Form 990

Department of the Treasury
laternal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations)

> Do not enter social security numbers an this form as it may he made public.
* Information akout Form 980 and its instructions is at www.irs.gov/form990,

OMBE No. 1545-0047

2014

A For the 2014 calendar year, or tax year beginning 7/01 2014, and ending 6/30 , 2015
B Check if applicable: c D Employer identification number
| _|Addresschange  [Napa Valley Child Advocacy Network, Inc 56-2498308

Name change

Final return/terminated
Amended return

L Application pending

1909 Jefferson Street
Napa, CA 94559

tnitial retura

E Telephone number

(707) 253-7444

G Gross receipls

F Name and address of principal officer:

Same As C Above

Juan Cisneros

H{a) Is this a group return for subordinates?l:{

H(B) Are all subordinates included?

904, 546.
Yes X Ne
Yes No

if 'Ne,' attach a list. (see instructions)

I Tax-exempt status |§[ HH(H]6)] [__I 501¢c) ( ¥ (inseri no.) L[4947(a)(l) or Ll527

J Website: » ywww.ParentsCan.orqg H{e) Group exemplion number W=

K Form of organization: |§|Ccrporation u Trust LJ Assuociatlon l_l Other ™ | L Year of formation: 2005 I M State of legal domicile: CA
[Partl. [Summary

disabilities and their families to find health care,

1 'érieﬂy describe the organization's mission or most significant activities: Purpose of assisting children with

@  Miedllllibtlhs allld LICLL lalillles LU _LAIG ledltll Ccare, eaucalion ang sgoclal Services
£l inNapa Valley. _____________ """~~~ """~~~ o T TTTT
=
2| 2 Check this box » [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
Qi 3 Number of voling members of the governing body (Part VI, line 1a) . ... e i 3 5
ﬁ 4  Number of independent voling members of the governing body (Part Vi, line 1b). ...................... 4 5
8| 5 Total number of individuals employed in calendar year 2014 (Part V. line 2a) ... .............0vivnes. 5 22
2! 6 Total number of volunteers (estimate If MECESSANY). . ... 0\ttt e e e 6 31
E 7a Total unrelated business revenue from Part VI, column (C), line 12 ... ... .. . . iieiiiii... 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34, . ... ..o ieii i e 7b 0.
Prior Year Current Year
® 8 Contributions and grants Part VIIL line Th). ... o 832,504, 814,338.
2| 9 Program service revenue (Part VIll, line 2g) . ... ...
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d)......................... 1,368. 618.
e | 11 Other revenue (Part VHI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 69,760, 38, 946.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 903, 632. 853,902.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)......................
14 Benefits paid o or for members (Part {X, column (8), line 4y .. ...t ..
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 620,565, 662,301,
§ 16a Professional fundraising fees (Part IX, column (&), line 11@). .......... ... ovvinnns,
a b Total fundraising expenses (Part iX, column (D), line 25) » 73,681. ;
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f.24e)......................... 203,215, 227,057.
18 Total expenses. Add lines 13-17 {must equal Part IX, colurnn (&), line 25)............. 823,780. 889, 358.
119 Revenue less expenses. Subtract line t8fromline 12................................ 79,852, -35,456.

EE Beginning of Current Year End of Year

sg 20 Total gssg?si (Part X, IIH(? 1B 476, 654, 442,944,
3-§ 21 Total liabilities (Part X, liNe 26) . ... it 65,073. 66,819.

22l 22 Net assets or fund balances. Subtract fine 21 from i@ 20.............oooveieii . 411, 581. 376,125,

Pa | Signature Block

Under penatlies of perjury, | declare, ifréﬁl have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bglief, it is true, correct, and

cemplete. Declaration of preparer | (oih?j;lhan officer) |s;ﬁ.t1ased %alt information of which preparer has any knowledge. y

S el EN/E 774

Sj gn Sigrature of officer : ‘f’ v Date / 4

Here Carol Pierce Treasurer

Type or print name and title,
Print/Type preparer's name Preparer’s signaiure 4 Z}' “g] Date Check LJ i {PTIN

Paid Iryna Oreshkova, CPA |Iryna Creshkovd; A “/ﬁq/iS’ sel-employed  {PO0842984

Preparer [Firmsaame *> IRYNA AC

Use Only |finis aqiress ™ 1330 Broadway, #720 Fimis EIN = 20-4994635

Oakland, CA 94612 Phoneno.  (510) 467-9506

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

[El Yes | [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADT13L 05/28/14

Form 990 (2014)




Form 980 (2014) Napa Valley Child Advocacy Network, Inc 56-2498308 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. ... . i e, D
1 Briefly describe the organization's mission: .

FOrm 900 07 990-EZ7 ... e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... I: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)(3) and 501{c)(4) organizations are required to report the amounl of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.
i

4a (Code: )} (Expenses $ 673,534, including grants of § ) (Revenue S )

XeBOULCes.
4b (Code: } (Expenses $ including grants of $ ) (Revenue $ )
_________________________________________________________________
4¢ (Code: } (Expenses 3 including grants of $ ) (Revenue & )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue 3 )
4 e Total program service expenses » 673,534. ‘
BAA TEEADI02L 05/28/14 Form 920 (2014)




Form 990 (2014)

Napa Valley Child Advocacy Network, Inc

56-2498308

Page 3

Part IV | Checklist of Required Schedules

10

M

12

13

15

16

17

18

19

20

Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A

Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Scheduie C, Part |

Section 501(cX3) organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complele Schedule C, Part ]

Is the crganization a section 501(c){4), 501 c)(B), or 501(c)(b) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' compleie Schedule C, Part il . ... ..

Did the organization maintain any donor advised furds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounis in such funds or accounts? If 'Yes,' complete Schedufe D,
L T
Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part L ...................... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part ] :

Did the organization report an ameunt in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
servicas? If 'Yes, complete Schedule D, Part IV . .
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V.. ... . .. . . . . i,
If the organization’s answer to any of the following questions is *Yes', then complete Schedule D, Parts VI, VII, VI, X,

or X as applicabie.

a %id Ft‘h?t o\r/g}anizaiion report an amount for land, buildings and equipment in Part X, line 10? If "Yes,' complete Schedule
T e
b Did the organization report an amount for invesiments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIl . ... . i,
¢ Did the organization report an amount for investments — program refated in Part X, line 13 that is 5% or mare of its lolal
assels reported in Part X, line 16?7 If "Yes,' complete Schedule D, Part VIl . . .. ... . . . . . .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX.

e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,’ complete Schedule D, Part X.. .. ..
f Did the organization's separate or conselidated 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,' complets Schedule D, Part X. . ..

a Did the organizaiion obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ compilete
Schedule D, Parts X1, and Xil . . . o
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,’ and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts Xi and Xil i5 optional. ................

Is the organization a school described in section 170(b)(1YA)(D? If 'Yes,' complele Schedule €. ... ........... ... .....

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign invesiments valued
at $100,000 or mare? If Yes, complete Schedule F, Parts Fand IV. ... ... .. e e

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts ll and IV. ... . e,

Did the organization report on Part [X, 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 lil and IV .. . . . .. .
Did the erganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and T1e? If Yes," complete Schedule G, Part I (see instructions). . ... ... ... . 0 oeiieeeen,

Did ihe organization report more than $15,000 total of fundraising event gross income and contributions on Part VIH,
lines 1¢c and 8a? If 'Yes,' complefe Schedule G, Part If

Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a? if 'Yes,'
compiete Schedule G, Part ili

aDid the organization operate one or more hospital facilities? If "Yes,’ complete Schedule H. . ... . i,

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

Yes | No

>

1al X

11b X
e X
11d X
1e X
1if X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA

TEEADI03L 05/28M14

Form 990 (2014)




Form 990 (2014)

Napa Valley Child Advocacy Network, Inc

56-~2498308

Page 4

[Part V. [Checklist of Required Schedules (confinued)

21

22

23

Did the organization repoit more than $5,000 of grants or other assistance to any domestic organization or
domestic governiment on Part 1X, column (A), line 17 If 'Yes,’ complete Schedule |, Parts tand Il .. ... .. ... .. ... ..

bid the organization reaort more than $5,000 of grants or other assistance lo or for domestic individuals on Part IX,
column (A), line 2? If Yes,' complete Schedule I, Parts Tand 1 . . . . .

Did the organization answer ‘Yes' to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization's current
asn?? f%rrr}erjofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of

the fast day of the year, that was issued after December 31, 20027 ) 'Yes, ' answer fines 24b through 24d and
complete Schedule K. If 'No, ‘go to line 28a. ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o defease

any tax-exempl DoNS Y L

25a Section 501(cX3), 501(c)4), and 507(c)29) organizations. Did the organization engage in an excess benefit

26

27

28

29
30

31
32

33

34

36

37

38

transaction with a disqualified person during the year? If 'Yes,* completfe Schedule L, Part ... ... .. ... ... .. ... ... ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not bean reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,"' complete
Schedule L, Part L.

Did the organization retport any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, dirgctors, frustees, key employees, highest compensated employees, or disqualified persons?
If Yes', complete Schedule L, Part 1L .. e

Did the organization provide a fgrant or other assistance to an officer, director, irustee, kay employee, subsiantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Hl. ... . . . .

Was the organization a party to a business {ransaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complele Schedule L, ParfiV..................

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, diractor, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ... ... . . . . e i .
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M. .............

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes,” complete Schedule M. .. .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complaie
Schedule N, Part 1
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,  complete Schedule R, Parf 1. .. .. . .. . . . . . .
Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, I, or IV,

and Part V, line |

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with 2 controlled

enlity within the meaning of section 512(b)(13)? If "Yes, ' complete Schedule R, Part V, line 2 ... ... ...\ v,

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated
organization? /f 'Yes,  complete Schedule R, Part V, e 2. .. . . . e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? I 'Yes,' complete Schedule R, Part Vi, .....................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule Q. . . ... ... o

Yes | No

21 X

25h X

26 X

28a X
28h X
28c X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAGIOL 05/28NM4

Form 990 (2014)




Form 280 (2014 Napa Valley Child Advocacy Network, Inc

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. . o

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

b Erter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ....... ..., ib

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

2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ..

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions)

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 accounty?...... ...

b If 'Yes,' enter the name of the foreign country: »

da

See instructions for filing requirements for FinCEN Form 114, Report of Fareign Bank and Financial Accourts, (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

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?. .. .. ... . ... . . ooeir

b If 'Yes,' did the organization irclude with every solicitation an express statement that such contributions or gifts were
ot taX deductible . e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the erganization receive a ;Jayment in excess of $75 made partly as a confribution and partly for goods and
servicas provided 1o the PayOry. o
b If 'Yes,' did the organization notify the donor of the value of the gocds or services provided? .. ......... .. ...l

c Did the organization sell, exchange, or olherwise dispose of tangible personal property for which it was required to file
BT BB

6a

g If the organization received a contribution of qualified intellectual preperty, did the organization file Form 8893
A8 PO L. i e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
BN d00B- O e

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. .. ..o ir

10 Section 501(c}{7) organizations. Entor:

7¢

a Initiation fees and capital contributions inctuded on Part VL, line 12, .. ... .. 10a
b Gross receipts, included on Form 990, Part ViIl, line 12, for public use of club facilities. . ... 10b
11 Section 501(cX12) organizations. Enter: .
a Gross income from members or shareholders. . .. .. e e e 1a
b Gross incorne from other sources (Do not net amounts due or paid to other sources
against amounts due or received from therm.). ... .. ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts, |s the organization filing Form 990 in lieu of Form 10412 .............
b If Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... L12b|

12a

13 Section 501(c}29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in morethan one state? . ... .. ... ... ... .0 i i,
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

13a

which the organization is licensed to issue qualified health plans.. ... ... .............. 13b
c Enter the amount of reserves on hand . ... ... .. 13¢
14a Did the organization receive any payments for indoor tanning services during the tax vear?. ........... ... ... ....... 14a
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule © .., ............ 14b
BAA TEEAQ105L  05/28/14 Form 990 (2014)




Form 990 (2014) Napa Valley Child Advocacy Network, Inc 56-2498308 Page 6

| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi ..o oo e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a
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 in Schedule O.

h Enter the number of voting members included in line 1a, above, who are independent ... ... th

2 Did any officer, director, trustee, ar key employee have a family refationship or a business relationship with any other

officer, director, trustee, or Key employee? . e
3 Did the organization delegate control over management dulies customarily performed by or under the direct supervision

of officers, directors, or trusiees, or key employees to a management company or otherperson? ...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . .. .o o 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?. . ... . ] X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the goverming Doy T . ..o . e 7a X

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

AaThe goverming Body 2. . o o 8a| X
b Each committee with authority to act on behalf of the governing body?. ..o oo o e e, 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached af the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O. . ... ... .. ... . . . .. .. ... .. ]9 X
Section B. Policies_(This Section B requests information about policies not required by the Internal Revenue Code.)
' Yes | No
10a Did the organization have local chapters, branches, or affifiates? ... ... ... .. . i 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 organizalion’s exempt PUEB0SES T . . L oo i i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the ferm?. .. ... ................ 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O | - |
12a Did the organization have a written conflict of interest policy? If 'No, ' go to fine 13. . ... 0 e, 12a| X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise
0 O S 7 L e e 12b| X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? If *Yes, ' describe in
Schedule O how this was Gone . .. .. . 12¢ X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contamporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. ... ... ... o i
b Other officers or key employees of the organization. ... ...
If "Yes' to fine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If Yes,' did the organization follow a wiitten 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 exempt status with respect to such arrangements?. . ... ... .

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for pubfic inspeclion. Indicate how you made these available. Check all that apply.

Own website D Ancther's website Upon request D Other (expiain in Schedule O)
19 Describg in Schedule O whether (and if so, how) the orgarization made its goveraing documents, conflict of interest poficy, and financial statements available fo

the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Carol Pierce 1909 Jefferson Street Napa CA 94559 (707) 253-7444
BAA TEEAQI06L 11113114 Form 990 (2014)




Form 990 (2014) Napa Valley Child Advocacy Network, Inc 56-2498308 Page 7
Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fine inthis Part VL. .. ... . o i e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
crganization's tax year.

® List 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 instructions for definition of 'key employee.*

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)}
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
Position (o
, (B) | Thah ons b, siniess seremn (D) (E) o ®
Name and Title Average is both an officer and a Repartahle Reporiable Estimated
hours diraclosftrustes) compensalion from compensation from amount of other
vk B TR R AT WTRMeD | “Groaieiiag® | pbensaton
gistany o S G| F|2 |3 G 3 crganization
hours for |8 31 £ ¢ |S28a and related
relatpd % 5l o = e ;‘ = arganizations
organiza-18 7 =) “’%
b | Bl (8] 3
dotted & | z
line) o %
[=1
_( Juan Cisneros _____ ___ ____ _2_
President 0 X X 0. 0. 8
_@ Robert Pienl = __________ | _2
Vice President 0 X X 0. 0. 0
& Sam Engle _2_
Board Member 0 X 0. 0. 0.
_® Carol Pierce _____________ 2
Treasurer 0 X X 0. 0. 0.
_® Lora Eichmer _  _________ | _ 2
Board Member 0 X 0. 0. 0.
_® Marlena Garcia ___________ _30_
Executive Dir. 0 X 51,865, 0. 4,725,
o e ____ e _
W8 ____ -
e ] ——
a ] ———
ay ] e
0 e ——
(13)
(14) _

BAA TEEAQIOZL 022714 Form 990 (2014)




Form 990 2014) Napa Valley Child Advocacy Network, Inc

56-2498308

Page 8

‘Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (©)
Posit
(A) A;erage lgch:' not[chec?(SIni(O)?ei thgnu?ne 1)) (E) F)
. ours oX, unless person is both an i
Name and fitte e officer and a directoritrustee) comgsgggt%]rlle_fmm comggreggiasllefrom amgﬁmngfli?her
““;fzn o S STl =18 g e or%anizatlon related organizations compansation
(hoursy o & B (& [BElg | W-21099-MS0) (W-2/1099-MISC) from the
o REE g B8R iy
orrzsgﬁl?ga % é %- g— & § - organizations
v - &
wee | Hls| |3 8
dotted g %. é
line) o
i=3
a9y ] o
a .
]
oy ] o
a© ———
@
e
@ L __ e
@ .
@y i __ o
e —

ThSubtotal ... ... ... - 51, 865. 0. 4,725,
¢ Total from continuation sheets to Part VII, Section A, ...................... > 0. 0. 0.
dTotal (add lines Thand1c).................. oo i, > 51, 865, 0. 4,725,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0
No

3 Didthe or%anization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a
4

If 'Yes,' compiete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 if "Yes' complete Schedule J for

stich individual
5

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered lo the organization? If 'Yes,’ complete Schedwle J for such person

Yes

Section B. Independent Contractors

T 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

. B .
Description of services

©)
Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA

TEEAD108L 03/09/15

Form 990 (2014)




Contributions; Gifts, Grants
and: Other Sitnikar. Amounts

Form 990 (2014) Napa Valley Child Advocacy Network, Inc 56-2498308 Page 9
Part VIll| Statement of Revenue
Check if Schedule O contains a responise or note to any line inthis Part VIl ... .o o D
' A) (B) ©) (D)

Totai revenue Related or Unrelated Revenus
exempt business excluded from tax
function revenue under sections
revenue 512-514

1 1a Federated campaigns .

b Membership dues.............

¢ Fundraising events............ ic 44,110,
d Related organizations......... 1d
e Government grants (coniributions) . ... { Te 459,751,
f All other contributions, giffs, grants, and

simnilar amounts not included above . .. | 1f 310,477,
g Noncash conteibutions included in lines fa-1f § 43,904,

h Total. Add lines 1a-if

Program Setvice Revenue

Buslness Code

tL 814,338,

Qo oo

e

f All other program service revenue. . . .

g Total, Add lines 2a-2f

Other Revenue

10a Gross saies of inventory, less returns

other similaramounts} . ..................

3 Investment income {including dividends, interest and

4 income from investment of tax-exempt bond proceeds..™
5 Royalies................... ... i, -

618.

618.

) Real

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . ..

d Net rental income or (loss)

7 a Gross amount from sales of @ Securities

(i) Cther

assets other than inventory

b Less: cost or other basis
and sales expenses . .. ...

¢ Gain or {loss}........

d Net gain or (loss)

8a Gross income from fundraising events
(not including.. § 44,110,
of confributions reported on line 1¢).

SeePart IV, line18................ a

B2,152,

b Less: direct expenses.............. b

50, 644,

¢ Net income or (loss) from fundraising events -

@a Gross income from gaming activities.
SeePart IV, line19................ a

b Less: direct expenses.............. b

¢ Net income or (loss} from gaming activities.

and allowances.................... a

b Less: cost of goods soid. ........... b

¢ Net income or (loss) from sales of inventory

Miscalianeous Revenue Buslness Code e
tla Fiscal Agent Fees _ _ _ |900099 6,155, 6,155,
b Miscellaneous_Revenues 900099 1,283, 1,283.
c
d All other revenue ... ...~
e Total. Add lines 11a-11d.................... ... .. > 7.438.

.l 853,902,

39, 564.

BAA

TEEADIOOL 11/13n4

Form 920 (2014}




Form 990 (2014)

Napa Valley Child Advocacy Network, Inc

56-2498308

Page 10

[PartIX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) crganizations must complete all columns. All ather organizations must complete colurmn (A).

Check if Schedule O containg a response or note to any line In this Part IX

Do
&b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

@
Program service
expenses

Management and
general expenses

®)
Fundraising
axpenses

1

10
LN

12
13
14
15
16
17

18

19
20

21

22

23
24

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV, line21......... ... . ..........

Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

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

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees . ..............

Compensation not included above, to
disqualified persons (as defined under
section 4958&1‘){1%) and persons described

in section4958c)Y(3)B)....................

Other salaries andwages...................

FPension plan accruals and contributions
(include section 401 (k) and 403()
employer confributions) ....................

Other employee benefits ...................
Payrofltaxes.......................... ...,
Fees for services (non-employees):

chAccounting............... ...l
dhobbying..........ooo
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

o Other, (I fine 11g amt exceeds 10% of line 25, column
{A) amaunt, list line 11g expenses on Schedulz 0) . . ...

Advertising and promotion. .................
Office eXpenses . ... .o i
Information technology. ....................
Rovalties........ ..o .. .. . i
OCCHPANCY . .. oo i
Teavel ...

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. ............................

Conferences, conventions, and meetings. ...
Interest........... e
Payments to affiliates. . ....................
Depreciation, depletion, and amortization . . .

INSUrANCE . .. ..y e r v vrine e e

Cther expenses. [temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 248 amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O) ... .,

a Professional fees

44, 986.

14,996.

14,995.

14,995,

0

0.

0.

493,568,

408,795.

57,482,

27,291.

75,855,

57,163.

13,050,

5,642,

47,892,

37,041,

1.157.

3,694,

786.

125.

61.

16,548.

9,413,

3,977,

3,158,

60,153,

43,996.

13,527,

2,630.

6,426,

6,326,

100.

4,080.

4,080.

4,159.

873.

34,214,

15,131.

1,957.

25  Total functional expenses, Add lines 1 through e, . ..

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2(ASCO908-720). ...l

17,126,
30,583. 30,462. 121,
27,341, 13,673. 100. 13,568,
11,439, 8,241, 2,854, 324.
31,348, 23,016, 7,971, 361,
889, 358. 673,534, 142,143. 73,681,

BAA
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Form 990 (2014}




Form 920 (2014)

Napa Valley Child Advocacy Network, Inc

56-2498308

Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or nofe to any line inthis Part X ... o e, D

A
Beginning of year

(B
End 02 year

g oW h =

7
8
2

Assets

"
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis,

b Less: accumulated depreciation. ...................

Cash — non-interest-bearing. .. .. ..o i
Savings and temporary cash investments. ............ .. L,
Pledges and grants receivable, net, .......... ... . . i
Accounts receivable, nel .. ...
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part il of Sc%edu?e l).( Y P

Loans and other receivables from other disqualified persons (as defined under
section 4958(f) (1)), persons described in seclion 49585&:)(3)(8), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (ses instructions). Complete Part I of Schedule L ... ..

Notes and loans receivable, net. ... ... . . .
Inventories for sale OF USe. ... ... . i e

Complete Part VI of Schedule D . ..................

126,310,

89,330.

237,682,

235, 800.

26,770

1=

108,368,

9,502,

L-RE AR VAR,

6,029.

6,390.

10¢

3,417.

Investments — publicly traded securities. . ......... .. ... ... ..,
tnvestments — other securities. See Part IV, tine 11........... ... ... .. .. o
Investments — program-related. See Part IV, line 11................... ... ...
Intangible assets. .. ... S
Other assets. SeePart IV, line 11, ... ...
Total assets. Add lines 1 through 15 (must equal line 34).......................

11

12

13

14

15

476,654.

16

442,944,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued eXpenses. . ... .. ...
Grants payable . ......... . . e
Deferred FEvENUE . .
Tax-exempt bond liabilities .. ... ..o
Escrow or custodial account fiahility. Complete Part IV of Schedute D...........

toans and other pa%ables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.

Complete Part lfof Schedufe L. ... o oL e
Secured mortgages and notes payable to unrelated third parties................

Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D,

Total liabilities. Add lines 17 through 25. ., .. ... .. . .. e

63,973,

17

66,819.

18

1,100.

19

25

27
28
29

30
31
32
33

Net Assels or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricled net assets. .. ... i
Temporarily restricted netassets. ...
Permanently restricted net assets. . ........ .. .
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.

Capital stock or trust principal, orcurrent funds. .. .............. ...,
Paid-in or capital surplus, or land, building, or equipmentfund..................
Retained earnings, endowment, accumulated income, or other funds. ...........
Totalnetassetsorfund balances. ... . i

327, 579.

27

315,892.

84, 002.

28

60,233.

32

411,581.

33

376,125,

476,654,

442,944,

2

TEEADI1IL 05/28Nn4

Form 990 (2014)




Form 990 (2014) Napa Valley Child Advocacy Network, Inc 56-2498308 Page 12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XL, ..o oo D
1 Total revenue (must equal Part VI, column (A), fine 12). ... o 1 853, 902.
2 Tolal expenses (must equal Part EX, column (A), ine 28). . .. ..o 2 889, 358.
3 Revenue less expenses. Subfract line 2 from line ... oo o 3 ~35, 456,
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A). .........o..n.. .. 4 -411,581.
5 Net unrealized gains (Fosse8) O INVESIMENES. . ..o o e 5
6 Donated services and use of facilities. . ... i o i 6
7 IVesmIEnl BXPEIS S . . oo e 7
8 Prior period adiustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)..........ovveeee e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIMN (B)) ... e 10 376,125,

Part XII [Financial Statements and Reporting

Check if Schadule O contains a response or note toany lineinthis Part X ... o oo,

1 Accounting method used to prepare the Form 990: DCash Accruai DOther

If the organization changed its methed of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... ... ...,

If 'Yes,' check a box below to indicate whather the financial statements for the year were compiled or reviewed on a
sarate basis, consolidated basis, or both:
X

Separate basis DConsolidated basis |:| Both consolidated and separate basis

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 hasis DConsolidated basis D Both consolidated and separate basis

c If Yes' to line 2a or 2b, does the organization have a comrmitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ............oovvr. ...,

i the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audiis as set forth in the Single
Audit Act and OMB Clrcular A-1337 . . e e T
b If *Yes,' did the organization undergo the required audit or audiis? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ....ovoeoenr oo

3a X

3b

BAA
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Public Charity Status and Public Support OMS No. 1545.0047

SCHEDULE A . o . - .

Complete if the organization is a section 501(c)3) organization or a section
(Form 290 or 90-EZ) 4947(a)(1) nonexempt charitab?e trust.

» Attach to Form 980 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 920-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization ' Employer identification number
Napa Vailey Child Advocacy Network, Inc 56-2498308

P

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

The
1

2
3
4

~ 5

o o

10
N

organization is not a private foundation because it is: (For lines 1 through 11, check only one box,)
| | A church, convention of churches, or association of churches described in sectian 170(h)(1)(A)(i).
A school described in section 170(b)}1)AXi). (Attach Schedule E.)

A hospital or a cooperative hospilal service organization described in section 170(b)1)(AXif).
| A medical research arganization operated in conjunction with a hospital described in section 170¢(b)(1XAXiii). Enter the hospital's
o name, city, and state:
[I An organization operated— for the benefit of a Ecﬂegge—or_~ uﬁi\Ezrgii; owned Er"é[;érhatgd_by_ a_ggvgrﬁm.érﬁaTiﬁirdEsEréTJégi nsecion
— ‘!70(1:3(1)(A)(|v). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

An organization thai normally receives a substantial part of is support from a governmental unit or from the general public described
in section 170(b}(1X(AXvi}. (Complete Part 0.}

D A community frust described In section 170(b}(1XAXvi). (Complete Part 11}

D An arganization that normally receives: (1) more than 33-1/3% of its support from confributions, membership fees, and gross receipts
from activities refated fo its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}(2). (Complete Part 111.)

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

An organization organized and operated exclusivegl for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 502(a)(1) or section 509ﬁa)(2). See section 509(a}3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11q.

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

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having contrel 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.

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

e D Check this box if the organization received a written determination from the IRS that is a Type 1, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... ... e e I:]

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

|

(i) Name of supported {h £iN (iiiy Type of organization (V) Is the (v) Amount of monetary (vh Amoust of olher
organizatton {described on lines 1-9 crganization listed |  suppont (see instructions) support (see instructions)
above or IRC section in your goveming
(see instructions)) documeni?
Yes No

(A)
(B)
)
(D)
E)
Total _ :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9920-EZ, Schedule A (Form 990 or 990-EZ) 2014

TEEAQA0IL 07/16/14




Schedule A (Form 990 or 990-EZ) 2014 Napa Valley Child Advocacy Network, Inc.  56-2498308 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(bX}1)}AXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11, If the
organization fails to qualify under the tests listed below, please complete Part I11.}
Section A. Public Support
Calendar year (or fiscal year
beginning in} (a) 2010 (b) 2011 {c) 2012 {dy 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
iclude any ‘unustal grants.). . ... ... 745, 986. 682, 601. 798, 239. 823,504, 814,338.| 3,864,668.
2 Tax revenues levied for the
organization's benefit and
either gaid to or expended
onitsoehalf. ................. 0.
2 The value of services or
facilities furnished by a
governmental unit o the
organization without charge . .. 0.
4 Total. Add lines 1 through 3... 745, 986. 682,601, 798, 239. 823,504, 814,338.1 3,864,668,

6

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

Public support. Sublract line b
from line

167,066.

Section B. Total Support

3,697,602,

Cal

endar year (or fiscal year

beginning in) »

7
8

10

1

12
13

Amounts from lined..........

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ..............

Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

Other income. Do net include
gain or loss from the sale of
capital assets (Explain in

Part VL) ...

Total su?goﬂ. Add lines 7
through

Gross receipts from related activities, efc (see instructions).

(a) 2010

{b) 2011

() 2012

(d) 2013

(e) 2014

(f) Total

745, 986,

682, 601.

798,239,

823,504,

814, 338.

3,864,668,

1,325,

1,892,

1,160.

1,368.

618,

6,363.

32,062,

23,831.

50,232,

69,760.

38, 946,

214,831,

0.

4,085,862,

0.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column {f) divided by line 11, column (N}
15 Public support percentage from 2013 Schedule A, Part I, line 14

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2013, [f the organization did not check a box on line 13 or 16a
and stop here, The organization qualifies as a publicly supported organization

80.50%

93.22%

. and the line 14 is 33-1/3% or more, check this box
................................................... -

, and line 15 is 33-1/3% or more, check this boxb

.................................................. ]

17a T0%-facts-and-circumstances test — 2014, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how

the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 162, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumslances' 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

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. .. ™ H

BAA
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Schedule A (Form 930 or 390-EZ) 2014 Napa Valley Child Advocacy Network, Inc  56-2498308 _Page 3

Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you chacked the bax on line 9 of Part | or if the organization failed to qualify under Pari 1. If the arganization fails
to gualify under the tests listed below, please complete Part 1.)

Section A. Public Support

Galendar year {or fiscal yr beginning in) ™ (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.y. ........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
gither paid to or expended on
fisbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines7aand 7b...........

8 Public support (Subtract line
Jefromline®)........... ...,

Section B. Total Support
Calendar year {or fiscal yr beginning in) ™ (a) 2010 {b) 2011 (c) 2012 (d)2013 (e) 2014 () Total
9 Amounts fromline6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from
similas sources. .. .......o.vuhnn

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

¢ Add lines 10aand 1Cb........

11 Net income from unrelated business
activilies not included in line 10b,
whether or not the husiness is
requlariy carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVIEy ...... ...l

13 Total support. (Add lines 9,
10c,iTand2)..............

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

organization, check this hox and stOP Rere. . . i i e e > [—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column (f} divided by line 13, column ). ........ ..o et 15 %
16 Public support percentage from 2013 Schedule A, Part Ilf, ne 15.. .. .. ... ... . . 16 %
Section D. Computation of Investment Income Percentage
17  lnvestment income percentage for 2014 (line 10c, column (f} divided by line 13, column ). ................... 17 %
18 lnvestment income percentage from 2013 Schedule A, Part HEL line 17 ... o o e 18 %
19a 33-1/3% support tests — 2014. 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 mere than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2013, 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.... » H

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

BAA TEEAOAOSL  U7/17/14 Schedute A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014  Napa Valley Child Advocacy Network, Inc 56-2498308 Page 4
Part1V. | Supporting Organizations
(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections
A and B. |f you checked 11b of Part |, complete Secticns A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 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 ciass or purpose, describe
the designation. If historic and continuing relationship, explain. ... .. .. .. s

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described I SeCtion BOB A1) OF (2. .. i et e e

3a Did the organization have a supported organization described in section 501(c)(4), (8), or (6)7 If 'Yes," answer (b)
AN () Below . e e e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509{a)(2)? If Yes,' describe in Part Vi when and how the organization
made the delerminalion. . . ... . e e e s

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

4a Was any supported organization not erganized in the United States (‘forelgn supported organization’)? /f 'Yes' and
if vou checked 11a or T1b in Part I, answer (b) and (C) Below. . .. ... e e

b 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 ifs supporfed organizalions . . . ... . .. . . . . . . s

¢ 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 ()7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the forelgn supported organization was used exclusively for section 170(c)2)(B) prposes . ..............

5 a Did the organization add, substitute, or rernove any supported organizations during the tax year? If 'Yes,' answer (b)
and (¢} below (if appiicable). Also, provide delail in Part W, including (i) the names and EIN numbers of the supported
organizations added, substitufed, or removed, (ii) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment 10 1he Organizing doCUMEII . . .. . o e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing QoCUMIEIE Y. ... .. . . i i i e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?. ... oL 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) ils supported organizations; (b} individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizaticns that alse support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,' provide defail inPart VI.......... ... ... ... ...............

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If "Yes,' complele Part | of Scheduwle L (Form 990 ... ... .. ... ... .. .. ... ......

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,”
complete Part 1 of Schedule L (Form Q00 . .. .. . i e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509¢)(1) or (2))?
If 'Yes," provide datail in Part V. .. .. . . i e e P,

h Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide defall in Part VI .. .. .. ... .. .. . .. . .. . . .

¢ Did a disqualified person (as defined in line 9(a)) 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 inPart VI.....................

10.a Was the organization subject lo the excess business holdings rules of IRC 4943 because of IRC 4943() (regarding
certain Type [l supporting crganizations, and all Type [l nen-functionaliy integrated supporting organizations)? If 'Yes,'
AN (D) DBl . e e e e e e e e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine s
whether the organization had excess bUSINESs NOIdINGS. ). . . .. o o e e e e e e 10b

BAA TEEAMOL 0211714 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 590 or 890-£27) 2014 Napa Valley Child Advocacy Network, Inc 56-2498308

Page 5

[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirecily controls, either alone or together with persons described in (b) and (c) below, the

governing body of @ supported Orgarizalion ? . . ... e e e

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI ........

Yes

11a

No

b

T1c

Section B. Type 1 Supporting Qrganizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to reqularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supporfed organization(s) effectively operaled, supervised, or controlled the organizalion’s aclivities.
if the organization had more than one supported organization, describe how the powers to appoint andfor remove
directors or frustees were allocated among the supporled vrganizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirofled the

SUPPOIHING OFGaniZation .. . ... e a ettt e e e e e e e e

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or frustess during the tax vear also a majority of ihe directors or trustees
of each of the organization's supported organization(s)? If ‘No, describe in Part VI how conirol or managerment of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . ...

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the fype and amount of support provided during the prior tax
year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? . ... ... ..

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

_ 3 By reason of the relationship described in (2), did the organization's supported organizations have a sigrificant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,” describe in Part VI the role the organization's supported organizations played
in this regard

Yes

Section E. Type HI Functionaliy-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year {see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete fine 3 below.,

c I:l The organization supported a governmental entily. Describie in Part VI how you supporied a government entity (see instructions).

2 Activities Test. Answer (a} and (b} befow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supporied organization(s) to which the organization was responsive? If ‘Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exernpt purposes, how the organization was
responsive to those supported organizations, and how the crganization determined thal these activities constituted

substantially all Of Ifs ACtVIEEs . .. e

b Did the activities described in (a) constifite activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' expiain 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 (a) and (b} belfow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? If Yes,' describe in Part VI the role played by the organization in thisregard.................

Yes

No

.3 b

BAA TEEAC4OSL (7/18N14
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Schedule A (Form 990 or 990-EZ) 2014  Napa Valley Child Advocacy Network, Inc 56-2498308 Page 6
[Part V: - | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if ihe organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year (®) Curtent Year
1 Netshort-termcapital gain. ... o 1
2 Recoveries of prior-year distributions. . ............ .o 2
3 Other gross income (seeinstructions). ... 3
& Addlines THthrough 3. .. o e e 4
5 Depreciationand deplelion. ... . ..o e 5
6 Portion of operaling 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). ....... ..o oo o 6

7 Other expenses (see instructions). . ... o i i i 7

8 Adjusted Net Income (subtract lines 5, 6 and 7 from lined) .............. e g
Section B — Minimum Asset Amount (A) Prior Year (8) Current Year

(optional)

T Aggregate fair market value of all non-exempt-use assets (see instructions for short .
{ax year or assets held for part of year):

a Average monthly value of securities. . ... ...

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c). .. ... e

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets ................. ... 2
3 Subtractiine 2fromline 1d ... o i e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see INstruchions). ... e e 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)................... 5
6 Multiply ine5 by .035.. ... .. .. P 6
7 Recoveries of prior-year distributions. ........ ..o o 7
8 Minimum Asset Amount (add line 7toline ®) ........... ... ... il 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 Enter 85% of Hne T ..o 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreater of line 2 or INe 3. ... .. it e 4
5 Income tax ImpPosed in Prior YEar. ...t o e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions). ........... . i i 6

[l Check here if the current year is the organization's first as a non-functionally-integrated Type It supportmg organization
(see instructions).

BAA Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Form 990 or 990-E7) 2014

Napa Valley Child Advocacy Network, Inc

56-2498308

Page 7

[ﬁ-a’l‘t-zvié;;j‘-z_l Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt pUrPOSes. ... ... i i i

2

Amounts paid to perform activity that directly furthers exempt purposes of supported crganizations,
in excess of income from activily . ... . e e e

Administrative expenses paid fo accomplish exempt purposes of supported organizations. ......................

Amounts paid o acquire eXempPl-USe 88861, . ... . i e e

Qualified set-aside amounts {prior IRS approval required) . .. .. ... i e e

Other distributions (describe in Part VI). See instructions. .. ... L i i e

Total annual distributions. Add lines 1 through 6. .. ... . e

Q| ~Ga| bW

Distributions to atfentive supporied organizations to which the organization is responsive (provide details
N Part VI, See INStrUCHONS . L e e

Distributable amount for 2014 from Section C, [INe 6. ... ... e e

10

Line 8 amount divided by Line 9 amount . ... .. e e

Section E — Distribution Allocations (see instructions)

()
Underdistributions

Distributions Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line6.............

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). . ... ... L

Excess distributions carryover, if any, to 2014:

eFrom2013....... ...l

fTotalof lines 3athrougha. ... ..o i

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount. .. ... oo L

i Carryover from 2009 not applied {see instructions)...............

j Remainder, Subtract lines 3g, 3h, and 3ifrom 3f.................

4 Distributions for 2014 from Section D,
line 7:
a Applied to underdistributions of prior years............. e
b Applied to 2014 distributable amount, .. ... 00 oL
¢ Remainder. Subtract lines 4aand dbfrom 4. ....................
5 Remaining underdistributions for years prior ta 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) ... e
6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from fine 1 (if amount greater than zero, see instructions)........
7 Excess distributions carryover to 2015, Add lines 3j and 4c. ... ..

Breakdown of line 7:

[

d Excesé frdm 2013 ...................

e Excess from2014...................

BAA
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| Supplemental Information. Provide the explanations required by Part 1I, line 10; Part I, line 17a or 17b;
and Part Hll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule B OMB No. 1545-0047

0 o 9052, Schedule of Contributors 2014
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

internal Revenue Service * Information about Schedule B {Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/forms90.

MName of the organization Employer [dentification number
Napa Valley Child Advocacy Network, Inc 56-2498308
Organization type (check one):

Filers of: Section:

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

D4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c){3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
I:l 501{c)(3)} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only & section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D 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 conlributor. Complete Parts | and il. See instructions for determining a contributor's fotal contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% su port test of the regulations
under seclions 509(z)(1) and 170(b) (1}(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 189, and that
received from anvy one contributor, during the year, total contributions of the ‘?reater of (1) $5,000 or (2) 2% of the amount on (i)
Form 9990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501 (C)(?' (8, or (10) filing Form 990 or 990-EZ that received from any one conkributor,
during the year, total contributions of more than $1,600 exclusively for religious, chatitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and (i1

D For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-E7 that received from any one contributor,
during the year, contributions exclusively for religicus, 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, efc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
It received nonexclusively religious, charitable, etc., contributions otaling $5,000 or more during the year. ... .. >

Caution: An organization that is not covered by the General Rule and/for the Special Rules does not fite Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, iine 2, of its Form 990; or check the box en line H of its Form 990-E7 or on its Form 9490-PF,-
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA;\B 0F g{__ Paperwork Reduction Act Notice, see the Instructions for Form 990, 980E2, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAQJOIL 1113714




Schedule B (Form 990, 990-EZ, or 990-PF} (2014) Page 1 of 2 of Part1
Name of organization Employer identification number
Napa Valley Child Advocacy Network, Inc 56-2498308
Partl | Contributors (sec instructions). Use duplicate copies of Part { if additional space is needed.
a 2) c) o
Nugn{ier Name, addre(sg, and ZIP + 4 TthaI Type of c(o%tribution
contributions
1__ |Napa Valley Community Foundation Porson
Payroll [ ]
3299 Claremont Way, Ste 102 _ ____________  _ |F_____ | 65,000.| Noncash [ |
Complete Part |l for
\Napa, CA 94558 _ __ _ _ _ _ _ _ _ o ___ goncash contributions.)
(@) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__iCounty of Napa __ Person
Payroll D
1195 Third Street, Suite 310 s 108,779.| Noncash ||
Complete Part Il for
Napa, CA 34559 _ ___ ___ __ __ _ . ________ E’loncapsh contributions.)
a) (b) (c) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |Health and Human Services - Napa Co ___ Person
Payroll | ]
2261 Elm Street ________________________F_____ 172,735, Noncash [ |
Complete Part |l for
\Napa, CA 94559 _ ___ ________ ___ . ________ S contributions.)
(a) () (c) a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |Napa County Office of Education _ ____________ Person
- Payroll [ ]
2121 Imola Avemue __ _ __ ___ .. ________|5 ¢ 39,480.| Noncash [ ]
Complete Part |l for
\Napa, CA 94559 _ _ _ _ _ _ ____________________| goncapsh contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |Child Welfare Services - Napa Co ____________ Person
- Payroll [ ]
2344 0ld Sonoma Road, Blag H . _______|¥__ ¢ 53,819.| Noncash [ ]
Complete Part Il for
\Napa, CA 34558 _ _ _ _ _ _ o __ goncash contributions.)
(a b c) d
Num{:er Name, addre‘ss), and ZIP + 4 Tgtal Type of c(m)ﬂribution
contributions
6. |U.S. Department of Education _____ Person
™ Payroll [ ]
400 Maryland Avenue, SW____________________S_____ 104,700.} Noncash ||
. Complete Part 1l for
Washington, DC 20202 __ _________________ __ goncapsh contributions.)

BAA

TEEAD7OZL 071714

Schedule B (Form 990,

990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-E2, or 990-PF) (2014) Page 2 of 2 of Part1
Name of organization Employer Identification number
Napa Valley Child Advocacy Network, Inc 56-2498308
I::| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |First 5 Napa County Children and Fa ___________ Porson
Payroll [ ]
5 Financial Plaza, Suite 228 . 50,000.| Noncash [
(Complete Part |l for
\Napa, CA 94558 _ _ _ _ __ _ __ _ __ ___ _ _ o __ nencash contributions.)
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |Napa Valley Vintmers _____________________ Person
Payroll D
P.0. Box 141 _ __ _ _______________________ S 95,000.| Noncash [ |
(Complete Part Il for
St. Helema, CA 94574 _ _ _ _ __ _ _ _ _ _ __________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll [ ]
______________________________________ $ | Noncash []
(Complete Part H for
______________________________________ nencash contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll [ ]
______________________________________ $___________ Noncash D
(Complete Part II for
______________________________________ nencash contributions.)
(a) (b) (c) «
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
Person I:]
e Payroll [ ]
______________________________________ $_.____________ Noncash [:I
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) oy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
5 Payroll D
______________________________________ $________mﬂmmm Noncash D
{Complete Part il for
______________________________________ noncash contributions.)
BAA TEEAQ702L. 0717114 Schedule B (Form 930, 930-E2Z, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Partll

Name of organlzatlon Employer identiflcation number

Napa Valley Child Advocacy Network, Inc 56-2498308
L | Noncash Property (see instructions). Use duplicate copies of Part ] if additional space is needed.
() No. . (b) . : (c) )
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions;
SN - S R
(a) No. o () , © . {d)
from Description of noncash property given FMV (or eshmate; Date received
Partl (see instructions
) )
(a) No, o (b) ) {c) d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
IS ! - I
(a) No. . (b) . : () (@)
from Description of noncash property given FMV (or estimate) Date received
Parti {see instructions)
IS - S E
(a) No. L (b) ) () ()
from Description of noncash property given FMV (or esttmate; Date received
Parti (see instructions
IS - R
(a) No. o (b) ) ©) (d)
from Description of nencash property given FMV (or estlmate; Date received
Partl (see instructions
IS S I
BAA Schedule B {Form 990, 990-E2Z, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 fo 1 cofParthl
Name of organization Employer Identification number
Napa Valley Child Advocacy Network, Inc 56-2498308

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 () thraugh (e) and
the following line entry. For crganizations completing Part 11, enter the total of exclusively religious, charitable, efc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >5 N/B
Use duplicate copies of Part 1ll if additional space is needed.  — 7777777
(a) ® (© TN L
N% fI;oIm Purpose of gift Use of gift Description of how gift is held
al
Na-o

()
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No. from
Part |

&
Transfer of gift

Transferee's hame, address, and ZIP + 4

(a
No. fzom
Partl

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

(@
No. from
Part|

(&
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-FF) (2014)

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,  to Form 990,
PartlV, lines 6,7,8,9,10, 11a, 11k, 11¢, 11d, 11e, 111, 12a, or 12b,

» Aftach to Forim 990.

pepartment of the ireasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890,

Name of lhe organization Employer idenllﬁt.:allo.n“nﬁn.l.h.er
Napa Valley Child Advocacy Network, Inc 56-2498308

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

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

Total number atend of year................

Aggregate vaiue of contributions to (during year). ... ...

Aggregate value atend of year.............

1
2
3 Agoregate value of grants from (duringyear}.........
4
5

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 legat control?. ..., ... .. ... ... .. ....... DYes [:[ No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the banefit of the donor or donor advisar, or for any other purpose conferring
impermissible private benefit? . ... .. . . . e e DYes [ ]No

| Conservation Easements,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7,

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

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

Held at the End of the Tax Year

a Total number of conservation easements..................... e e e 23

b Total acreage restricted by conservation easements. ........... ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin (@)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the Natlonal Register. .. ... .. . e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
iax year »

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

& Staif and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[ 3

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

B Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢(h){@)B) (1)
and section T70(MABIN?. ... ... oot [ Jyes [ ]No

2 In Part X, 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 arganization's financial statements that describes the organization's accounting for
conservation easements.

rtlil | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

() Revenue included in Form 990, Part VI, ine 1. o o >3
(i) Assets included in Form 990, Part X ... oo 5

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIIL INe 1. .. o e e, >3
b Assets included in Form 990, Part X . ... o L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form $90. TEEA330IL  10/28/14 Schedute D (Form 930} 2014




Schedule D (Form 990) 2014 Napa Valley Child Advocacy Network, Inc 56-2498308 Page 2

Part 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 are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

[ Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? [] Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrM G900, Par X o, . . ittt ittt ittt e e e e e e e, D Yes DNO

b If ‘Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
€ Beginning Dalance. . ... e e e 1c
d AdIfioNs dUring B Year. .. .. . e e e i 1d
e Distributions during the Year. . .. ... i i i e e e le
L ENAING BalANCE, . o e e 11

'V | Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part 1V, line 10.

{(a} Current year (b} Prior year {c) Two years back (d) Three years hack {e) Four years back
1 a Beginning of year balance...... :

b Contributions. .................

¢ Net investment earnings, gains,
andlosses...........covvennt.

d Grants or scholarships.........

@ Other expenditures for facilities
andprograms .................

f Administrative expenses .......

g End of year balance ...........

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

a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
) unrelated organizations . ... .. 3a(i)
(i) related organizations. ... ... e e 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R7. ... ... .. i 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.

Part Vi | Land, Buildings, and Equipment. ‘
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b% Cost or other (c) Accumulated {d) Book value
{investment) asis (other) depreciation
Taland... ..o .

bBuildings................oi i

¢ Leasehold improvements. . .................

dEquipment....... ... 29,127, 26,659, 2,468,

e Oter . . e 1,107. 158. 940 .
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10c.)..................... > 3,417.
BAA Schedule D (Form 990) 2014

TEEA3302L 08125014
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M Tinvestments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b) Book value (c) Methed of vatuation; Gost or end-of-year market value

(1) Financial deriyatives ................................
(@) Closely-held equity interests. ........................
(3) Other

Total. (Cofumn ¢b) must sgual Form 390, Part X, cofomn (B) line 12.). .. ™

Part ViIL| Investments — Program Related. W/A
Complete if the organization answered 'Yes' o Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

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

§))
2
3
6]
)
(®)
)
@&
&
(16
Total. ((,‘oiumn (B must egual Form 990, Part X, column (B) fine 13.} . .

Part1X |Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

M
@
3
@
(5
©
)
®
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), fine 15}, .. ... . i e, »
Part X- | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢ or 11f. See Form 990, Part X, line 25
(a) Description of liability {b) Book value
(1) Federal income taxes
@)
&)
@
o)
6)
)
@)
)]
ao
an
Total. (Column (b) must equal Form 930, Part X, column (B} line 25.). . >
2, Liabiliy for uncertain tax positions. In Part Xil, provide the text of the footnote fo the organization's financial statements that repoﬂs the orgamzatlon s liability for uncertam
tax positions under FIN 48 (ASC 740). Check here if the fext of the footnote has been previded in Part Xl . ... .. ot i i e e D

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014
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- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . .......... .. ..o ol

2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvesiments. . .......... ..o ool
b Donated services and use of facilities .. ... ...
c Recoveries of prior year grants . ... ... . .o i e
d Other (Descrihe in Part XIHLY . ..o e
eAdd lines 2a through 2d. . .. ... .. . s

3 Subtractline 2efrom line 1. .. ... i

4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b..............
b Other Describe inPart XHEY . ... e
CAdd lines da and A . .. .. . e e

Il-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 920, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... ...

2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities................. ... L.
b Prior year adjustments. ... ... e
COHNEr 0888, Lot e e
d Other (Describe in Part XilLY . ... e
eAddiines 2athrough 2d. . ... .. . . . . i e

3 Sublractline 2e fromline 1.... ... ... i

4  Amounis included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b.............. 4a
bOther QescribeinPart XILY ... 4b
cAdd ines da and Al . ... ... e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18.). .. .....ooiiiiviiiiinan. ..

Part XllI| Supplemental Information.

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

BAA Schedule D (Form 990) 2014
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OMB No. 15450047

2014

Suppliemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 980, Part 1V, lines 17, 18, or 19, or if the
organization entered more than $15,600 on Form 9§D-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule G (Form 990 or 990-EZ}) and its instructions is at www.irs.gov/form390.

Name of the organizaticn Employer identification number

Napa Valley Child Advocacy Network, inc 56-2498308

P =1 Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17,
"a A Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c D Phone solicitations g Special fundraising evenis
d D In-person solicitations

SCHEDULE G
(Form 990 or 990-EZ)

Department of the_Treasury
Internal Revenue Service

2a Did the organization have a written or oral agreement with any individuat (including officers, direclors, trustees or key
employees listed in Form 990, Part VII} or entity in connection with professional fundraising services?.................

b If "Yes,’ list the ten highest gaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

DYes No

(i) Name and address of individual
or entity (fundraiser)

(it} Activity

(i) Did fundraiser
have custody or control
of contributions?

{iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
or retained by)
arganization

column (i)

Yes No

3 Lis}lall states in which 1he organization is registered or Jicensed to solicit conlributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ,
TEEA370IL 09116/14

Schedule G (Form 990 or 990-EZ) 2014
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56-2438308

Fage 2

PartIL] Fundraisin

Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events d) Total events
o add column (a)
Grand Traditio Circle the Wag None through column {c))
lé (event type} (event type) (total number)
v
E 1 Gross receipls. ... ..........o....o.... 107,795. 12,273. 120, 068.
E
2 Less: Contributions. . .................. 43,502, 500. 44,002,
3 Gross income (line 1 minus line 2)..... 64,293, 11,7173. 76,066.
4 Cashoprizes........c..ooovviiiiiiinnns
5 Noncashprizes....................... 6,644. 6,644.
D
k| & RenUfacility costs.....................
E
c
T | 7 Foodandbeverages.................. 23,378. 1,672, 25,050,
E
X | 8 Entertainment........................ 1,710 1,710.
E
N1 9 Otherdirect expenses................. 13,485. 2,267 15,752,
E
s
Direct expense summary, Add lines 4 through S incolumn (dy .. ......... . i 49,156.
Net income summary. Subtract line 10 from line 3, column (d)....... ..o i i 26,910,
: Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
E bingo/progressive {add column (a)
\E’ bingo through column {c))
N
U
E 1 Grossrevenue,..........ooveeeeenn..
2 Cashoprizes......... .ot
b X
g El 8 Noncashprizes.......................
EN
c s
T El 4 Rent/facility costs.....................
5 Other direct expenses. . ...............
B Yes % || Yes % B Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through S incolumn {(dy ... >

8 Net gaming income summary. Sublract line 7 fromline 1, column {d) ............ .o il -

9 ‘Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L  09/16/14 Schedule G (Form 990 or 990-E7) 2014
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11 Does the organization operate gaming activities with nonmembers?. .. .. . . . i |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable Gaming?. . ... e e D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facilily .. ... ... e e 13a %
b AN OUESIAE TACHY. . ..t e e e e e 13b %

Name > ..
Address »
15a Does the crganization have a contact with a third party from whom the organization receives gaming revenue?. ... ... DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization®> $ and the amount

of gaming revenue retained by the third party> §
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officer L__] Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law io make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Part IV. | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3Z03L  09/16N14 Schedule G (Form 990 or 930-EZ) 2014



SCHEDULE M
(Form 920)

Department of the Freasury
Internal Revenue Service

» Aftach to Form 990.

Noncash Contributions
» Complete if the organizations answered *Yes' on Form 290, Part 1V, lines 29 or 30. 201 4

» Information about Schedule M (Form 980) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

Employer identification number

Napa Valley Child Advocacy Network, Inc 56-2498308
|Part1 | Types of Property
(a) (b) (©
Check if Number of Noncash contribution Method Of(géterm;n;ng
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,

o~ W N~

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art—Worksofart. ...
Art — Historical treasures................. i
Art — Fractional interests. ......................
Books and publications. . ............ ... ..ol
Clothing and household goods. .................
Cars and other vehicles........................
Boatsandplanes........... ..o
Intellectual property. ... vt
Securities — Publiclytraded....................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................
Qualified conservation contribution —

Historicstructures .. ..... ... ..o il
Qualified conservation contribution — Other, .. ...
Real estate — Residential ......................
Real estate — Commercial. . ....................
Real estate —Other. ...
Collectibles. .........vco o
Food inventory............o i,
Drugs and medical supplies ....................
Taxidermy. . ..o
Historicat artifacts. .. .......... ... o ol

Other* ¢ Y.,

Part VIII, line 1g

38,422.|Comparable Sal

1 5,482 .[Stock Exchange

29

30a During the year, did the organization receive by contribution any property reporied in Part 1, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

....................... 29

Yes No

purposes for the entire holding perlod?. .. ... e 30a X

b If 'Yes,' describe the arrangement in Part il

3

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

33

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. ...

NONCASh CONtIBUIONS 2. L L e e e e 32a X
b If "Yes,' describe in Part l. =

I the organization did not report an amount in column (¢} for a ivpe of properiy for which column (a) is checked,

describe in Part |l.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Part Il [ Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4G02L. 08/18/14 Schedule M (Form 950) (2014)



SCHEDULEO Supplemental Information to Form 990 or 990-EZ OMB MNo. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 920-EZ or to provide any additional information.
* Attach to Form 990 or 280-EZ,

Department of the Treasury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is

internal Revenue Service at www.irs.gov/iform990.

Name of the arganization Employar identiflcation number
Napa Valley Child Advocacy Network, Inc 56-2498308

Form 990, Part VI, Line 11b - Form 990 Review Process

The Finance Committee (2-3 members of the Board appointed yearly) reviews Form 990
with the executive director and bookkeeper; afterwards Form 990 presented to the
Board for approval.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The governing documents, policies and financial statements are all available upon

request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4O0IL 08/18M14 Schedule O (Form 990 or 990-E2) 2014



