo v @ | ves [X] No
P [s federal Form 1023/1024 pending? ........ .. ... L ves [X] No
| Did the organization have any changes to its guidelines Date filad with IRS
not reperted to the FTB? See instructions. ........... o[ ] ves [X] No
Partl Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or raceipts from other sources. From Side 2, Part ll,llne 8 ... ... ... ... ... .. &1 2100
2 Gross dues and assessments from members and affiliates ... ... ... o L, ] 0100
3 Gross contributions, gifts, grants, and similar amounts recelved. ... ....................... ®| 3 Q100
Re:sgpts 4 Total gross receipts for filing requiremant tast. Add line 1 through line 3. L e T
Revenues This line must be completed. If the result is less than $50,000, see General Information B ... @] 4 | 9,576,381/ 00
5 Costofgoads sold . . . 8 5 0j00] - R '
6 Cost or other basis, and sales expensss of assets sold . ... .. @ B 000
7 Totalcosts. Add line S and ine 6 ... . e 7 0100
8 Total gross income. Sublfract lne 7 fromitine 4 .. . e ® 8 2100
Expenses 9 Total expenses and disbursements, From Side 2, Partll, line 18 .. ....... i ... .. 8 8 0100
10 Excess of receipts over expenses and disbursements. Subtract ling 8 from lme 8 ............ ® 10 0100
11 Total PAYMENIS . . .\ttt e ® 1 0]00
12 Usetax. See General Information K . ... @12 0i00
13 Payments balance, If ine 11 is more than line 12, subtract line 12 fromiine 14 . ... ... ... ..., ® 13 Clo0
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12, .. .......... .. .. @14 0100
15 Filing fee 10 or 325, See General Information F .. ... . 15 Cloo
16 Penalties and Interest. See General INformation J ... voo oot 16 G[0o0
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from theresult ... ... . .. @ 17 /00
Under penalties of parjury, | declare that [ have examined this return, including accompanying schedules and staiements, and o the best of my knawledgs ard
Sign belief, it is trus, correct, and complate. Declaration of preparer {other than taxpayer) is based on all information of whizh preparer has any knowiedga.
Here Slgnature _ Title Date ® Telephons
of officer {707) 268-2008
Praparer's Date Check if self- ® PTIN
signature ™ 089/06/2018 emoloyed = D PQ1008488
g?éf;arer‘s Firm's name (o yours, - R W ® Fla's FEIN
Use Only if self-amployed) » [ZABAL, BERNACLAK & COMPANY 77;0‘01 8152
and address ® Tsephone
388 MARKET STREET, SUITE EBE8, SAN FRANCISCO, CA %411 (415) 866-5551
May the FTB discuss this return with the preparer shown above? See INSIIGHONS . ...\ v v vrnn.n .. o [Kves []no

- 188 | 3651184 | Form 198 2018 Side 1



188

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
_weecverr  California e-file Return Authorization for FoRY
2018 Exempt Organizations 8453-EQ
Exempt Crganization name idantifying number
REDWOOD COMMUNITY ACTICON AGRENCY 04-2846370
Part | Electronic Return Information (whole dollars only)
1 TFotal gross receipts (Form 189, ine 4} . . o o o e 1 8,576,381
2 Total gross income (Form 199, 1ine 8) . .. o 2 0
3 Total expenses and disbursements (Form 199, Lne 9 ... . 3 8]
Partll  Settle Your Account Electronically for Taxable Year 2018
4 D Electronic funds withdrawal 4a Amount 0 4b Withdrawal date (mm/ddiyyyy)
Part Il Banking information (Have you verified the exempt organization's banking information?)

5 Routing number
6 Account number 7 Type of account: D Checking [:I Savings

Part iV Declaration of Officer

| authorlze the exempt organization's account to be settled as designated in Parl |, If | check Part II, Box 4, | authorize an electronic funds withdrawal for
the amount listed on line 4a,

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided te my electranic return
orlginater (EROQ}, transmitter, or intermediate service provider and the amounts in Part [ above agree with the amounts on the corresponding idnes of the
exempt organization's 2018 California electronic return, To the best of my knowledge and belief, the exempt organization's return is frue, corrast, and
compiete. If the exempt organization Is filing a balance due relurn, | understand that if the Franchise Tax Board {FTB) doas not raceive fulf and timely
payment of the exempt erganization's fee lizbility, the exempt erganization will remain llable for the fee liability and all applicable interest and penalties, |
authorize the exempt organization return and accompanylng schedules and statements be transmitted to the FTB by the ERO, transmitter, ar
intermediate service provider. If the processing of the exempt organization's return or refund is delayed, | authorize the FTB to disclose

to the ERO or intermediate service provider the reason(s) for the delay.

Sign > Pk ECUTIVE DIRECTOR
Here Signature of officer Date Tille,

PartV  Declaration of Electronic Return Originator (ERQ) and Pald Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entrles on form FTB 8483-S0 are complete and correct to the bast
of my knowlsdge. (if | am only an intermediate service provider, [ understand that | am not respongible for reviewing the exempl crganization's return, |
declare, however, that form FTE 8483-EC accurately reflects the data on the raturn.) | have obtained the organization officer's signature on form FTE
84583-EO before transmitting this return to the FTB; | have provided the organization officer with a copy of zll forms and information that [ will flle with-
the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2018 Handbook for Authorized e-file Providers. | will keep form

FTB 8453-EC on file for four years from the dus date of the return or four years from the date the sxempt organization return is filed, whichever is
later, and | will make a copy avallable to the FTB upon request. If | am also the pald preparer, under penalties of perjury, | declare that | have examired
the above exempt organization's return and accompanying schedules and statements, and to the best of my knowliedge and belief, thay are true,
correct, and complete. | make this declaration based on all information of which [ have knowledge.

ERC's- Date C[heck L Eha“cfk EROSS PTIN
alsao pe B
ERO sgrate P LEONARD J BERNACIAK Sreparar smsloves|__] |P00192725
FEIN
g‘.USt Firm‘s narme (or yours ’I ZABAL, BERNACIAK & COMPANY 77-0016122
9N and aderees 388 MARKET STREET, SUITE 899 21F coce
SAN FRANCISCC CA 94111

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying sehedules and statements, and to ths
best of my knowledge and belief, they are true, correct, and complete, | maks this declaration based on all information of which | have knowledge.

Paid Paid Date Checi:: Paid preparar's PTIN

Preparer  Semeis. - gns@.ao‘lly:c; F |PO1008488

Must Flrm's name (or yours IZABAL, BERNACTAK & COMPANY |77.0018122

Sign i aclh-employedy P55 markeT STREET, SUITE 888 ZiP cote
SAN FRANCISCO CA 84111

For Privacy Notice, get FTB 1131 ENG/SF. FTB 8453-EO0 2018



ANNUAL REGISTRATION RENEWAL FEE REPORT

MAIL TO:

Registry of Charltable Trusts TO ATTORNEY GENERAL OF CALIFORNIA
P.O. Box 903447 Section 12586 and 12587, Callfornla Government Code
Sacramento, CA 94203-4470 11 Cal. Code Regs. sectlons 301-307, 311, and 312

(918) 210-6400

Failure to submlt this report annually na later than the 18th day of the 5th month after the
. end of the organizatior’s accounting perlod may result in the loss of ‘ax exernoilon and

WEB SITE ADDRESS: the assessment of a minimum tax of $800, plus Intersst, and/or fines or fling penalties

Www.a0.¢a.govicharities/! as defihed In Governmant Code section 12686,1, IRS extensions wili be honored,

Cheack if:

State Cherity Registration Number 41085 :
[] Change of address

REDWOCD COMMUNITY ACTION AGENCY

Name of Organlzation [:] Amended report

904 5 STREET

Address (Number and Street) Corporate or Crganization No. D-0974885
EUREKA, CA 95501

City or Town, State and Z!F Code Federal Empioyer 1., No. 94-2646370

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE {11 Cal. Code Regs. sections 301307, 311, and 312)
Make Check Payable to Attorney Generai's Registry of Charitable Trusts

Gross Annhual Revenue Fee Gross Anhual Revenue Eee Gross Annual Revenue Fee
Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 %25 Betwesn $250,001 and $1 miltion §75 Between $10,000,001 and $50 million $225

Greater than $50 million $300

PART A - ACTIVITIES
For your most recent full accounting period (beginning 1/1/2018 ending 12/31/2018 ) list:
Gross annual revenue § 9,676,387 Total assets 8,611,516

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate page providing an explanation and details for each

"yes" response. Please review RRF-1 Instructions for Information required. ; Yes | No
i
1. During this reporling period, ware there any contracts, loans, leases or other financlal iransactions between the arganization and any :
officer, director or trustee thersof slther directly or with an eniity in which any such officer, director or trustee had any financial interast?
2. During this repsrting period, was there any theft, smbezzlement, diversion or misuse of the erganization's charitable propsrty or furds? '
i
3. During this reporting period, did nan-program expenditures exceed 50% of gross revenue? X
4. During this reporting period, were any crganization funds used to pay any penalty, fine o judgment? If you flled a Form 4720 with the :
internal Revenue Service, attach a copy. _ . Pox
5. During this reporting period, were the services of a cammeretal fundraiser or fundraising counsel for charitable purposes used? If 'yes,"
provide an attachment listing the name, address, and telephone number of the service provider. ¥
6. Ouring this reporting peried, did the organization receive any governmantal funding? If so, provide an attachment listing the name of
the agency, mailing address, contact person, and telephone number, X
7. During this reporting period, did the organization hold a raffle for charitahle purpeses? If 'yes," provide an attachment indicating the
number of raffles and the date(s) they occurred. %
8. Does the organization conduct & vehlicle donation program? If "yes," provide an attachment indicating whether the program is operated
by the charity or whethar the organization contracts with a commeretal fundraiser for charitable purposas, e
8. Did yeur organization have prepared an audited financial statement in accordance with generally accepted accounting principles far this
reporting period? X

Organization's area code and telephone number (707) 445-0881

Organization’s e-mail address valmartinez@rcaa.org

I declare under penalty of perjury that | have examined this report, including accompanying decuments, and to the best of my knowledge
and belief, the content is trus, correct and complete.

Signature of authorized officer Printed Name Title Date

RRF-1 (08/2017)




Government Funders

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

29

Description
US FEMA Emergency Food & Shelter

Total

701 N Fairfax St Alexandria VA 22314

Sharon Bailey 708-708-9660

LS HUD

601 Harrison 8t, San Francisco, CA 94107

Daniel Louie 415-489-6590

US HHS Health Resources & Services Administration

5600 Fishers Lane, Rockwell MD 20825

Shella Tibbs 301-443-4304

U8 HHS (Various Programs)

371 L'Enfant Promenade SW Washington DC 20447

Mary Alexander 202-205-8349  William Kim 202-401-5636

Humboldt County (Various Programs)

930 6th St. #204, Eureka, CA 95501

Sally Hewitt 707-441-4600 Leslie Abbott 707-441-5431

Calif Community Services &Development (Various Programs)

2589 Gateway Oaks Dr#100,Sacramento, CA 95833

l.orraine Yamada 916-576-7139 Violet Perez 9168-767-7184

Stella Avila 916-576-7196

Total




