OMB No, 1645-0047

- 990 Return of Organization Exempt From Income Tax 2019
(Rev, January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
> Do not enter soclal security numbers on this form as it may be made public. Open to Public

Oepartment of the Traasury

Internal Reverua Service > Goto wwwi.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning —and ending
B Check If applicable: §C& Name of organization REDWOOD COMMUNITY ACTION AGENCY D Empioyer Identlfication numbar
Address change Doing business as
D N . Number and street {or P.O. box If mall Is not delivared to streef address) Room/sulte 94-284B8370
D ame enange 904 G STREET . E Telephena number
Inttial return City or town State ZIP code
D Flnal relurniterminated EUREKA cA 95801 LA
Forelgn country name Forelgn provincefstate/county Farelgn postal code
DAmended return G Gross receipts $ 8,498,038
|:| Application pending |F Name and address of princlpat officer; Hia) is this 2 group ratur for subordinates? D Yes No
| Val Martinez 904 G Street, Eureka, CA 95501 H{b) Are all subordinates includeq? L lves I no
| Tax-exempl status: srﬂ(c)(a)D §01(c) ¢ 7« (insertno) ]:] 4847(a)(1) or D 527 if "Ne," attach a list. {see inatruotions) ‘
J  Website: P WWwW.ICaa.org H(c} Group exemplion number
K Form of organization: - Corporatian [l Trust D Assoalation D Othar } L Year of formatlon: 1980 I M State of legal domisiie: (A
Summary
1 Briefly describe the organization's mission or most significant activities: The Redwood Community Action Agency ls
g designated the Community Action Ageney for Humboldt County, California, __ _—~~ -~ T
[]
o I
g 2 Checkthis box » if the organization discontinued Its operaticns or disposed of mora than 25% of its net assets,
®© 1 3 Number of voting members of the governing bedy (Part VI, ling 1a). . . . o 3 13
°§ 4 Number of independent voting members of the governing body (Part V!, line 1b) o 4 13
£ | § Total numper of individuals employed in calendar year 2019 (Part V, line 2a. . .. ... 5 152
-% 6  Total number of volunteers {estimate if necessary) . . . . C e 6 388
< | 7a Total unrelated business revenue from Part VIII, column {C), Ime 12 L 7a 0
b_ Net unrelated busingss taxable income from Form 990-T,line 39, . . . . . . . . . . . . 7b 0
Prior Year Current Year
@ | & Contributions and grants (Part VIll, linethy. . . . . . . . . . . . . .. 8,813,052 7,848,108
E| 9 Program service revenue (PartVlll line 2g) . . . . . . . . . . . . . 594,235 644,795
g |10 Investmient income (Part VIII, column (4), lines 3, 4, and 7d) Coe 28 g7
® 1949 Other revenue {Part VIII, column (A}, lines &, 8d, 8¢, 9¢, 10¢, and 11e) . . . | 69,066 7,040
12 Total revenue—add lines § through 11 {roust equal Part Vill, column {A), line 12) . . 9,576,381 8,488,038
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . | 0 0
14 Benefits pald to or for members (Part IX, column (A), line d) . . . . . . . | 0 0
@ |15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . 4,522 564 3,855.808
£ ! 16a  Professionai fundraising fees (Part IX, column (A line 118}, . . . . . . . 0 0
g b Total fundraising expenses (Part IX, column (D}, line 25) >_O SRR o
w117 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e). . . . ‘ 5,298,705 4,518,894
18 Total expenses. Add lines 13-17 (must squal Part IX, calumn (4}, line 25) . 5,821,269 8,474,792
19 Revenue less expenses. Subtract ling 18 fromline12. . . . . . . . . | -244 888 232486
58 Beginning of Current Year End of Year
gé 20 Total assets {Part X, line18). . . . . . . . . . . . .. .. ... 6,611,518 5,827,007
5“,2 21 Total iiabllities {Part X, line 28). . . . . C 7,637,887 6,780,808
27|22 Netassets or fund balances. Subtract line 21 from Jme 20 C -826,471 -082,881

Slgnature Block
Undsr penalties of periury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, i is frus, correct, and complete. Declaration of preparer (other than afficer) is based on all information of which preparer has any knowledge,

Slgn ’ Signature of officer Dats
Here Val Martinez
Type o print namea and tiile
) Print/Type preparar's name Praparar‘sjignature Date ] Sheok D . PTIN
E?;cli arer Rober Izabal ﬂ (?p X 10/28/2020 | self-employed | PO100048E
Use Only Firm's name ™ [zabal, Bernaciak & Co ‘ § Elems N P 77-0018122
Firm's addrass » 388 Market Street, Sulie 888, San Francisco, CA 94111 Phore no. _ 415-888-5551
May the IRS discuss this return with the preparer shown above? (see instructions). . . . . . . . . . . . . . .. Yes !:] No
For Paperwaork Reduction Act Notice, see the separate instrustions. Form 990 (zo1:

HTA
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Form §90 (2018) REDWOOD COMMUNITY ACTION AGENCY - 84-2648370 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part It . . . . . . . .

1 Briefly describe the organization's mission:
-The purpose of Redwood Community Action Agency Is to mobliize and coordinate antipoverty
resources within Humboldt Gounty, Gallfornia and to preserve land for scenie, sclentéie, T
Sducational and open space opportunities. . e
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 or 990-EZ7 . . . . . . . . . DYes ENO
if "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes In how it conducts, any pregram
services?....‘.,....‘....,....,,..‘.E...‘.......‘> DYes @No
If "Yes," describe these changes on Schedule O,
4 Descrive the organization's program service accomplishments for each of Its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: J{Expenses$ 1,968,888 including grantsofs ) (Revenue$ )
.Lhe Energy and Environmenta! Services program Is commitied to asslsting low to moderate Income T
hausehoids reduce their energy burden, improve the health and safety condifions of ocoupied __ — —~ T
housing and to foster client self-sufficiency. The following services are provided by the pregram; """
Health & Safety Testing and Repalrs; Energy Efficlency & Weatherization; Lead Based PaintHazard 77~
Reduction & Inspection Services; Eneray, Environmental & Telecommunications Education and Eneray
PBISIBNCE e
4b (Code: ){Expenses$ 2,195,344 including grantsof$ )(Reverue$ )
Seesohedule O. e e e
4¢ (Code; ) (Expenses$ 1983,775 Including grantsof$ )(Revenueg )
B8 SOOI O e
4d  Other program services {Describe on Schedule 0.)
(Expenses $ 939,843 including grants of $ 0 ) (Revenue & 644 765 )
4e  Total program gervice expenses > 7,087,850

Farm 990 20493
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Form 980 (2019)  REDWOOD COMMUNITY ACTION AGENCY 94-264837C Pags 3
Checklist of Required Schedules '
' Yes | No

Is the organization described in section 501(c)(3) or 4947(&)(1) (other than a private foundation)? if "Yes,"
complelfe Schedule A . : 1 [ X |
Is the organization required to ccmpiete Schedu!e B Schedu!e of Conrnburors (see 1nstruot one) 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositian to
candidates for public office? If "Yes, " complete Schedule G, Part ! . . 3 ¥
Section 501(c)(3) organizations. Did the organization engage In lobbying actwmes or nave a sect]on 501(h)
slection in effect during the tax year? if "Yes, " complste Schedule G, Part if | . 4 X
Is the organization a section 501(¢}(4), 501 (c)5), or 501(c)(6 } organization that receives membersh|p duee
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf "Yas, complete Schedule C, Part Il 5 X
Did the organization malntaln any donor advised funds cr any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes," complete Scheduie I, Part | | 8 X
Did the organization recelve or hold a conservatlcn easement :ncludmg easements to presewe open space
the environment, historic land areas, or historic structures? if "Yes, complete Schedule D, Part I . 7 X
Did the arganization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part il . , 8 X
DId the organization report an amount in F’art X hne 21 for ascrow or cuetodla[ account 4ab|hty, serve as a
custadian for amounts not listed In Part X; or provide credit counseling, debt management, aredit repalr, or debt
negoatiation services? if "Yes," completé Scheauls D, Part IV, . . 9 X
Did the organization, directly or through a rélated organization, hold assets in donor-reetrlcted endowments
orin quasl endowments? /f "Yes, " complete Schedule D, Part V', . . 10 X
If the organization's answer to any of the following questions is "Yes,” then complete Schedule D Pane VJ T s
VI, VL IX, or X as applicable.
Pid the organization report an amount for land, buildings, and equipment In Part X, line 107 f "Yes, " complete
Schedule D, Part VI, . . 11a | X
Did the organization report an amount for |nvestments-—cther securltres in Part X lme 72 that is 5% or more
of its fotal assets reported in Part X, line 1687 /f “Yas, " complete Schedule D, Part VIl . . 11h X
Did the organizaticn report an amount for investments——program related in Part X, line 13, that Is 5% or more
of its total assets reported in Part X, line 187 /f "Yes, " complete Scheduie D, Part Vili. . . 11c X
Did the crganization report an amount for other assets in Part X, line 15, that is 5% or more of its tota! assets .
reported in Part X, iine 167 If "Yes, " complete Schedule D, Part IX. . . . 11d| X
PDid the crganization report an amount for other liabilities in Part ¥, ling 257 /f "Yes ! ccmp/ete Schedule D Paer . 11e| X
Did the organization's separate or consclidated financial statements for the fax year include a foctnete that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” compiefe Schedule D, Part X, 1f] X
Cid the organization obtain separats, independent audited financial statements for the tax year? /f "Yes," oomp/ete
Schedule D, Parts X{ and X/, . 12a| X
Was the crganization included in consoi[dated mdependent audlted f“ nanolai statements for the tax year’? lf "Yes ’
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional . 12h X
Is the organization a school described in section 170(b)(1)(A)(i}? If "Yes," complete Schedule £ . 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
Did the organization have aggregate revenues or sxpenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities. outside the United States, or aggregate
foreign investments valusd at $100,000 or more? /f "Yes,” complete Schedule F, Parts [ and 1V, 14h Eoy
Dld the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complate Schedule F Parts Il and [V . . . 15 X
Did the organization report on Part IX, column (A}, line 3, more than $5,000 cf aggregate gran*s or other
assistance to or for foreign individuals? if "Yes, " complete Schedule £ Parts lif and IV . . 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 8 and 11e? if "Yes, " complete Schedule G, Part | {see instructions). . 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributicns on
Part VI, lines 1¢ and 8a? /f “Yes, " complefe Schedule G, Part il . 18 X
Did the organization report more than $15,000 of gross income from gaming act!wtres an Part VIH [lne 9a’>
If "Yes,” complete Schedule G, Part il . . 19 X
Did the organization operate one or more hospital fac:lltles? if ”Yes . complete Schedule H . 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'? 20b ,
Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or i
domestic government on Part [X, column (A}, lins 17 /f “Yes, " compliete Schedule |, Parts | and If 21 X

Zorm 990 2015



Form 890 (2019) REDWOOCD COMMUNITY ACTION AGENCY 94-2646370 page 4
Part IV Checklist of Required Schedules (confinued)

Yes | No

22 Did the organizatlon report more than $5,000 of grants or other assistance to or for domestic individuals on

Part [X, column {(A), line 22 If "Yes," complele Schedule | Parts land 5t . . . . . Coe e 02 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about oompeneahon of the :
organization's current and former officers, directors, trustees, key employees and highest compensated
smployess? If "Yes, " complete Schedule . . . | . N R

24a Did the organization have a tax-exempt bond Issue w!th an outetandmg pri hclpat amount of more thah
$100,000 as of the last day of the year, that was issued after Decernber 31, 20027 /f "Yes, " answer lines

24b through 24d and complete Schedule K. If '"No," go to line 25a. . . . . o 242 X
b Dld the organization Invest any proceeds of tax-exempt bonds beyond a temporary perrod exeeptaon? oo o |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . - S | 246
d Did the organization act as an "on behalf of" issuer for bonds outetandrng at any trme durmg the yeer’? oo . |24d
25a Section 501(c)(3), 501(c)(4), and 501{c)}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? If "ves, " complefe Schedule L, Part!. . . . . . . . . ., . |28a X

b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has net besn reported cn any of the organization's prior Forms 980 or
99C-EZ? If "Yes," complete Schedule L, Part!, . . . . | S 25h X

26  Did the organization report any amount on Part X, line 5 or 22 for recewables from or payables to ehy current
or former officer, director, trustee, key employee, creator or founder, substantal contributor, or 36%
centrolled entity or family member of any of these perscns? f “Yes," complete Schedule L Padit, . . . . ., . |28 X

27 Did the organization provide a grant or cther assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controiled entity {including an employee thereof) or family member of any of these

persons? if "Yes," complete Schedule L, Part lif . . X
28 Was the organization a party to a business transaction with one ot the foilowmg pertlee (see Schedule L Toe
Part IV instructions, for applicable fillng thresholds, conditions, and exceptions):
a  Aocurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributer? i i
If"Yes,“ complete Schedule L, Part V. . . . . . S ... . |28a | X
Afamily member of any Individual described in Ithe 283? r'f “Yes g compfete Schedule L Pan‘ .’V R 11 X
¢ A35% controlled entity of one or moere individuals andfor orgarizations described in lines 28a or 2857 ff
f"Yes," complete Schedute L, PartiVv., . . . . . S .. | 28¢ X
28  Did the organization receive more than $25,000 in non-caeh contrtbutrons? If "Yes “ compfete Schedule M C 29 X
30 Did the organizaticn receive contributions of ar, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes, " complete Schedgule M. . . . . . . 30 X
31 Did the organizaticn liquidate, terminate, or dissolve and cease operattons? lf "Yes " comp/ete Scheduie N Pen‘f 31 X
32 DId the organlzation sell, exchange, dispase of, or transfer more than 25% of its net assets? :

Iif "Yes," complate Schedule N, Parti. . . . . <. .| 22 X
33 Did the organization own 100% of an entity dteregarded as separate from the orgahtzatron under Regu[ettons

sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Scheduls R, Part!. . . . | o 33 A
34 Was the crganization related to any tax-exempt or taxable entity? /f *Yes, " complete Schedufe R Part H .

i, eri; and Part V, line 1. . . . . e T X
35a Did the organization have a controlled entrty W|th|n the meenrng of seotron 512(b)(13) e .. |3ba X

b If "Yes" to line 35a, did the organization recelve any payment fram or engage in any transactren with a eontro[’ed

entity within the meaning of section 512(b){13)7? If “Yes,” complete Scheduls R, Part V. fine 2 ., . . . | . . 138b

38 Section 501(c)}{3) organizations, Did the organization make any transfers to an exempt non-charitable related &
organization? If "Yes," complefe Schedule R, Part V. line 2. . . . . C 36 |

37 Did the organization conduct more than 5% of its activities through an entrty that is not a reteted orgamzetron |
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part Vi. . . . . | a7 EX

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule ©.. . | T <t N I 4

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V.

1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . . . . . . ia
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
Did the organization comply with backup withhoiding rules for reportabie payments to vendors and reportable e
gaming (gambling) winnings to prize winners? . . . . . . . . L L, L 1c | X

Form 990 (2019)
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|
Statements, filad for the calendar year ending with or within the year covared by this return . . 2a | 182

Form 880 (2018) _ REDWOOD COMMUNITY ACTION AGENCY 24-2646370 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued,
' Yes

If at least one is reported on line 2a, did the organization file all required federal l employment tax returns? .

Note: If the sum of lines 1a and 2a Is greater than 250, you may he required to e-file. (see instructions)

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

If"Yes," has it filed a Form 880-T for this year? /f "No" to fine 3b, provide an explanation on Scheduls O .

At any time during the calendar year, did the organization kave an interest In, o a signature or other authomty over,
a financial account in a fereign country (such asa bank account, securities account, or other financial account)?

If "Yes " enter the name of the foreign country B e
Was the organlzatlon a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shalter transaction? .
It "Yes" to line 5a of 5b, did the organization flle Form 8888-T7 .

Does the organization have annual grass recelpts that are normally greater than $1OO OOO and d[d the
organization sclicit any contributions that were not tax deductible as charitable contributions? | .
If *Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . .

Organizations that may receive deductlbre contrlbutions under section 170(0)

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? . .

If “Yas," did the organization notify the donor of the value of the goods or servlces prowded’? .
Did the organization seil, exchange, or otharwise dispcse of tangible perscnal property for which it was
requirad to file Form 82827 . S,
if "Yes," indicate the number of Forms 8282 flled durmg the year. . . . . . . .o [ 7d |

. No

3a_

3b
X

4a_

D|d the organization recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benafit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? |

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donot advised funds.

Did the sponsoring erganization make any taxable distributions under section 49687 .

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

Sectlon 501(c)(7) organtzations. Enter;

7c X
e e
7 X

-

7h

Initiation fees and capltal contributions included on Part Vill, line12. . . . . .. . . [10a
Gross recelpts included on Form 990, Part V!, line 12, fof public use of club faclhtles Co 10b
Section 501(c)(12) organizations. Enter:

Gross incoma from members or shareholders, . . . e 11a
Gross income from other sources (Do not net amounts due or patd to other soUrces

against amounts due or received from them.}. . . . . . | b
Section 4947(a}(1) non-exempt charitable trusts. 18 the organizatlon f!mg Form 990 in Ileu of Form 1041'?
If "Yes," enter the amount of tax- -exempt interest received or accrued during the year. . . . . | 12b !

12a|

Section §01(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to Issue qualified health plans in more than one state? .

Note: See the instructions for additional information the erganization must report on Schedule O
Enter the amount of reserves the organization Is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |13b

Enter the amount of reserves on hand . . . . . . . i3c

'_133

Did the organization receive any payments for indoor tannlng services durlng the tax year?

If "ves," has it filed a Form 720 to report these payments? If *No," provide an explanation on Schedu!e O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . o |

I "Yes," se6 instructions and file Form 4720, Schedule N.

ls the arganization an educaticnal institution subject to the section 4988 excise tax on net investment incoma? .
If "Yes " compiete Form 4720, Schedule O,

14a !

14| |

: |
15 X
16 X

Form 990 (2c29;



Form 890 (2018) REDWOOD COMMUNITY ACTION AGENCY 94-2646370
Governance, Management, and Disclosure For each "Yes' response fo lings 2 through 7b below, and for a "No"
response (o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Scheduie O, See instructions.
Check if Schedule O contains a response or note to afy line inthis Partvi., . . . . . . . . . (X

Section A. Governing Body and Management

Pags B

Yes | No

1a  Enter the number of voting members of ther governing body at the end of the tax year. . . . ia
If there are materlal differences In voting rights among members of the governing body, or
if the governing bedy delegated broad authority to an exacutive committee or similar
committee, explain on Schedule O. . _

b Enterthe number of voting members inciuded on line 1a, above, who are independent. . . . 1b

2 Didany officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, -or key employes? . B

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other parson? |

3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? . 4 X
5 Did the organization become awars during the year of a significant diversion of the organization's assats? | 5 X
6 Did the crganization haye members or stockholders? | e 8 X

7a  Did the organization have members, stockholders, or other persons who had the power to elact or appoint
one or more members of the governing body?. . . . . . . . L L 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?. . . . . o h X

8  Did the organization contemporaneousl:._r document the mestings held or written actions undertaken during
the year by the following: '

aThegoverningbody?................,..,....(..,,......‘.. 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . . . . . . . . . . . 8b | X
9 s there any officer, dirsctor, trustee, or key employee listed in Part VIi, Section A, who cannot be reached
at the organization's maiiing address? If “Yes," provide the names and addresses on Schedule © . . . . . . 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiiates?. . . . . . . . . . . . . . . . . | 10a X
b i "Yes," did the organiZation have written policies and procedures goverhing the activities of such chapters,
affiliates, and branches to ensure their operations are tonsistent with the organization's exempt purposes? . . . . . [10b ‘
11a  Has the organization provided a compléte copy.of this Form 990 fo al! 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 raview this Form 990. [ I
12a  Did the crganization have a written conflict of Interest policy? if "No,” go fo fine 13, . . 12a] X

b Were officers, directors, or trustees, and key empioyees required to disclose annually interests that could give rise to conflicts?  [12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

descripe In Schedule O how thiswas done. . . . . . . . . . . . . . . ... 12¢| X
13 Did the organization have a written whistleblower pelicy? . o e 131 X
14 Did the organization have a written document retention and destruction poliey? . . . . e [ 14 X

16 Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The crganization's CEQ, Executive Director, or top management official. |
b Other officers or key employees of the organization e
If"Yes" to line 15a or 15b, describs the process in Schedule O (see instructions).
16a  Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement VRS RS
with a taxable entity during the year? . . . . . . . . . L L 18a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its g
participation n joint venture arrangements undar applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?
Section C. Disclosure '
17  List the states with which a copy of this Form 990 is required to be filed  » CA

18 Sectlon 6104 requires an organization to make its Farms 1023 (1824 or 1024-A, If applicabie), 290, and 990-T (Section 501(c)
3)s only) avallable for public inspection, Indicate how you made these available, Check all that apply.
Own webslte [:I Another's website . Upon request |:| Other (expiain on Schedule O)
18 Describe on Schedule O whether (and if so,.how) the organization mads its governing decuments, conflict of Interest palicy,
and financial statements avajlable to the public during the tax yeat.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >
__Fiscal Diractor (707) 269-2004

804 G Strest, Eureka. CA 85501

Form 990 (2018
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Form 990 (2018)

REDWOOD COMMUNITY ACTION AGENCY

84-2646370

Pags 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
"Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI .

Section A. Officers, Directors; Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

s List all of the organization's current officers, directors, trustees (whether individuals or organizations

of compensation. Enter -0- in columns (D), (E), and (F) If no compensation-was paid.
* List all of the organization's current key.employees, If any. Sea instructions for definition of "key employes,”

¢ List the organization's five current highest. compensated employees (other
who recelved reportable compensation (Box 5.of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from tha

organization and any related organizations.

1. regardiess of amount

than an officer, director, trustee, or key employee)

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

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

See instructions for the order in which to list the persons above,

Check (his box if neither the organization nar any related organization compensated any current officer, director, or trustee,

()
Positlon
[A) : (B) {do not check more than one (D) (E) (F)
Name and title Average box, unlass person Is both an Beportable Reportabls Estimated amount
haurs offieer and a director/trustes) compengation campensation of sther
per week o s|lo!l xlex| m from the from related compsnsailon
{list any a 2l 3|2 .§ = 5 organization crganizations from the
hours for 3 o g S; 5 g g @ | (W-211058MISC) | (We2/1689-M1S0) | organization arig
related § 5|8 388 etaled organizations
organfzations 7 g o 2 3
" below G| g g8 B
. dotted [Ine). AR B
' @ 2
g
LA NValMartinez §0.00
Executive Diractor 0.00] X X 129,511 0 25202
A2 DonaldCline - 50.00
Finance Director 0.00] X X 58,720 s 23,756
_3) _SondraSchaub .o | 100
Director 0.00] X 0 0 0
.(4)_ Jeannette Nelson ... 100
Director 0.00, X o 0 , 0
A8 SteveFineh o ...000
Director 0.00] X 0 4] #
A8 dohn Myers A0S
Director 0,00] X 0 0 0
.{7)__Angelica Shahbal-Matias | 100
Director : 0.00] X 0 0 €]
(&) _Mollie §mith | ....100
Directer 0.00] X ) 0 0
A8 _RiehardBvans . l......1.00
Diractor 0.00] X 0 J J
(0 _Zuretti Goosby 200
Prasident ' ' 0.00] X X 0 Q | 0
N _Marlene Jurkovien - | 2,00
Treasurer 0.00] X X ¢ 0 0
12) _Pamefa Geedwin . |ii.....200]
Vice President 0.00| X X O Q 0
(13). NezzieVvade _ ~ . |o........280
Secretary 0.00] X X 0 4] 0
Q) Indert G100 ‘
Director 0.00] X 0 0 0

sorr: 990 2019



Form $99 (2016) REDWOCH COMMUNITY ACTION AGENCY 54-2646370 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(<)
Posltion l
(A} (B) {do not check more than one [{»}] (E) {F} .
Wame and title . Average box, unless person is both an Reportabla Reportabia Estimaled amount
hours officer and a directorfirustes} compensation compersation of ather
per weok esiglal xle == fror the from related compensalion
(st any sBIBIx|238 § organization organizations | from the
. heurs for g2l & 8 g g ,EE B | (W-2/1098-MIBC) | (W-2/1C09-MISC} aiganization: and
related 5el8 2|3 related organizations
organizations |7 &g £ £ 3
below | g @ B
doted lIne) &5 7
: o 2
g
A8), RexBomn. ol 100
Dirgctor 0.00} X 0 0 0
R Y SR
L S S N
A e
R R I
L U
R Y RS
B S N
B S R
) e e
R USRS AR
1b  Subtotal . . 188,231 0 48,958
¢ Total from contmuatlon sheets to Part VII Section A . > 0 0 0
d__Total (add lines 1b and 1¢c). . . > 188,231 ¢ 48,858
2 Total number of individuals (including but not I|m1ted to those \lsted above) who recelved more than $100,000 of '
reportable compensation from the orgamzation > 1
’ Yes | No
3 Did the organization list any fermer officer, director; trustee, key employee, or highest compensated R B
employee on line 1a? /f "Yes,” complete Schedule J for such individusi X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from G
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such o
individual . . 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e
for services rendered to the organization? If "Yes," compiete Schedule J for such person . 5 1 P
Section B, Independent Contractors '
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
' (a) (B} (©)

_ Name and husiness address Description of services Cempensation
Figas Construction 115 Redmond Road Eureka, CA 95503 Construction work for watars 641,773
GHD Inc Dept. LA 23822 Pasadena, CA 91185 Engineering and project man 132,248
Strombeck Properties PO Box 37 Eurska, CA 85502 Rehab of building for rapid re 847 450
Prevent Child Abuse California 4700 Roseville Rd, Suite 102 North Highlands, CA 94 Afactor Program, member m 131,382

n
2 Total number of independent contractors (inéluding but not limited to those listed above) who received
more than $100,000 of compensation from the crganization  » 4

Farm 990 (2018}
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REDWOOD COMMUNITY ACTION-AGENCY

Form 990 (2018) £4-2846370 Fags 9
IR Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part Vi, . o . :
(A) (B) (%)) (D)
Total revenue Reiated or exempt Unrelateg Reverue excluded

function revenue

business revenue

from tax under

Contributions, Gifts, Grants

and Other Simflar Amounts

Relateéd organlzatlons

- NN - ™)

Federated campaigns .

1a

Membership dues .

1b

Fundrajsing events . . |

e

1d

Government grants (contnbuﬂons)

1e

7,832,048

All other contributions, gifts, grants, and
slmilar amounts net included above .

1

Noncash contributions ncluded in -
iines1a~1f., . . . ,
Total. Add lines 1a-1f

Qoo

sectlons 512-514

Program Service

Revenue

2a

e

Ali other program service revenue .
Total. Add lines 2a-2f .

Business Code

531110

597.856)

507 855

48,039

46,939

0

844,795

Other Revenue

6a

[¢]

7a

8a

- Less: cost or other basis

_See Part iV, line 18,

- returns and allowances .

Investment income (including drwdends mterest and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalles. . . . . . . .,

(i) Real -

(liy Persanal

Gross rents . ba

Less: rental expenses b

Rental income or (loss) B¢

Net rental income or (loss) .
Gross amount from '

) (i)_Se'curiﬂés

l {1 Ot-herl

sales of assets

other than inventory , 7a

and sales expenses . 7h

Gain or {foss) , 7c

Net gain or (Joss) .

Gross income from fundralsmg
events (not ingluding $ 0 -

of contributions reported en line 1¢).

8a

Less: direct expenses .

8h

Net income or {loss) from fundrmsmg events

Gross income from gaming actlvities,
See Part IV, line 19, . . .,

9a

Less: diract expenses .

Sb

Net income or (loss) from gammg actwltles .

Gross sales of inventory, less

10a

Less; cost of goods sold .

10b

Net income or {loss) from sales of mventory

Miscellaneous

Revenue

Mlscellaneous

All other revenue |
Total. Add-lines 11a—11d .

Buslness Code

900098

7.040

7.040

8498038

644.795

7137

Total revenue, See instructions. .

Farm 990 (2049



Form 950 (2010)

Section 501(c)(3) and 501{c)(4) organizaticns must complete all cofumns All other organizations must complete cclumn (A

REDWOOD COMMUNITY ACTION AGENGCY

84-2646370

Prge 10

Statement of Fuhctional Expenses

* Chéck If Schedule O contains a response or note to any line in this PartiX

[

Do ot include amounts reported.on lines 6b, 7b, (A} B © )
8b, 9b, and 10b of Part Vil e " aman | s oenag | oy
1 Grants and other assistance to domestic organizations
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 forelgn
- individuals. See Part |V, lines 15 and 16 ' 0
4  Benefits paid to or for members . 0
& Compensation of current officers, dtrecters
trustees, and key employees . 237,188 106 867 40,322
6 Compensation not included above to dlsqualifled
persons (as defined under section 4958(f){1)) and
perscns described in section 4958(c)(3X(B) . - - 0
7 Other salaries and wages . 2,803,644 2,329,482 474,162
8 Pension plan accruals and contnbutlons (lnclude _
section 401(k) and 403(b) employer contributions} . 52,377 41,841 10,538
9  Other employee benefits . L, 481,636 341,182 120,503
10 Payroli taxes . 401,053 334,312 66,741
11 Fees for services (nonemployees)
a Management. 0
b Legal. _ 5,727 88 5,659
¢ Accounting . 67,052 67,052
d Lobbying . . 9]
e Professional fundrammg servi ces See Part ]V Irne 17 , o
f Investment management fees . Y
g Other. {If Ine 11g amount exceeds 10% of line 25 co[umn
(A} amount, iistline 11g expenses on Schedule O) 324,326 245,024 79,302
12 Advertising and promotion . : 0
13 Office expenses . 0
14 Information technalogy . 4]
15~ Royaities . 0
18" Occupancy . 234 822 190,320 44 302
17 Travel. . 119,806 108,090 10,816
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20  Interest. 85,972 1,034 84,038
21 Payments to afﬂllates . 0
22  Depreciation, depletion, and amortlzatlon 85 262 0 885,262 0
23 Insurance . -
24 Other expenses, Item[ze expenses not covered
above (List miscellaneous expenses on ling 24e; if
line 248 amount exceeds 10% of ling 25, celumn
(A) amount, list line 24e expenses on Scheduls C.) 4 Tk
a OtherOperatng. . . 1,020,828 783,362 237,474
b Conbractors 2,014,303 1,954,728 59,575
¢ Program Services 475,780 475,780
d Eauipment 85,118 84,820 288
e Allctherexpenses - ___ 0
256  Total functional expenses, Add lines 1 through 24e . 8,474,792 7,087,850 1,386,842 0
26 Joint costs. Complete this ine only if the
organization réported in column (B} joint costs .
from a combinged educational campaign and
fundraising sclicitation. Check here  » [ ] if
fallowing SOP 88-2 (ASC 958-720) ,

Form 990 {2018)



Form §90 {2019)

- REDWCOD COMMUNITY ACTIONAGENCY 94-2848370  Pags 11
Balance Sheet
Check if Schedule O contains a respense or nete to any ling in this Part X, D
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . o 1
2 SBavings and temporary cash 1nvestments 439,048] 2 860,438
3 Pledges and grants receivable, net . 2,743,291} 3 1,689,762
4  Accounts receivable, net . . g 4 0
5 Loans and cther receivables from any current ar former otﬂcer dlrector SRR e
. trustes, key employee, creator or founder substantial contributor, or 35%
centrolled entity or family merriber of any of these persons . .-
6 Loans and other receivables from other disqualified persons (as deﬂned s
. under section 4888{f)(1)), and persons described in sectron 4858(c}{3)(B) 0] 8
% 7 Notes and loans receivable, net , 7 C
g 8 Inventories for sale or Use . 8 39,098
9 - Prepaid expenses and deferred charges 9 30,431
10a Land, buildings, and equipment! cost or T
- other basis.:Compléte Part VI-of Schedula D 10a | 7,841,958 R B RRCOREES
Less: accumilated depraciation-, ) 10h 5,780,869 2,151,477| 10¢ 2,061,088
11 Investments—publicly traded securities , _ : ol M o
12 Investments—other securities. See Part iV, line 11 0 12 0
13 Investments—program-related. See Part iV, line 11 . 01 13 0
14 Intangible assets 0] 14 0
16  Cther assets. Sse Part |V, Ilne 11 . 1,197,718| 15 1,136,190
16 Total assets. Add lines 1 through 15 (must equal ]rne 33} 6,611,516] 18 5.827 Q07
17 Accounts payable and accrued expenses . 1,649,167 17 868,372
18  Grants payable . - : D] 18
19 - Deferred revenue | 8855365 19 1,115,860
20 Tax-sxempt bond liabilities ,
21 Escrow or custodial account liability, Complete Part IV of Schedute D
$ |22 Loans and other payables to any current or former officer, director,
5  trustee, key employes, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons .
= 123 Secured morigages and notes payable to unrelated third parties . 3,793,831] 23 3,862,218
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25  Other llabilities (including federal income tax, payables to related third :
partles, and other liabilities not Included on lines 17-24), Complete
Part X of Schedule D . 1,229,464| 25 843,448
26 Total liabilities. Add liries 17 through 25 7.537,987| 28 8,783,898
a Organizations that follow FASB ASC 958, check here » .
g and complete lines 27, 28, 32, and 33. NI
% 27 Nest assets without donor restrictions . -926 471 27 ~062,891
2 28 Net assets with donor restrictions . .
£ Organizations that do not follow FASB ASG 958, check here' B D
- and complete lines 29 thraugh 33.
© 129 Capital stock or trust principal, or current funds . .
% 30 Paid-in or capital surplus, or fand, building, or equipment fund
2 31 Retained earnings, endowment, accumulated income, or other funds . .
|32 Total net assets or fund balances . ~928 4711 32 -962 881
< |33 Tota! liabilities and net assets/fund balances 8611,518] 33 5,827,007

Form 990 (za19:



Form 950 (2019)  REDWOOD COMMUNITY ACTION AGENCY _

84-2848370

Pags 12

Reconciliation of Net Assets _
Check if Scheduie O contains a response of rote to any line in this Part XI .

—

DWW, h RN S

Total revenue (must egual Part VIII, column (A}, line 12) .

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

Revenue less expensas, Subtract line 2 from line 1. o

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) .

Net unrealized gains (losses) on investments .

Donated services and Use of faciliies . . .

Investment expenses . |

Prior petiod adjustments . e

Other changes in net assets or fund balances (explain on Schedule O) . e
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column {B))

8,498,038

8,474,792

23,248

-928,471

Ol |[~J[R |k [—

-58.866

—
o

-962 891

Financial Statements and Reporting
Check If Schedule O contains a response or note to any {ine In this Part XII .

[

2a

3a

Accounting method used to prepare the Form 990: [:‘ Cash Accrial ’:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O, ,

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

D Separate basls D Consolidated basis I:] Both consclidated and separate basis

Were the organization's financial statements audited by an Independent accountant? . .

If "Yes," check a box below to Indicate whether the fmancial staterments for the year were audited on a
separate basis, consolidated basls, or both: '

Separate basis D Consolldated basls D Both consolidated and separate basls

If "Yes" to line 2a.0r 2b, does the organization have a cemmittee that assumes responsibliity for oversight of
the audit, review, or compilation of its financiai statements and selection of an independent accountant?
If the organization changed either its oversight process or selection pracess durlng the tax year, explain on
Scheduls 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 . C
If "Yes," did the organization undergo the required audit or audlts? If the organization did not undergo the
required audit or audits, explain why on Scheduls © and describe any steps taken to undergo such audits

Yas | No

3a

X

3b | X

Form 990 (2019



{fﬁﬂff;g‘;’f;;o_m ~ Public Charity Status and Public Support

Compiote if the organlzatlon |s a seotion 804{c)(3) organization or a sactlon 4947(a)(1) nonexempt charitable trust,

| ous ne. 15450047

2019

Departmant of tha Treasury » Attach to Form 950 or‘Form 990-EZ, Open to Public
Infernal Revenue Service __» Goto wwwi.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organlzation . _ Employer identification number
REDWEODR COMMUNITY ACTION AGENCY ) ' §4-2846370

Reason for Public Charity Status (Al organizations must compiete this part.) See instructions.
The organization is not a private foundation because-t is: (Forlines 1 through 12, check only one box.)
1 A church, convention of churches, or assodlation of chiurches described in section 170{b)Y{1){ANi).
2 D Aschool described In section 170{b)(1)(A)(ii). (Attach Schedule E {Form 980 or 980-EZ).) '
3 D Ahospital ora cooperative hospital service organization described in section 170(b)(1){A){ii).
4 E] Amedicai research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospltal's nams, oity, and statel e

5 D An organization operated for the benefit of & college or Unlversity owned or operated by a governmenital unit described in
section 170(b){(1){A)(iv). (Complete Partll} .~ -

[ ] Atederal, state, or local government or governmental unit described In section 170{(b){1)(A)(v).

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

[:] Acommunity frust described In section 170{b)(1)(A)(vi). {Complete Part I1.)

o B -

o

9 D An agricultural research organization described in sestion 170(b)(1)}{A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture. (see instructions). Enter the name, city, and state of the college or
UONBTSIY, o
10 “An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross

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

11 [:| An organization organized and operated exciusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpcses
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2}. See section 509(a)(3).
Check the box in Iines 12a threugh 12d that deséribes the type of supporting organization and complete lines 12e. 12f, and 12g.

8 D Type |. A supporting organization operated; supervised, or controlled by lts supported organization(s), typically by giving
the supported organization(s) the power tc regularly appoint or elect a mejorlty of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

b [ |- Typell. Asupporting organization supervised or controlled in connection with its supported organization(s), by having
controi or management of the supporting organization vasted in the same perscns that contral or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ D_Typerili funstionally integrated. A supporting organization cperated In connecticn with, and functionally Integrated with,
Its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

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

& D Check this box if the arganization received a written determination from the IRS that it is a Type I, Type I, Type I

functionally integrated, or Type IIl non-functionally integrated supporting organization. , :
Enter the number of supported organizations, . . | e e )

-

g Provide the following information about the supported organization(s). _
{1} Name of supported organization {ti) EIN {fil} Type of organization | {iv) [s the organizatlcn | (v} Amount of manetary {vi) Amount ¢t
. {deseribed on lines 1~10 | listed In your governing suppart {see other support (ses
above (ses instructions)) document? instructlans) Instrietions:
Yes No
(A)
(B)
(<)
)
(E)
Total : 0 0
For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 980 or 990-EZ) 2019

HTA :



Seheduls A (Form 990 or 990-EZ) 2019

REDWOOD COMMUNITY ACTION AGENGY

} 84-2648370 Page 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 on line 5, 7, or 8 of Part i or if the organization failed to qualify under
Part 1l If the organization fails fo qualify under the tests listed below, please complete Part [I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2015 {b) 2016 {¢c) 2017 () 2018 (¢) 2019 (f) Total
1 Glfts, grants, centributions, and
membership feas racelved. (Do not. B
include any "unusual grants.™)., ., 8,810,408 7,116,759 8,855,658 8,913,052 7,848,108 37,335, 983
2 Taxrevenues |evied for the .
organization's benefii and either péid
to o expendad on its behalf . o
3 The value of services or faciities |
furnished by a governmental unit to the
organization without charge . 0
4  Total Add lines 1 through 3 . 6,810,408 7,110,759 8,655,658 37,335,683
6 The porilon of total contributions by TR
each person (other than a_
governmental unit or publicly
supported organization) included on
e 1 that exeeeds 2% of the amount
shown on line 11, column (),
6 _ Public support. Subtract line 5 from line 4 37,335,083
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 20158 {b) 2016 (c) 2017 {d} 2018 (e) 2018 (f) Total
7 Amounts from line 4, C . 5,810,408 7,110,759 6,655,658 8,813,062 7.346,108 37,335,083
8 Gross income from interest, dividends, ' )
- payments received on securities loans,
rents, royalties, and Income from
similar sources .. Ce 3,660 85 Q0 28 97 3,770
9 Netincome from unrelated business
activities, whether or not the business is
regularly carfiedon. . . . ., . 10,118 4,527 28,207 69,066 7,040 118,659
10 Other Income. Do not include gain or : '
-loss from the sale of capltal assets
(ExplaininPartVIy. . .. . . . . . a
11 Total support. Add lines 7 through 10 . BRI Sy 37,458 712
12 Gross receipts from related activities, ete, (see instructions) . e e e 12 [ 2,821,670
13  First five years, [f the Form 990 is for the organization's first, second, third, faurth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e e ¥ D
Section C. Computation of Puhlic Support Percentage
14 Public support percentage for 2019 (line 6, column () divided by line 11, column (A} . 14 89.67%
156  Public support percentage from 2018 Schedule A, Part 11, line 14 . . 15

16a 33 1/3% support test—2019. | the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box

and stop here. The organization qualifies as a publicly supported organization | o e e e e
b 33 1/3% support test—2018, If the arganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifles as a publicly supportad organizaticn .
17a 10%-facts-and-circumstances test—20189, If the organization did not check a box on line 13, 16a, or 18b, and fine 14

10% or more, and if the organization mests the "facts-and-circumstances"” tast, chack this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization guallfies as a publicly supported

organization,. . .. . . .. . .

b 10%-facts-and-circumstances test—2018, If the organizatioh did not check a box on line 13, 16&, 16b, or 173, and line
15 i8 10% or more, and if the organization meets the "facts-and-clrcumstances" test, check thls box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a pubiicly

supportad organization .

18 Private foundation. If the organization did net cheqk_ abexon line 13, 18a, 16h, 17&, or 17b, check thls box and see

instructions .

89.67%
»>
N

>

N
Sn

Schedule A (Form 990 or 990-E2) 2018
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REDWOOD COMMUNITY ACTION AGENCY

Schedule A (Ferm 990 or 890-EZ) 2019 94-2848370 Pags 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 organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support ‘
Calendar year (or fiscal year beginning in) » {a) 2015 (b} 2018 {c) 2017 {d) 2018 (e) 2019 (f) Totai
1 Gifis, grants, contrlbutons, and membershlp fees
raceived, (Do net Include any "unusual grants.”) - 0
2 Gross recelpts from admisslons, merchandise
50ld or services.performed, or faclilties
furnished fn any activity that is related to the
organization's tax-exempt purpose . . .7, ., #)
3 Gross recelpts from activities that are not an
unrelated trade or business under saction 513 , 0
4 Tax revenues fevied for the
organization's benefit and either paid to
of expended on Its behalf . G
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 9
8 Total. Add lines 1 through § . 0 0 0 0 0 ¢
7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons - 0
b Amounts Included on lines 2 and 3
received from other than disquallfied
parsons that exceed the greater af $5,000
or 1% of the amount on lng 13 for the yaar [
¢ Add lines 7a and 7b , . . G
8 Public support (Subtract line 7¢ from
ling 6.3, . 0
Section B, Total Support ‘ . ,
Calendar year (or fiscal year beglaning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2018 (f} Total
9 Amounts from line 6 . . C 0 0 0 0 0
10a Gross Incoms tfrom interest, dividends,
payments received on securitles loans, rents,
royalties, and Income from simllar sources . , . G
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 : 0
¢ Add lines 10a and 10b . 0 o 0 0 0 D
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Da not include gain or
loss from the sale of capital assets
{Explain in Part VI.} . 0]
13 Total support. (Add !mesg 10¢, 11,
and 12.}. 0 0 # 9 0 ¢
14 First five years. if ihe Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501/e}3)
organization, chask this bex and stop here . > :]
Section C. Computation of Public Support Percentage
18  Public support percentage for 2018 (line &, solumn (f), divided by line 13, column (£} . 15 0.00%
16 Public support percentage from 2018 Schedule A, Part Il line 15. 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (ine 10¢, celumn {f), divided by fine 13, column . 17 0.G0%
18 Investment income parcentage from 2018 Schedule A, Part II], ling 17 . 18 0.00%

18a 33 1/3% support tests—2019. If the organization did not check the box on line 14 and ime 15 is more than 33 1/3% andline 17 Is
nct more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2018. If the organization did not check a bex on fine 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suprorted organization

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

]

2
>

Schedule A {Form 990 or 896-E2) 201¢



Schedule A {Form 930 or 950-£2) 2019 REDWOOD COMMUNITY ACTION AGENCY 84-2648370 Page 4
Supporting Organizations
(Comptete only if you checked a box in line 12 on Part |. If you checked 122 of Part [, complete Sections A
and B. Ifyou checked 12b of Part I; complete Sections A and C. If you checked 12¢ 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

4

3a

da

5a

9a

10a

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

Did the organization have any supported organization that does not have an JRS dstermination of status
under section 509(a)(1) or (2)? /f “Yes,” explain in Part VI how the organization defermined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described In section 501 (c)(4), (B}, or (B)Y? If "Yes, " answer
(b) and (c) below. ' '

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (B} and
satisfied the public support tests under section 509(a)(2)7? If "Yes, * describe in Part VI when and how the

- crganization made the determination.

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

Was any supported organization not organized in the United States ("fareign supported organization')? ff
"Yos, " and if you checked 12a or 12b in Part |, answer (b) and {c) below.

Did the organization have uitimate control and discration in deciding whether to make grants to the foreign
supported organization? /f"Yes," describe in Part VI how the organization had such control and discrefion
despite being controlled or supervised by.or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1} or {2)7? If "Yes," explain in Part Vi what controls the organization used
foénsure that all support fo the foreign supported organization was used exclusively for sectian 170(¢)(2)(8)
purposes. i :

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (ii) the reascns for each such action;
(i) the authority under the orgenization's argahizing document authorizing stch action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

Type [ or Type il only. Was any added or substituted supported organization part of a class already
deslgnated in the organization’s organizing document?

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

Dld the organization provide support {whether In the form of grants or the provislon of services or facilities) to
anyone other than (i) its supported arganizations, (il individuals that are part of the charitable class henefited
by one or more of its supported organizations; or {iif) other supporting organizations that also suppert or
benefit one or more of the filing crganization's supported crganizations? if "Yes, " provide detail in Part V1.

Did the organization provide & grant, loan, compensation, or other similar paymant to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controllad gntily
with regard to a substantial contributor? if "ves, " complefe Part | of Schedule L (Form 990 or 990-£2).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or maore
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in sectlon 509(a)(1) or (2))7 /f"Yes," provide dstail in Part VI,

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entit.y in which
the supporting organization had an interest? if "Yes," provide detall in Part VI,

Did a disqualified person (as defined in line 8a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an Interest? /" Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type /I non-functionally integrated
supporting erganizations)? /f "Yas," answer 10 below,

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

_ Y_es No

5a

9¢

10a

Schedule A (Form 990 or $90.EZ) 2019



Schedule A {Form 990 or 980-E2) 2019. - REDWOOD COMMUNITY ACTION AGENCY 94-2648370

——— _Page 8
Supporting Organizations (continued) :

Ygs No

11 Has the organization accepted a glft or contribution from any of the followlng persons?
a  Aperson who directly or indirectly controls, either aione or together with persons descriped in (b) and (¢)
below, the governing body of a supported organization? '

1a|

b Afamily member of a person described in (a) above? 11b
c__ A 35% controlled entity of a person described in (a) or (b) above? If “Yes' to a, b, or ¢, provide detall in Part VI, 11¢

Section B, Type | Supporting Organizations

Yes | No
1 'Did the directors, trustees, or membership of cne or more supported organizations have the power to S

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," describe In Part VI how the supported. organization(s) effectively operated, supervised, or
controlled the crganization's activities, If the organization had mors than cne supporfed organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,
2 Did the organization operate for the benefit of any supported organization other than the supported
“organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization,
Section C. Type |l Supporting Organizations

‘ ) . Yos | No

1 Were a majority of the organization's directors or trustess during the tax year alsc a majority of the directars R
ortrustees of each of the organization's supperted organization(s)? I "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). ' . '

Section D. All Type Ill Supporting Organizations

Y_es No

1 Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (l) a copy of the Form €80 that was most recently filed as of the date of notification, and (i) copies of the
crganization's governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, dlrecters, or trustees either (i) appcinted or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 Byreason of the relationship described in (2), did the organization's supported organizations have a
significant volce 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? i 'Yes," describe In Part Vi the role the organization’s _
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization ysed ic satisfy the Integral Part Test during the vear (see instructions).
a [ ] The organization satisfied the Activities Test. Complete line 2 below.

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

2 Activities Test. Answer (a} and (b) below, Yes | No
a  Did substantially all of the organization's activiles durlng the tax year directly further the exempt purposes of ; S e
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activitios directly furthered their exempt purposes,
fiow the organization was responsive to those supported organizations, and how the crganization determined
. thatthese activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's Involvement, one or more
of the organization's supported organization(s) would have bean engaged in? /f"Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizaticns. Answer (a) and (b) below.
a  Did the organization have the power to regularly appoint or elect a majority of the officers, direciors, or
trustees of each of the supported organizations? Provide details in Part VI. )
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organtzations? I "Yes," describe in Part Vi the role played by the organization in this regard.
Schedule A (Form 890 or 990-E2) 2019




Schedula A (Fort §90 or 890-E7) 2019 REDWOOD COMMUNITY ACTION AGENCY

64-2848370

Pege 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfled the integral Part Test as a gualifying trust en Nov. 20, 1870 (

explain in Part V1), See

instructions. Al other Type [1l nen-functionally integrated supperting organizations must complete Sections Athrough E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

{optional)

1 Net short-term capital gain

2 Recoveries of prior-vear distributions

3 Other gross incoms {see Instructions)

4 Addlines 1 through 3,

§ Depreclation and depietion

i (=

& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
malrtenance of property held for-production of Income (see instructions)

o

7_Other expenses (see instructions)

~I

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4},

0

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current Year

_{optional

1 Aggregate fair market value of all non-exempt-use aésets (see
instruations for short tax year or assets. held for part of year):

a_Average monthly value of secirities

b. Average monthly.cash balances

¢ : Fair market value of other non-exempt-use assets

d Total {(add fines 1a, 1b, and 1¢) 0 0
e Discount claimed for blockage or other ENE
factors (explain In detall in Part VI);
2 Acquisition Indebtedness applicable o non-exempt-use assets
3 Subiract ling 2 from line 1d. 0 0
4 Cash deemed held for exempt use, Enter 1-1/2% of lIne 3 (for greater amount,
see insiructions). 4 0 0
5 Net value of non-sxempt-use assets (subtract line 4 from line ) 5 0 0
§ Multiply line 5 by .035. : 3 0 9;
7_Recoveries of pricr-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 ta line 8) 8 0 0
Section C - Distributable Amount Currant Year
1 Adjusted net income for prior year {fram Section A, line 8, Column A) 1 0
2 Enter 85% ofline 1 : 2 ¢
3 Minlmum asset amount for prior year (frem Section B, line 8, Column A) 3 o
4 Enter greater ofline 2 or line 3.- 4 0
§_Incoms tax imposed in prior year 5
& Distributable Amount. Subiract line 5 from line 4, uniess subject to
amergency temporary reduction {see instructions). 6 0

7 [:] Check here If the current year is the organization's first as a non-functionally integrated Type Il supperting organization (see

instructions),

Schedule A (Form 990 or 990-E2) 2019



Schedule A {Form 890 or 930-EZ) 2018

REDWOQD COMMUNITY ACTION AGENCY

94-2846370

Fage 7

'

Type Il Nen-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Dlstributions

Current Year

1 Amounts paid to'supported organlzatlons to accomplish exempt purposes

2 Amcunts paid to perform activity that directly furthers exempt purposes of supported

organlzations, In excess cf income from activity

Administrative expenses-paid to accomplish exempt purposes ‘of suppoded organizations

Amounts paid to acquire exempt-use dssets

Qualified set-aslde amounts (prior IRS approva! required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions, Add lines 4 thraugh 8.

00 |~ | [Ov | b e

{provide details In Part VI). Sae instructions.

-Distributions to attentive supported organizations to which the organization is responsive

w

Distributable amount for 2019 from Section.C, line 6

0

0.000

10 Line 8 amount divided by line 9 amount

Sectlon E - Distribution Allocations (see instriictions)

(i}

Excess Distributions

(t)

Underdistributions

(il
Distributable
Amount for 2019

1 Distributable amount for 2019 from Sectlon G, line 8

Pre-2019

2 - Underdistributions, If any, for years prior to 2019
{reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2019

From 2014.

From 2015 .

From 2016.

Frem 2017,

From 2018 .

OO o100

_Total of lines 3a through e

Applied to uriderdistributions of prjor ysars

T [ @ |20 |T D

Applied to 2018 distributable amount

Carryover from 2014 nct applied (see instructions)

Remainder. Subtract fines 3g, 3h; and 3i from 3f.

e | —-

4  Distributions for 2019 from
Section D, line 7: $ 0

Applied to underdistributions of pricr years

o s

Applied to 2019 distributable amount

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

5  Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2: For result
greater than zero, expiain.in Part VI; See instructions,

6  Remalning underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explainin
Part V1. See instructions. '

7 Excess distributions carryover to 2020. Add lines 3]
and 4c.

8  Breakdown of line 7:

Excess from-2015.

Excess from 2018 |

Excess from 2017 .

Excess from 2018 .

o Ol |Tin

Excess from 2019 .

olojolo|o

Sshedule A (Form 980 or 990-E2Z) 2019



échedule B |

Forn 490, 990,22 Schedule of Contributors OME N 1545:0047

or 990-PF o
) _ - P Attach to Form 990, Form 990-E2Z, or Form 990-PF, 2@1 9

Dapariment of the Treasury i 4 1
el Reventie Somiae > Go to www.irs.gov/Form990 for the latest information.

Name of the organization _ Employer identification number
REDWCOD COMMUNITY ACTION AGENCY ' 84-2648370

Organization type (check one);
Filers of: ' Section;
Form 990 or 990-E7 501 fc_)( 3 .)‘ (enter number) organization
D 494?(3)(1) nonexempt charltable trust not treat_ed as a private foundation
D 527 ﬁoli'ti_ca_l_‘organization
Form 990-PF : : D 501(0)’(3): _exerﬁp‘g'private foundation
| ' I:l 4947(&5_)(1) nonexempt charitable trust treated as a privaie foundation

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

Check If your organization Is covered by the General Rule or 4 Special Rute.

Note: Only a section 501(c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Spacial Rule, See
_instructioris. : :

General Ruie

[] For an organization flling Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contrlbutor Complete Parts | and Il. See instructions for determining a
contrnbutor s tota! contnbutlons :

Special Rules

For an organization described in section 501 (2)(3) flling Form 990 or 990-EZ that met the 33 1/3 % sUpport test of the
regulations under sections 508(a)(1) and 170(b)(1)(A){(vi}, that chacked Scheduls A (Form 980 or 980-EZ), Part Il, line
13, 163, or 16b, and that recelved from any cne contributor, during the year, total contributions of the greater of (1)
$5,000; or (2} 2% of the amount on (i) Form 990, Part VII!, line 1h; or (il) Form 980-EZ, line 1. Complete Parts | and 11,

[:] For an organization described in section 501(¢)(7}, (8), or {10} filing Form 990 or 990-EZ that recelved from any cnhe
contributor, during the year, total contributions of mere than $1,000 exciusively for religious, charitable, scientific,
literary, ‘'or educational purposes or for the. prevention of cruelty to children or animals, Complete Parts |, {l, and I}

[:] For an crganization described in section 501(cy( ?) (8), or (1) filing Form 990 or 990-EZ that recalved from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purpeses, but no such
contributions totaled more than $1,000. If this box Is checked, enter here the tota! contributions that were racelved
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unlass the
General Rule applies to this organization because it received nonexciusively religious, charitable, eic., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . . .. ... . . .. ...p B8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 580,
930-EZ, or 990-PF), but it must answer "No" on Part [V, line 2, of its Form 990: or check the box on line M of its Form 990-EZ or on its
Form 990-PF Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 800-EZ, or 990-PF).

For F’apervvofk Reduectlon Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 850, 990-EZ, or 990-PF) (2018)
HTA



Schedule B (Form 990, 890-EZ, or §90-PF) (2019}

Page 2

Name of organization
REDWOOD. COMMUNITY ACTION AGENCY

Employer identification number
894-2846370

Contributors '(see instructions). Use duplicate copies of Part | if additional space i3 heeded.

{a) . (B {c) {d)
No, Name, address, and- ZIP + 4 Total contributions Type of contribution
LA YSGovernment Person  [X]
1800 Pennsylvania Avenue, NW___ - Payroll  [_]
Washington PG 20008 S 577,045, Noncash [ ]
Foreign State or Provinee: __ ~~ ~  ~ (Complete Part || for
~ Foreign Country: S S S noncash contributions.}
(a) . _ by (c) (c)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2| SateofCaliforna Person
' CapltolBullding, . : Payroll [ ]
Sacramento CA... 96814 1S 2,213,485 Noncash []
- Foreign State or Provinee: -~ o (Complete Part | for
ForelgnCountry: -~ nencash cohtributions,)
(a) by . (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R e e e e e Person D
_________________________________________________________ Payroll [ |
e e e S Noncash [:]
Forelgn State or Provinee: -~ .o {Complete Part If for
Foreign Country: nenecash cantributions.)
(a) : ' B ¢} L {e} {d)
No. Name, address, and ZIP_ +:4 ' Total contributions Type of contribution
________________________ Person [ |
______________________________________________ R Payroll D
e e e S Noncash D
Foreign State orProvince: ___ -~ -~~~ (Corrplete Part il far
Foreign Gountry: __ noncash contributions.)
{a) (b) ' (c} (d)
No. : Name, address, and ZiP + 4 Total contributions Type of contribution
o R S Person D
_________________________________________________________ ' Payroll D
__________________________________________________________ S Noncash D
Foreign State or Provinee: (Complete Part Il for
Foreign Country: oo nencash contributions.)
(a) {b) (c} {d)
No. ] Name, address, and ZIP + 4 Total contributions Type of contribution
______ -______,__Mm_________-___-__ ' Person ]
_____________________________ e Payroll D
i R S N I e Noncash D
‘Foreign State or Provinee: - . (Complete Part || for
Foreign Country: noncash contributions.)

Schedule B (Form 990, 980-EZ, or 880-PF) {2018)



SehedUle B {Form 980, 990-EZ, or $$0-PF) (2019}

Page 3

Name of organfzation
REDWOOD COMMUNITY ACTION AGENCY

Employer Identification number

94-284637C

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

(a) No.

from -

Partt

‘ (b) ' :
Pescription of nencash property given

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

{d)
Date recelved

(a) No.
from
Part |

(c)
FMV {or estimate)
(See Instructions.)

{d)

Date recelved

{a) No.
from

Part|

(b

(¢}
FMV (or estimate)

{See instructions.)

{d)
Date received

(a) No. -

from
Part|

b _
Description of nongash property given

(¢)
FMYV {(or estimate)
{See instructions.}

(d)

Date received

(a) No.
from
Part |

(b) '

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

(d)
Date received

(a) No,
from
Part| -

(b}

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

(d)

Date received

Schedule B (Form 990, $90-EZ, or 956-PF) {2018)



?F%Tn[i%glﬁ)E D ' Supplemental Financial Statements | otz e 4900

- ¥ Gomplete If the organization answered "'Yes" on Form 990, 2@ 1 9
Parth IlneS,T 8, 9,10, 1a, 11b, 11¢, 14, 11e, 111, 123, or 12b.

Department of the Treasury | = : * b Attach to Form 890. Open to Public
Internal Revenue Service > Go to www.irs: gov/Form990 forinstructions and the latest informatlon, Inspection
Name of the orgarilzation ' ) _ Employer ldentiflcation number

REDWOOD COMMUNITY ACTION AGENCY . . 84-2648370

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

Total number at end of year
Aggregate value of contributions to (during year)
" Aggregats value of grants from {during year)
Aggregate value at end of year . .
Did the organizatien inferm all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal contrel? . . . . . |: Yes D No
8  Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used
only for charftable purpeses and not for the benefit of the denor or donor advisor, or for any other purpose
_cenferring Impermissible private benefit? | T D Yes D No
Conservation Easements. ‘
Compilete If the organization answerad "Yes" on Form 990: Part IV, lina 7.
1. Purpose(s) of conservation easements-held by the organizatlon (check all that apply).
Presérvation of land for public use (for example, recraation or education D Preservation of a higtorically important land area

[___| Protection of fatural habltat D Preservation of a certlfied historle structurs

: D Preservation of open space
2 Complete lines 2a through 2d if the organization held a quatlﬂed censervatlon contribution in the form ef a conservation

ot b W N A

easement on the last day of the tax year, 575 Held at the End of the Tax Year
a Total humber of conservation easements . . . . . . . . . . .. .. e 2a
b Total acreage restricted by conservation easements. . , . . Coe 2b
¢ Number of conservation easements on a certifiéd historic structure mcluded in (a) o 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . | 2d

3 Number of conservation easements modified, transferred, released extngwehed ertermmated by the orgarization during
the tax year »

4 Number of states where property subject to conservation sasement Is located >
§ Does the organization have a written policy regarding the pericdic monitoring, inspection, handlmg of
violations, and enforcement of the conservation easements itholds?. . . . . . e E] Yes l::] No
6 Staff and volunteer hours devoted to mon] itoring, mspec:tmg, handling of viclations, and enforctng conservation easements during the year
>
7 Amount of expenses Incurred in monitoring, inspecting, handling of viclations, and enforeing conservation easements during the year
L
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M(4)(B){i
and section 170(h){(M(BYIH? . . . . . . [___] Yes EI No

8  InPart XIII, deseribe howthe organization reports conservatlon easements in lts revenus and expense statement and
balance sheet, and Include, if applicable, the'text of the footnote to the organization's financial statements that deseribas the
- organization's accounting for coniservation easements,
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a  Ifthe organization elected, as permitted under FASB ASC 58, not to report In its revenue statement and balance sheet
works of art, historical {reasures, or other smilar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part- X1l the text of the footnote to its financial statements that describes these items.

b. If the organization eiected; as permitted under FASB ASC 958, to report in Its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue Included en Form 990, PartViiline1. . . . . . . . . . . . . . . . .. ...»38

(il) Assets lncluded in Ferm 980, PantX. . ... . N $

followmg amounts required to be reported under FASB ASC 958 relatmg to these items:

a Revenueinciuded on Form 680, PartVIll, fnet. . . . .. .. ... ... .. ... .. ®»g
b__Assets included in Form 990, Part X . e . . »
For Paperwork Reduction Act Notice, see the Instructtons for Form 990 Schedule D (Form 990} 2019
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Schedule [ (Form-990) 2019

- REDWOOD COMMUNITY ACTION AGENCY

84-2846370

Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar

Assets

{continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that maks significant use of its

- collection items (check all that apply)
a D Public exhibition -

b D Scholarly research
o D Preservation: for future: generations

d I:] Loan or exchange program

‘e [ ] other

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

XL

5 During the year, did the organization soilcit or recelve donations of art, histerical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamzahon s collection? .

[ ]ves [ | No

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

890, Part X, line 21.°

1a
inciuded on Form 890, Part X7,

b If"Yes," explain the arrangement in Part X!II and complete the foEIowmg table

¢ . Beginning balance .
d  Additions during the year
e Distributions during the year .
f  Ending balance .
2a

Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not

D Yes D Ne

Amount
1¢ C
1d
1e
1f 0

‘Did the orgamzahon includs an amount on Farm 990 Part X, line 21, for esorow or custodial account fiabllity?

b If"Yes," explain the arrangement in Part XIll. Gheck here if the exp[anation has been provided on Part X1l

D Yes No
L]

'Endowment Funds.

Complete if the organlzatlon answered ”Yes" on Farm 990 Part }V, line 10,

" {a) Current year (b) Prior year (&) Two years back {d) Three years back (e) Four years back
1a  Beginning of year balance 0 0 0 0 0
Contributions . .
¢ Netinvestment earnlngs gams
and losses .
Grants or scholarships
e (Other expenditures for facllities
and programs .
f  Adminlstrative expenses .
g End of year balance . . 0 o] 0 2 0
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment » %
Permanent endowment > %.
¢ Termendowment » - %
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)
{ii) Related organizations . . : Ja(ib
b If "Yes" on line 3a(ll), are the related organlzanons Ilsted as required en Schedule R’P 3b
4 Describe in Part Xilf the intended uses of the organization's endowment funds.
l.and, Buildings, and Equipment..
' Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property . . (a) Gost or other basis (b) Cost or other basis {e) Accumuiated {d) Book value
{Investment) {other) depraciation
1a  Land. ) 1,123,255 |1 St S 1,123 255
b Bulldings . . 0 5,808,051 4,868,566 748,485
¢ Leasehold mprovements 0 _ 0 0 G
d.” Equipment . 0 1,113,652 822,303 191,349
e  Other. 0 0 0 0
Total. Add lInes 1athrough 'Ie (Column (d) musr egual Form 880, Part X, column (B}, line 10c.) . e 2 061,088

Schedule D (Form 990} 2019



Schedule D (Form 890) 2018 REDWOOD COMMUNITY ACTION AGENGY

94-2848370 Fage 3

_Investments—Other Securities.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Desorlption of security or category

(k) Book value
{Including name of security}

() Methed of valuation:
Cost or end-af-year marke? value

(1) Financial derivatives .

(2) Closely held equity-interests ,

(3) Other

0J

Total, (Column (b) must.equal Form 990, Part X, cof (8 line 12, }; >
Investments—Program Related. :

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

Complete if the organization answered “Yes" on Form 980,

{a} Descrlp_tion of Investment {b) Book vatue

(e} Method of valuation:
Cost or end-of-year market value

~{1)

(2)

(3)

4

{5)

{6)

(7}

_{8)

(9)

Total. Co.umn (b} must equal Form 990, Part X, col, (B)-ine.13) . »
| Other Assets.

Complete if the organizatlon answered "Yes" on Form 990,

Part IV, line 11d. See Form 220, Part X, line 15.

{a} Description

(b) Bock valug

{1) Deposits Reserves Custadial-

465,513

_ {2} Revolving-Loans

670,677

)

(4)

(5)

{8)

A7)

(8)

{9)

Total. {Cofumn (b) must equal Form 990 Part X, col. (B) ine 15.) .

> 1,136,180

| Other Liabilities.
- Complete if the organization answered “"Yes" on Form 990,

Part 1V, line 11e or 11f. See Form 980, Part X,

line 25,

1. {a) Dascriptlon.of liabllity (b} Book value
(1) Federal income taxes 0
(2) Security Deposits 172,771
(3) Deferred Revolving Loans. 870877
{4) Line of Credit “00,00C
(5) -
(8
{7)
(8)
9

Total. (Column (b) must equal Form 980, Part X, col. {B) line 25.) . > 943,448

2, Liability for uncertain tax positions, In Part X!Il, provide the text of the footnote to the orgamzat[on s ﬁnanmai statements that reports the

arganization's Habllity far uncertalh tax posltions under FASE ASC 740, Check here if the texi of the foctnote has bsen provided In Part X1l . .

[X

Schedule D (Form 980} 2018



Schedule D (Form 980} 2019 REDWOCD COMMUNITY ACTION AGENCY 54-2846370 Page 4

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

1 Total revenue, gains, and other support per audited financlal statements . . G 1 8,488,038

. -Amounts included on line 1 but not on-Form 980, Part Vil line 12 .

a Netunrealized galns (losses) on investments . ... . . ., . . . . . 2a

b Donated services and use of facilities . . . . . . . . . . . 2b

¢ Recoveries of prioryeargrants. . . . . . . ., . .. . . . 2c

d Other (DescribeinPart XLy, . . . . . . . . ., . . . . 2d

e Addlines 2a through 2d 0
3 Subtractline 2e from line 1 . e, 8,448,038
4  Amolnts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 880, Part VIIl, line 7. . . . . 4a

b Other (Describe in PartXIIL). . . ... .. . . ... . . ap St
.cAddHnes4aand4b,................>.‘..,......=... 4c 0
5 Total revenue, Add iines 3 and 4c. (This must equal Form 990, Parti, line 12 . . .+ . . . . . 5 8,468,035

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
.. Complete If the organization answered "Yas" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financtal statements , . : . . . . . . . e 1 8474792
2 Amounts included on line 1 but not an Form 890, Part 1, line 25:

a. Donated services and use of facillttes, .-, . . . . . .. . . .., .. 2a

b Prioryearadjustments. . . .-, . . . .. 2b

¢ Otherlosses. . . . . . . . . . . . 2c

d Other (DescribainPart XIILY, . . ., . . . . . . .. . . 2d

e Add lines 2a through 2d . ' 0
3 Subtract line 2e from line 1. o e e 8,474,792
4 Amourts included on Form 990, Part X, line 25, but not on line 1; .

a investment expenses not included on Form 880, Part VIIl, line7b. . . . . 4a

b Other(Describein Part XIILy. ... . . ., . . .. .. . . .. . 4b

¢ Addlinesdaanddb. . . . . . ... 00T T T T T e 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part! line18). . . . . . . . . 5 8,474,792

Supplemental Information, :
Provide the descriptions required for Part I, lines 3, 5, and &; Part Iil, lines 1a and 4, Part IV, lines 1b and 2b; Part V. Iine 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XII, lines 2¢-and 4b. Alsc complete this part to provide any additicnal information.

_______________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________

Schedule D (Form 990) 2018



SCHEDULE J Compensation Information |_ove o tssc0w

(Form 890) For certaln Officers, Directors, Trustees, Key Employees, and Highest 2@1 9
. Compensated Employees
> Complete if the organization answered "Yes" on Form 990, Part [V, line 23, "
Department of the Treasury ‘ PAttach to Form 890, Open to Public
Internal Revenue Service, : > Goto www.irs.gov/Form990 for ifstructions and the latest information, ~ Inspection
Name of the organization ' : Employer identification number
REDWOOD COMMUNITY ACTION AGENCY N ’ 94-26846370

Questions Regarding Compensation

1a Check the appropriaté box(es) if the organization provided any of the following to or for & person listed on Form
880, Part Vil, Section A, line 1a. Complste Part fil'to provide any relevant information regarding these items.

[] First-class or charter travel _ |:] Housing ailowance or residence for persenal use

[__] Travel for companions o . [_] Payments for business use of personal residence
: D Taxindemnification and gross-ip péyments T [:] Health or soclal club dues or initiation fees

D Dlscretionary spending account ' B |:| Personal services (such as maid, chauffeur, chef)

b If any of the bokes on line 1a are checked, did the organization follow a written poiicy regarding payment
or reimbursement or provision of alf of the expenses described abave? If "Ne," compiete Part !l to
expiain . .

2 Did the organization require substantiation prior 1o relmbursing or affowing expenses incurred by all
directors, trustees, and officers, inciuding the CEQ/Executive Director, regarding the items checked on line
1a?. ., '

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related erganization to establish compensation of the CEQ/Executive Director, but explain in Part 111,

[:] Compensation commiitee D Written smployment contract
[] Independent compensation consultant [] Compensation survey oF study
[_] Form 990 of other organizations Approval by the board or compensation commitise

4 During the year, did any person listed on Form 890, Part VI, Section A, line 1a, with raspect to the filing
organization or a related organization: : '
a -Recelvea severance payment or changs-of-control payment? . C e
b. Participate in, or receive payment from, a supplemental nongualified retirement plan? .
¢ Participate in, o receive payment from, an equity-based compensation arrangement? . D
If"Yes" to any of lines 4a—c, list the persons and.provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c}4), and 501(c)(29) organizations must complete lines 5-9,
5  For persons listed on Form 990, Part VI, Sectlon A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of; Co
a The organization? .
b Any related organization? . o
If "Yes" on line 5z or 8b, describe in Part III,

6 Forpersons listed on Form 990; Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of. -
a  The organization? . Co
b Any related erganization? . e
If "Yes" on line 8a or 8b, describe In Part 1,

7 For persons listed on Form 980, Part'VIl, Section A, line 4a, did the organization provide any nonfixed
payments not described on lines 5.and 87 If "Yes," describe In Part 1L, . . . . . . . . . . P 7 X

8  Were any amounts reported on Form 980, Part VII, pald or accrued pursuant to a contract that was subject
to the Initial contract exception describad in Regulations section 53.4058-4{a}{3}? If "Yes," describe
mPartlll 8 X

9 If"Yes" online 8, did the organtzatidn algo follow the rebuttable presumption procedurs described in
Regulations section 53.4958-8(¢}? . . .. . . .- e 9

For Paperwork Reduction Act Notice, see the Instructions for Form $90, Schedule J (Form 990} 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome ne 18280047

(Form 990 or 990-EZ) Complete to provide informatlon for responses to specific questions on 2@ 1 9
: : : "Form 990 or 990-EZ or to provide any additlonal information, 4
Open to Public

> Attach to Form 990 or 980-EZ,

Dapartment of the Treasury

Jntarnal Revanue Sarvice . . ' > Goto www.irs.gov/Farm990 for the latest information. Inspection
Name of the _organ!zat\on - .- : Employer identification nimber

REDWOQD COMMUNITY-ACTIONAGENCY' o ' 94-2646370

stakeholders, and community members for varicus projects. Mapping - Create useful, besutiful

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 980 or 890-EZ) (2018)
HTA




Scheduie O (Form 800 or 990-EZ) (2018 Bage )
Nams of the organization Employer identification number

REDWOOD COMMUNITY ACTION AGENCY ' o _ 94-2648370

evaluation which they submit to the fuli board for approval, The Executive Committes than

[Form 990, Part VI, _3_9_@‘_99_(.3_}_'.-109“Jﬂhﬁﬁ,ﬁ@?ﬂ[ﬂ_@@!&@Efé,%‘_f?_iliibl@ Renrequest

Schedule O (Form 990 cr 990-EZ) (2018) )



eraen | IRS e-file Signature Authorization
~m 8879-E0 | for-an Exempt Organization

ORME No. 15451878

)  For calendar year 2019, or flgeal yoar beghning 22019 andending 020
Depafment of the Treasury 1. ) » Do not send to the IRS, Keep for your records. 2@ 1 9
Internal Rovenue Service ' » Go to www.irs.gov/Forma879E0 for the latest information.
Name of exempt organization . Employer Identlfloation number
REDWOOD COMMUNITY ACTION AGENCY §4-2646370

Name and title of officer
Val Martinez Executive Director

- Type of Return and Return Information (Whole Dollars Only}

Check the box for the return for which you are using this Form 8878-EQ and enter the applicable amaunt, if any, from the return,

If you eheck the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this

form was blank, then leave line 1k, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -C-). But, if you entered

-0- on the retum, then enter -0- on the applicabie [ne below. De not complete more than one line In Part |,
1a Form 990 checkhere  »[X]. b Total revenue, if any (Form 990, Part VI, column (A}, line 12), . . 1b

8,498,038

2a Form 990-EZ check here » I:] b Totalrevenue, if any (Form 990-EZ, line®). . . . . . . . . . 2b

3a Form 1120-POL check here » [:l ‘b Total tax (Form 1120-POL, lne22y. . . . . . . . 3b

4a Form 880-PF check here » D b Tax based on investment income (Form 980-PF, Part VI, ne 5} 4b

Ba Form 8868 check here » [ | b Balance Due (Form 8868, fne3c). . . . . . . . . . . . . . &b

XA Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organizatien and that | have examined a copy of the
organization's-2019 electronls return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correat, and complste. | further declare that the amournt in Part | above Is the amount shewn on the-copy of the
organization's electronlc return. | cansent to aliow my intermadiate service pravider, transmitter, or elestronic return originater (ERQ)
to send the-organization's return to the IRS and to recelve from the IRS {a) an acknowledgement of receipt or reason for rajaction of
the transmission, (B) the reason for any delay In processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to infliate an ejectronic funds withdrawal {direct debit) entry 1o the
financial institution account indicated in the tax preparation software for payment of the organization's federal texas owed on this
return, and the financlal institution o debit the entry to this account, To revoke a payment, { must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior fo the payment (seitlement) date. | also authorize the financlal institutions

involved In'the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resoive Issues refated to the payment. | have selected a parsonal identification nurmber (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electrénic funds withdrawal,

Officer's PIN: check one box only

| authorize lzabal, Bernaclak & Co . : to enter my PIN L 73309 as my signature

ERO firm name . Enter five numbers, but
do not enter all zeros

on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fad/State program, ! also authorize the

aforementioned ERO to enter my PIN on the return's disclosure censent screen.

D- As an officer of the organization, I'will enter my PIN as my signature on the organization's tax year 2019 efectronically
fiied return. if | have indicated within this return that a copy of the return is being filed with a state agency(ias) regulating

charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen,

Officer's signature : o ’ ‘ ) " Date »

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

55

number (EFIN) fallowed by your five-digit self-selected PIN. : 043984522

do not enter all zeros

I certify that the above numeric entry Is my PIN, which is my signature on the 2019 electronically filed return for the organizaticn
indicated above. | confirm that | am submitting this return in accordance with the requiremants of Pub, 4163, Modernized e-File

(MeF} Information for Authorized IRS enfilerProviders for Business Returns,

ERO's signature ™ Leonard J Bernaciak _ ' Dste > 10/28/2020

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form, © fom 8879-EQ ozmiw

HTA



TABLE VERS Callfornla Exempt Organlzatzon . H Fonw
2019 Annual Information Return 199

Calendar Year 2018 or fiscal ye year beginning (mm/dd/yyyy) , and ending {mm/ddfyyyy)
Cerporation/Organization name ) Callfornia sorporation number
REDWOOD COMMUNITY ACTION AGENCY . 0874885
Addilonal infermation, Seeinstrucﬂons . . ] FEIN
: ' L - ' 94-26846370
‘Street addr'ess (sulte’ or room) ’ . PMB no,
904 G STREET o
Clty . : - State Zlp code
EURERA CA [95501
Foralgn country name o Foreign province/state/county Forelgn posta: code
A FirstRetumn ... R R ERRERRREREE D ves . X] No J fexempt under R&TC Section 237014, has the organlzation ‘
B Amended Return.............. .. R ®[] ves [ No | engaged in political activities? See nstructions. . . . . o[ ] ves [X] No
C IRC Ssction 4247(a)(1) trust .. ... ... FEE T [] Yes [X] No |K Is the organization exempt under R&TC Section 25701g7 . . .. o[ ] ves [X] No
D Flnal information Return? ] [f"Yes," snter the gross recelpts from nonmember sources . ., . §
.D Dissolved D Surrendered (Withdrawn) [:l Merged/Reorgamzed I If organization is a public charlty exempt under R&TC Section
Enter date: (mm/dd/yyyy) ® ~ 23701d and meets the filing fee exception, check box,
E' Check ascounting method: (1) [] Cask (2) [X] Accrual (3): I:] Other Nofiling fee Is required. .. ... ... ............... e
F Federal return filed?  (1)@[] 9007 (2)@[] eoope: (3)@[ ] Seh H (50) [M Is the organization & Limited Liability Company? . .. @[] Ves [X] No
Other B90 serles ' ‘ - N Did the organization file Form 100 or Form 109 (o
G ls this a group filig? See instructions . .. ., . PR @[] Yes X No | report taxable income? .. .............. .. ... .. @[ | Yes X] No
H Is this organization in a group exemption . .., ....... D Yas ,No O s the organization under audit by the IRS or has the
If"Yes," what Is the parent's name? ] - RS audited Ina prloryear? . ............ ...... .D Yas . %] No
P is federal Form 1023/1024 pending? .......... ... ] ves [X] Ne
| Did the organization have any changes to Its guidelines Date filed with IRS :
not reported to the FTB? See instructions. ....... .. .. .D Yes E Ne
Part | Complete Part| unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Partll, line8 ................. ... 00
. 2 Gross dues and assessments from members and affliates .. ....... ... ... ... .. L, 00
S 3 Gross contributions, gits, grants, and similar amounts received. .. ... ... . L L oG
Re::lipts 4 Total gross recelipts for filing requirement test. Add line 1 through line 3. IL A
Revenues. This line must be completed. [f the result is less than $50,000, see Generat Information 8 . 8,498,038/ 00

5 Cost tofgoodssold ................... K
6 Costor other basls, and sales expenses of assets sold

7 Totalcosis. Addline Sandlinegs . ........ e e
8 Total gross Income, Sybtract line 7 from line 4. .........,
Expenses 9 Tolal expenses and disbursemenis. From Slde 2, Part i1, line 18 .. e
10 Exgess of receipls over expenses and.disbursemants. Subtract line 8 from nne B
11 TOt@l PAYMENS L . .o oo e et .
12 Use tax, See General Information K. ............ .. R e e 12 00
13 Payments balance. I line 11 is more than fine 12, subtract line 12 from line 14 ... . ... . ..... .. @ 13 ao
Flling Fee _M Use tax balance. If [ine 12 is more than ling 11, subtract line 11 framline 12 ................. ® 14 00
45 Flling fee 310 or $25. See General Information F- ... .. oo o o e 15 oo
16 Penalties and Interest. See General Information J .. .. .. . o 16 00
17 ‘Balance due. Add line 12, line 15, and line 16. Then subtract ling 11 from tha result. .. ... . ... ®: 17 00
Under penalties of perjury, | declare that | have examined this return, Including accomparnying schedules and stalements, and to he bast of my knowledge and
Sign bellef, it Is true, correct, and complete. Declaration of preparer (other than laxpayer) is based on all infarmation of which preparer has any knowiedge.
Here . Title : Date @ Talephone
Signature
of officer ™ (707) 268-2008
Breparer's ‘ Cate Check if self- ® 2N
. slgnature ™ : 10/28/2020 | emekyed &[] |P01009486
1]::E'i_lc! s nam ( . ® Firm's FEIN
arer's rm's name {or yours,
UrseepOnIy' it self-employad) »I7ABAL, BERNACIAK & CO 77-0016122
and address ] ® Telophone
388 MARKET STREET, SUITE 888, SAN FRANCISCO, CA 9411|415.808.5551
May the FTB discuss this return with the preparer shown above? See Instrustions .. ................ ® K vas []no
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB
~meesvers California e-file Return Authorization for FoRY
2019  Exempt Organizations 8453-EQO
Exempt Crganization name - . . identifying number
REDWOOD COMMUNITY ACTION AGENCY §4-2648370
Parti-  Electronic Return Information (whole dollars only)
1 Total gross receipts {(Form 199, line4) .. ... ... ... e e e 1 8.498,038
2 Total gross income (Form 199, ine8) . ......... e T 2 0
3 Total expenses and disbursements (Form 189, Line ) 3 )

Partll _Settle Your Account Electronically for Taxabie Year 2019
4 D,Electronicfunds 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 ' i e
6 Account nUmbgr : . L ' 7 Type of account; I::I Checking D Savings

Part IV Declaration of Officer

[ authorize the exempt arganization's account to be settled as deslgnated in Part I, if | check Part Il, Box 4, | authortze an electronic funds withdrawal for
the amount listed on line 4a, ; - '

Undsr penaltles of perjury, | declare that | am an officer of the above &xempt organization and that the information | provided to my electronic return
originator (ERQ), transmitter; or intermediate setvice provider and the amounts in Part | above agree with the amounts on the corresponding 'nes of the
exempt organization's 2019 Callfornia electronic return, To the-best of my knowledge and betief, the exempt srganization's return s true, cerrect, and
complete, If the axempt organization is filing a balance due retur, | understand that if the Franchlse Tax Board (FTB) deoes not recsive full and timely
paymant of the exempt organlzation's fee liability, the exerpt organization wil remaln llabla for the fee liabllity and ali applicable interest and penalties, |
authorlze the exempt organization return and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or
intermediate service provider, If the processing of thi exempt organization's return or refund is delayed, | atthorize the FTB to disclose

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

Sign > PexECcUTIVE DIRECTOR
Here ) Slgnature of officer : i Date - Tlile '

PartV_ Declaration of Electronic Return Originator (ERO} and Paid Preparer. See instructions.

[ daclare that | have reviewed the above exempt organization's return and that the eniries on form FTB 8453-EQ are complete and correct {o the bes!
of my knowledge. {!f | am only an intermediate service previder, | understand that | am not responsible for revlewing the exempt organization's return, |
declare, however, that form FTB 8453-EQ accurately reflects the data on the return.) | have obtalned the organization officer's signature on form FT8
8453-EC before transmitting thls return to the FTB: ! have provided the crganization officer with a copy of all farms and infermation that | will file with
the ETB, and 'have followed all other requirements described In FTB Pub. 1345, 2019 Handbook for Authorized e-file Providars. | will ksep form

FTB 8453-EC on file for four years from the due date of the return or four ysars from the date the exempt organization return is filed, whichever is
later, and | wilt make a copy available to the FTB upen request. If | am also the paid preparer, under penalties of periury, | deciare that | have examined
the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and bellef, they are trus,
correct; and complete. | make this declaration based on all Information of which | have knewledge.

ERO's- _ ‘ ' Dale C;:gcpk o Gheck ERO’s PTIN
ERO " signature ’ LEONARD J BERNACIAK preparsr emeloysc__] |POO192725
Must ' : . Firm's FEIN
. Firm's name (or yours IZ2ABAL, BERNACIAK & CO 77-0016122
Sign fssllemplcyed) TR e STREET, SUITE 899 ZiP sode
SAN FRANCISCC:CA 84111

Under penalties of perjury, | declars that | have examined the above organization's refurn and accompanying schedules and statements, and to the
best of my knowiedge and belief, they are frue, correct, and complete. | make this declaration based on ali information of which | have knowledge,

Paid pald Dale g:naaf« | Paid preparers PTIN
Preparer Sigraiue > envioyed ] |P0100488
’ Firm's FEIN
M_ust " Firm's name (o yours .>I ZABAL, BERNACIAK & CO 77-0015122
Sign K esli-empleyed) 388 MARKET STREET, SUITE 88 77 o
: SAN FRANCISCO CA- 94111

For Privacy Notice, get FTB 1131 ENG/SP. - _ o : FTB B453-EQ 2019



