EXTENDED TO NOVEMBER 15, 2022

Return of Organization Exempt From Income Tax CUEBe. 1480047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
Department of he Tressury > Do not enter s.ocial security numbefrs on ti'fis form as it may b.e made ?ublic. Op en to Public
Internal Revenue Service P _Go to wwwi.irs.gov/Form990 for instructions and the latest information. - Inspection
A For the 2021 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

osngs | REDWOOD COMMUNITY ACTION AGENCY

e | Doing business as 94-2646370

e Number and street (or P.C. box if mail is not dslivered to street address) Room/suite | E Telephone number

Fral | 904 @ STREET 707-445-0881

}3{;3'“" City or town, state or province, country, and ZIP or foreign postal code G_Gross recelpts $ 8,082,659,

rnded| EUREKA, CA 95501 H(a) Is this a group return
[ 1888 | £ Name and address of principal officer: VAL MARTINEZ for subordinates? . [ |Yes No

penid | SAME AS C ABOVE H(b) Are all subordinates included? | Yes || No
I Tax-exempt status: 501(c)(3) D 501(c) ( )< (insert no.) |:] 4947(a)(1) or D 527 If "No," attach a list. See instructions
J Website:p» RCAA . ORG H(c) Group exemption number p»
K_Form of organization: [X] Corporation [ ] Trust [ ] Association [ ] Other B> | L Year of formation: 198 0] m State of legal domicile: CA

Summary

o| 1 Briefly describe the organization's mission or most significant activities: THE REDWOOD COMMUNITY ACTION
e AGENCY IS DESIGNATED THE COMMUNITY ACTION AGENCY FOR HUMBOLDT
E 2 Check this box P> D if the organization discontinued lts operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the govering body (Part VI, line1a) 3 11
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 11
g| 5 Total number of individuals employed in calendar year 2021 (Part V, i€ 28) ..............c..ovreervomssercverrsccen 5 111
€| 6 Total number of volunteers (estimate if NECESSAIY) ..o 6 4920
%S| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prlor Year Current Year
o| 8 Contributions and grants (Part VIl ine Th) ... 7,242,277. 7,430,363.
g 9 Program service revenue (Part VIIl, ine2g) ... 585,818, 643,689,
2| 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ... 136. 156.
& 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) ... . . 0. 8,451.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ......... 7,828,231, 8,082,659.
18 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 4} 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 3,603,559, 3,831,461,
2| 16a Professional fundralsing fees (Part IX, column (A), line 11e) | . ... ... 0. 0 o
§ b Total fundraising expenses (Part IX, column (D), line 25) 0. | i Sias o
W) 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 4,159,042, 4 0 7 7 8 9 1 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,762,601, 7,909,352,
19 Revenue less expenses. Subtract line 18 from line 12 . .......iiiiiiiiiiiiiiiiiiiiiiiiees 65,630. 173,307,
5 Beginning of Current Year End of Year
é 20 Total assets (Part X, line 16) 6,386,591. 6,870,443,
< 21 Total liabllities (Part X, line 26) 7,301,473, 7,610,442,
’2’ 22_Net assets or fund balances. Subtract line 21 from N 20 ..o -914,882. ~739,999.

: { Signature Block
Under penaltles of perjury, | 2‘ claﬂwgﬁxamlned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
8 tj

true, correct, and comple)te cla rer (other than gfflcer) is hased on all information of which preparer has any knowledge. )

} Des A [« / /8 /w,—
Sign S|gnaMrel<S - B Date /
Here VAL M.ARTINEZ , EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁhec“ [_]| PTIN
Paid TODD FENTRESS, CPA TODD FENTRESS, CPA 11/08/22 soll-smployed P01242481
Preparer |Firm's name _p TIDWELL GROUP, LLC FrmsEiNp 27-1490692
Use Only |Firm'saddress p. 4249 EASTON WAY, STE 210

COLUMBUS, OH 43219 Phoneno. ( 614) 528-1441

May the IRS discuss this return with the preparer shown above? See INSIrUCHONS it e i e i i Yes_ [ I No
182001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) REDWOOD COMMUNITY ACTION AGENCY 94-2646370  page2
‘Part Tif | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling inthis Part Il .. ... i
1 Brlefly describe the organization’s misslon:

THE PURPOSE OF REDWOOD COMMUNITY ACTION AGENCY IS TO MOBILIZE AND
COORDINATE ANTIPOVERTY RESQURCES WITHIN HUMBOLDT COUNTY, CALIFORNIA
AND TO PRESERVE LAND FOR SCENIC, EDUCATIONAL AND OPEN SPACE
OPPORTUNITIES.

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMM 990 OF O90-EZ? ... ___\\\oooeoceiciioovsoeos oot eesenee s [yes [XINo
If "Yes," describe these new services on Schedule O. B )

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

4  Describe the organization’s program service accomplishments for each of Its three largest program services, as measured by expenses.
Section 501(c)@) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 2,043,145, Including grants of $ ) (Revenue $ 18,845, }
THE COMMUNITY SERVICES DIVISION PROVIDES: ORAL HEALTH EDUCATION TO
CHILDREN AND ADULTS COUNTYWIDE THROUGH THE TOOTH PROGRAM;
EMERGENCY/TRANSITIONAL SHELTER TO FAMILIES WHO ARE HOMELESS WITH
REFERRALS FROM CHILD WELFARE SERVICES THRQUGH ADULT AND FAMILY
SERVICES; 10 AFACTR AMERICORPS MEMBERS AT FAMILY/COMMUNITY RESOURCE
CENTERS TO STRENGTHEN HUMBOLDT COUNTY COMMUNITIES AND FAMILIES WITH
PARENTING LESSONS, LOCAL RESOURCES AND CASE MANAGEMENT SERVICES TO HELP
PREVENT CHILD ABUSE; FINANCIAL LITERACY EDUCATION THAT SUPPORTS CLIENT
INDEPENDENCE AND SELF-SUFFICIENCY; CASE MANAGEMENT SERVICES FOR CLIENTS
TRANSITIONING FROM SUBSTANCE USE DISORDER TREATMENT AND REHABILITATION.
COMMUNITY SERVICES IS CONTINUALLY CHALLENGING ITSELF TO DEVELOP AND
REFINE STRATEGIES THAT ASSTST FAMILIES AND INDIVIDUALS TO MOVE FROM

4b  (code: ) (Expenses $ 1,536,984, Including grants of $ )} (Revenus $ 13,428. }
THE NATURAL RESOURCES PROGRAM IS COMMITTED TO IMPROVING THE HEALTH OF
COMMUNITIES AND THE WATERSHEDS THAT THEY DEPEND ON HERE ON CALIFORNIA'S
NORTH COAST AND TO HELPING THE COMMUNITIES TO ACHIEVE SELF-SUFFICIENCY.
PROJECTS INCLUDE: INTERPRETATION - DEVELOPMENT AND DESIGNING
INTERPRETIVE SIGNS AND RELATED PUBLICATIONS. WATERSHED - FROM VISION TO
PLAN TO IMPLEMENTATION, RCAA HOLISTICALLY ADDRESSES WATERSHED ISSUES
FROM RIDGE-TOP TO ESTUARIES., STORM-WATER - RCAA HELPS LOCAL AGENCIES
AND ORGANIZATIONS MEET AND EXCEED STATE STORM WATER REGULATIONS. ACTIVE
LIVING - PROVIDE PLANNING FOR COMMUNITIES THAT ENCOURAGE ACTIVE
TRANSPORTATION MODES FOR ALL PEOPLE. TRATILS - PROVIDE PLANNING, DESIGN,
AND CONSTRUCTION OF WILD-LAND AND MULTIPLE-USE TRAIL SYSTEMS IN
PARTNERSHIP WITH THE VARIETY OF JURISDICTIONS. OUTREACH - CONVENING,

4c  (Code: ) {Expenses $ 1,157,991, Including grants of $ ) (Revenus $ 0. )
THE ENERGY AND ENVIRONMENTAL SERVICES PROGRAM IS COMMITTED TO ASSISTING
LOW TO MODERATE INCOME HOUSEHOLDS REDUCE THEIR ENERGY BURDEN, IMPROVE
THE HEALTH AND SAFETY CONDITIONS OF OCCUPIED HOUSING AND TO FOSTER
CLIENT SELF-SUFFICIENCY. THE FOLLOWING SERVICES ARE PROVIDED BY THE
PROGRAM: HEALTH & SAFETY TESTING AND REPAIRS; ENERGY EFFICIENCY &
WEATHERIZATION; LEAD BASED PAINT HAZARD REDUCTION & INSPECTION
SERVICES; ENERGY, ENVIRONMENTAL & TELECOMMUNICATIONS EDUCATION AND
ENERGY ASSISTANCE.

4d  Other program services (Describe on Schedule O.)

(Expenses $ 1 7 1 7 5 ’ 9 O 7 e Ingluding grants of § ) (Revenue $ 6 1 9 7 8 6 7 . )
4e__Total program service expenses P 5,914,027.
Form 990 (2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2021) REDWOOD COMMUNITY ACTION AGENCY 94-2646370 Page 3
1V | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," COMPIete SCRBAUIB A _..............c.c.oooriiieieieeeoeeeeee e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for

public office? if "Yes," complete SCRETUIE C, PAIt I .....................oooovoveveereeeeesoeees oo 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? if *Yes, " complete Schedule C, PAIt Il ..................ccooooooooooooooeoeeoeooooooooo 4 X
§ Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98197 If "Yes, " complete Schedule C, Part il ... 5 X
6 Did the organization maintaln any donor advised funds or 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 Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,

the environment, historic land areas, or historic structures? j¢ "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? 5 "Yes," complete

SCRBAUIE D, PAIEHHI ..o et 8 X

amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?

I "Yes, " complete SCheAUIE D, PAIt IV .................ccccoomivimvriionieoeeeeoeeeeeeoeoeeeeeeeeeeee oo 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,

Pt VI et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that Is 5% or more of its total
assets reported in Part X, line 162 if "Yes, " complete Schedle D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets In Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 If "Yes, " complete Schedule D, Pt IX ......................occereroeoooemoooooooooooooo 11d | X
e Did the organization report an amount for other liabllities in Part X, line 257 Jf "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts XI NG Xl .................ccc..couioiiiiiiiriiiei oo oo 12a | X
b Was the organization included in consolidated, independent audited financlal statements for the tax year?
If "Yes," and If the organization answered "No" fo line 12a, then completing Schedule D, Parts XI and XI! is optional ... 12b X
18  Is the organization a school described in section 170(b)(1)(ANIN? i "Yes," complete Schedule E ...............ccooioeeo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts | 8NG IV ....................cccoooriomoooooeoooooooooooo 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedlule F, Parts #land IV ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts 1 and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part . See Instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
Tcand 8a? If "Yes, " complete SCHOAUIE G, PAIEIl ................coooooovvovooooveeeeerooeeeoees oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activitles on Part VIII, line Sa? jf "Yes, "
complete SCEAUIE G, PArtIll .............c..c...coiiiiiiiriiei e eee e 19 X
20a Did the organization operate one or more hospital facilities? "Yes," complete Schedule H .........c.c.ooveeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 if "Yes," complete Schedule I Parts | and Il oo oo 21 X
132003 12-09-21 Form 990 (2021)
3
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/ | Checklist of Required Schedules (oninueq)

Form 990 (2021) REDWOOD COMMUNITY ACTION AGENCY 94-2646370 Page4d

22

23

24

26

27

28

b A family member of any individual described in line 28a? f "Yes," complete Schedule L, Part IV

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

Part IX, column (A), line 27 f "Yes," complete Schedule I, Parts 1 @NGA M ........c...o.covooooeeoeeeoeeeeeoe e

Did the organization answer "Yes" to Part VII, Sectlon A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete

SCREAUIE U ... ettt et et e er et
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was Issued after December 31, 20022 ¢ "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO T0 lIN8 288 ...........c.c.ccoiuiiiriiiiereieetcee ettt teee e e ettt e s oo e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? ... ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

BNY TaX-BXBMPE DONAST || L. ... ittt ettt
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during theyear? ...
a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? Jf "Yes," compiete Schedule L, Partl ...
b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person In a prior year, and

that the transactlon has not been reported on any of the organization’s prior Forms 990 or 990-EZ? ¢ "Yes, " complete

SCNEAUIE L, PaITT ..o e e et

Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Partll ...

Did the organization provide a grant or other 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% controlled

entity (including an employee thereof) or family member of any of these persons? ¢ "Yes, " complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part |V,

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employees, creator or founder, or substantial contributor? Jf

"YeSs," COmMPlete SChEQUIB L, PArtIV .............c.coooiviviieeees et

¢ A 35% controlled entity of one or more individuals and/or organizations described In line 28a or 28b? jf

29
30

31
32

33

36

37

38

"Yes," complete SChedule L, Part IV ..................ccoccoi oo e e
Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHOULIONST? If "Yes," COMPIETe SCRBAIE M ............co.ooss oo e
Did the organization liquidate, terminate, or dissolve and cease operations? Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf ¢ Yes," complete
SCHEAUIE N, PAItIT ...t e ettt et e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 801.7701-3? Jf "Yes," complete SCAEGUIE B, PAItL ..........oooeeeoeoeeeoeeoeeoeeeeeeeo
Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, i, or IV, and

PartV, N8 T oo e bttt ettt ee ettt erernn
a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(18)? 7 "Yes, " complete Schedule B, Part V, i 2 ———......ov.. oo
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule B, Part V, N8 2. ........c.c.....cccoiuiiieie oot et
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ........................
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7

Yes | No
22 X
23 | X
24a X
24b
24¢
24d
253 X
25b X
26 X

28a

28b

28¢

29

30

31

32

33

34

o o T b R oo B o - o] - B ] P

35a

35b

36

37 X

1

a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings to Prize WINNBIS? ........occiiei i e

]| X |

132004 12-09-21
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Form 990 (2021) REDWOOD COMMUNITY ACTION AGENCY 94-2646370 Page &
PartV| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, e
filed for the calendar year ending with or within the year covered by thisretun 2a 111p o R 5
b If at least one is reported on line 2a, did the organization flle all required federal employment tax returns? . 2b ,X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-file, See instructions. ... : N e o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b I "Yes," has It filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O .........ocoovevovvee, 8b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account? ...
b If "Yes," enter the name of the foreign country P>
See Instructlons for filing requirements for FIhCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? . ... .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...
¢ If"Yes" to line 5a or 5b, did the organization file Form 8888 T . .. .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHiDIB? | .. . . e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ol
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... ... b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 ilE FOMM B2B2? ...ttt et s sttt et en et n e eee e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... I 7d | ;7ff>, i
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e X
f Did the organization, during the year, pay premlums, directly or indirectly, on a personal benefit contract? ... .. .. 7f X
g If the organization recelved a contribution of qualifled Intellectual property, did the organization file Form 8899 as required? | 79 | N/A
h If the organization recelved a contrlbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e
sponsoring organization have excess business holdings at any time during the year? . N/ A 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organizatlon make any taxable distributions under section 49667 . ... ... N/A
b Did the sponsoting organization make a distribution to a donor, donor advisor, or related person? . N
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . ... N/A 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . N/A . |11a
b Gross Income from other sources. (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ... N/A.. l 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one state? . . . .. N/ A [18a
Note: See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization s required to maintain by the states in which the
organization Is licensed to Issue qualified health plans ... 13b
¢ Enter the amount of reserves on hand 13¢ E S
14a Did the organization receive any payments for Indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O ..ooooovevvovov 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunetration or
excess parachute payment(s) dUrNG The YEaIT | . . . ..o X
If "Yes," see the instructions and file Form 4720, Schedule N. qo
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? i X
If "Yes," complete Form 4720, Schedule O. e
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would resuilt in the imposition of an excise tax under section 4951, 4952 or 49537 N/A |1z
If "Yes," complete Form 6069. o
132005 12-09-21 5 Form 990 (2021)
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Form 990 (2021) REDWOOD COMMUNITY ACTION AGENCY 94-2646370  page6

| Governance, Management, and Disclosure. £y, gaon "ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contalns a response or hote to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ia

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members Included on line 1a, above, who are independent ... 1b o
2 Did any officer, ditector, trustee, or key employee have a family relationship or a business relationship with any other U L
officer, director, trustee, or Key employee? e 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . e 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? ... . e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: o Sl |
@ The QOVEMING BOTY? | _............iiiiiiiieiiies et oo ga | X ;
b Each committee with authority to act on behalf of the governing body? ... .. 8b | X ‘

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? jf "Yes." provide the names and addresses on SChedule O ..ottt 9 X

Section B. Policies /7, i

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ...~ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b i
11a Has the organlzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X ‘
b Describe on Schedule O the process, If any, used by the organization to review this Form 990. s
12a Did the organization have a written conflict of interest policy? ff "NO," GO EOIINE 13 ..o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? 12p | X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
0n Schedule O how thiS WES ONE ............c.cocoiioriiiiiieseeeee oo oo 12¢| X
13 Did the organization have a written whistleblower policy? . ... 13 | X
14 Did the organization have a written document retentlon and destruction PONCY X

14
15 Did the process for determining compensation of the following persons Include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization's CEO, Executive Director, or top management official ... .. .~~~ 15a

b Other officers or key employees of the organization 15b ] X )

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a et B ATiE SR
taxable entity durlng the year? 16a 1 X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s SR
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filted pCA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(8)s only) available
for public Inspection, Indicate how you made these available. Check all that apply.
Own webslte I__—l Another's website Upon request E:] Other (explain on Schedule 0)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financiaf
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records | 2
DONALD CLINE - 707-269-2004
904 G STREET, EURERKA, CA 95501

132006 12-09-21 Form 990 (2021)
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REDWOOD COMMUNITY ACTION AGENCY

94-2646370  page?

Form 990 (2021)

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

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) If no compensation was paid.

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes) who received report-

able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC)

of mare than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

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

See the Instructions for the order in which to list the persons above.

|:| Check this box if nelther the organization nor any related organization compensated any current officer, d_i;ector, or trustee.

(A) (8) (C) (D) (E) (F)
Name and title Average [ ct': ?ksrll?o??than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S . B organization (W-2/1099-MISC/ from the
related é § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g |E 1098-NEC) and related
below [Z|£]|.|E (28 s organizatlons
ine)  |E|E|E|& |25 &
(1) VAL MARTINEZ 50.00
EXECUTIVE DIRECTOR 0.00 X 153,448, 0. 17,239,
(2) DONALD CLINE 50.00
FINANCE DIRECTOR 0.00 X 73,651, 0. 30,013.
(3) ZURETTI GOOSBY 5.00
PRESIDENT 0.00|X X 0. 0. 0.
(4) PAMELA GOODWIN 5.00
VICE PRESIDENT (EXITED DURING YEAR) 0.00|X X 0. 0. 0.
(5) MARLENE JURKOVICH 5.00
TREASURER 0.00|X X 0. 0. 0.
" (6) NEZZIE WADE 5.00
SECRETARY 0.001X X 0. 0. 0.
(7) JEANNETTE NELSON 3.00
DIRECTOR 0.00 (X 0. 0. 0.
(8) SONDRA SCHAUR 3.00
DIRECTOR 0.00 (X 0. 0. 0.
{9) MOLLIE SMITH 3.00
DIRECTOR 0.00 X 0. 0. 0.
(10) REX BOEN 3.00
DIRECTOR 0.00 (X 0. 0. 0.
(11) STEVE FINCH 3.00
DIRECTOR 0.00 X 0. 0. 0.
(12) ANGELICA SHAHBAL-MATIAS 3.00
DIRECTOR 0.00|X 0. 0. 0.
(13) RICHARD EVANS 3.00
DIRECTOR 0.00|X 0. 0. 0.
(14) INDERJIT GILL 3.00
DIRECTOR 0.00|X 0. 0. 0.
(15) JOHN MYERS 3.00
DIRECTOR (EXITED DURING YEAR) 0.00 (X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021) REDWOOD COMMUNITY ACTION AGENCY 94-2646370 Page 8
P V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) {D) (E) (F)
Name and title Average (do ot chPs g’fgi’?enman one Repottable Reportable Estimated
hours per [ box, untess person Is both an compensation compensation amount of
week offlcer and a director/trustes) from from related other
(istany [ & the organizations compensation
hoursfor | 5 - organization (W-2/1099-MISC/ from the
related | 2 | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ { 5 g g 1099-NEC) and related
below 212l (elg8 s organizations
B SUBTOMAL ..o 227,099, 0.] 47,252,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total(addlinesthand 1¢) ........ooviiiiii i 227,0099. 0. 47,252,
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on T
line 1a? jf "Yes," complete Schedule J for SUCH INGIVIBURI  .................cco..ooeeeeeeeeeree oo e X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization L :
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for SUCR INGIVIAUES ... 4 | X
§ Didany person listed on line 1a receive or accrue compensation from any unrelated organization or Individual for services L ¥
rendered to the organization? jf "yag, Loy T 5 X
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) ()] (€
Name and business address Description of services Compensation
GHD, INC. DESIGN WORK, PROJECT
DEPT LA 23922, PASADENA, CA 91185 GMT 530,207.
FIGAS CONSTRUCTION
115 REDMOND ROAD, EUREKA, CA 95503 CONSTRUCTION 347,043,
THE CAP CENTER, 4700 ROSEVILLE ROAD, STE AMERICORP MEMBER
102, NORTH HIGHLANDS, CA 95660 STIPENDS 111,825,
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 3 e
Form 990 (2021)
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Form 990 (2021} REDWOOD COMMUNITY ACTION AGENCY 94-2646370 Page 9
:Part VIII | ~Statement of Revenue
Check if Schedule O contains a response or note to any line INThisS Part VIl ..o oo I:]
(A) B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under

ontributions, Gifts, Grants

- 0o 0 0 T O

o «Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations

7,395,599,

Government grants (contributions) |1e

All other contributions, gifts, grants, and
similar amounts not included above [ 1f

34,764,

Noncash contrlbutions included in Ines 1a-1f 1g $

Total. Add lines 1a-1f

7,430,363,

sections 512 - 514

Program Service

o =+ 0 QO O T o

Business Code

RENTS 531110

630,226,

630,226.

SERVICE FEES 531110

13,463,

13,463.

All other program service revenue

Total. Add linegs 2a-2f

643,689

(4]

Other Revenue

10

L QO T o

b Less: direct expenses
¢ Net income or (loss) from gaming actlvities

a

o

Investment income (including dividends, interest, and

other similar amounts) | .. .................ccooveceeen,
Income from investment of tax-exempt bond proceeds »
Royalties

156.

156.

(iiy Personal

Grossrents ... 6a

Less: rental expenses . | 6b

Rental income or (loss) 6c

Net rental income or (loss)

Gross amount from sales of (i) Securities (ii) Other

assets other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

Gainor(loss) ... 7c

Net gain or {loss)

Gross income from fundraising events (not
Including $ of
contributions reported on line 1¢), See
PartIV,line18 .. ...

Less: direct expenses
Net income or (loss) from fundraising events

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

Gross sales of inventory, less returns
and allowances ...
Less: costof goodssold ...

Net income or (loss) from sales of inventory

il

Miscellaneous

® 0 0 T o

Business Code | -

MISCELLANEQUS INCOME 531110

8,451.

5. 451,

8,451.]

12

8,082,659,

652,140.

_156.

132009 12-09-21
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Form 990 (2021) REDWOOD COMMUNITY ACTION AGENCY 94-2646370 Page10
X | Statement of Functional Expenses

Sect/on 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or Note 10 ANy e N s Part I o s eeeceesesieesessnnsesssnnnsssnnss [:]
; . A) (B) (C)
Do not include amounts reported on lines 6b, Total e(x ; é
penses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expensc—;s‘g

1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, Ine22 . ...

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4  Benefits paid to or formembers ...

5 Compensation of current officers, directors,

trustees, and key employees 274,351, 197,448. 76,903,

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B) ...

7 Other salaries and wages 2,623,909, 1,888,399. 735,510.

8 Penslon plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 52,014. 34,092. 17,922,
9 Other employee benefits 478,548. 313,662. 164,886,

10  Payroll taxes 402,639, 295,945, 106,694.

11 Fees for services (nonemployees):
Management
Legal

LobbYING ...
Professional fundraising services. See Part IV, line 17
Investment management fees . ...
Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11¢ expenses on Sch 0.)
12 Advertising and promotion

@ 0 o 0 T o

13 Office eXpenses . . ... 102,906. 82,219. 20,687,
14 Information technology .. ... ... ...
15 Rovalties | ...
16 OCCUPANGY oo 550,001, 230,432, 319,569,
17 TrAVEl 82,911, 76,389, 6,522.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest 92,650. 92,650.
21 Paymentsto affiliates .. ...

22 Depreciation, depletion, and amortization 162,599. 79,977. 82,622,
23 INSUMANGE ... 117,796.

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

MISC. ADMIN 1.649,859.] 1,520,948, 128,911,

a
b CLIENT SUPPORT 575,312, 558,228. 17,084,
¢ SUPPLIES 357,742. 309,646. 48,096,
d EQUIPMENT & SOFTWARE 264,678, 177,483, 87,195,
e All other expenses 121,437. 76,511. 44,926.
25 Total functional expenses. Add lines 1 through 24e 7,909,352, 5,914,027.| 1,995,325, 0.

26  Joint costs. Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundrajsing solicitation.
Chack here > I:] if following SOP 98-2 (ASC 958-720)

132010 12-09-21 Form 990 (2021)
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Form 990 (2021) REDWOOD COMMUNITY ACTION AGENCY 94-2646370  page 11
Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ..o oo [ ]
(A) (8)
Beginning of year End of year

1 Cash - non-nterest-oeanng ..., 1,056,452, 1 1,326,512,
2  Savings and temporary cash investments 623,836.] 2
3  Pledges and grants receivable,net 1,397,545.| s 2,124,944,
4 Accountsreceivable, net 303,889.] 4
5 Loans and other receivables from any current or former officer, director, i s

trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... ...
6 Loans and other recelvables from other disqualified persons {as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
2 7 Notes and loans receivable, net 7
é’ 8 Inventorlesforsaleoruse . 48,815.] 8 124,106.
< | 9 Prepald expenses and deferred charges ... ; 21,608.] o 15,096,
10a Land, buildings, and equipment: cost or other : o e
basis. Complete Part Vl of Schedule D . 10a 7,978,567.} Cihe i
b Less: accumulated depreclation 10b 6,094,203. 1,956,632.]10¢ 1,884,364,
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @8S6tS ... ... 14
15 Other assets. See Part IV, line 1t oo 977,814.] 15 1,395,421,
16 Total assets. Add lines 1 through 15 (must equal e 33) ......ooocovviviiiiiii, 6,386,591.| 16 6,870,443,
17 Accounts payable and accrued expenses 491,146.] 17 856,159,
18 Grants PAYADIE . ... ..o 130,277.| 18
19 Deferrad rVENUS | .. . . .\cccoooooioeooeooeeooeeereesesseeeseee oo 1,647,416.] 10 1,889,755,

20 Tax-exempt bond llabilities
21  Escrow or custodial account liability. Gomplete Part IV of Schedule D
22 |oans and other payables to any current or former officer, director,

[
é trustee, key employes, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons
-l | 23  Secured mortgages and notes payable to unrelated third parties 3,903,159.| 23 3,950,721.
24 Unsecured notes and loans payable to unrelated third parties ... . 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCRBUUIB D .. 1o 1,129,475.| 25 913,807.
26 Total liabilities. Add lines 17 through 25 ..o 7,301,473.| 26 7,610,442,
Organizations that follow FASB ASC 958, check here P> Nl e
§ and complete lines 27, 28, 32, and 33. - Lo
§ [ 27 Netassets without donor restrictions -914,882.| 27 -739,999.
B 128 Net assets with donor restrictions
g Organizations that do not follow FASB ASC 958, check here P> [:]
lt and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ...
GZE’ 30 Paid-in or capltal surplus, or land, building, or equipment fund .
<t [ 831 Retained earnings, endowment, accumulated income, or other funds
g 32 Totalnetassetsorfundbalances ... ... ... ~914,882.] 32 -739,999.
33 Total liabilities and net assets/fund balances ... 6,386,591.] a3 6,870,443,
Form 990 (2021)
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Form 990 (2021) REDWOOD COMMUNITY ACTION AGENCY 94-2646370 Ppage 12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contalns a response or note to any line in this Part XU ... |:]
1 Total revenue (must equal Part VIII, column (&), line 12) 1 8,082,659.
2 Total expenses (must equal Part IX, column (), line 25) 2 7,909,352,
8 Revenue less expenses. Subtract line 2 from line 1~ 3 173,307.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . 4 -914,882.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilitles ... ... o 6
7 Investmentexpenses ... .. ... .. . 7
8  Prior period adjuStMeNnts ... ... 8 1,576,
9  Other changes in net assets or fund balances (explain on Schedule®) .~~~ 9 0.
10 Net assets of fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMA (BY .o 10 -739,999.

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L1 Separate basis [_] consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:] Consolidated basis [:l Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? oo 2c| X
If the organization changed elther its oversight process or selection process during the tax year, explain on Schedule O. s ‘
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit i
Actand OMB CiroUlar A8 | L. ...o.ooo oot 3a| X ‘

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo sUch audits ... 3b| X
Form 990 (2021)
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. . . OMB No. 1546-0047
ig:i'::LE A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust. S e T
Department of the Treasury P Attach to Form 990 or Form 990-EZ. ' . Opento Public
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection ..
Name of the organization Employer identification number

REDWOOD COMMUNITY ACTION AGENCY 94-2646370

1 | Reason for Public Charity Status. (All organizations must complete this part.) See Instructlons.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)il). (Attach Schedule E (Form 990).)
3 l:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [:l A medical research organization operated in conjunction with a hospltal described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:

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

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

7 An organization that normally recelves 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 I1.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

10 [:l An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

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

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

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

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

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

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

e [__] Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type HI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations ... ... ..o |
g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {iii) Type of organization | (VB¢ 9°f97‘“23 100 18 etd7 {v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 (UL foouen support (see Instructions) | support (see instructions)
above (see instructions Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 REDWOOD COMMUNITY ACTION AGENCY 94-2646370 page2
[| Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{b){(1)(A){vi)

{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning In) P> (a) 2017 {b) 2018 {c) 2019 (d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and

membership fess received. (Do not

include any “unusual grants.") 6655658.] 8913052.| 7846106.| 7242277.( 7430363.[38087456.

2 Tax revenues levied for the organ-
ization's benefit and either pald to
or expended on its behalf

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

4 Total. Add lines 1 through 3 . 6655 658

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

Public support. Subtract line 5 from line 4, |-
Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2017 {b) 2018 {c) 2019 (d) 2020 {e}) 2021 (f} Total
7 Amounts from line 4 6655658.| 8913052.]| 7846106.| 7242277.] 7430363.[38087456.

8 Gross income from interest,
dividends, payments received on
securitles loans, rents, royalties,
and Income from similar sources 0. 28. 97. 136. 156. 417.

9 Net income from unrelated business
activities, whether or not the

8913052.] 7846106.] 7242277.] 7430363.]38087456.

BB087456.

business is regularly carried on 28,207.| 69,066. 7,040, 0. 0./104,313.
10 Other income. Do not include gain

or loss from the sale of capital

assets (ExplaininPart VL) ... i ;
11 Total support. Add lines 7 through 10 | Ll e T - 38192186,
12 Gross recelpts from related activities, etc (see |nstructlons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 | 2 985,779.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and S0P Mere ... oo | 2 []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 8, column (f), divided by line 11, column () ... 14 99.73 %
15 Public support percentage from 2020 Schedule A, Part 11, line 14 15 96.47

16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization |

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . [:|
17a 10% ~facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ...~ > I:]

b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » E]

Schedule A (Form 990) 2021

132022 01-04-22
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94-2646370 pag

ScheduleA Form 990) 2021 REDWOOD COMMUNITY_ ACTION AGENCY

(Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facllities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either pald to
orexpended on its behalf

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

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts Included on lines 2 and 8 recelved
from other than disquallfled persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subiractline 76 from ling 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securitles loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included on line 10b,
whether or not the business is
regularly carledon

12 Other income. Do not include gain
or loss from the sale of capltal
assets (Explain in Part VL) ..o

13 Total support. (Add lines 9, 10¢, 11, and 12.)

14 First & years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX aNd SEOP MEK® ..o ettt ettt et sttt ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (), divided by line 18, column (®) .. 15 %
16_ Public support percentage from 2020 Schedule A, Part UL, INe 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column (f), divided by line 13, column () 17 %
18 Investment Income percentage from 2020 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................._. » [:I

132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

REDWOOD COMMUNITY ACTION AGENCY

94-2646370 Pagesa

Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Pari [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

. - . nas)

132024 01-04-21

10061111 791872 RCA904000

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 supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described In section 501 {)@4), (8), or (6)? If "Yes," answer
lines 8b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfled the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "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 ("forelgn supported organization")?
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes," describe In Part VI how the organization had such control and discretion
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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in PartVl, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(lfj) the authorlty under the organization's organizing document authorizing such 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
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of Its supported organizatlons, or (iil) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes, " complete Part | of Schedule L (Form 990).

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

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

Did one or more disqualified persons (as defined on line 9a) hold a controliing interest in any entity in which
the supporting organization had an Interest? jf "ves," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings ruies of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes

No

10a _

10b
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le A (Form 990) 2021 REDWOOD COMMUNITY ACTION AGENCY 94-2646370 pPages
IV | Supporting Organizations (ontinueq)

o

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? I
a A person who directly or indirectly controls, sither alone or together with persons described on lines 11b and =
11c¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to fine 11a, 11b, or 11c, provide

detail in Part VI, ‘ 11c B R
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what condiitions or restrictions, if any, applied to such powers during the tax year.

2 Did the organlzation operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controiled the supporting organization? Jf "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 Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors Siafeen
or trustees of each of the organization's supported organization(s)? /¢ "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

—_the supported organization(s)
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the et
organization’s tax year, (i) a written notice desctibing the type and amount of support provided during the prior tax
year, (il} a copy of the Form 980 that was most recently filed as of the date of notification, and {iii) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

supported organizations played n this regard.
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Intagral Part Test during the year (see instructions).

a |:] The organization satisfied the Activities Test. Complete line 2 pglow,

b |:| The organization is the parent of each of its supported organizations. Complete line 3 pejow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),

2 Activities Test. Answer lines 2a and 2b below. ] Yes | No

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? Jf "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 Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No* provide details in Part V1. 3 _

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each e - o
of Its supported organizations? jf * es.” deseribe in Part VI the role played by the organization in this regard. 3b

132025 01-04-22 Schedule A (Form 990) 2021
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A (Form 990) 2021 REDWOOD COMMUNITY ACTION AGENCY

94-2646370 Pages

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

1 l__:] Check here If the organization satisfied the Integral Part Test as a quallfying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions)

Add lines 1 through 8.

Depreciation and depletion

1 B B {0 VI Y

oG b N =

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

[+]

7 __ Other expenses (see Instructions)

-~

8 Adjusted Net Income (subtract lines &, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

@ | o T e

Discount claimed for blockage or other factors

{explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

(&)

Subtract line 2 from line 1d.

(&)

E-N

see instructions),

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line & by 0.085.

Recoveries of prior-year distributions

0 |~ o o

Minimum Asset Amount (add line 7 to line 6)

0 N o (o1 I

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, ling 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

1630 B [0 | V3 FEY

O {01 |D W [N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

~

instructions).

[_1 Gheck here if the current year is the organization’s first as a non-functionally integrated Type [l supporting organization (see

132026 01-04-22
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Schedule A (Form 990) 2021 REDWOOD COMMUNITY ACTION AGENCY 94-2646370 Page7
Pz | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes 1
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 _Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details jn Part VI) 5
6 Other distributions {desqribe in Part VI). See instructions. 6
7 __ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See Instructions. 8
9 __Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
i) (i) (iil)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6
2  Underdistributions, if any, for years prior to 2021 (reason-
able cause requited - explain in Part VI). See instructions,

3__ Excess distributions carryover, if any, to 2021
a_From 2016
b _From 2017
¢ From 2018
d From 2019
e From 2020
f _Total of lines 3a through 3e
g _Applied to underdistributions of prior years
h__Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
| __Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,

line 7: $
a_Applied to underd|stributions of prior years
b _Applied to 2021 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part VI. See Instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3]
and 4c.

8 _Breakdown of line 7;

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o |0 |T |

Schedule A (Form 990} 2021
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Sdm%kAEmemDmm REDWOOD COMMUNITY ACTION AGENCY 94-2646370 Pages
; Vi

Supplemental Information. Provide the explanatlons required by Part Il line 10; Part II, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Sectlon D, Imesz and 3; Part 1V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, I|ne1 Part V, Section B, line 1e; Part V,
Sec’non D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See Instructlons )

132028 01-04-22 Schedule A (Form 990) 2021
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Schedule B Schedule of Contributors

(Form 990) P Attach to Form 990 or Form 990-PF.

P Go to www.irs.gov/Form990 for the latest information.
Department of the Treasury

Internal Revenue Service

OMB No. 1545-0047

2021

Name of the organization

REDWOOD COMMUNITY ACTION AGENCY

Employer identification number

94-2646370

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

ool

501(c)(3) taxable private foundation

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

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

General Rule

[:I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and [I. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A){v)), that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on () Form 990, Part VI, line 1h;

ot (i) Form 990-EZ, line 1. Complete Parts | and I,

D For an organization described in section 501(c)(7), (8), or (10) flling Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruslty to children or animals. Complete Parts I {entering

"N/A" in column (b) instead of the contributor name and address), II, and Iil.

D For an organization described in section 501(c)(7), (8), or (10) flling Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applles to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

.......... > 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, fine 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 990),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF,

123461 11-11-21
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Schedule B {Form 990) (2021)

Page 2

Name of organization

REDWOOD COMMUNITY ACTION AGENCY

Employer identification number

94-2646370

Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

{b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
$ 2,322,432, Noncash
(Complete Part I for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 375,792. Noncash
(Compilete Part Il for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
$ 2,110,401, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
$ 728,590, Noncash
(Complete Part Il for
noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part |l for
noncash contributions.)
(a) 1Y) (0 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part li for
noncash contributions.)

123462 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization

REDWOOD COMMUNTI

TY ACTION AGENCY

Employer identification number

94-2646370

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

(d) |

(a)
(c)
No.

° X () . FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a)
{c)
No. (b) , (d)
FMV t
from Description of noncash property given (SMe o f:;:jczg:g) Date received
Part | ’
$
(a)
(c)
No.

- (b) . FMV (or estimate) (d
from Description of noncash property given (See Instructions.) Date received
Part| .

$
(a)
(c)
No.
p (b) ! FMV (or estimate) (@ i
rom Description of noncash property given (See Instructions.) Date received
Part | .
$
(a)
{c)
No.

. (b) , FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Part | ’

$
(a)
(c)
No.

- (b} . FMV (or estimate) .
from Description of noncash property given (Ses instructions.) Date received
Part | .

$

123453 11-11-21
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Schedule B (Form 990) (2021) Page 4
Name of organization Employer identification number

REDWOOD COMMUNITY ACTION AGENCY 94-2646370

bl Exclusively religious, charitable, etc,, contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
complsting Part Ill, enter the total of excluslvely religious, charltable, stc., contributions of $1,000 or less for the year. {Enter this info, once.) » $

Use duplicate copies of Part Il! if additional space is needed.

{(a) No.
I];rorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ll;l‘aortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lg?rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lg?rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
128454 11-11-21 Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements Q1B e, 16450047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 202 1
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . )
Department of the Treasury P Attach to Form 990, . Open'to'Public’:
Internal Revenue Service P-Go to www.irs.gow/Form990 for instructions and the latest information. | Inspection i - i
Name of the organization Employer identification number
REDWOOD COMMUNITY ACTION AGENCY 94-2646370

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendof year .. ... .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .. .o
Did the organization Inform 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 control? ... . l:] Yes D No
6 Did the organizatlon inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible PHVAte Denellt Y .. i ittt e eter et sreereereeassensensenneensens [ IYes [ INo
Conservation Easements. Complste if the organization answered "Yes" on Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|_—__| Preservation of land for public use (for example, recreation or education) EI Preservation of a historically important land area
|:| Protection of natural habitat :l Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

O h ON =

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure includedin (@ ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the Natlonal RGISIEr ... ..ot 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4  Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . [:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

» _ 0000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

&

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and $eCtion 170MMAIBIIT ........cc.vrvreeeoreeescosos oot [ Ives [ Ino
9  In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and Include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

() Revenue Included on Form 980, Part VIl lIne 1 » $
(i) Assets included in Form 990, Part X .

2  Ifthe organization recelved or held works of art, historical freasures, or other similar assets for financial galn prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 900, Part Vil Ine 1 > $
b_Assets included in FOrm 990, Part X oo > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021

132051 10-28-21
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Schedule D (Form 990) 2021 REDWOOD COMMUNITY ACTION AGENCY 94-2646370 page2
! Il 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 make significant use of Iits
collection items (check all that apply):
a |:] Public exhibition d D Loan or exchange program
b |:| Scholarly research e D Other
c [::l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to rajse funds rather than to be maintained as part of the organization's collection? ... [_lYes [ INo
V:| Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

D Yes [:I No

Amount
G Begnning BaIANOS ... ... oo 1c
d AddItIons dUNG The YEAI | L ... ..ot 1d
e Distributions during the year 1e
B OENAING DAIANGCE | . ... it 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [:l Yes I_—_| No
b _If "Ye * explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIL ..o [ ]
‘ Endowment Funds. Compilete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions ,............cccoceoiviioiie,
Net investment earnings, gains, and losses
Grants or scholarships ... ..
Other expenditures for facilities
and programs ..,
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column () held as:

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Term endowment P %

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

[ I e TR + T -

-

by: Yes [ No
() Unrelated organizations | 3a(i)
(i} Related organizations | 3alii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.
‘ Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1,123,255.1 oo 4] 1,123,255,
4,737,551.] 4,159,699, 577,852,
867,500, 867,500, 0.
1,250,261.] 1,067,004. 183,257,

TotelAdd s 12 through te. (Golumn (d) must equal Form 990. Part X. column (Bl ine 10G.) weveeveeveeeecereoo > | 1,884,364.

Schedule D (Form 990) 2021
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REDWOOD COMMUNITY ACTION AGENCY

94-2646370 page3

S hedule D (Form 990) 2021
Yll| Investments - Other Securities.

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

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

(b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

[@ Investments - Program Related

v Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

(2}

(8)

(4)

(5)

(6)

(7}

(8)

(9)

_(b) must equal Form 990, Part X, col. (B) line 13.) p»

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) REVOLVING LOANS 685,866.
(2) RESTRICTED CASH 709,555,
(8)
4)
(5)
(6)
@)
(8)
(9}
[umn (b) must equal Form 990, Part X, ok (B) NG T5.) iriivviiiii i ittt ie et esvenseeseenrnsnsesns ansssnsssesss » 1,395,421,
| Other Liabilities.
Complete if the organization answered "Yas" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liabillity {(b) Book value
(1) _Federal income taxes
@ DEFERRED REVOLVING LOANS 685,866,
@) SECURITY DEPOSITS 227,941.
)
5)
6
(4]
)]
)
Total. (Column (b} must equal Form 990, Part X. ¢ol, (BIING 25.) ettt ettt ettt s ee » 913,807.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s llability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided In Part XIll ...

132063 10-28-21
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Schedule D (Form 990) 2021 REDWOOD COMMUNITY ACTION AGENCY 94-2646370 Ppage4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organlzation answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statemerts 1 8,082,659.
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) on investments 2a

Donated services and use of facillties 2h

Recoveries of prior year grants 2c

Other (Describe in Part XIl.)
Addlines 28 TOUGN 2d L. ..o
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . 4a
b Other (Describe in Part XItL) . 4b
C AADINGS 48 BN 4D || _....\..ooocvooeccceececiee e eeeeeeoe o 0.
5 Total revenue. Add lines 8 and 4c. (This m. 0.990. Part [ i@ 12)  eooooevoiiiiiii e, 5 8,082,659,
Xll.| Reconciliation of Expenses per Audlted Fmanc:al Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

® 00 T o

0.
8,082,659,

7,909,352,

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilittes ...~ 2a

b Prioryear adjustments ... .. 2b

C ONENIOSSES || e 2c

d Other (Describe in Part XIIL) oo 2d

e Addlines 2athrough 2d ... 0.
3 Subtractline 26 fromlING T ... 7,909,352,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine7b 4a

b Other (Describein Part XIIL) 4bh

C AdDIINES 4 8nd 4D | e 4c 0.
5 __Total expenses. Add lines 3 and 4c. X L N 5 7,909,352,

Il Supplemental Information.

Provnde the desctiptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional Information.

PART X, LINE 2:

REDWOOD COMMUNITY ACTION AGENCY, INC. HAS BEEN RECOGNIZED BY THE INTERNAL

REVENUE SERVICE AS AN ORGANIZATION EXEMPT FROM FEDERAL INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. HOWEVER, INCOME FROM

CERTAIN ACTIVITIES NOT DIRECTLY RELATED TO THE ORGANIZATION'S TAX-EXEMPT

PURPOSE IS SUBJECT TO TAXATION AS UNRELATED BUSINESS INCOME. THE

ORGANIZATION'S REPORTING RETURNS ARE SUBJECT TO AUDIT BY FEDERAL AND STATE

TAXING AUTHORITIES. NO INCOME TAX PROVISION HAS BEEN INCLUDED IN THE

FINANCIAL STATEMENTS AS REDWOOD COMMUNITY ACTION AGENCY, INC. HAS

DETERMINED IT DOES NOT HAVE UNRELATED BUSINESS INCOME SUBJECT TO TAXATION.

132064 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 REDWOOD COMMUNITY ACTION AGENCY 94-2646370 Pages

Part XINT| Supplemental Information o tmueq)

Schedule D (Form 990) 2021
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SCHEDULE J Compensation information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 283,

OMB No. 1545-0047

Department of the Treasury P> Attach to Form 990. . OP to PUbhc w2
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection.. -
Name of the organization Employer identification number
REDWOOD COMMUNITY ACTION AGENCY 94-2646370
| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Compilete Part lll to provide any relevant information regarding these items,

_{Yes | No

[____l First-class or charter travel
D Travel for companions

l:] Tax indemnification and gross-up payments

] Discretlonary spending account

l:] Housing allowance or residence for personal use
(1] Payments for business use of personal residence
I:J Health or social club dues or initiation fees

[_] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part [l to explain

2 Did the organizatlon require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/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
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part I,

|:| Compensation committee D Written employment contract
D Independent compensation consultant [:l Compensation survey or study
L___J Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organlzation or a related organization:
a Recelve a severance payment or change-of-control payment? .
b Participate In or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9,
§ For persons listed on Form 990, Part VII, Section A, line 14, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OrQaniZatioN? || | .. .. .o
b Any related OrganiZation? .. .. ... e
If "Yes" on line 5a or &b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;
@ The OFQaNIZALIONT ... ...\ ..o e
b Any related organization?
If “Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describe in Partlll . .
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Reguiations section 53.4958-4(a)(3)7 If "Yes," desctibe in Part lil
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations seCton 53.4958-8(0)7 ... oottt ettt ettt ettt

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132111 11-02-21
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHE Mo, 145 0047
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information. o e R
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. <. "Open io Public -
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. = Inspection-: -
Name of the organization Employer identification number
REDWOOD COMMUNITY ACTION AGENCY 94-2646370

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COUNTY, CALIFORNIA.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

CRISIS INTO STABILITY AND BUILDING PERSONAL ASSETS. RCAA PROVIDES

CONTINUED AND TARGETED SUPPORT FOR THE DEVELOPMENT OF HEALTHY, STABLE,

THRIVING COMMUNITY MEMBERS AND ALONG ALL POINTS OF THE CONTINUUM OF

CARE. COMMUNITY SERVICES IS COMMITTED TO IDENTIFYING ANY GAPS AND

PROVIDING SERVICES AND SUPPORT WHERE NECESSARY.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

FACILITATING, TRAINING AND INSPIRING PARTNERS, STAKEHOLDERS, AND

COMMUNITY MEMBERS FOR VARIOUS PROJECTS. MAPPING - CREATE USEFUL,

BEAUTIFUL MAPS THAT ENHANCE PROJECT PLANNING AND OUTCOMES. EDUCATION -

EDUCATE PARTNERS AND THE COMMUNITY ABOUT ISSUES AND CUTTING EDGE

INFORMATION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ALL OTHER PROGRAMS

YOUTH SERVICES BUREAU PROGRAMS:

YSB'S MISSION IS, "TO INSPIRE YOUTH AND FAMILIES TO RECOGNIZE THEIR

STRENGTHS AND POWER TO LIVE, LEARN, SOCIALIZE AND WORK IN THEIR

COMMUNITY." YOUTH WHO ACCESS YSB SERVICES ARE HOMELESS, FLEEING ABUSIVE

OR DANGERQUS SITUATIONS, OR EXPERIENCING SEVERE FAMILY CONFLICT. YSB

PROVIDES A VARIETY OF SERVICES TO SUPPORT YOUTH WITH ADDRESSING THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2021
182211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

REDWOOD COMMUNITY ACTION AGENCY 94-2646370 i

CHALLENGES IN THETR LIVES. YSB SERVICES INCLUDE A 24-HOUR YOUTH

REFERRAL LINE, STREET OUTREACH AND DROP-IN SERVICES, TEMPORARY

EMERGENCY SHELTER, AND LONG TERM TRANSITIONAL HOUSING. THE YOUTH

SERVICE BUREAU IS THE ONLY PROGRAM IN HUMBOLDT COUNTY, AND ONE OF THE

FEW IN THE NATION, PROVIDING HOUSING TO RUNAWAY AND HOMELESS YOUNG

PEOPLE.

EXPENSES § 793,505. INCLUDING GRANTS OF § 0. REVENUE § 26,723.

HOUSING PROPERTY MANAGEMENT PROGRAMS:

RCAA OFFERS AFFORDABLE HOUSING FOR QUALIFIED LOW TO MODERATE INCOME

INDIVIDUALS AND FAMILIES, INCLUDING ADA UNITS. RCAA IS WORKING TOGETHER

WITH RURAL COMMUNITY HOMES, WHICH ENABLES US TO OFFER A LARGER VARIETY

OF PROPERTIES AND LOCATIONS. RURAL COMMUNITY HOMES HAS PROPERTIES IN ‘

ARCATA, MCKINLEYVILLE, EUREKA AND FORTUNA.

EXPENSES § 382,402. INCLUDING GRANTS OF § 0. REVENUE § 593,169.

EXPENSES § 1,175,907. INCLUDING GRANTS OF § 0. REVENUE § 619,867,

FORM 990, PART VI, SECTION B, LINE 11B:

THE EXECUTIVE DIRECTOR AND FINANCE DIRECTOR REVIEW THE FORM 990 WITH THE

FINANCE COMMITTEE MEMBERS WHO THEN REPORTS OUT TO THE FULL BOARD. THE

EXECUTIVE DIRECTOR AND FINANCE DIRECTOR THEN ANSWER ANY QUESTIONS THE BOARD

MEMBERS HAVE.

FORM 990, PART VI, SECTION B, LINE 12C:

PROCUREMENT POLICY

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE DIRECTOR MEETS WITH THE EXECUTIVE COMMITTEE TO DISCUSS ANNUAL
132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021

Page 2

Name of the organization

Employer identification number

REDWOOD COMMUNITY ACTION AGENCY 94-2646370

GOALS, HER UPCOMING EVALUATION AND SETTING OF THE NEXT YEARS GOALS. THE

EXECUTIVE DIRECTOR PROVIDES THE EXECUTIVE COMMITTEE A WRITTEN SUMMARY OF

HER PROGRESS TOWARDS THE PRIOR YEARS GOALS AND PRESENTS IT FOR DISCUSSION.

THE EXECUTIVE COMMITTEE MEMBERS COMPLETE AN EVALUATION OF HER USING AN

EXECUTIVE DIRECTOR EVALUATION FORM AND THEY ASK HER TO DO SO ALSO. THEY

AGGREGATE THEIR INDIVIDUAL RATINGS OF THE EXECUTIVE DIRECTOR INTO AN

EVALUATION WHICH THEY SUBMIT TO THE FULL BOARD FOR APPROVAL. THE EXECUTIVE

COMMITTEE THEN MEETS WITH THE EXECUTIVE DIRECTOR TO DISCUSS THE RESULTS AND

THEY SET GOALS FOR THE UPCOMING YEAR FOR THE EXECUTIVE DIRECTOR. DURING THE

PROCESS, HER COMPENSATION IS PROPOSED BY BOARD AND A FINAL AGREEMENT IS

REACHED.

FORM 990, PART VI, SECTION C, LINE 19:

THE DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

132212 11-11-21
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Form 8868

(Rev. January 2022)

Application for Automatic Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

lips, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other fller, see instructions. Taxpayer identification number (TIN)
print
- REDWOOD COMMUNITY ACTION AGENCY 94-2646370

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 904 G STREET

return, See
Instruetions. | - Clty, town or post office, state, and ZIP code. For a foreign address, see instructions.

EUREKA, CA 95501

Enter the Return Code for the return that this application is for (file a separate application foreach retury I 0 I 1 |
Application Return | Application Return
Is For Code ]ls For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07 | E ' s

DONALD CLINE
® The hooks areinthecareof p» 904 G STREET - EUREKA, CA 95501

Telephone No.p» 707-269-2004 Fax No, p»
® Ifthe organization does not have an office or place of business In the United States, checkthisbox . . [ 4 D
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . I this is for the whole group, check this
box P I:I it is for part of the group, check this box B[] and attach a list with the names and TINs of all members the extension is for.

ation return for
the organizatio

z
3
»[X] calenda%@ear 2 i

2  If the tax year entered In line 1 is for Ieg Final return

I:_—_l Change In accounting period

8a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 8a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Flectronic Federal Tax Payment System). Sese instructions. 3¢ | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22
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