Form 990

Department of the Treasury
Internat Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations})

* Do not enter Social Security numbers on this form as it may be made puilic.
» Information about Form 990 and its instructions is at www.irs.gov/form990,

2013

A Forthe 2013 calendar year, or tax year beginning  7/01 , 2013, and ending 6/30 y 201
B Check if applicable: c D Employer Identifcation: Nuiber
Address change  |Napa Valley Child Advocacy Network, Inc 56-2498308

Name cliange
Initial return
Terminated

Amended return

1909 Jefferson Street
Napa, CA 94559

E Telephone number

(707) 253-7444

G Gross receipts

Apolicalion pending

F Name and address of principal officer:

Same As C Above

Tax-exemst stafus

1X]501(c)3)

[ [s010) ¢ )< (insertnoy | [a947(a)(yer | [527

wwwW.ParentsCan,org

H(a) Is this & group selurn Jor subordinales?

H(b) Are all subordinates included?
If Mo,' aitach a list. (see instructions}

$ 946,107.
Yes X No
Yes No

H(c) Group exemplion nuinber >

|
J Wehsite: »
K

Forim of organization: EICUrpuration UTrust U Association I | Other ™

I L vear of formation: 2005

| M State of legal domicile: CA

[Partl [Summary
1

Part.

Briefly describe the arganization's mission or most significant activities: Purpose of _assisting children with __ _
g disabilities and their families to find health care,_ education and social services
§ in Napa Vallev. el
£| 2 Check this box = [_] if the organizalion discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, line Ta) ... ... et 3 7
°:-: 4 Number of independent voting members of the governing body (Part Vi line 1b). ...................... 4 6
8| 5 Tolal number of individuals employed in calendar year 2013 (Part V, line 2a) .......................... 5 24
E 6 Total number of volunteers (estimate if necessary). ... ..o i [4] 31
&1 7a Total unrelated business revenue from Part VIH, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ... ... ... o i o 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIl line Th). ... i 798,239, 832,504,
2| 9 Program service revenue (Part VIIE line 2g) ...
% 10 Investment income (Part Vill, cofumn (&), lines 3,4, and 7dy......................... 690. 1, 368.
& | 11  Other revenue (Part Vi, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 1le}................ 50,232, 69, 760.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A}, line 12). .. .. 849,161, 903,632.
13 Grants and similar ameounts paid {Part IX, column (A), lines 1-3). .. ... ... ... ..
14 Benefits paid to or for members (Part IX, column (A), line 4y ................... ... ...
" 15 Salaries, other compensation, empioyee benefits {(Part IX, column (A), lines 5-10) ... .. 687,074. 620,565,
g 16a Professional fundraising fees (Part IX, column (A}, line 13e). ........... ... ... ...
8 b Tofal fundraising expenses (Part 1X, column (B}, line 25) *» 76,968.
i 17  Other expenses (Part [X, column {A), lines 11a-11d, 11f-24e)..................... ... 202,896, 203,215,
18 Toial expenses. Add lines 13-17 (must equal Part IX, column {A), line 25} 889, 970. 823,780.
| 19 Revenue less expenses. Subfract line 18 fromline 12. . ... ... .. . ... -40,809. 79,852,
g E Beginning of Current Year End of Year
§§ 20 Total assets (Part X, HNe TB) ...t e 410,292, 476,654,
::,-g 21 Total liabilities (Part X, fine 26) .. ... ... 78,563. 65, 073.
=4i 22 Net assets or fund balances. Subtract line 21 frombne 20, ... ......ovv i ciee i, 331,729, 411,581,

| Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and 1o the best of my knowledge and belief, it is true, correct, and
complete, Declaration of preparer (other than officer) is based on all information: of which preparer has any knowledge.

Si gn } Signature of officer Date
Here
Type or print name and fiile.
PrintType preparer's name Preparer's signature Date Check U i [PTIN
Paid Iryna Oreshkova, CPA |Iryna Oreshkova, CPA self-employed P00842984
Preparer [fimsname ™ IRYNA AC
Use Only |eimsaddess ™ 1330 Broadway, #720 Fir's B8 > 2(-4994635
QOakland, CA 94612 Phoeno.  (510) 467-9506
May the IRS discuss this return with the preparer shown above? (see instructions)...........................o.o |§| Yes U No

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

TEEAOII3L 1%/08N13

Form 990 (2013)



Form 980 (2013) Napa Valley Child Advocacy Network, Inc 56-2458308 Page 2
PartIli. | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthisPart Il ... ... . ... ... .. D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 0F 990-EZ2 .. ..o oo e e 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?. ... D 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program setvice reported.

4a (Code: )y (Expenses $ 677,941, including grants of 8 y (Revenue § )

IeSOUrCes.
4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )
Ac (Cods: } (Expenses $ including grants of & } (Revenue $ )

a4d Other program services. (Describe in Schedute O.)
(Expenses 5 including grants of  § } (Revenue § )
4 e Total program service expenses » 677,941 .
BAA TEEADIO2L 07/02113 Form 920 {(2013)




Form 990 (2013) Napa Valley Child Advocacy Network, Inc 56-249%8308 Page 3

[Pa

rt IV TChecklist of Required Schedules

10

11

12

15

16

17

18

18

20

1s the organization described in section 501(c)(3) or 4947{a)(1) (oiher than a private foundation)? If *Yes, ' complete
BRI A . e e e e e e

Did the organization engage in direct or indirect political campaign activities on behalf of of in opposition to candidates
for public office? If *Yes," complete Schedule C, Parf [ .. . .

Section 501(c)(3%organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il ... .. ... .

Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part ilf. ... ...

Did the: organization maintain any donor advised funds or any similar funds or acceunts for which donors have the right
52 provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complele Schedule D,
2= O

Did the organizaticn receive or hold a conservation easement, including easements to preserve apen space, the
enviranment, histeric land areas, or historic structures? If ‘Yes," complete Schedule D, Part i ... ................ ...,

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Tl . . e

Did the organization report an amount 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 debi negotiation
services? If 'Yes,' complete Schedule D, Part IV . e

[id the erganization, directly or through a related erganization, hold assets in temporarily restricted endowments,
permanent endowmenis, or quasi-endowments? If 'Yes," complete Schedule D, Part V................... ...

If the organizatien's answer to any of the following guestions is 'Yes', then complete Schedule D, Parts Vi, VII, VI, §X,
or X as appiicable.

a %id the o\r/gj';anizaiion repart an amount for land, buildings and equipment in Part X, line 10? If 'Yes," complete Schedule
S == £ 1V

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 [f 'Yes,’ complete Schedule D, Part VIL ............ ... .. ..o

¢ Did the organization report an amaunt for investments — prograrm related in Part X, line 13 that is 5% or more of i{s total
assets reported in Part X, fine 167 If 'Yes,' complete Schedule D, Part VIl .. ... .. ... o o

d Did the organization report an amount for other assels in Part X, line 15 that is 5% cor more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedule D, ParbIX. . o e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes," complete Schedule D, Part X. . .. ..

{ Did the organization's separate or consolidated financial statements for the tax year include a foolnsle thal addresses
the organization's liability for uncertain tax positiens under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X.. ..

a Did the organizalion obtain separate, independent audited financial statements for the tax year? If "Yes, complete
Schedule D, Parts Xi, and Xl . .o . o e

b Was the organization included in consolidated, independant audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' fa line 12a, then completing Schedule D, Parts X! and Xl is optional. ................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activilies outside the United States, or aggregate fereign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parfs land IV. ... ... ... . e

Did the organization report on Part [X, column (A}, line 3, more than $5,000 of granis or other assistance te or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts fand IV. .. ......... ... ... . i

Did the arganization report on Part X, column (&), Ene 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, ' complete Schedule F, Paris tlland V... ... ... . i

Did the organization repori a tolal of mere than $15,000 of expenses for professicnal fundraising services on Part [X,
column (A), lines 6 and 11¢? if 'Yes, complete Schedule G, Part | (see insbructions). ......... ... ...

Did the organization report more than $15,000 total of fundraising event gross income ard condributions on Part VIII,
tines 1c and 8a? If 'Yes,' complete Schedule G, Parb Il ... ... s

Did the organization report more thar $15,000 of gross income from gaming activities on Part VI, line Sa? If "Yes,’
complete Schedule G, Part L. . . e e

a Did the organization operate one or more hospital facilities? If 'Yes,' complefe Schedule H............................
b If "Yes' to line 20a, did the organization attach a copy of its audited financial staterments to this return? ................

Yes; No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

ital X

b X
Me X
114d X
1e X
111 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 11/08/13

Form 990 (2013)



Form 990 (2013) Napa Valley Child Advocacy Network, Inc 56-2498308 Page 4

[Part i

Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

3
32

33

34

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), ling 17 If 'Yes,' complete Schedule I, Parts tand i ..............................

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), line 22 If "Yes,  complete Schedule !, Parts fand Hll ... ... .. .. .. ...

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or § about compensation of the organization's current
‘aén(?1 f(gmlerjofﬂcers, directors, trustees, kay employees, and highest compensated employees? Jf 'Yes,' complete
OB . o e e e

a Did the organization have a tax-exempt bond issue with an outstanding principal amoeunt of more than $100,00G as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. IF'No,'go to line 25a. . ... .. o e e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy FaX-EXIMIDL DONUS 7 L e e

a Section 591(c){3) and 501(c)(4) organizations. Did the crganization engage in an excess benefit transaction with a
disgualified person during the year? /f 'Yes, complele Schedule L, Parf | .......... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
ga}) t?(l;,e ;ra?saciionf has not been reported on any of the organization's prior Forms 990 ar 930-EZ? If 'Yes,' complete
SOOIl L, Part b e e e e

Did the organization report any ameurt on Part X, line 5, 6, ar 22 for receivables from or payables to al_'lfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part 11 .. e

Did the organization provide a grant or other assistance to an officer, direclor, frustee, kef employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% contrelled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part lll....... ... .. ..o

Was the organization a party to a business transaction with one of the foliowing 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,' complete Schedule L, ParfIV..................

h A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete
SohedUle L, Part IV . e e e

¢ An entily of which a current or former officer, directar, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV._................... ... ...
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,’ complete Schedule M. .............
Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes, complete Schedlfe M. ... .. e e
Did the organization liquidate, terminate, or dissclve and cease operations? If 'Yes,' complete Schedule N, Part ...

Did the arganizatior: sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complele
SohedUle N, ParE Il . . o e e e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f 'Yes,' complete Schedule R, Part L. .. ... .. o

Was thelr org?ﬂization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts If, il IV,
ANV, I8 L o e e e e

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complefe Schedule R, Part V, line 2..........................

Section 501 (Jc)}S) organizations. Did the organization make any transfers te an exempt non-charitable related
organization? /f *Yes,’ complefe Schedule I, Part V, line 2., .. ... .

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. .. ...

Yes i No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

28a X
28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35h

36 X
37 X
38 X

BAA

TEEAQTO4L 1411413

Form 990 (2013)



Form 990 (2013) Napa Valley Child Advocacy Network, Inc 56-2498308 Page 5

Part V. | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoany lineinthisPart V... .o .o oo

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. Ta 16§

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
(gambling) winnings (0 Prize WINNEIS . . .. L i e e e

2 a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax State-

ments, fited for the calendar year ending with or within the year covered by this return. .. .. 2a 24|

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 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4 a At any fime 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 accounfy?.........
b If 'Yes,' enter the name of the foraign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

6 a 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?. ...

b If 'Yes,' did the organization include with every soficitation an express statement that such contributions or gifts were
O 1aX dedUCHDIE . o e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goeds and
services provided 1o the PayOrT. .. e e e
b if "Yes,' did the organization notify the donor of the value of the goods or services provided? ........................ ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required to file
L0 14 =72t 72 P

5a X
5h X
5¢

6a X

6b

- .

7b

7c X

g If the organization received a contribution of quatified inteliectual property, did the organization file Form 8899
Lo =T 11111 I

h If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a
L T L1 2 e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organizaiion, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during B1e Year? .. .. e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the arganization make any taxable distributions under section 49667 . ... ... .. ... ..

10 Section 501(cX7) organizations. Enter:

79

a Initiation fees and capital contributions included on Part VA, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facifities. . . .. 10b
11 Section 501{c)X12) organizations. Enter:
a Gross income from members or shareholders. .. ... oo s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... . i1b
12a Section 4947(a)}1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .............
b If 'Yes,' enter the amount of lax-exempt interest received or accrued during the year. ... .. | 12b|

13 Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? ....... ... ... ...
Note. See the instructions for additional information the erganization must report on Schedule O.

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

which the organization is licensed to issue qualified healthplans. ......................... i 13b
¢ Enter the amount of reservesonhand .. ... ... . 2 13¢ =
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... ..o L. 14a
b If *Yes,' has it filed a Form 720 fo report these payments? if 'No,” provide an explanalion in Schedule C............. ... 14b

BAA TEEADIOSL 07/02N3

Form 990 (2013}



Form 990 (2013) 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 fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart V... . ... . o oo

Section A. Governing Body and Management

Yes | No

1a Enter the number of voling members of the governing body at the end of the tax year...... 1a 7
i 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 simitar commitiee, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent . ... 1h 6
2 Did any officer, directar, frustee, ar key employee have a family relationship or a business relationship with any other
officer, director, trustee Or Key BIMIPIOYEE Y. ... . i e e

3 Did the organization delegate cantrof over management duties customarily performed by or under the direct supervision

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

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

members of the gQOVEIMING DOUY T . ... .. . e 7a X

b 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 underiaken during the year by
the following:

A THE QORI DOy 2. L o ittt et e et o e e e e e

b Each committee with authority to act on behalf of the governing hody?. ... ... o
9 s there any officer, directar, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedile 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 affiliates?. .............. ... 10a X
b If “Yes,' did the organization have written policies and grocedures governing the activities of such chapters, affiliates, and branches to ensure their
cperatians are consistent with the organization's exempt pUFROSEST . . .. L. oo oL 10b
11 a Has the organization provided a complete copy of this Form 990 to alt members of its goverring bedy Before filing the form?. ...l 1ia] 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 wriiten conflict of interest policy? If 'No,"gotoline 13............... oo 12a
h Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give rise
LT oo R L1171 T2 G 12b
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? Jf 'Yes,' describe in
Schedule O HOW HhIS WaS COME . . ottt e e e e e e 12¢ X

13 Did the organization have a written whistleblower policy?. .. ... i
14 Did the organization have a written docurnent retention and destruction policy?. ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decisien?

a The organization's CEO, Executive Director, or top management official. . ... 15a X
b Other officers of key employees of the organization........ ... . .. i 15hb X

If *Yes' to line 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 written policy or procedure reguiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and laken steps te safeguard ihe
organization's exempt status with respect fo 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 (501{c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website D Another's websile tUpon request |:| Other (expiain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conilict of interest policy, and financial statements availabie to
the public during the tax year. See Schedule O

20 Slate the name, physical address, and teleshone number of the persen who possesses the books and records of the organization:

BAA TEEADIOBL 07/02/13 Form 890 (2013)



Form 990 (2013) Napa Valley Child Advocacy Network, Inc 56-2498308 Page 7

Part Vll-| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedute C contains a response or note to any line inthis Part VIE. . ... s D

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

1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

* | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
* | ist 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.
* | ist 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 refated organizations.
¢ List all of the organization's former directars or frustees that received, in the capacity as a former director or trustes 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 crganization nor any refated organization compensated any current officer, directar, ar irustee.,

©
(B) Position {do not check more than (D) (E) (F
Nme and Tk erste | TG and s drscorise) | conb B | o Ropratle am%am%f%?he,
week sl F——7— ST = iht? OF: ani_zahon re!a%a‘ad ol afuza!mns compensation
any hours | = g_ 7 =l &2 5| o (W-2/109%-MISC) (W-2/1089-MISC) from the
forralated | & 5] =| HF| =123 3 organization
organiza- | & & g @ @ 23 ,_.30 and relaled
égg"sv _g“ g_, § 1‘—%' g r;," = organizations
i g = 3| 3
i 7
_(_Helga Grayson _ ___ __ | _2_
Board Member 0 X 0. 0. 0
_@ Juan Cisnmeros _ __ _ ___ _2_
President 0 X X 0. 0 0.
_3 Robert Dichl _____ | 2
Vice President 0 X X 0. 0 0.
_@ Susan Diehl | 2
Secretary 0 X X 0. 0. 0
_®) Carol Pierce _______ | 2 _
Treasurer 0 X X 0. 0. 0
_® Lora Eichner __ _____ | _2_
Board Member 0 X 0. 0 0
) Michael Stagner ___ __ | _2_
Board Member 0 X 0. 0 0
& Marlena Garcia __ __ _ | _30_
Executive Dir. 0 X 46,553, 0. 4,961,
e ] e
ao ] —_
oy __ _
0 _ _ _ _________] —
8y ____ ——
8y ——

BAA TEEAQIOZL 0710813 Form 990 (2013)




Form 990 (2013) Napa Valley Child Adveocacy Network, Inc

56-2498308

Page 8

‘Part Vil

[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ¢ontinued)

B ©)
Position
{A) A\t:erage lgdo nollcheck more_ihggi one (D) (E) ()
i oLrs 0X, Unless person IS an Reportable Reporiable Estimated
Name and title \n.%eerk officer and a director/trustes) Cczhmpelgsailmtfrom c?r;ﬁ%e?lsatiqn ftr_orn ameunt of ?.[her
N =] = e grganizalon Teiated orgamzalions COMpensalton
(I;%ua;gy 3 2l a g 5 § g MC_;}‘” (W-211099-MISC) (W-21'1689-MISC} frgnj 1htg,-
2: =] & & =3 crganization
relfgtred & é =l8|3c8 g and related
organiza % s/ 9 S l|Eg organizations
- tions b= = % E]
below B & b &
dotted e %
fine) % =
f
as ] —_—
(g) _
an ] -
e
)
e ] .
ey ] __
ey ] __
@y ] I
(24
(25)
ThSubdotal ... ... e > 46,553, Q. 4,961.
¢ Total from continuation sheets to Part VI, Section A. ... ................... > 0. 0. 0.
dTotal (add linesThand1c)....... ... > 46, 553. 0. 4,961.

2 Total number of individuals {including but not fimited to those listed above) who received mare than $100,000 of reportable compensation

from the organization »

0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' compiete Schedule J for such individual. . ... ... .. . .

a

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

such individual
5

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

Did any person listed on Tine 1a receive or accrue compensation from any unvelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes

No

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 {ax

year.

(A)
Name and business address

B

Descriptio(n z)f services

C

(<)
Compensation

2 Total number of independent contractars (including but not limited ta those listed above) who received more than

$100,000 of compensation from the organization ™

0

BAA

TEEAQIOBL 1171113

Form 990 (2013)



Form 990 (2013) Napa Valley Child Advocacy Network, Inc 56-2498308 Page 9
Part ViIl| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIL. ... ... D
(A) (B) ©) ()
Total revenue Reiated or Unrelated Revenue
exempt husiness excluded from tax
function revenue under sections

revenue 512.514

1 a Federated campaigns . ....
b Membershipdues............. ib
¢ Fundraising events............ 1c 41,450,
d Related organizations......... 1d
e Governmant grants (contributions) .... | e 489,846,
f Al other cordributions, gifts, grants, and
similar amounts not included above . .. | 1f 301,208,
g Meacash centributions included n lines 1211, § 2,212,
[

h Total. Add lines 1a-1f

Business Code

2a

b

[

e

f All other program service revenue. . . .

CONTRIBUTIONS, GIFTS, GRANTS |
PROGRAM SERVICE REVENUE| anp 6THER SIMILAR AMOUNTS |

) Real

{#) Personal

Ga Grossremis..........

b Less: rental expenses

¢ Rental income or (loss) . ..

d Net rental income or {loss)

(i} Securities

(ii) Cther

7 a Gross ameunt from sales of
assets ather than inventory..

b Less: cast or other basis
and saies expenses

¢ Gainor (Jloss)........

d Net gain or (loss)

8a Gross income from fundraising events
(not including.. $ 41,450,

of contributions reported on line 1¢).
See Part IV, line 18
b Less: direct expenses

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direcl expenses

10a Gross sales of inventory, less returns
and allowances

b Less: costof goods sold............

b 42,475,
¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activities...........

¢ Net income or (loss) from sales of inventory

gTotal. Add lines 2a-2E ...............ccovvirnrinennn. L
3 Investment income (including dividends, interest and
other similar amounis) ........................ - 1,368. 1,368.
4 Income from investment of fax-exempt bond proceeds.. ™
B Royalties.... ... -

109,875

Miscellaneous Revenue

Business Code

561000 1, 600. 1,600.
900099 660. 660.
............... - 2,260.0

- 62,567,

903,632,

BAA

TEEAGI03L ©7/08M13

Form 990 (2013)



Form 990 (2013} Napa Valley Child Advocacy Network, Inc 56-2498308 Page 10
P -| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4} organizations must complete all celumns. All otfier organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part 1X. ... ... ... o, ]
; ; (A) (2] ©) ()]
Do not include amounts reported on lines Total expenses Pro . i
gram service Management and Fundraising
6h, 7, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, fine 21 ... .. .. ...
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22......
3 Granis and other assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..
4 Benefits paid to or for members. ...........
5 Compensation of current officers, directors,
trustees, and key employees . .............. 47,625. 15, 875. 15,875. 15,875.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)B) ... ...l g. 0. 0. 0.
Other salaties and wages . ................. 460,211. 398,868, 25,523, 35,820.
Pension plan accruals and contributions
(includa section 401(k) and 403(b) employer
contributions). ... ... o
9 Other employee benefits . .................. 68,428, 56, 685, 5,263, 6,480,
10 Payrolifaxes . ..., 44,301. 35,878. 3,485, 4,938,
11 Fees for services (non-employees}:

aManagement..... ... .. ... i

blegal ...... ... ... i

cAccounting. . ... .

dlobbying...... ... .. i

e Professional fundraising services, See Part IV, line 17. ..

f Investment managementfees..............

g Other. (If line 11g amt exceeds 10% of line 25, column

(A) amouni, list fine 11g expenses on Scheduie 0) . .. ., 39,1793, 38,876. 303.
12 Advertising and promostion ................. 5,433. 5,433,
13 Officeexpenses..............ovviveenn... 13,939, 9,329. 3,545, 1,065,
14 Infermation techneology.................. ...
15 Rovalties. ...t
16 OCCUPANCY.....vvvereeiee i aens 69,217. 60, 901, 8,316.
17 Travel ... 5,419, 5,385. 4.
18 Payments of travel or entertainment
expenses for any federal, state, or locai
public officials................ ..o
19 Conterences, conventions, and meetings. ...
20 Interest. . ... ... .l
21 Payments to affiliates. .............. .. ...
22 Depreciation, depletion, and amortization . .. 4,662, 4,662.
23 INSUMANRCE .. . ...
24 Other expenses. ltemize expenses not
coverad above (List miscellaneous expenses |
in line 24e. If line 24e amount exceeds 10%
of line 25, column {A) amount, list line 24e |
expenses on Schedule Q) .............. .. : . .

a Contractor labor _ ___ _ _ __ 20,119, 14,044, 120, 5,355,

bQutreach __________ . ___ 13,646, 13,646.

¢ Education_and training ___ _ 10,329, 7,527, 2,802,

d Printing and Publications__ 4,795. 4,795,

e All other expenses. . ..o ivvenneeone. 12,132, 8,182. 1,948, 2,002.
25 Total functional expenses. Add lines | through 24e. . . . 823,780. 677,941. 68,871. 16,968.
26 Joint costs. Complete this line only if

the organization reported in column {(8)
joint costs from a combined educationat
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720). . ... ..... ..ot

BAA

TEEAGTIOL 110813

Form 990 (2013)



Form 880 (2013) MNapa Valley Child Advocacy Network, Inc 56-2498308 Page 11
[ Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .. .. oo D
A (8
Beginning of year End of year

1 Cash — non-interest-bearing. ......... ... o 69,112.[ 1 126,310.
2 Savings and temporary cash investments. ........ .. .. 260,920.| 2 237,682,
3 Pledges and grants receivable, nel, ... o 3
4 Accounts receivable, net .. ... .. 61,110.] 4 96, 770.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule Is.( ................................... y .......... p ..........

6 Loans and other receivables from other disqualified persons (as defined under
section 4858(1 (1)), persons described in section 4958?:)(3)(8), and contributing
employers and spansoring arganizations of section 503 (c}(S} voluntary employees'
beneficiary organizations (see instructions), Complete Part 1 of Schedule L ... ..

7 Notes and loans receivable, net. ... .
8 Inventories for sale OF USE. .. . i e
9
]

H-Imnne

Prepaid expenses and deferred charges. ... ... i,

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

Complete Part Viof Schedule Do ... ..

b Less: accumulated depreciation. .. .............. ...
11  lnwestments — publicly raded securities. ... ... .
12 Inwvestments — other securities. See Part IV, line 11... ... o
13 Investments — program-related. See Part IV, line 11
14 Iangible AsSeis. . . . o e
15 Gther assets. See Part IV, line 11.. . .. .. i

16 Total assets. Add lines 1 through 15 (mustequal ine 34). .. .................... 410,292,|16 476, 654,
17 Accounis payable and accrued expenses. ... ... e 68,607.]|17 63,973.
T8 Gramts Pavable . ..o e e 18

19 Deferred revenua ... ... .o 9,956.[19 1,100.

20 Tax-exempt bond liabilities ... ... ..
21 Escrow or custodial account liabifity. Complete Part IV of Schedule D...........

22 Loans and other payabies to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partil of Schedule L .. .. ... .o

23  Secured mortgages and notes payable to unrelated third parties................
24  Unsecured notes and loans payable to unrelated third parties. . .................

25 Other liabilities (inchuding federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25

26 Total liabitities. Add lines 17 through 25. .. ... ... o i i

(7230 Ranke and anll « 15 — Tl ud

g Organizations that follow SFAS 117 (ASC 958), check here » and complete

; lines 27 through 29, and lines 33 and 34,

§127 Unrestrictedmetassets.............ooo 304,312.| 27 327,579,
E| 28 Temporarily restricted net asSets. . ... oot tiire et e 27,417.]28 84, 002.
2 29 Permanently restricted netassets. ...

R Organizations that do not follow SFAS 117 {(ASC 958), check here » D

F and complete iines 30 through 34.

N 30 Capital stock or trust principal, or current funds. .......... .. .. o

g | 31 Paid-in or capiial surplus, or land, building, or equipment fund. .............. ..

g 32 Retained earnings, endowment, accumulated income, or other funds............ 32

¥ |33 Totalnetassetsorfundbalances................oov 331,729.133 411,581.
E| 34 Total liabilities and net assetsffund balances. .. ............ .. .o 410,292.| 34 476, 654.
BAA Form 990 (2013)

TEEADIIL Q7/08/13



Form 990 (2013) Napa Valley Child Advocacy Network, Inc 56-2498308 Page 12
Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart X1 ... oo oo E:l
1 Total revenue (must equal Part VIII, column (A), line 12) . .. ... i e 1 903,632,
2 Total expenses (musi equal Part IX, column (A), Bne 28). . ... e 2 823,780.
3 Revenue less expenses. Subtract line 2 fromline T...... ... . 3 79,852,
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column (A)). ................. 4 331,729,
5 Net unrealized gains (losses) on investments. ... ... i 5
6 Donated services and use of facilities . . ... ..o e 6
7 IMVESHTEIE EXPEINSES L oottt e 7
8 Prior period adjustments . . ... .. e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) ... 9 0.
10 Net assets or fund balances at end of year. Cambine lines 3 through 9 (must equal Part X, line 33,
GO (B L1t ottt et e e e e e e e e 10 411,581,

Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note toany lineinthis Part X1 . o oo

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

I the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule G.

2 a Were the organization's financial statements compiled or reviewed by an independent accountani? ................. ... 2al X

If "Yes,' check a box below to indicate whether the financial statemenis for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

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:

D Separate basis DConsoIidated hasis DBoth consolidated and separate basis

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

if tge or alnizgtion 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 audits as set forth in the Single

Audit Act and ONMB CircUlar A-1337 .. L i e e e e e e e 3a X
b If "Yes," did the organization underga the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... .................. ... 3b
BAA Form 990 (2013)
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SCHEDULE A
{Form 980 or 990-EZ}

Depariment of the Treasury
internal Revenue Service

OMB No. 15450047

2013

Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(B? organization or a section
4947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Foerm 920-EZ.

* Information about Schedule A (Form 920 or 980-EZ) and its instructions is
at www.irs.gov/form990.

Name of the erganlization

Napa Valley Child Advocacy Network, Inc

Employer identification number

56-2498308

[Part

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

The organization is not a private foundation because it is: (For lines 1 through 11, check enly one box.)

1

2
3
4

o th

10
11

i

]

]

i

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

: A school described in section 170(b}1XAXii). (Attach Schedule E.}
A hospital ar a cooperative hospital service organization described in section 170(b){1XA)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){AXiii}. Enter the hospital's
name, city, and staie:

An organization operatea_ for the benefit of a &Eege_?)f— u_r;iv_ergi@ owned Er_op_er_été“dvﬁf aﬁggvgrﬁ“m;ﬁfal_&_’lirdgszrﬁ)eﬁ insecion
170(b¥1XAXIv). (Complete Part I1.}
A federal, siate, or local government or goveramental unit described in section 170(b)(1)(AXv).

An organization that normally receives a substantial part of its suppert from a governmentat unit or from the general public described
in section 170(b}1{A}vi). (Complete Part .}

A community trust described in section 170(b)1}AXvi). (Complete Part [1.)

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

from activities related to its exempt functions — subject to certain exceptiens, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afler
June 30, 1975. See section 509%(a}2). (Compiete Part lil.)

An organization organized and operated exclusively {o test for public safety. See section 508{a)}(4).

An organization organized and operated exclusively for the benefit of, to parform the functions of, or carry out the purposes of one or
more publicly suppotted organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)}3). Check the box that
describes the type of supporting organization and complete lines 11e through t1h.

a DType | b DType il c D Type I — Functionally integrated d D Type lil — Non-functionally integrated

e D Bﬁ/‘l checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
0

er than foundation managers and other than one or more publicly supported crganizations described in section 503(z)(1) or
section 509(2)(2).

f {f the arganization received a written determination from the IRS that is a Type |, Type H or Type §i supporting organization, D
CRECK B1IS DX . o oLttt i e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) ,
below, the governing body of the supported organization?. ... ... .. . o i g (i)
(i) A family member of a person described in () aboveZ ... T g (ii}
(i) A 35% controlled entity of a person described in () or iyabove?......... ... 11 g (i)
h Provide the following information about the supported organization(s).
(i Mame of supported (I £IN {Hil) Type of organization (iv) Is the _ (v} Did you notiéy (ul) Is the {vi) Amount of monetary
organizaiion (described on lines 1-9 organization in_ {ihe organization in organization in support
above or IRC section column (f) listed in | column () of your cofumn (i}
{see instructions)) your governing support? arganized in the
document? us.?
Yes No Yes No Yes No
(A
(B)
{€)
()
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 220 or 990-EZ.

TEEAG40IL 06/28113

Schedule A {(Form 990 or 990-£7) 2013



Schedule A (Form 990 or 990-EZ) 2013 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(b)(1)(AXvi)
{Comptlete only if you checked the bex on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the
arganization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginming iry = {a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 (0 Total
1  Gifts, granis, coniributions, and
membership, fees recaived. (Do not

include any "vnusual grants.. ... ... 760,556, 745, 986. 682,601 . 198,239, 823,504.1 3,810,926,

2 Tax revenues levied for the
organizaiion's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

4 Total Add tines 1 through 3. .. 760,596 745,986. 3,810,926.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization} inctuded on line
that exceeds 2% of the amount

shown on fine 11, column (f). .. 54,920.
6 Public support. Subtract line 5
fromlined................... 3,756,006,
Section B. Total Support
ggg';‘igﬂﬁ{gyﬁf)ryf fiscal year (a) 2009 (b) 2070 (¢) 2011 (d) 2012 (e) 2013 (1) Total
7 Amounts fromline 4.......... 760,596. 745,986, 682,601, 798,239, 823,504.7 3,810,526.

8 Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties and income from

similar sources............... 1,949. 1,325, 1,892, 1,160, 1,368, 7,654,

9 Net income from unrefated
business activities, whether or
not the business is regularly

carried on. .. ....... ...l 34,503. 32,062, 23,831, 50,232, 69,760. 210,388.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV oo 0.

11 Total sua;gort, Add lines 7

through - _ 4,029,008.
12 Gross receipts from related activities, etc {see instruclions). . ... ... o | 12 Q.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and stop here. ... e e e > D
Section €. Computation of Public Support Perceniage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, columnre (). ............ ..ot 14 93,22 %
15 Public support percentage from 2012 Schedule A, Part bl line 14 .. ... . 15 94,66 %
16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ....... ... ... ... »
b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported erganization . ...... ... .. .. . i i i > D

17a 10%-facts-and-circumstances test — 2013, 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-circumsiances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facis-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part IV 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 fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-E2) 2013

TEEAQ402L 06/28113



S_chedute A (Form 990 or 990-EZ) 2013 Napa Valley Child Advocacy Network, Inc 56-2498308 Page 3

P _|Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organizatien failed to qualify under Part I1. If the organization fails
to qualify under the tests listed beiow, please complete Part {.}

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b)Y 2010 {c) 201 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusuat grants.') . ...... ..
2 Gross receipts from admis-
sions, merchandise sotd or
services performed, or facilities
furnished in any activity that is
related to the organization's

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
either paid to or expended on
itshehalf.....................

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 fines 1,
2, and 3 received fram
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
forthevear...................

8 Public support (Subtract line
Zefromline6)........... ... :

Section B. Total Support
Calendar year {or fiscal yr heginning in} ™ (a) 2009 (b) 2010 {c) 2011 (d)2012 (e) 2013 {N Total
9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simifar sources.............. .

b Unrelated business taxable

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

¢ Add flines 10aand 10b........

11 Net income from unrelated business
aclivities not included in line 10h,
whether or not the business is
regulariy carriedon. . ... ... ...

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

13 Total Support. (ad Ins 9,106, 13 and 12}
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 box and stop Mere. . L. .. . o e et »- |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (fine 8, column (f) divided by line 13, column (0. .......... ...t 15 %
16 Public support percentage from 2012 Schedule A, Part lil, line 15...... ... ... ... ol 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by fine 13, column ({B).................... 17 %
18 Investment income percentage from 2012 Schedule A, Part Il line 17 ... ..o 18 %

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-113% supl::ort tests — 2012, If the organization did not check a bex 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 fine 14, 19a, or 19b, check this box and see instructions. L

BAA TEEAQ403L OB/28/13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 Napa Valley Child Advocacy Network, Inc  56-2498308 Page 4

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

BAA Schedule A (Form 990 or 990-EZ} 2013
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Schedule B PUBLIC DISCLOSURE COPY OME No. 1545-0047

i Schedule of Contributors 2013
Departmert of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service » |nfarmation about Schedule B (Form 990, 990-EZ, 990-PF} and its instructions is atwww.irs.govform8g0.

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

Filers of: Section:

Form 990 or S9S0-£2 501} 3 ) (enter number) organization

D 4947(a)1) nonexempt charitable trust not treated as a private foundation

|:| 527 politicai organization

Form 930-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trusi reated as a private foundation
[ 1501(c)(3) taxable private foundation

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

Mote. Cnly a section 501(c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rute. See instructions,

General Rule

D For an crganization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,003 or more (in money or preperty) from any cne
contributor. (Complete Parls | and 11.)

Special Rules

For a section 501 (¢)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170@)( (A (vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (iy Form 990, Part VI, line Th, or (i) Form 990-EZ, line 1. Compleie Parts 1 and 1l

|:| For a section 501()(7), (8, or (10) organization filing Form 990 or 9%0-EZ that received from any one contribuior, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educationat purposes, or
the prevention of cruelly to children or animals. Complete Parts |, Il, and lil.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contribudor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did nol total Lo more than $1,000.
If this hox is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nenexclusively

religious, charitable, etc, contributions of $5,000 or more during theyear. ............... ... ... L. >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not filte Schedule B (Form 990, 990-E2, or
990-PF? but it must answer 'No' on Part IV, line 2, of its Form 920; or check the box on line H of its Form 990-EZ or on its Form 990-PF,

Part 1, ling 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
BAéAgoForFPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or -PF.

TEEAQ701L 12727113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013} Page 1 of 2 of Part1
Name of organization Employer identification number
Napa Valley Child Advocacy Network, Inc 56-2498308
-| Contributors (sce instructions). Use duplicate copies of Part | if additional space is needed.
(a{, (b) © @
Number Name, address, and ZIP + 4 Totatl Type of contribution
contributions
N Person
T Payroll D
____________________________________________ 25,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a{l b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
. - Payroll D
____________________________________________ 91,984.| MNoncash D
(Compiete Part It for
______________________________________ noncash contributions.)
(a{3 (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ I Person
_____ Payroll D
___________________________________________ 178,457.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a{) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
;ﬂ B Person
__________ Payroll D
____________________________________________ 37,800.| Noncash [ ]
{Complete Part II for
______________________________________ noncash contributions.)
(a{) (b) (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
******* Payroll D
____________________________________________ 60,800.| Noncash [ ]
(Complete Part Il for
______________________________________ anoncash contributions.)
@ ()] (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Person

Payroll D

Noncash [ |

(Complete Part 1l for
noncash contributions.)

BAA

TEEAQ702L 12/27113

Schedule B (Form 990, 990-EZ, or S9C-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Name of organization

Page 2 of

Employer identification number

2 of Part1

Napa Valley Child Advocacy Network, Inc 56-2498308
1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b () o
Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person
- Payroll E]
____________________________________________ 50,000.} Noncash D
(Complete Part 1 for
______________________________________ roncash contributions.}
(a {b) {c) (d)
Num{:er Name, address, and ZIP + 4 Total Type of contribution
contributions
s | Person
Payroll El
____________________________________________ 85,500.| Noncash D
{Complete Part il for
______________________________________ noncash contributions.)
(a) (b} (<) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 I Person
- Payrofl D
____________________________________________ 60,000,| Noncash D
(Complete Part i for
______________________________________ noncash contribubions.)
(a{] (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash |:|
(Complete Part It for
______________________________________ noncash contributions.)
(a) (b) {c) ) =
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
{Complete Part i for
______________________________________ noncash coniributions.)
(a) () (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
2 Payroll |:|
_________________________________________________ Noncash |:|
(Compiete Part [l for
______________________________________ noncash contributions.)
BAA TEEAD702L 1202713 Schedule B (Form 990, 980-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 ofPartll

Name of organization Employer identification number

Napa Valley Child Advocacy Network, Inc 56-2498308

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

(a) No. . (b} ) (c) (d)
from Description of noncash property given FMV (or est[mate; Date received
Part| (see instructions
N/A ]
IO . ! AU,
{a) No. o (b) . ) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
IS U U
(a) No. . () . {© d)
from Description of noncash property given FMV {or estlmate; Date received
Partl (see instructions
I U AV
(a) No. o (b) , (c) (dy
from Description of noncash propetty given FMV (or estimate) Date received
Part | (see instructions}
I U A
(a) Noa. . {b) . () (d)
from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
I SRS UV
(a) No. . (b) . (c) . (d)
from Description of noncash property given FMV (or est;mateg Date received
Partl {see instructions
Y ! ESUO
BAA Schedule B (Form 99¢, 890-EZ, or 990-PF) (2013)

TEEAQ7O3L 12/2/13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 ofPartlll
Name of arganizaticn Employer identification number
Napa Valley Child Advocacy Network, Inc 56-2498308

Partill

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part [Il, enter {otal of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.}. ........... »3

Use duplicate copies of Part lIt if additionat

space is neaded.

(@) ® (© NP )
Ng. frc;m Purpose of gift Use of gift Description of how gift is heid
art
N/
(e}
Transfer of gift
Transferce's name, address, and ZIP + 4 Reiationship of transferor to transferee
a () () . L
N% frolm Purpose of gift Use of gift Description of how gift is held
art

Transferee’s name, address, and ZIP + 4

(&)
Transfer of gift

a &y ) | T L A
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relatianship of transferor to transferee
a ® © on ot
No. from Purpase of gift Use of gift Description of how gift is held
Part 1
@
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAO704L 12/27/13



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990Q) » Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, T1f, 12a, or 12b.
» Attach to Form 990,

Department of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. She ok

Namie of the organization Employer identification number

Napa Valley Child Advocacy Network, Inc 56-2458308

Part] [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

1 Tolal number atend ofyear................
2 Aggregate contributions to (during year). . ...
3 Aggregate grants from (during year} ........
4
5

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

Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds
are the organization's properly, subject to the organization's exclusive legal control?............... ... ... ..., |:| Yes D No

6 Did the organization inform atl grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferting
IMPErmissible Prvate BEREMET . . . . . i ittt ittt ot [ ]ves [ ] No

| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purposa(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) HPreservaiion of an historically important fand area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organizatien 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. ........ ... o 2a
b Total acreage restricted by conservation easements. . ......... ... .. L 2b
¢ Number of conservation easements on a certified historic structure included in(@)............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. .. ... i e 2d
3 Number of conservation easemenis modified, transferred, released, extinguished, or terminated by the erganization during the
tax year »

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

and enforcement of the conservation easements itholds?. . ....... ... |:|Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h{&)(B) ()

and section 1700 EIBIADT. .« -« oo oottt ettt e e e e e e e DYes |:| No

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

_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered Yes' 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 treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote 1o its financial statements that describes these items.

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

() Revenues included in Form 990, Part VEL line ¥ ... ... >3
(i) Assets included in Form 990, Part X ... ..ot e >3

2 |f 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 Revenues included in Form 990, Part VIIL TNe 1. o e e e et L
b Assets included in Form G090, Part X . . . ..o e e e e -5
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. © TEEA330IL 10/02M13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Napa Valley Child Advocacy Network, Inc
I Organizations Maintaining Collections of Art,

56-2498308 Page 2
istorical 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 iis collection
items (check all that apply):

a Public exhibition . d Loan ar exchange pregrams
b Scholarly research e Cther

[ Preservation for future generations

4 Ermtric)i(e“? deseription of the arganization's collections and exptain how they further the organization's exempt purpose in
ar .

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?.................... D Yes D No
Part IV |Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV,
fine 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, cusiodian, or other intermediary for contributions or other assets not included
ON FOM 000, PRIt X2, o oo e e e e e e e e e e e e [[]Yes [ JMo

b If "Yes,' explain the arrangement in Part XIlI and complete the following table:

Amount
CBeginning balanCe. . ... ..o . e 1¢c
d Additions during the Year . ... ... . i e 14d
e Distributions during the Year, . ... ... i e le
f ENING DalACE. .. . e 11
2 a Did the organization include an amount on Form 990, Part X, line 217, ... ... D Yes No
b If *Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided in Part XIIL.................. ... H

Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
(a) Cursent year {b) Prior year {c) Two years back {d) Three years back {e) Four years back

1 a Beginning of year baiance. . .. ..
b Contributions..................

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

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

e Olher expenditures for facilities
and programs . ................

f Administrative expenses.......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)) held as:
a Beard designated or quasi-endowment » %
h Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

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

b If 'Yes' to 3a(ii), are the related organizatiens listed as required on Schedule R7..................oonn 3b I

Complete if the organization answered 'Yes' to Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (bgCo_st or other (c) Accumutated (d) Book value
(invesiment) asis (other) depreciation
Taband. ... ...
bBuldings. ...
¢ Leasehold improvements. ............ ...
dEguipment.............. ... 29,1217. 22,1737. 6,390.
e Other . . .. s
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10{c).)................ ... > 6,390.
BAA Schedule D (Form 930) 2813

TEEA3302L 10/02/13



Schedule_D (Form 990) 2013 Napa Valley Child Advocacy Network, Inc 56-2498308 Page 3

| Investments — 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 vaiue (c) Metiiod of valuation: Cost or end-of-year market value
{1y Financial derivatives. . . .............oooov oo ins
{2y Closely-held equity interests. _.......................
{3) Other

Total. (Culumn (b) must equal Form 990, Part X, column (B) line 12.). .

Part VIl | Investments — Program Related. N/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

a
@
3
6]
()
(&)
)
)
€)]
(1Y)
. (Cofumn (b) must equal Form 950, Part X, column (B) line 13.) . .

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

o))
@
3
@)
)
(&)
{3
&
&
(1%
Total. (Column (b) must equal Form 990, Part X, column (B), fine 15.). ... ... . . . . . . . . . . .. . . i >
:| Other Liabilities.
Complefe if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25
(a) Description of liability {b) Book value
(1) Federal income taxes
)
&)
@
)]
©
)]
()]
©
Y]
an
Total. (Column (b) must equal Form 930, Part X, column (B) line 25). .. ... »
2. iability for uncertain tax positions. In Part XII1, provide the text of the fooinote to the erganization’s fmancml staiements that reports the crgamzaimn 3 ilablilty for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XL .. ... ... o i ]

BAA TEEA3Z303L 10/02/13 Schedule D (Form 990} 2013




Schedule D (Form 990) 2013 Napa Valley Child Advocacy Network, Inc 56-2498308 Page 4
" | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements. . ...
2  Amounts included on line 1 but not on Form 990, Part VIH, line 12
a Net unrealized gains on invesiments. .. ..... ... ..o
b Donated services and use of facilities. .. .......... .ol
cRecoveriesof prioryeargrants .. .......... . i
d Other (Describe in Part XHLY ... i
eAdd lines 2athrough 2d. ... .o o e
3 Subtractline 2e from line 1. ... ... i e
4  Amounts included on Form 990, Fart VIII, line 12, but not on iine 1:
a Investment expenses not included on Form 980, Part VIIL, line 7b..............
b Other (Describe in Part XELY ..o
CAAD INES Ba ANG BB . .. ittt e e e 4¢
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, ling 12.). . .......................... 5
XII ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities, .. ... ... e

b Prior year adjustments. ... e

P 0115 1= [ 31O

d Other (Describe in Part XHLY .. ..o

eAddlines 2athrough 2d. .. .. ... . . e
3 Sublractline 2e from line 1. .. . . e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b.............. da

b Other (Describe in Part XHULY ... ..o 1b

CAdd MBS 48 and b, .. e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Jine 18). ... ... oot

(1} Supplemental information.

Provide the descriptions reimred for Part Ui, lines 3, 5, and 9; Part lIf, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and ah; and Part Xil, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedufe D (Form 990) 2013

TEEA3304L 10402113



OMB No. 1545-0047

2013

Supplemental Information Regarding

Fundraising or Gaming Activities
Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 9390-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.  » See separate instructions.
» |nformation about Schedule G (Form 290 or 990-E2Z) and its instructions is
at www.irs.gov/form990.

SCHEDULE G
(Form 980 or 990-EZ)

Department of the Treasury
internal Revenue Service

Name of jhe crganization Employer identification number

Napa Valley Child Advocacy Network, Inc 56-2498308

Part Fundraising Activities. Complete if the organization answered "Yes' to Forim 990, Part IV, line 17.
Tant Form 990-EZ filers are nol required to compiete 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 |X| Internet and email soficitations f Solicitation of government grants
¢ [ ] Phone solicitations g [X] Special fundraising events
d [ ] in-person solicitations

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

b ¥ "Yes,' list the ten highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

E:IYes No

{iy Name and address of individual
or eniity {fundraiser}

(iiy Actwvity

(iii) Did fundraiser
have custody or contral
of contributions?

{iv) Gross receipls
from activily

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

(vi} Amount paid to
{or retained by)
organization

column (i)

Yes No

3 Lis}.ali stales in which the organization is registered or licensed Lo solicit contributions ar has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ,
TEEA3701L  06/26113

Schedule G (Form 990 or 930-EZ) 2013



Scheduie G (Form 990 or 990-E2) 2013 Napa Valley Child Advocacy Network, Inc 56-2498308 Page 2

‘| Fundraising 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 fines 1 and 6b.
List events with gross receipts greater than $5,000,

{a) Event #1 (b) Event #2 (c) Other events d) Total evenls
o . add column (a}
Grand Traditioc Circle the Wag None through cotumn {c)}
Ié {evenl type} {event type) ({totat number)
v
ﬁ 1 Gross receipiS. . ....o.oveeeeoe s, 130,692, 20,733, 151,425,
E
2 Less: Charitable contributions. ......... 36, 200. 5,250. 41, 450.
3 Gross income (line 1 minus line 2)..... 94,492, 15,483. 1409,975.
4 Cashprizes......... oo
5 NONCash PrzZes. .......o.vvvriveieennns 1,900. 1,900.
D
|'} 6 Rentfacilitycosts.....................
E
c
T 7 Foodandbeverages .................. 23,904. 3,986. 27,890.
E
X | 8 Entertainment........................
E
¥ 1 9 Other direct expenses. ................ 9,749, 2,936. 12,685,
E
S
Direct expense summary. Add lines 4 through @incolumn (d} . ... > 42,475,
Net income summary. Subtract fine 10 from ling 3, column (d). ... > 67,500.

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a} Bingo (b} Pull tabs/Instant (<) Other gaming (d) Totat gaming
E bmgo/grogresswe {add column (a)
v HNgo through column {c))
E
N
u
E T GrOSSTEVENLS. .. .....o.iieiiiinnnns
2 Cashprizes..................... .
E
D X
L El 3 Noncashprizes.......................
EN
cSs
TEl 4 Rentfacilitycosts.....................
5 Other directexpenses.................
Yes % Yes % || |Yes %
6 Volunteerdabor....................... No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) ... ... i -
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ...l >

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

a |s the organization licensed to operate gaming activities in each of these states? ................ ... ... D Yes DNO
blf'No, explain:
10a Were é_n; &ThE organizalion's gaming licenses revoked, suspended or terminated during the tax year?............. | |Yes | |No

BAA TEEA3702L 0626113 Schedule G (Form 990 or 930-EZ) 2013



Schedule G (Form 990 or 990-E2) 2013 Napa Valley Child Advocacy Network, Inc 56-2498308 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... ... ... D Yes D No
12 |s the organization a grantor, beneficiary or trustee of a frust or a member of a partnership or other entity formed to
AdMINISter Charifable GAMING?. .. . ... ottt et ettt ettt et e s e e e et |:| Yes D No
13 Indicate the percentage of gaming activity operated in;
a The organization’s TACHELY. . ... ...ttt ettt et e e 13a %
B AN OUESIAE FACHIMY. . ..ttt ettt et e e et e e e e e 13b %

14 Enter the name and address of the person who prepares the organizaticn's gaming/special events books and records:

Name ™
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ... ... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ § and the amount

of gaming revenue retained by the third party > % T T

¢ if "Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided *»

D Director/officer [j Employee D Independent contractor

17 Mandatory distributions

a [s the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of disiributions required under state law to be disiributed 1o other exempt organizations or spent in the

organization's own exempt activities during the tax year *» 5
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),

and Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L  06/26/13 Schedule G (Form 930 or 930-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 230-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Atiach to Form 990 or 990-EZ.

Depariment of the Treasury » Information about Schedule O (Form 290 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Narme of the organization Employer identification number
Napa Valley Child Advocacy Network, Inc 56-2498308

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA490IL  09/03/2013 Schedule O (Form 990 or 990-EZ) 2013



IAVBLE TR California Exempt Organization = 199

2013  Annual Information Return 199

Calendar Year 2013 or fiscal year beginning (mm/ddfyyyy) 7/01/2013 , andending {mmfddlyyyy} 6/30/2014 .

Carporation/Organization Name California carporation number
NAPA VALLEY CHILD ADVOCACY NETWORK, TNC 2718828
Address (suite, room, or PMB no) FEIN
1909 JEFFERSON STREET 56-2498308
ity State | ZIP Code
NAPA CA [94559
: Yes Mo | J I exempt under R&TC Section 237014, has the
A FIRSLREIIML e |:| organization during the year: (1} participated in any
B Amended Information Return. ... ... ... ... . D Yes Ne political campaign, or (2) attempied to influence
) legislation or any ballot measure, or (3) made an efection
C IRC Section 4947a)Dteust ... ... D Yes No under R&TC Section 23704.5 (refating to lobbying by DY . .
! . . . i ities)? as  [x%[No
D Fingt Information Return? @ [ | Disseived @ [ | Surrendered (Withdra public charfies)? . .. .....voe .
a Iniormatt D clve D ered ( ) If 'Yes,' complete and attach ferm FT3 3509,
® D Merged/ Reorganized
Enfer date (mm/dd /yyyy): ® K s the organization exempt under R&TC Section 23701¢7. .. » DYES Ne
) A —— if "Yes,’ enter gross receipts from
E Check accounting method: QORMEMHEr SOUMCES . . .. v vvreveennn s $
A | 0t
1[]cash A 27 corcel 3 [ ] Ot L If organization is exempt under R&TC Section 23701¢
F Federal return filed? ané is exclusively refigious, educational, o charitable,
1@ Dggm* 2 e D 930 PF 3e D Sch M (300) and is supported primarily (50% or more) by public D
contributions, check box, Mo filing fee is reguired. .. ... ..
G s this a group fiting for the subordinates/affiliates?. . . .. ... . D Yes No glee s 1 ¢
If "Yas," attach a roster. See instructions M Is the organization a Limited Liability Company?. . ... .. .. ® D Yes No
H s this organization ir a group exemption? ... D Yes No N Did the arganization file Form 100 or Form 109 to report
i "Yes,' What's the parent's name? taxable incOme? . .. ... ... . ® DYes Ko

- — — — QO s the organization under audit by the IRS or has the IRS
1 Did the organization have any changes in its activities, audited in a prior year? [ DYBS No

qoverning insirument, articios of incorporation, or bylaws . | T
that have not been reported to the Franchise Tax Board?. . . .. ° D Yes No
i "Yes,' explain, and attach copies of revised dacuments. CACATHIZL 1100113

Part | Complete Part 1 unless not required to file this form. See General Insiructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il line 8..................... of 1 113, 603.
Gross dues and assessments from members and affiliates. . ... o 2
Gross contributions, gifis, grants, and similar amounts received. . .......... SEE SCH. B o} 3 832,504
Total gross receipts for filing requirement test. Add line 1 through line 3. :
This line must be completed. If the result is fess than $50,000, see General instructionB ... @
Cost 0f gO0S SOI. ... oo\ttt e o| 5 .
Cost or other basis, and sales expenses of assets sold....... ®| 6
Total costs. Add HiNe & and NG G ... ... i e 7
............................................ e| 8 946,107.

9

0

Receipts
an
Reventues

aowN

Total expenses and disbursements, From Side 2, Part1l, line 18........................... . 866,255.

10 Excess of receipts over expenses and disbursements. Subtract line 9 from line &........... o1 79,852.
11 Filing fee $10 or $25. See General Mstruction F... ..o e T 10.
Filing T2 Tolal PAYMEIES . L. e 12
Fee 13 Penalties and Interest. See General Instruction J .. ... .. o e 13

14 Use tax. See General Instruction K. ... .. oot i e e e| 14

15 Balance due. Add line 11, line 13, and line 14.
Then subtract ne 12 from the resUR . . ... ettt e e et tae e asss @] 15 10.

Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belied, it is true,
correct, and complete. Daclaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.

Title Date @ Telephone

Expenses

O Wt o ;
—
2
2,
Q)
=
o)
w0
wn
=
[»]
[=3
3
o
W
oy
(=3
=
o
%]
2
=
[0}
~l
=
=
)
3
=4
@
Py

Sign
Here Signalure .

of officer {707) 253-7444
Date Check if & PTIN

P " If-
Paid Do ™ IRYNA ORESHKOVA, CPA wioved » | | |po0s42984
TRYNA AC ® fEN

E;Zpgl;]e'r.S Firn¥'s name
Y |eryousit % 1330 BROADWAY, #720 20-4994635
and address QAKLAND, CA 94612 @ Teiephons

{510) 467-9506
May the FT8 discuss this return with the preparer shown above? See instructions. ................... . |§§ Yes L] No

For Privacy Notice, get FTB 1131 ENG/SP. 059 | 3651134 ] Form 199 C1 2013 Side 1




NAPA VALLEY CHILD ADVOCACY NETWORK, INC - 56-2498308

Part l}  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions. .. ................... .. e | 1
p 11 €3 A P e | 2
] B DIVIETIIS -« .ot e e e! 3
E,gﬁflpts R €07 <1 - PN o} 4
Other B GrOSS MOYAHIOS ..ottt e e e 5
Saurces & Gross amount received from sale of assefs (See instructions). ......... .. ..o e | &
7 Other income. Atach schedUle . .. ..o v et SEE STATEMENT 1 o | 7 113,603,
8 Total gross sales or receipts from ather sources, Add line 1 through line 7. Enter here and on Side I, Part |, line ... . 8 113,603,
9 Contributions, gifts, orants, and similar amounts paid. Attach schedule. . .. ......... ... o [ 9
10 Disbursements 10 oF for MamMbErS. ... .o i e e e |10
11 Compensation of officers, directors, and trustees. Atach schedule. ......................... e [ 11 47,625,
12 Other salaries and WaGES. . ... .o oot et e e e e e |12 460,211,
5:59"565 BB OISt Lo e e |13
T Y o e 7 I ' = - e R T R e (14 44,301,
ments 8 T = =2 2 T I R e 115 69,217,
16 Depreciation and depletion (See instructions). . ... ... ... e |16 4,662,
17 Other Expenses and Disbursements. Atlach schedule ............... SEE. STATEMENT 2 ¢ |17 240,239,
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, bine 3. ........... ... 18 866,255,
Schedule L  Balance Sheeis Beginning of taxable year End of taxable year
Assets (@) | {b) (d)
TGN e 330,032, 363,992,
2 MNetaccourds receivable. . ............ ... 61,110, 96,770.
3 Metnotesraceivable .. ... .. ... ... ..
4 laventories .. ......... . i
5 Federal and state government obfigations . ... ... ...
6 Investments inother bondsc ... ...l
7 Investmentsinstock. ... ... ... . ol
8 Mortgageloans . .. ... ... s
9  Other invasiments. Atlach schedule . ......... .. ..
10a Depreciable assets. .. ... ..o o
b Less accumulated depreciation. .. ............... 18,075, 11,052, 22,737, 6,390.
11 land. ..o
12 Other assels. Attach schedule. .. ......... 8TM 3 8,098,

13 Total assets ... ..

Liabilities and net worth

14 Accounts payable. .

15 Contributions, gifts, or granis payable. . ...........
16 Bonds and notes payable. ... ......... ... ..

17 Morigages payable.

18  Other liabilities. Attach schedule. . .. .... .. STM 4

19 Capital stock or pri
20 Paid-in or capital s

21 Refained earnings or incomefund. . ............ ..

22 Total liabilties and

410,292

9,956.
331,729,

peiplefund .. .. ...l :
urplus, Aitach reconciliation. . . . ..

63,973.

1,100,
411,581,

networth. ... .. 410,292,

Schedule M-1

476,654,

Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

Federal income fax.
£xcess of capital lo
Income ot recorde
Attach schedule. . .
5 Expenses recorded

oty N

in this return. Aftach schedule . . ...............

6 Total Add line | th

Met income perbooks ...t d 79,852.1 7 Income recordad on books this year net included

in this refurn. Attachsch................
Deductions in this return not charged

against hook income this year.

Attach schedule. . .......... ... .. ..
Total. Add line 7and fine 8. .............
Net income per return.

rough ling B, .. ............. 79,852, Subtractline 9 freom line 6..........

sses over capital gains. . ... . ...
d on books this year.

on hooks this year not deducted

79,852,

H Side 2 Form 199 C1 2013 059 { 3652134 | CACATHIZL 1172013



Schedule B CA PUBLIC DISCLOSURE COPY OMB MNo. 1545-0047

Soaen A Schedule of Contributors 2013
Department of the Treastry » Attach to Form 9980, Form 920-EZ, or Form 820-PF
Infernal Revenue Service » |nformation ahout Schedule B (Form 990, 950-E2, 990-PF) and its instructions is atwww. irs.goviferm880.
Nate of the organlzation Employer identification number
Napa Valley Child Advocacy Network, Inc 56-2498308
Organization type (check one):
Filers of: Section:
Form 930 or 990-EZ 501(c) 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Farm 990-PF |:| 501 (c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[:' 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 930-PF that recaived, during the year, $5,006 cr more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

D For a section 501(c)3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)vi) and receivad from any one conkributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on {i) Form 990, Part VIII, line 1k, or (i) Form 990-EZ, line 1. Complete Parts | and il.

D For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received fram any one ceniributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of crueliy to children or animals, Complete Parts |, II, and 111

D Far a section 501(c}(7), {8), or {18} organization filing Form $90 or 990-EZ that received from any one contributor, during the year,
centributions for use exclusively for religious, charitable, etc, purposes, but these ceniributions did not total 1o more than $1,000.
If this box is checked, enter hete the tolal contributions that were received during the vear for an exclusively religious, charitable, elc,
purpase. Da not complete any of the parts untess the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. . .............. ... it -5

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PFR but it must answer ‘No' on Part 1V, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or on its Form 990-PF,

Part |, fine 2, to certify that it does not meet the filing requiremenis of Schedule B (Form 9390, 990-EZ, or 990-PF).
BA& UFg[r: Paperwork Reduction Act Notice, see the Instructions for Form 990, 920EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ7OIL 12/271"3



Page 1 of

Employet identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 3 of Part1

Name of organization

Napa Valley Child Advocacy Network, Inc 56-2498308
Contributors (see instructions}. Use duplicate cepies of Part | if additional space is needed.
(a%: (b) (<) a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
e Payroll [ ]
____________________________________________ 15,000.| Noncash D
(Complete Part Il for
______________________________________ noncash centributions.)
(a{] () (c) @
Number Name, address, and ZIP +4 Total Type of contribution
contributions
2 Person
e Payrott [:]
SR _____5,000,| Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
(a{] ) () @
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
3 Perscn
252 Payroll D
____________________________________________ 25,000, Noncash |:|
{(Complete Part I for
______________________________________ noncash contributions.)
(a}] (b) () (b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Person
255 Payroll D
______________________________________ $_______1§_,_5_8;{_ Noncash D
(Complete Part 1l for
______________________________________ noncash condributions.)
(a{] (b) {c) o
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
5 Person
2555 72 Payroll I:I
______________________________________ $______9E-5"9HS§_ Noncash D
(Complete Part f for
______________________________________ noncash contributions.)}
(a%) () (c) a
Number MName, address, and ZIP + 4 Total Type of contribution
contribuiions
6 Person
255 Payroit D
______________________________________ $ . _1178,457.| Noncash D
(Complete Part |l for
______________________________________ nencash contributions.)

BAA

TEEAO7G2L 12027113

Schedule B (Form 990

, 990-E2, or 990-FF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2 of 3 of Part1
Name of organization Employer identification nuinber
Napa Valley Child Advocacy Network, Inc 56-2438308
Partl | Contributors (ses instructions). Use dupficate copies of Part 1 if additional space is needed.
{a (b © (d)
Numg:er Name, address), and ZIP +4 Total Type of contribution
contributions
R Person
T - - - Payroll | |
____________________________________________ 37,800.; Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a{] (b) (©)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P Person
o n Payroll D
____________________________________________ 60,800.; Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a{) (b) () o
Nutnber Name, address, and ZIP + 4 Total Type of contribution
contributions
_9 I Person
" - Payroll l:l
P ___84395.] Noncash [
(Complete Part 1l for
______________________________________ noncash contributions.)
(a{) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 | Person
- Payroll [:I
____________________________________________ 96,830, Noncash D
{Complete Part il for
______________________________________ noncash contributions.)
(a{’ (0) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
cantributions
1L Person
. o Payroll []
L ____25,965.! Noncash D
(Complete Part [l for
______________________________________ noncash contributions.)
(a{) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 Person
Payroli D
____________________________________________ 50,000, Noncash [:]
(Complete Part i for
______________________________________ roncash contributions.)
BAA TEEAQFO2L 1202713 Schedule B (Form 990, 990-EZ, or 930-PF) (2013)



Schedule B {Form 990, 990-EZ, or 990-PF) (2013) Page 3 of 3 of Part1
Nanie of organization Employer ldentification rumber
Napa Valley Child Advocacy Network, Inc 56-2498308

Contributors {see instructions). Use duplicate copies of Part I if additional space is needed.

Nuﬁi&uer

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

| bt
18]

Person

Payroll D

Noncash |:|

{Complete Part |l for
noncash contributions.)

Nu(rz{:er

(c)
Total
contributions

@
Type of contribution

[
s

Person

Payroll D

Noncash D

(Complete Part |l for
noncash contributions.}

Nu(na:{)er

{c)
Total
contributions

@)
Type of contribution

Person

L]
Payrolt [ |

Noncash D

{Compiete Part I for
noncash contributions.)

(©
Total
contributions

b
Type of contribution

Person

H
0

Noncash D

Payroll

(Complete Patt Il for
noncash confributions.)

{a)
Number

{c)
Total
contributions

o
Type of contribution

Person

n
i

Noncash D

Payroll

(Comptete Part I for
noncash contributions.)

()
Number

(c)
Total
contributions

dy
Type of contribution

Person

L]
Payroll [ ]

Noncash I:I

{Complete Part I for
noncash confributions.)

BAA

TEEAQ702L 122713

Schedule B (Form 990,

996-EZ, or 990-PF) (2013)



Schedule B (Form 990, $90-EZ, or 990-PF) (2013)

Page 1 to

1 ofPartll

Name of organization

Napa Valley Child Advocacy Network, Inc

Employer identification number

56-2498308

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

{a) No.
from
Pari|

(b)
Description of noncash property given

(€
FMV (or esttmate;
(see instructions

(d) |
Date received

(a) No. ) (b) . {c) (d)
from Description of noncash property given FMV (or estimate} Date received
Part | {see instructions)

(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimateg Date received
Part | (see instructions

{a) No.
from
Part |

b

()
FMV {or estimate)
(see instructions)

d
Date lgegeived

(a) No.
from
Part |

{c) .
FMV {or estlmate;
(see instructions

(d) |
Date received

(a) No. . ®) , © @
from Description of noncash property given FMV (or estimate Date received
Part| (see instructions

BAA Schedule B (Farm 990, 9%0-E2Z, or 990-PF) (2013)

TEEAQ703L  12/27113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 ofPartlll
Name of organization Employer [dentification number
pa_Valley Child Advocacy Network, Inc 56-2498308

| Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (10)

organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part Itl, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ........... Ll

Use duplicate copies of Part IIi if additional space is needed.

a ® (c) NI ) A
N% frolm Purpose of gift Use of gift Description of how gift is held
art
IN/A .
(&)
Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
a by {c) N ) I
N% frolm Purpose of gift Use of gift Description of how gift is held
art

(€

Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transfetee
(a) b ©) L)
No. frcim Purpose of gift Use of gift Description of how gift is held
Part

(&)

Transfer of gift

Transferee's name, address, and ZiP + 4

a
No. from
Part

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

BAA

TEEAG704L  12/27113

Schedule B (Form 990, 990-E2, or 930-PF) (2013}



TAXABLE YEAR

2013

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporalion name

California corporation number

NAPA VALLEY CHILD ADVOCACY NETWORK, INC 2718828
Part | Election to Expense Certain Property Under IRC Section 172
1  Maximum deduction under IRC Section 179 for California. .......... . oo 1 $25,000
2 Total cost of IRC Section 179 properly placed inservice. ... ... i i i
3 Threshold cost of IRC Section 179 property hefore reduction in limitation. .......... ... ... oo $200,000
4 Reduction in limitation. Subtract line 3 from line 2. fzero orless, enter -0~ . ... ... . o,
5 Dollar limitation for taxable year. Subtract line 4 fromiine 1. Hzeroorless, enter -0 . .....................
6 {a) Descriptior: of property {b) Cost (business use only) (c) Elested cost
7 Listed property {elected IRG Section 179 cost)...............ooiii it l 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line 6andiine 7............. .. 8
9 Tentative deduction. Enter the smaller of line S ordine 8... .. . i 9
10 Carryover of disallowed deduction from prior taxable years... ... o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orine 5............. 11
12 [RC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. i2
13 Carryover of disailowed deduction to 2014. Add line 9 and line 10, less line 12.. ... .. [13 |
Partll  Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 (@) b) (c) ) (e} 0 (9) A
Description Date acquired Cost or Deprectation Depreciation | Life or | Depreciation for | Additional first
of property {mm/ddiyyyy) other basis aliowed or method rate this year year
allowable in depreciation
earlier years
EQUIPMENT 1/01/2011 25,627. 17,589.1200DB 5 3,495,
SOFTWARE 1/30/2013 3,500. 486.|200DB 5 1,167.
15 Add the amounts in cotumn (g) and column ¢h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). ... .. ... o i 15 4,662.
Partlll Summary
16 Total: if the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns {g) and (h) or,
Depreciation (if no election is made), enter the amount from fine 15, column (@). ..., 16
17 Total depreciation ciaimed for federal purposes from federal Form 4562, line 22, .. ... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, fine 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment isnecessary.). ... ... ... . v ieoviioionn.. 18
Part IV  Amortization
19 @ ® © @ (e) ( @
Description Date acquired Cost or Amaortization R&TC Period or Amortization
of property {mm/ddiyyyy) other basis aliowed or allowable | section percentage for this year
in earlier years (see insir)
20 Total. Add the amounts i COIMIE (@) . ... oottt et et e e e et e e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ..................... .. ... 21
22  Amortization adjustment. if line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form T00W, Side 1, 0 12 ittt e et e et os et a e ae e it 22
“ CACA3S0IL H1/25M13 059 | 7621134 I FTB 3835 2013




2013 California Statements Page 1
Napa Valley Chilé Advocacy Network, Inc 56-2498308
Statement 1
Form 199, Part I, Line 7
Other Income
- <1< S 5 660.
Income from Special Bvents ... ... o i 109, 975.
Management Training. .. ... i 1,600.
Other Investment INCOME. .. .. ... . e i e 1, 368.
Total 3 113,603.
Statement 2
Form 199, Part I}, Line 17
Other Expenses
Advertising and Promotion... .. ... ... 5,433
Client assishaliCe . . 2,753
CONETaCE oL LabO. 20,119
Dues and subscriplions. . 2,455
Education and training ... ... . 10,329
J o b ey o) 1= 4 o 3,880
FUNGr Al S g . e 2,002,
s =R = 1 Lo < T 4,345,
Llicenses and Lo . . .o i 85.
DL dCe B DO S eS 13,939.
Other Emplovee Benef il . .. 68,428.
L0 o TSl 4 o =) o F= T <= O 957.
107 o1 1= ol =Y =1- 39,179
L0105 o ol <F- Lo 1 TV 13,646
Printing and Publicabions. . ... ... i 4,795
Special Bvent ExpellSes . .. 42,475
B o I 5,419,
Total 3 240,239,
Statement 3
Form 199, Schedule L, Line 12
Other Assets
Prepaid Expenses and Deferred Charges... ... .. ... .. i, 9,502,
Total $ 9,502,
Statement 4
Form 192, Schedule L, Line 18
Other Liabilities
Deferred ReVaIU e .. . 1,100,
: Total § 1,100,




m ANNUAL

Regiitey of Charltable Trusts REGISTRATION RENEWAL FEE REPORT -
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA K ond e

Sacramento, CA 94203-4470 . N \ o vricker faw
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code RNTEE ke

11 Cal. Code Regs. sections 301-307, 311 and 312

Fallure to submit this report annually no later than four months and fifteen days after the

WEBSITE ADDRESSE . end of the organization's accounting petiod may resuit In the foss of tax exemption and
http:lfag.ca.govicharities! the assessntent of a minimun tax of $800, plus interest, andlor fines o {iling penalties as
defined in Government Cade Section 12586.1. IRS extensions will be honoved.

Check if:

State Charity Registration Number 128357 |:| Change of address
D Amended report

NAPA VALLEY CHILD ADVOCACY NETWORK, INC

MName of Organization

1909 JEFFERSON STREET Corporate or Organization No. 2718828

Address (Number and Street)

NAPA, CA 94559 Federal Employer ID No. 56-2498308

City or Town State 7P Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,007 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $104,000,001 and $50 million $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting peried (beginning 7/01./13 ending 6/30/14 ) list:

Gross annual revenue  $ 903,632, Totalassets 5 476,654,
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THiS REPORT
Note: If you answer 'ves' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

'ves' response. Please review RRF-1 instructions for information required.

<
@
»
=
[=]

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or frustee ihereof either directly or with an entity in which any such officer,
director or trustee had any financiat interest?

X]

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

<]

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internat Revenue Service, attach a copy.

1

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment Fisting the name, address, and telephone number of the service
provider.

O OO f1E
=1

]

6 During this reperting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and {elephene number. SEE STATEMENT 1

Ed

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'ves,' provide an attachment
indicating the number of raffles and the date(s) they occurred. SEE STATEMENT 2

[
0|3

8 Deces the organization conduct a vehicle donation pragram? If ‘yes,' provide an atiachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

Ed|

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

| =
1

Organization's area code and telephone number  (707) 253-7444

Organization's e-mail address

| declare under penaity of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

Signature of authorized officer Printed Name Title Date

CAVAS80IL D1/21/14 RRF-1 {3-05)
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Napa Valley Child Advocacy Network, Inc 56-2498308

Statement
Form RRF-1, Part B, Line &
Government Agency That Provided Funding

Health and Human Services - Napa County, Fiscal Division
2261 Elm Street

Napa, CA 94559

(707) 253-4720

Randolph F. Snowden

County of Napa

1195 Third Street, Suite 310
Napa, CA 94559

{707y 738-7319

Mark Luce

Child Welfare Services - Napa County
2344 014 Soncma Reoad, Bldg H

Napa, CA 94559

{707) 253-4744

Linda Canan

CA Dept. of Developmental Services
1600 Ninth Street, Room 300, MS 3 - 18
Sacramento, CA, 95814

(916) 654-1690

Pamela S. Robison

US Department of Education
400 Maryland Avenue, SW
Washington, D.C. 20202
(202) 245-6595

Camen Sanchez

Lilliput Children’'s Services
1651 Response Road, Suite 300
Sacramento, CA, 95815

{916) 923-5444

Karen Alvord

Statement 2
Form RRF-1, Part B, Line 7
Number and Dates of Raffles

Number of raffles: 1
Date: 9/12/13




