Form 990 OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4247(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation}

Department of the Treasury

Internal Revenue Service = The organization may have fo use a copy of this refurn fo satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning  7/01 , 2012, and ending 6/30
B Check if applicable: C D Employer Identification Number
Addresschenge  |Napa Valley Child Advocacy Network, Inc 56-2498308
Name changes 1909 Jefferson Street E Teiephone number
mital etern | N@PR, CR 94559 (707)_253-7444
Terminated
Amended return G Gross receipls $ 878,072.
Application pending | F Name and address of princlpal officer: H(a) Is this a group return for affiliates? Yes EINu
Same As C Above R Gr‘?\igel gggz:ar:eas f{;ﬁ“{gﬁg ?instruclions) Yes No
1 Texeemptstetss  [X[5010)3) | [591() ( )< (nsertno) [ [aM47@tyor | 1527
J  Website: * www.ParentsCan.org H(c) Group exernption number ®
K Form of organizalion: m{:orporaticn |_| Trust u Assotiation U Other®™ i L Year of Formation: 2005 | M State of legal domicile: CA

gl  dlsabilities and thelr families L0 L1ind heaill Care, SCHCALION ANC SRELAS REETSES -
& An Napa Vallev. _ oo

g 2 Check this box F;MD if the org%ization_&igcsr%nued its opgrationssr_dgfgbéég of more than 25% of its et assets. - -
| 3 Number of voting members of the governing bedy (Part VI, line Ta). ... 3 7
?J 4 Number of independent voting members of the governing body (Part VI, fine Tb)..............oov 4 7
21 5 Total number of individuals employed in calendar year 2012 (Part V. line 2a) ...l 5 25
Z_g 6 Total number of volunteers {estimate if necessary). ... ... oo i 6 31
| 7a Total unrelated business revenue from Part VIIL, column (C), fine 12, ... o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..., ..o i iianes 7b 0.

Prior Year Current Year

® 8 Contributions and grants (Part VIIE line Th). ..o 174,788, 217,363,
21 9 Program service revenue (Part VL ne 20 . o 570,813. 580,876,
% 10 Investment income {(Part VII§, column (A), lines 3, 4, and 7d) ... ...... ...l 1,892. 690.
€ |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and Hle)............... 23,831. 50,232,
12 Total revenue — add lines 8 through 11 (must equal Part Vili, column (A), line 12). ... 771,324, 849,161,

13 Granis and similar amounts paid (Part X, column (A}, lines 1-3)......................
14 Benefits paid to or for members (Part IX, column {(A), line 4} .........................

» 15 Salaries, other compensation, employee benefits (Part 1X, column (&), fines 5-10) ... .. 647,316. 687,074,
g 16a Professional fundraising fees (Part [X, column (A}, line 11e)...........c..co ot
& b Total fundraising expenses (Part IX, column (D}, line 25) » 113,549, B L P IR e R
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 13f-24e). ..ot 193,681. 202,896.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (&), line 25)............. 840, 997. 889, 5870.
19 Revenue less expenses. Subiract line 18 fromline 12..... ... .y -69,673. ~40,809,
—gﬂgﬁ— Beginning of Current Year End of Year
23 op  Total assets (Parl X, N 1B ... ..o\ttt e 407,858. 410, 292.
iﬂ 21 Total liabilities (Part X, e 2B) ... ..o e 35,320. 78, 563.
2 22 Net assets or fund balances. Subtract line 2 from line20....................... L 372,538. 331,729,

[Partll | Signature Block

Under penalfies of perjury, | declare that | have examined this return, Including accompanylng schedules and statements, and o the est of my knowledga and belief, & is true, correct, and
complete, Declaration of praparer ehihan officer) is based on all inforrration of which preparer has any knowledge.

vy - (571

Slgn Signaturk of officsy, Dale
Here 3 Mafp P\ELLZ Treasurer
Type or print hame and title,
Print/Type preparer's name Preparer's signature Q{""l. Date Check U i |PTIN
Paid Iryna Oreshkova, CPA |Iryna Oreshkova, CPA "?l"l ’ \Y seitemployed  |PD0842984
Preparer |Fimsrame ™ IRYNA AC
Use Only |Fimsagress ™ 1330 Broadway, #720 Fiems EIN > 20-4994635
Qakland, CA 854612 Phoreno. (510) 467-9506
May the IRS discuss this return with the preparer shown above? (see instruciions)....... ... iciiinrnne e M Yes |_[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 12/18M12 Form 990 (2012)



Form 990 (2012} Napa Valley Child Advocacy MNetwork, Inc 56-2498308 Page 2
Part [l | Statement of Program Service Accomplishments

Check if Schedule © contains a response to any questioninthisPart ... ... ... . o oo 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 . oo oo oo oo e e ] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conduciing, or make significant changes in how it cenducts, 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 4247(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 service reported.

4a (Code: ) (Expenses $ §85, 723, including grants of $ } (Revenue S 580,876.)

IeSOUYCeS. e
4h (Code: } (Expenses including grants of ) (Revenue $ )
4c (Code: } (Expenses S including grants of $ ) Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses ] including grants of  $ Y (Revenue $ )]

4 e Total program service expenses » 685,723.
BAA TEEAO10ZL OBIOB/12 Form 990 (2012)




Form 980 (2012) Napa Valley Child Advocacy Network, Inc 56-2498308 Page 3

[Part V. | Checklist of Required Schedules

léc. wedo;gzjuqnizaiion described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
T Ty 172 < Y G R PR

ls the organizaticn required to complete Schedule B, Schedule of Contributors (see instructions)? .....................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? if 'Yes,' complete Schedule C, Parf L., ... ... ... o oo

4 Section 501(c)(3) organizations  Did the organization engage in lobb};ing activities, or have a section 501(h) election

in effect during the tax year? If *Yes,' complete Schedule C, Part Il ... .. ...

5 |s the organization a section 50 (c}(4), 501(c)(B), or 501(¢)(6) organization that receives membership dues,

assessments, or similar amourds as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part ... ..

& Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right

t’g e;olvide advice on ihe distribution or investment of amounts in such funds or accounts? If 'Yes,’ complefe Schedule D),
N D O U TR AR R

7 Did the organization receive or hold a conservation easement, inchuding easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedwle D, Partli.................... ... ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,'
complete Schedule D, Part L ... ...

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... . o oo

10 Did the organization, directly or through a related organization, hold assels in temporarily restricted endowments,

11

12

permanent endowments, or quasi-endowmenis? /f Yes,' complete Schedule D, Part V... ...

1f the organization's answer to any of the following questicns is *Yes', then complete Schedule D, Paris VI, VI, VIII, X,
or X as applicable.

a Bid Ft’hi‘ o\r/?anization report an amount for land, buildings and equipmeni in Part X, line 107 if 'Yes,' complete Schedule
= R TEERETEESRETRERE R

b Did the organizatian report an amount for investments — oiher 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 VI ...

¢ Did the organization report an amount for investments — pro%ram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VI e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported
in Part X, line 167 if 'Yes,  complete Schedule D, Part [X .. . ... oo

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

f Did the organization's separate ar consolidated financial statements for the tax year include a fooinote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes,‘ complete Schedule D, Part X ...

a Did the organization oblain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and Xl .. et e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xt and Xl is opfional. ... .............

13 Is the organization a school described in section 170&)()(AXIN? If "Yes,’ complete Schedule E........................
143 Did the organization maintain an office, employees, or agents outside of the United States? . ...

15

16

17

18

19

20

b Did the organization have aggregate revenLies of expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program setvice activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,’ complete Schedule F, Parts L and IV . e e

Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity focated outside the United States? If ‘Yes,” complele Schedule F, Parts Tand IV, . ..............c....oiie

Did the organization report on Part 1X, column (Azf; line 3, more than $5,000 of agaregate grants or assistance to
individuals located outside the United States? If “Yes," complete Schedule F, Parts llfand V...

Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If ‘Yes,’' complete Schedule G, Part | (see INSTUCITONS). . .. e i

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Hl... ... .. o i

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? I 'Yes,'
complete Schedule G, Part ... ... . e

a Did the organization operate one or more hospital facilities? If ‘Yes,’ complete Schedule H. ...
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements te this return? ................

Yes | No
1 X
2] X
3 X
4 X
5 X
6 X
7 X
8 X
2 X

1ta; X

11b X
1c X
11d X
Me X
111t X
12a X
12h X
13 X
14a X
14h X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEADIO3L 121312

Form 990 (2012)



Form 990 (2012) Napa Valley Child Advocacy Network, Inc 56-2498308 Page 4

[PartlV.: [Checklist of Required Schedules (continued)

21

Did the organization report more than $5,000 of grants and other assistance io governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts Tand It ......................... ...

22 Did the organization report more than $5,000 of grants and other assistance to individuals ir the United States on Part

1X, column (A), line 27 If "Yes,’ complefe Schedulfe |, Paris | and il

23 Did the organization answer ‘Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated emplayees? If 'Yes,' complele
Schedule J

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

25

the last day of the year, and that was issued after December 31, 20027 If 'Yes, answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy axX-ExemIPt DONAS T L e e

d Did the organization act as an ‘on behaif of issuer for bonds cutstanding at any time during the year? .................

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualificd person during the year? Jf 'Yes,'complete Schedufe L, Part L ............ ... .. ...

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
fga}, t}&e }rafs?gti?r} has not been reported on any of the organization's prior Forms 990 or 980-E2? If 'Yes, complele
CHEOUIE L, Part L. . i e e e e e e e

26 Wasa loan'to or by a current or former officer, director, trustee, key employes, highest compensated employee, or

27

28

29
30

31
32

33

34

35

36

37

38

disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Partli. .. ...

Did the crganization provide a grant or other assistance o an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entily or family member
of any of these persons? If ‘Yes,' complete Schedule L, Part Il ... ... i

Was the organization a party te a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complefe Schedule L, PartIV..................

b A family member of a current or former officer, director, trustee, or key employee? [f "Yes,' complefe
Gohetile L, Part IV it e e e

¢ An entity of which a current or former officer, director, trustee, or key emplayee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f Yes,' complete Schedule L, Part IV.............. ..o
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M. .............

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

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if Yes,' complete
Sohedule N, Part 1. ettt et 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 if 'Yes,' complete Schedule R, Part [ .. ... . . i

Wa; ‘t/he;.orggnization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, I, IV,
NGV, NG L e e e e e
a Did the organization have a controlled entity within the meaning of section 812(0}(13)7....... ... ...

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

Section 501(;:){(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? ff 'Yes,” complefe Schedule R, Part V, line 2.0 .. o

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

Did the crganization 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 Q.. ... o i e

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

28al | X

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

36 X
37 X
38| X

BAA

TEEADIO4L. 0B/OBNZ2

Form 990 (2012)



Form 990 (2012) Napa Valley Child Advocacy Network, Inc

Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response fo any question in this Part V

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

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

¢ Did ihe organization comply with backup withhalding rules for reportable payments to vendors and reportabie gaming
(gambling) winnings to prize winners? ...

2 a Enter the number of employees 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.....

b If at least one is reported on line 22, did the organization file all required federat employment tax returms? .............
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

b If "Yes' has it filed a Form 990-T for this year? If ‘No, " provide an explanation in Schedule O......................o0.

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounf?.........

b If "'Yes,' enier the name of the foreign country: *

3b

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a 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 inclile with every solicitation an express statement that such contribttions or gifts were
AOE X UGB 2 . oo 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 goods and

'i:;“a i X :
5b X
5¢
6a X

7a X

services provided 10 The PaYOr?. . . . o e
b If ‘Yes,' did the organization notify the donor of the value of the goeds or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
ey 7 < 72 2N G S 7¢ X
d If "'Yes,' indicate the number of Forms 8282 filed during the year.......... e i 7d| e RO |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............ 71 X
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8892
A5 FRUUITEAT. . .ottt e e e e s 74
h If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a
FOrm TO0B-C7 . o ettt ettt et et e e e e e e e 7h
8 Sponsoting organizations maintaining donor advised funds and section 509(a)}(3) supporting organizations. Did the e
supporiing organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year?. ... ... i e 8
9 Sponsoting organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... i Sa

b Did ihe organization make a distribution to a donor, donor advisor, of relatet person?...............
10 Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil fine 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faclities. . . .. i0b
11 Section 501{(c)}12) organizations. Enter:
a Gross income from members or shareholders, ... ... o i Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounis due or received from them.).. ..o 1ib
12a Section 4947(a)(1) non - exempt charitable trusts. is the organization filing Form 990 in lieu of Form 1041 AU
b if "Yes, enter the amouni of tax-exempt interest received or acerued during the year....... [ 12b|

12a

18 Section 507(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmorethanonestate?. ... ... i i
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organizaticn is licensed to issue qualified health plans. . ........................ 13b

13a

¢ Enter the amount of reserves ont hand . .. ... oot e 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?. ...t

142 X

14b

BAA TEEAGIGEL  08/08/12

Form 990 (2012)



Form 980 (2012) 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 to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPart VL. ... o oo

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ..... 1a
If there are material differences in voting rights among members
of the governing hody, or if the governing body delegated broad
authorify to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in fline 1a, above, who are independent .. ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employea?. .. e e

3 Did the organization delegate control over management duties custornarily performed by or under the direct supervision

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

since the prior Form 990 was filB0 7. ..o o e e e e 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?. ... .. . o il 6 X
7 a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint one or more

MEMDErS OF the GOVEITHRG DOGY T . ... ettt ettt e e e sttt 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. .. ... ... o 7h X

8 g}id ifh?] organization conternporaneously document the meetings held or written actions undertaken during the year by
e following:

A The QOVEIING DOOY 2. . ..ot e e e e e e Sa ' X “
b Each committee with authority to act on behalf of the governing body?..............oo 8h| X

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

organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O ... e 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 affiliales? ................ 10a X
b f "Yes,' did the organization have written policies and pracedures governing the activities of such chapters, affiltates, and beanches to ensure their
operations are consisient with the organization's exempt pUTRDSEST . . ... ... o oL e 10b
11 a Has the organization provided a complete copy of this Form 990 to ail members of its governing bady before filing the form?. . ... ...t 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. See Schedule O e
12a Did the organization have a written conflict of interest policy? If No,"gotodine 13........... oo, 12a] X
b Were officers, directors or trustees, and key employess required to disclose annually interests that could give rise
B0 COTTECIS 7. o ottt ettt e e e e e e e e e e e e e e e e 12b
< Did the organization reqularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Sohedile O ROW HHIS 18 TOME . . o o oo et e et e e et ot et e e e e 12¢ X

13 Did the organization have a writien whistleblower policy?. .. ... e
14 Did the organization have a written document retention and destruction poliey?. ... cooii

15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the defiberation and decision?

a The organization's CEQ, Executive Director, or top management official. . ...
b Other officers of key employees of the organization. .. ... ... o
If “Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, centribute assets to, or participate in a joint venture or similar arrangement with a R B et
taxable entity AU the YOaIZ. .. ... ittt e e e 16a X

b I "Yes,' did the organization follow a written policy or procedure reguiring the organization to evaluate its
pariicipation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the -
organization’s exempt status with respect to such arrangements?. .. ... .. o o i e 16h

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

18 Section 5104 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 thal apply.

Own website D Another's website Upoi request D Other (explain in Schedule O)
19 Describe in Schedule O whather {and if so, how) the organization makes its governing decumends, conflict of inferest policy, and financial statements available to
the public during the tax year. See Schedule 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Tina Altamura 1909 Jefferson Street _Napa CA 94559 (707) 253-7444

BAA TEEAD06L 08812 Form 990 (2012)



Form 880 (2012) Napa Valley Child Advocacy Network, Inc 56-2498308 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIL ... o e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the or%an.ization's current officers, directors, trustees, (whether individuals or organizations), regardless of amount of
compensation. Enfer -0- in columns (D), (B), and (F) if no compensation was paid.

® List all of the organizalion's current key employees, i any. See instructions for definition of 'key employee.'

@ List the organization's five current highest compensated employees gother than an officer, direcior, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related crganizations.

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

@ List all of the or%anization‘s former directors or trustees that received, in the capacily as a former diregtor or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

©
(B Position (do not sheck more than (D) (E) (F)
Name ar Tie rf;ﬁ;fzgz, T ethenr o s dreciisies) | oo | opotie |
week {Jist —— the or%anization relah:ed grganizations compensation
faor;yr :;,gﬁ‘;g 3 a;L 23_ % 5 § é %’f W-2/1039-MISC} (W-2/1099-MISC) O’ggng?m
oz | g E B8 818 & ez
ions BEle a|gg g
e 1T =l2 |83
line) & g_ @ g
o 8 %
_() Helga Grayson _ ___ . .| _2 _
President 0 X X 0. 0. 0.
_@) Katharine DeSante | _2
Vice President 0 X X 0. 0. 0.
_® Tina Altamura _____ | A
Treasurer 0 X X 0. 0. 0.
_@® Susan Dienl ] _2_
Secretary 0 X X 0. 0. 0.
_(® Margarita Contreras __ | 2 _
Director 0 X 0. 0. 0.
_® Michael Scully __ ____ | _2 _
Director 0 X 0. 0. 0.
_{_Michael Stanger _____ 2
Director 0 X 0. 0. 0.
_® Marlena Garcia ____ _ | ~30_
Executive Dir. 0 X 52,041, Q. 4,800.
e ] ———_
a ] —
ay ] e
] —
a ———_
a8 ] —_——

BAA

TEEADIGVL 1211712

Form 920 (2012)



Form 990 (2012) Napa Valley Child Advocacy Network, Inc

56-2498308

Page 8

[ Part VII-[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

on line 1a7 f 'Yes,’ complete Schedule J for such individual. ... ... e

B) ©)
: Positi
(A) A;erage t()d::- noilche&s;xigrr‘e_ lhbanﬂ?ne D) (£) (F)
= OUTS D}g, Lrniess pE[sun 1s both an R rtail R | E: 1 e d
Mame and title w;ferk officer and a direclorftrusies) c?rrlnpsﬁ:aé?anffrom rg?;re%gg?%io'nef;?m amcargt."ch %i‘hﬁr
h ] = 8 organiza jZagions COmpEeENsatial
Gstany 12 3|1 F LUE 5SS W21 D99 MISC) W-2/1089-MISC) feorm the
our _g‘. = E S =3 g 3 organization
retated 13 S =% | 3 % a4 @ and related
organiza |8 D) o 2% g organizations
- tions | g = ‘%: E]
below @ =3 & B
dotted | I B 23
fine} ﬁ' %_3
]
Q@) ] —
08 ] _
a@ ] ___
a ] ___
Q8 .
ey ] .
en ] o
@ ] ___
ey ] o
@ ] e
@) __ ] —
ThSUbAotal . .o - 52,041, 0. 4,800.
¢ Total from continuation sheets to Part Vll, Section A. . ..................... B 0. 0. 0.
d Total (add lines T and 1€). .. ... ... ...\ \itiieereris i e aiaieienss > 52,041, 0. 4,800.
2 Total number of individuals (including but not limited to those kisted above) who received more than $100,000 of reportable compensation
from the organization & 0
Yes | No
3 Did the organization list any former officer, director or rustee, key employee, or highest compensated employee S
P 3 X

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

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

stch individual
5

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

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contracters that received more than $100,000 of

compensation from the ofganization, Report compensation for the calendar year ending with or within the crganization's tax

year.

Y]
Name and business addre

S5

(B )
Description of services

©
Compensation

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

$100,000 in compensation from the organization ™

BAA

TEEAIO8L 012413

Form 990 (2012)



Form 990 (2012) Napa Valley Child Advocacy Network, Inc 56-2498308 Page 9
Part V| Statement of Revenue
Check if Schedule © contains a response to any questioninthisPart VIl ... . oo o oo D
5 (A) (B) ©) ()

Total revenue Related or Urnretated Revenue
exempt business excluded from tax
function revenue under sections

CERY : G revenue 512, 513, or 514
‘5: E:E 1a Federated campaigns......... 1a i s s
3 b Membershipdues............. 1b
g% ¢ Fundraising events. .........., 1c 41,806,
a; d Related organizations......... 1d
£ 2 ¢ Government grants (contritutions) . ... | te 19, 645.
=
'g»; S f All other confributions, gifts, grants, and
" & similar amounts not included abova ... 1 1§ 155,912,
75'% g Noncash contributions included in s 1a-1f:  § Siee .
o . T
T hTotal. Add fines Ta-1f ... i > 217,.363.
g Business Cade B i il e
& 2a Contract Revenue _ _ 624100 580,876. 580,876,
w b
2 _________________
=l e
©, d_
S| e .
§ f All other program service revenue. . ..
4| g Total Add lines 2a-2f .. ... ... .ooieiiaaiian. » 580,876.1
3 Investment income gincluding dividends, interest and
other similar amounts) .............. s B 1,034. 1,034,
4 Income from investment of tax-exempt bond proceeds .
5 Rovalties..........oo e

{} Real

6a Grossvents..........
b Less: rental expenses
¢ Rental income or {Joss) . ..
d Net rental income or {foss).............
{i) Securities

3,419,

7 a Gross amount from sales of
assels ather than inventory.

b Less: cost or other basis
and sales expanses 3,293,

¢ Gain or {Joss)........ 126.
diNetgainor loss). ....... ... i

M o344 -470. 126,

8a Gross income from fundraising events

% (not including. § 41,806,

= of contributions reporied on line Tc).

2‘: See Parl IV, line 18........... ..., a 75,380,

?_ b Less: direct expenses.............. b 25,148 . | SR e
< ¢ Net income or (loss) from fundraising events ......... g 50,232.

9a Gross income from gaming activittes.

SeePart iV, line 19. .. ............. a
b Less: direct expenses. ............. b _
¢ Net income or (loss) from gaming activities. .......... .
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: costof goods sold............ b
¢ Net income or (loss) from sales of inventory,......... >
Miscellaneous Revenue Business Code
wa
e iainieleiiei it
it
d Ali other revenue . ... ........
e Total. Add lines 11a-11d ... ..oty b S s
12 Total revenue. See instructions. ..................... - 849,161, 580, 406. 51,392,

BAA

TEEAD109L 12/1712

Form 990 (2012)



Form 220 (2012)

Napa Valley Child Advocacy Network, Inc

56-2498308

Page 10

[PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part 1X

Do not include amounts reporfed on lines 6b,
7b, 8b, b, and 10b of Part Vill.

A)
Total expenses

B
Program service
expenses

©
Management and
general expenses

D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

2 Grants and other agsistance to individuals in
the United States. See Part IV, line 22... ...

3 Grants and other assistance to governments,
organizations, and individuals outside the
United Staies. See Part IV, lines 15 and 16..

4 Benefits paid to or formembers............

5 Compensation of current officers, directors,
frustees, and key employees ...............

6 Compensation not included above, to
disqualified persons (as defined under
saction 4958&%(} %) and persons described
in section 4958(c)3)B) .. .. ...

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

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) ... ............

9 Other employee benefits...................
10 Payrolltaxes..........oo i
11 Fees for services {non-employees):

dlobbying... ... i
& Professional fundraising services. See Part IV, tine 17. ..
f Investment managementfees..............

¢ Other. (if ne 11g amt exceeds 10% of line 25, col-
umn (A} amt, list line 11g expenses on Sch 0). .......
12 Advertising and promotion..................

13 Office expenses........coiiviivieereens
14 Information technology. . ... ool
15 Royalties. ... ...,
T6 OCCUPANCY . ..t v v et e
17 Travel ...

18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials. .. ...

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

21

22

23 IRSUMANCE . o\ttt e et aenas
24 :

Oiher expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If Jine 24e amount exceeds 10%
of fine 25, column (A? amount, list line 24¢
expenses on Schedule O.) ... .ol

64,800.

21,600.

21,600.

21,600,

0

0

0.

0.

502,622,

414,961.

32,590.

55,071.

70,044,

53,857,

6,530,

9,557.

49,608,

38,331,

4,621,

6,656.

42,971,

31,721.

10,809.

441 .

5,233.

15.

5,158.

13,378,

10, 346.

2,702,

330.

68,532,

64,563,

3,264,

705.

8,040.

71,662,

207,

171.

4,128.

4,128,

3,583.1

3,242,

—347.

5.820.]

400.

13,860,

a Contractor labor _ ____ __ 21,080.
bQutreach __ __ __ ___ . ____ 19,373, 19,373,
¢ Education and training _ __ 6,492, 6,492,
d Printing and Publications__ 5,313. 5,193. 120.
e All otherexpenses..................o.l, 4,767. 1,462, 3,305,
25 Total functional expenses. Add fines 1 through 2e. . .. 889,970, 685,723. 90,698. 113,549,
26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here * if following
SOP 98-2 (ASC958-720)...................
BAA TEEAQNIOL 12718012 Form 990 (2012)



Form 990 (2012) Napa Valley Child Advocacy Network, Inc 56-2498308 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X. ... |:|
A (B)
Beginning of year End of year
1 Cash — nen-interest-bearing. .......... oo 38,808.] 1 69,112.
2 Savings and temporary cash investments..............o oL 285,071.] 2 260,920,
3 Pledges and granis recelvable, net. ... .o 3
4 Accountsreceivable, net ... . . e 65,273.] 4 61,110.
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest cormpensated employees. Complete
Part 1l of Schedule E .........................................................
6 Loans and other receivables from other disgualified persons (as defined under
sectlon 4958(5(1)), persons described in section 49585(:8(3){8}, and coniributing .
employers and sponsoring organizations of section 501(c)(9) vo!untalg employeses o
beneficiary organizations (see instructions). Complete Part !l of Schedule L., .. .. 6
é 7 Notes and loans receivable, net. ... . o 7
1 B INVENtOries fOr SAIB OF USE. ...\ et e et et et e e 8
g 9 Prepnaid expenses and deferred charges. ... 871 9 8,098
10a Land, buildings, and equipment: cost or other basis. . i o
Complete Part Viof Schedule D.............. ... 10a 29,127. e AR
b Less: accumulated depreciation.................... 10b 18,075 11,925, 10¢ 11,052.
11 [Invesiments — publicly traded securities. ... oo 11
12 Investments — other securities. See Part [V, line 11.... .. ... ..o 12
13 Investments — program-related. See Part IV, line 11.........o oot 13
14 Infangible assels. ... ... e 14
15 Otherassels. See Part IV, line 11 ... . o e e 5,910.115
16 ‘Total assets. Add lines 1 through 15 {mustequal line 34). ...................... 407,858.]16 410,292,
17 Accounis payable and accrued EXPENSES. ... ocii it 25,320.|17 68, 607.
18 Grants payable . ... o e 18
19 Deferrad reVENUE . ... ot e e 10,000.119 9,956,
L1 20 Tax-exemptbond liabilities. ... ......... ... 20
5\ 2t Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
B1 22 Loans and other payables to current and former officers, directors, trustess, T
L key employees, highest compensated employees, and disqualified persons. B e et
L8 Complste Part Il of Schedule L. ...l 22
{_: 23  Secured mortgages and notes payable to unrelated third paries................ 23
5| 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other Habilitles not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total Hahllities. Add fines 17 through 25.. .. ... . oo ey
i Organizations that follow SFAS 117 (ASC 958), check here » and complete
T lines 27 through 29, and jines 33 and 34. R : RS
A1 27 Unrestricted Net assets. ...........oouiiee oo 323,229.]27 304,312.
E| 28 Temporarily restricted net assels. . ... oo i 49,309,| 28 27,417.
§ 29 Pearmanently restricted netassels. ...
8 Organizations that do not follow SFAS 117 (ASC 958), check here » D
£ and complete lines 30 through 34.
N| 30 Capital stock or trust principal, or currentfunds. ...
B 31 Paid-in or capital surplus, or land, building, or equipment fund. . ................
L1 32 Retained earnings, endowment, accumulated income, or other funds. ...........
@ 33 Totalnetassetsorfund balances. . ... ... o i 372,538.[38 331,729.
§1 34 Total liabilities and net assets/fund BaAlENCES. . ... e 407,858.| 34 410,292.
BAA Form 990 (2012)
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Form 990 (2012) Napa Valley Child Advocacy Network, Inc 56-~2498308 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XL..... ..o D
1 Total revenue (must equal Part VIII, column (A), Hine 12) . ..o 1 849,161.
2 Total expenses (must equal Part IX, column (A), line 25). ... 2 889, 970.
3 Revenue less expenses, Sublract line 2 from line 1. .. oo 3 -40,809.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A). ................. q 372,538.
5 Net unrealized gains (losses) onvinvestments. ... oo 5
6 Donated services and use of facililies. .. .. ... o e &
A T 1 R = T T R RS 7
8 Prior period adjustrients. . ... o oo e e 8
9 Qther changes in net assets or fund balances (explain in Schedute O) . ... 9 0.
10 Net asseis or fund balances at end of year. Coimbing lines 3 through 9 {must equal Part X, line 33,
e T r e A (=) I O R R R R R R PR R R AR 10 331,729.

‘Part XlI: | Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part XL ... . i

1 Accounting method used o prepare the Form 930: DCash Accrual Dother

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

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

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

Separate basls DConsoEidated basis DBoth consolidated and separate basis

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

Separate basis DConsoEidated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Aot and OMB CICUIAN A-1 337 . L. ittt it et e e e e b 3a X
b If "Yes,' did the arganization undergo the required audit or audits? i the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken o undergo such audits. . ... 3hb
BAA Form 990 (2012)
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SCHEDULE A
(Forim 980 or 980-EZ)

Public Charity Status and Public Support

OMB No, 1545-0047

Department of the Treasury
Interaal Revenue Service

2012

Complete if the organization is a section 501 (c)(S? otganization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ, » See separate instructions.

Name of the organization

Napa Valley Child Advocacy Network, Inc

Employer identification number

56-2498308

[Partl [Reason for Public Charity Status (All organizations must compiete this part.) See insiructions.

The org_e_mization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

1 B A church, convention of churches or association of churches described in section T70(bX AN
2 A school described in section 170(b)1HA)(). (Attach Schedule £.)
3 A hospital or a cooperative hospital service organization described in section T70(k)}1){AXIID).
4 A medical research arganization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, cily, and state: e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unil described in section
L1 170(b)(1)(AXV). (Complete Part 1.}

6 A federal, state, or local government or governmerital unit described in section FHOBYDAY V).

7 32 An organization that normally receives a substantial part of its suppori from a goverrimental unit or from the general public described
L in section 170(M{1MAXV). (Complete Part i)

8 |:| A community trust described in section 170(b}1{AXvi). (Complete Part i)

o [:l An organization that normaily receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from aclivities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its sugé)ort from gross_investment income and
unrelzied business taxable income Jess section 51 tax) from businesses acquired by the organization after June 30, 1975, Seesection 50%{a)(2).

(Complete Part L)

10 An organization organized and aperated exclusively lo test for public safety. See section 502(a)(4).

11 An organization organized and operated exclusively for the benefit of, io perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 503(@)(1) or section 509(@)(2). See section 509(2)(3). Check the box that describes ths type of
supporting organization and complete lines 11e through t1h.

a [ |fypel b [ Jrype it e [ ] Type I — Functionally integrated d [] Type Iil — Non-functionally integrated
e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disquaiified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1} or
section 509(@)(2).
f If the arganization received a written determination from the IRS that is a Type |, Type |l or Type Il supporting organization, D
CREEK TS BOX o+« + e v e e e e et e e e e et e e e et et e e et 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 (jii} !
below, the governing body of the supported organization?. ... ... . oo Mg @
(i) A family member of a person gescribed in () above? ... 11 g i)
(i) A 35% conirolled entity of a persen described in ({) o (1) BDOVE?. . 11 ¢ (iif)
h Provide the following information about the supported organization(s).
(i) Name of supparled iy EIN (ili Type of organization () Is the v} Did you notify (wi) Is the (i) Amount of monetary
organization (describad on lines 19 organization in_ |the organlzation in organization in support
above or IRC seclion column () listed in | column (i) of your colump ()
(see instructions)) your governing suppart? organized in the
documens? u.5.?
Yes No Yes No | Yes No
(A)
(B)
<
()
)
Total AHES

BAA For Paperwork Reduction Act Notice, s.ee.t.ﬁe I.ﬁétructiohs“ft.)r. .FOH.‘I‘.I 990 or 990-EZ.

Schedule A {Form 990 or 890-E4) 2012
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Schedule A (Form 990 or 990-E7) 2012 Napa Valley Child Advocacy Network, Inc 56-2498308 Page 2

Partll [Support Schedute for Organizations Described in Sections 170(b)(1¥A)(iv) and 170X A (vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part iil. If the
organization fails to qualify under the tests listed below, please complete Part 11L)

Section A. Public Support

g;“gﬁ:g?; ye {or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 ) Total
1 Gifts, grapts, contributions, and

mempership fees regewved, (Do not

irclude any 'unusual grants.’). ... . . .. 206,298, 259,927, 182,919, 174,788. 217,363.] 1,041,295,

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

3 The value of services or
facilities furnished by a
governmenta! unit to the
orgarnization without charge . .. 0

4 Total. Add lines 1 through 3., 206,298 259, 927 182,919 1,041,295,
5 The portion of fotal = T i
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column () .. 45,115,
6 Public support. Subtract line 5 |
fromlined................... 596, 1.80.
Section B. Total Support
g:;:g?;gygf)r (or fiscal year (a) 2008 (b) 2009 (¢) 2010 () 2017 (e) 2012 () Total
7 Amounts fromlined.......... 206,298. 259,927, 182,919, 174,'788. 217,363.1 1,041,295,

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

similar sources............... 4,800. 1,949, 1,325, 1,892, 1,160, 11,126,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on........... .. o0 0.

10 Cther income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VD) e 0.
1 Total supgort. Add lines 7 : o B T T —
through 10.........oooevnenes B e R 4 1,052,421.
12 Gross receipts from related activities, ele (see insbuctions). . ... 0.
13 Fiest five years. If the Farm 920 is for the organization's first, second, third, fourih, or fifth tax year as a section 501(c){3)
organization, check this box and STOR REFR. . ... .. o L D
Section C. Computation of Pubiic Support Percentage
14 Public suppert percentage for 2012 (ine 6, column () divided by line 11, column (D). ... 14 94 .66%
15 Public support percentage from 2011 Schedute A, Part I, Jine 14................. e e 15 98.57%

16a 33-1/3% support test — 2012. 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 orgartization. ... L

b 33-1/3% support test — 2011. If the crganization 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 organization .............. o Lo D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 162, or 16b, and line 14 is 10%
or more, and if the arganization meets the “facts-and-circumstances' test, check this box and stop here. Explain in Part [V how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... B D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, of 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 line 13, 16a, 16b, 17a, or 17b, check this box and see inskructions. .. ®
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 Napa Valley Child Advocacy Network, Inc  56-2498308 Page 3
Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line $ of Part | or if the organization failed to qualify under Part I, If the organization fails
to qualify under the tests listed below, please complete Part L)

Section A. Public Support

Calendar year {or fiscal yr beginning in) * (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, coniributions
and membership fees
received, (Do not include
any ‘unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any actlvity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tshehalf. ....................
8 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. .

6 Total. Add lines 1 through 5...

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

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

cAddlines 7Zaand 7b...........

8 Public support (Subtract line
Jefromline &)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) = (a) 2008 (b) 2009 {c) 2010 (d) 2011 (g) 2012 (H) Total
9 Amounts fromiine6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaliies and income from
similar sources...............
b Unrelated business taxable
income (|ess section 511

taxes) from businesses
acquired after June 30, 1975, ..

¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly carriedon. . .............

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

13 Total support, (Addias 9, 10c, 11, 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 RBre. ... . .. o o e beiieben i L H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (). 15 %
16 Public support percentage from 2011 Schedule A, Part i, fine 15... . ... ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10¢, column (f) divided by fine 13, colurn (B) ...t 17 %
18 investment income percentage from 2011 Schedule A, Part il line 17.........ooici s 18 %

19a 33-1{3% support tests — 2012, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% sup{)ol‘t tests — 2011, If the organization did not check a box on line 14 or fine 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. ... B H

20 Private foundation. I the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions............. L

BAA TEEACA03L 08109712 Schedule A {Form 980 or 990-EZ) 2012



Schedule A (Form 990 or 990-E7) 2012 Napa Valley Child Advocacy Network, Inmc  56-2498308 Page 4

PartIV: | Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
{See instructions).

BAA Schedule A (Form 998 or 930-EZ) 2012

TEEAG404L  08/10M12



Schedule B OMB Na. 1545.0047

ot ey 280-EZ, Schedule of Contributors 2012
Depariment of the Treasury = Attach to Form 990, Form 990-EZ, ot Form 990-PF

Interaal Revanue Service

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

Filers of: Section:

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

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

Form 990-PF []501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable privaie foundation

Check if your organization is covered by the General Rule or a2 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

D Far an arganization filing Form 930, 990-EZ, or $90-PF that received, during tha year, $5,000 or more (in monay or property) from any one
contributor. {Comptete Parts | and i1.)

Speciat Rules

For a section 501 (c)(B? organization fiting Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509¢a)(1) and 170(0)(1)(A)(vid and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
t2) 2% of the amount cn (i) Farm 990, Part VIIl, line 1h or {ii) Form $90-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 from any one confributor, 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 cruelty to children or animals, Complete Parts 1, i, and Ik,

D For a section 501(c)(7), 58), ar {10} or?a_nization filing Form 990 or 990-E7 that receivad from any one contributor, during the year,
contributions for use eéxclusively for refigious, charitable, ete, purposes, but these contributions did not total to mare than $1,000.
If this box is chacked, enter here the total contributions that were received during the year for an exclusively religious, charitable, elc,
purpase. Do not complete any of the parls unless the General Rule applies fo this organization because it received nonexclusively

refigious, charitable, etc, contributions of $5,000 or more during the year. .......... ... =3

Caution: An erganization that is net covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-E7, or 980-PF) but it must
answer 'No' on Part IV, line 2, of its Form 930; or check the box o line H of its Form 990-EZ or on Part |, line 2, of itsForm 930-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

B;Cké'-\9 UFg; Paperwork Reduction Act Notice, see the Instructions for Form 890, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012}
or 9%0-PF.

TEEAQ701L 11/30N12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 2 of Part 1
Name of organization Employer idenfification number
Napa Valley Child Advocacy Network, Imc 56-2498308
Contributors (ses instructions), Use duplicate copies of Part | if additional space is needed,

(a) (b) < @

Number Name, address, and ZIP +4 Total Type of conitibution
conttibutions
1 John and Dolores Cakebread Person

Payroll [ ]

5,000.] Noncash D

(Complete Part 11 if there is
a noncash contribution.)

(@)

Number

()
Name, address, and ZIP + 4

(dh
Total Type of contribution

Warren Winlarski

Person
Payroll | }

10,000.| NMencash D

(Complete Part il if there is
a noncash contribution.)

(a (b) ©) (0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions -
3 |Auction Napa Valley _ Person
E Payroll [l
PO Box 141 R __ B 50,000.| Noncash ]:]
Complete Part I if there is
st. Helena, CA 94574 _ _______________ ;(a non%ash contribution.)
@) (b) c @
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
4 lQueen of the Valley L Person
______________________ Payroli [ ]
3448 Villa Tane, Ste 302 . ____ o _..__5,000.| Noncash []
(Comnplete Part |l if there is
__________________________________ a noncash contribution.)
@) (b) () ()
fumber Name, address, and ZiF + 4 Total Type of confribution
contributions
5  |st Joseph Health Foundation Person
""""""""" Payroll D
PO Box 14132 R 37,211.] Noncash [ |
(Complete Part 1| if there is
\Orange, CA_92863 _ ol _ a non[:c’:ash contribution.)
() () © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions ‘
6  |Community Foundation of NV_ . Person
____________________ Payroll D
3299 Claremont Way, Ste 102 _ _____ _ ______5,400.| Noncash [ ]
{Complete Part Il if there is
__________________________________ a nencash contribution.)
BAA TEEAO7D2L  11/3G/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2 of Z of Part1
Name of organization Employer identification number
Napa Valley Child Advocacy Network, Inc 56-2498308
Pait | | Contributors (see instructions), Use duplicate copies of Part | if additionat space is needed.
(a (b) () @
Number Name, address, and ZIP + 4 Total Type of coniribution
’ contributions
7 |Community Projects _ _____________ Person
""""""""" Payroll D
715 Frankiin St . ___________ §______8,000,| Noncash []
(Complete Part 11 if there is
|Napa, CA 94559 _ __ _____ __  _ _________ a noncash contribution.)
(a) (b) (<) o
Number MName, address, and ZIP + 4 Total Type of contribution
contributions
8 |Lilliput Children's Services ______ Person
___________ Payroli D
11721 First St. ] $§ 19,645.| Noncash D
(Complete Part Il if there is
\Napa, CA 94559 ___ _ _ __ __ _ _ _ _ ___________._.. & noncash contribution.}
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
Person I:]
e Payroll D
______________________________________ $__________k Noncash D
(Complete Part Ui if there is
____________________________________ a noncash contribution.)
(@) (b} {c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll |:|
______________________________________ $_______HH__ Noncash D
{Complete Part Il if there is
______________________________________ a noncash contribuiion.)
(a) (b (©) @
Number Name, address, and ZiF + 4 Total Type of contribution
contributions
Person D
5 T Payroll D
______________________________________ $___MHH_____ Noncash D
{Complete Part 1 if there is
______________________________________ a noncash coniribution.)
(a) (b) {c) d
Number MName, address, and ZIP + 4 Total Type of conttibution
contributions
Person D
T T T T TT T e e e e Payroll D
______________________________________ $____M”_______ Noncash |:|
(Complete Part |l if there is
______________________________________ a noncash confribution.)
BAA TEEAQZ02L  11/30M2 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 930-PF) {2012) Page 1 to 1 of Parthl

Name of organization Employer identification number
Napa Valley Child Advocacy Network, Inc 56-2498308
irtlli | Noncash Property (ses instructions). Use duplicate copies of Part It if additional space is needed.
- (b) © )
Description of noncash property glven FMV (or estimate; Date received
(see instructions
N/A
5
(a) No, - (b) . ) (d
from Description of noncash property given FMV (or esttmate; Date received
Parti {see instructions
$
(a) No. L (h) . © {d)
from Description of noncash properiy given FMV (or est|mate; Date received
Part | (see instructions,
$
(a) No. - ) . ) (dy
from Description of noncash properly given FMV (or estimate; Date received
Partil (see instructions
$
(a) No. o (b) ) © (d)
from Description of noncash property given FMV {or estimate) Date received
Partl (see instructions)
3
2) No. » ®) _ © @
from Description of noncash property given FMV (or estimate} Date received
Part | (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ703L 11/30M2



Schedute B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partill
Name of organization Employer identification number
Napa Valley Child Advocacy Network, Inc 56-24598308

Partll | 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 lil, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ........... [l N/A

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

a) () S {c) N
N% f:tc»'m Purpose of gift Use of gift Description of how gift is held
al
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) ® (©) R ) N
No. fro!m Purpose of gift Use of gift Description ot how gift is held
Part
e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) by © N - A
No. from Purpose of gift Use of gift Description of iow gift is held
Partl
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ L(5) () RN . A
N% frolm Purpose of gift Use of gift Desctiption of how gift is held
art
€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 930-EZ, or 990-PF) (2012)

TEEAQ704L 11530012



SCHEDULED OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2012
> Complete if the organization answered "Yes,' to Form 990, .
Depariment of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11k, 11¢, 11d, 116, 11f, 12a, or 12b.

fnternal Revenue Service = Attach to Form 990, = See separate instructions.
Name of the organization .

pe

Employer identification number

Napa Valley Child Advocacy Network, Inc 56~2498308
Partl. | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered Yes' to Form 990, Part IV, line 6.

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

Total humber atendofyear................
Aggregate contributions io {(during yeat). .. ..
Aggregate grants from (during year)........
Aggregate value atend ofyear.............

oW -

Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... ...l DYes D No

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

[Partil | Conservation Easements. Complefe if the organization answered Yes' to Form 990, Part IV, line 7.
"1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easememnts. ... ... . e 2a

b Total acreage restricted by conservation easements. ............. . 2h
¢ Number of consetvation easements on a certified historic structure included in(a}............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on & historic
structure listed in the National Register. . .......ov oo i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written polley regarding the periodic monitoring, Inspection, handfing of violations,
and enforcement of the conservation easements i holds?. ... .. o e DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-3

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{hH{HB)()
and SECHON 170(MIANEBIGNT. . ..+ nvr et et e s e et e e [ ]yes BLE

9 |n Part XIlI, describe how the organization reports conservation easements in #s revenue and expense statement, and balance sheet, and
inctude, if applicable, the text of the footnoie to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part [V, line 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not fo 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 XHI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl line T... ..o g
(i) Assets included in Form 990, Part X ... ... oo =3

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

a Revenues included in Form 990, Part VI, e 1. ..o e e >3
b Assels included in FOrm 990, Part K. . ...ttt e et et e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, TEEA3301L 0971812 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Napa Valley Child Advocacy Network, Inc 56-2498308 Page 2
Part 1l | Organizations WMaintaining Collections of Ait, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grovti{)jgﬁa description of the organization's colections and expfain 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 mairtained as part of the organization's collection?. ................. .. D Yes EI No
Part IV | Escrow and Custodial Arrangements. Cotmplete if the organization answered "Yes' to Form 990, Part WV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custadian, or other intermediary for contributions or other assets not included
ON FOMM 990, PAME X2 - o e e e er e et et e e e e e e [[]ves [ ]no

b i "Yes,' explain the arrangement in Part Xill and complete the following table:

Amount
€ Beginning balante. ... ... e 1c
d Additions during the year. . ... ..o e 1d
e Distributions during the year. ... ... e Te
f ENdING BalANCE. . ..o ot e 1f
2 a Did the organization include an amount on Form 990, Part X, fine 217 ... ... |:| Yes No
b If "Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided in Part XIIlL.................00cs H

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

1 a Beginning of year balance. .. ...
b Confributions. .................

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

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

e Other expenditures for facilities
andprograms .................

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

o

a Board designated or quasi-endowment » B
b 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 ihat are held and administered for the

organization by: Yes No
(i} unrelated organizations. ... ... oo 3a{i)
(i) related orgamizalions. . . ... ..o i o e 3alii)

b If "Yes' to 3alii), are the related organizations listed as required on Schedule R?.............coo 3b

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

]T’_a”rt_"\ll'“l Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basi§  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. ... o ST

bBuildings. . .......... .

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

dEquipment............ ..o 29,127, 18,075. 11,052,

eOther. .. .o
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(C).)................... Ll 11,052.
BAA Schedule D (Form 990) 2612

TEEA3302L. 08/0712



Schedule D (Form 990) 2012 Napa Valley Child Advocacy Network, Inc 56-2498308 Page 3

rart \VilE Ilnvestments — Other Securities. See Form 990, Part X, line 12. N/A

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

(b) Book value

(<) Method of valuation: Cost or
end-of-year market value

(1) Financial derivatives. . .................. .. oo,
(2) Closely-held equity interests, . .......................
{3) Other

Total, {Colimn (b) must equal Form 990, Part X, column (B) ling 12.). .

ﬁrz Vil [Investments — Program Related. See

Form 990, Part X,

|'|'hé'1“3_ L N/A Bt

(a) Description of investment type

(b} Book value

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

m

@

&

@

)

®

&

)

@

a9

Total. (Co!umn(b)mustequa!FoergU Part X, volumn (B) line 13.) . .

[Part IX | Other Assets. See Form 990. Part X, hne 15. N/B . | -

(a) Description

(b) Book value

10}

&

3

@

G

6

)

)

&

o

Total. (Column (b) must equal Form 990, Part X, column (B), fine 15.). ... .. .. . i it s

[Part X “| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

@)

®)

(€)

)

@

&

(19

an

‘Total, (Coluran (k) must equal Form 990, Part X, column (B) line 25.). . . ..

s

2. FIN 48 (ASC 740) Footnote. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the urgamzatzon 5 lmbsixty for unaertam tax posmcﬁ

under FIN 48 (ASC 740). Check here if the text of the footrote has been provided in Pari XIli

BAA

TEEA3303L 1272312

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Napa Valley Child Advocacy Network, Inc 56-2498308 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return  N/A
1 Total revenue, gains, and other support per audited financial statements. ..o 1
2 Amounts included en line 1 but not on Form 990, Part VIII, line 12: o
a Net unrealized gains on investments. ... oo
b Donated services and use of facilities. ... ..o o
¢ Recoveries of prior year grants . ... ..o i
dOther (Describe inPart XIW) ..o
eAddlines 2athrough 2d. . ... ...
3 Subtractline 2e from INe .. .o o e
4 Amounts included on Form 930, Part Viii, line 12, bul not on line 1:
a lnvestment expenses not included on Form 990, Part VIll, line 7b..............
b Cther (Describe in Part XHLY ..o
C A HNES 88 AN AN ..o e e dc
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part !, line 12.). ... ... ... ... o0t 5
[Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements . ... 1
2 Amounis included on line 1 but net on Form 990, Part IX, fine 25: .
a Donated services and use of facilities . ... ... ..o 2a
b Prior year adjustments. ... ... o 2h
PR 11 =T [ <P 2c
d Other (Describa in Part XULY ..o 2d B
e Add lines 2a through 2. .. ... o et e
3 Subtract [N 20 from NG T, ... ..t ettt ettt e e
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil fine 7b ..ol 4a
b Other (Describe inPart XHLY ..o o 4h
C AT eS8 ANt A .. ..ttt e e e s
5 Total expenses. Add lines 3 and 4c. (This must equal Form 950, Part Lline 18) . oo .
[Part Xl | Supplemental information

Comﬁ)iete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, fines 1b and 2b; Part v,
line 4&: Part X, line 2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part io provide any additionai information.

BAA Schedule D (Form 990) 2012

TEEA3304L 11/3012



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) 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 830-EZ, line 6a.

Department of the Treasury » Attach fo Form 990 or Form 990-EZ,  » See separate insttuctions, b
Name of the organization Employer identification number
Napa Valley Child Advocacy Network, Inc 56-2458308

Partl Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part [V, line 17.
AU | Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Soficitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
¢ [ ] Phone solicitations ' g [¥] Special fundraising events

d | ] in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, diractors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising Services? ... i DYes No

b If '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.

(i) Name and address of individual (i) Activity (i) Did fundraiser | (iv) Gross receipts (v) Amount paid to | {vi} Amount paid to
or entity (fundraiser) have custody or conirol from activity (or retained by} (or retained by}

of contributions? fundrallser Iisét;ed in organization

column (i

Yes No

10

Total, . o > 0.
3 Listl.all states in which the organization is registered or licensed to soficil contriblions or has been notified it is exernpt from registration
ot licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012
TEEA3701L 10713



Schedule G (Form 990 or 990-EZ) 2012 Napa Valley Child Advocacy Network, Inc

56-2498308

Page 2

more than

Part li | Fundraising]Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events {d) Total evenis
{add column (a)
Grand Traditio None through column (c))
E ({event type) (event typs) (total number}
v
ﬁ 1 Gross receipls. . . ...o.oeeei i 111, 995. 111,995.
E
2 Less: Charitable contributions.......... 36,615. 36,615.
3 Gross income (line 1 minus line 2)... .. 75,380. 75,380,
4 Cashoprizes.......ocooooiiiiaiii ot
5 Noncashprizes............ccooovoonn. 496, 496.
B
rlé 6 Rent/facility cosls. .. .................. 2,000. 2,000.
c
T | 7 Foodandbeverages .................. 15,886, 15,886.
E
X | 8 Entertainment..................c....
E
¥ | 9 Other direct expenses................. 6,766. 6,766.
E
s
10 Direct expense summary. Add fines 4 through 9 incolumn (d) ..., oo 25,148.
11 Net income summary. Combine line 3, column ), andline 10.......... ... oo i 50,232.
Part1ll] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(2) Bingo (b) Puil tabs/instant (c} Other gaming (d) Total gaming
E bingolgrogressive (add column (a)
v ingo threugh column (c))
i
U
E 1 Grossrevenue.............ccouveviennn
2 Cashoprizes....................o
E
DX
& Bl 3 Non-cashprizes......................
E N
Cs
TEl 4 Rentfacility costs.....................
5 Other direct expenses.................
Yes % || |Yes RIEC %
6 Volunteerlabor............... ... .0 No No No
7 Direct expense summary. Add lines 2 through 5 incolumn {d) ...
8 Net gaming income summary. Combine lines 1, column {dyandline 7........ ..ot

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

a ls the organization licensed to operate gaming activities in each of these states? ... D Yes

b Iif 'No,' explain:

TEEA3702L  01507/33 Schedule G (Form 990 or 990-E2) 2012
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11 Does the organization operate gaming activities with nonmembers?. ... . .. ... El Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed to
AdMINISter ChANEADIE GaITHNGT . . ... ettt st e e tas e e e et e e D Yes D No
13 Indicate the percentage of gaming aclivity operated in:
a The organizalion's facilily . ... . o o e e 13a %
b AR oUtSIde Ta0HIlY. o e 13b %

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

Name ™ L ___
Address * _ _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?.... ... DYes |:| No
b If 'Yes,' enter the amount of gaming revenue received by the organizatiion™ 8 and the amount

of gaming revenus retained by the third pary> & 07T

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

16 Gaming manager information:

Description of services provided *

[ ] pirectoriofficer [ ]Employee [ ]independent contractor

17 Mandatory distributions

a Is the organizalion required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [ ves [ o

b Enter the amount of disiributions required under state law to be distributed to other exerpt organizations or spent in the
organization's own exempt activities during the tax vear » $
[Part1V | Supplemental Information. Compleie this part to provide the explanations required by Part 1, line 2b,

columns (iify and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 0140713 Schedule G (Form 980 or 980-EZ) 2012
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Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

E,?E?n’LT‘EZLSI.J’;%ES?S;’ v + Attach to Form 980 or 990-EZ.

“on

Name 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 990-E7. TEEA4S01L  12/812 Schedule O {Form 990 or 990-EZ) 2012



