EXTENDED TO FEBRUARY 15, 2017

Return of Organization Exempt From Income Tax e
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 5
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service B> Information about Form 990 and its instructions is at www irs.gov/form990 Inspection
A For the 2015 calendar year, or tax year beginning JUL 1,6 2015 and ending JUN 30, 2016
B Check if C Name of organization D Employer identification number
applicable:
fddress | COMMUNITY FOUNDATION OF THE NAPA VALLEY
Qﬁ;‘r‘ge Doing business as  NAPA VALLEY COMMUNITY FOUNDATION 68-0349777
L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fial 3299 CLAREMONT WAY 2 (707) 254-9565
dea City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 9,556,028,
renended] NAPA, CA 94558 H(a) Is this a group retum
fop ”lca' F Name and address of principal officer: TERENCE MULLIGAN for subordinates? . [ IvYes No
penting SAME AS C ABOVE H(b) Are all subordinates included? \:]Yes D No
| Tax-exempt status: 501(c)3) [ 1501(c)( )< (insertno.) [ ] 4947(a)(1) or [ 527 If "No," attach a list. (see instructions)
J Website: p> WWW.NAPAVALLEYCF .ORG H(c) Group exemption number B>
K_Form of organization: Corporation [ ] Trust [ ] Association [ | Other B> IL. Year of formation: 1994 | M State of legal domicile; CA
I Partl | Summary
o| 1 Briefly describe the organization's mission or most significant activities: TO MOBILIZE RESOURCES, PROMOTE
g PHILANTHROPY AND PROVIDE LEADERSHIP ON VITAL ISSUES IN NAPA COUNTY,
g 2 Check this box P> D if the organization 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 1a) 3 16
3 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 16
o 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 9
E| 6 Total number of volunteers (estimate if NECESSANY) ................ccoo.oiuiveieeeeeeeeeeee oo 6 21
%S| 7a Total unrelated business revenue from Part VI, column (C), M€ 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1) 11,604,871, 3,665,416,
g 9 Program service revenue (Part VIIl, line2g) o 27,535, 24,652,
2| 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) .. 605,997, 313,171.
= 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .. ... ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 12,238,403, 4,003,239,
13 Grants and similar amounts paid (Part IX, column (A), lines13) 8,231,662, 4,331,643,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) __..... 675,275, 716,648.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... .. ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) B> 107,964.
W( 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 578,145, 316,962,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 9,485,082, 5,365,253,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 2,753,321, -1,362,014,
54 Beginning of Current Year End of Year
£ 20 Totalassets (PartX, ine 16) e 20,217,111, 18,171,939,
_% 21 Total liabilities (Part X, ine 26) ..., 2,767,685, 2,355,247,
= Net assets or fund balances. Subtract line 21 from line 20 ... 17,449,426, 15,816,692,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Decla;atﬁa—e‘WmeL(other th er) is based op all information of which preparer has any knowledge.
Vv~ (A T P & IV /2-27-7¢
Sign } Sié}?uré of officer_> Date
TERENCE MULLIGAN, PRESIDENT
Type or print name and title

Print/Type preparer's name @@\are‘r's 5] tu/rV Date Bk (]| PTIN
Paid JOHN PANETTA =fe s h AR /ﬁ/;//(. sefemployed [P00365375

Here

Preparer | Firm's name _p ARMANINO LLP P4 o Firm's EIN p 94-6214841
Use Only | Firm's address» 12657 ALCOSTA BLVD, STE. 500
SAN RAMON, CA 94583-4600 Phone no.925-790-2600

May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes [ INo

532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. @ @ PVOW 9290 (2015)




Form 990 (2015) COMMUNITY FOUNDATION OF THE NAPA VALLEY 68-0349777 Page 2

{ Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note fo any line in this Part il

Briefly describe the organization’s mission:
TO MOBILIZE RESOURCES, PROMOTE PHILANTHROPY AND PROVIDE LEADERSHIP ON

VITAL COMMUNITY ISSUES IN NAPA COUNTY. WE LOOK FOR CHARITABLE PROJECTS
THAT MAKE A LASTING DIFFERENCE., WE COMMIT OUR RESOURCES TO THESE
PROJECTS, AND INSPIRE OTHERS TO DO SO, AS WELL, WE BELIEVE THERE IS

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

the prior Form 990 0r 990-EZ7 e [_Ives [X]No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? [_IYes No
if "Yes,"” describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations 1o others, the total expenses, and
revenue, if any, for each program service reported.

43

(Code: } (Expenses $ 4,911,298, including grants of § 4,331,643, ) {(Revenue $ 24,652, )
PROVIDED GRANTS TO OVER 100 ORGANIZATIONS COVERING A VARIETY OF

CHARITABLE PURPOSES INCLUDING YOUTH, HEALTH, FAMILY SERVICES, LEGAL

IMMIGRATION SERVICES, FCOD, SHELTER, AND OTHER HUMANITARIAN EFFORTS,

EDUCATION, RELIGION, AND THE ARTS.

ENGAGED IN COMMUNITY LEADERSHIP ACTIVITIES, INCLUDING CONVENING
STAKEHOLDERS, NON-PROFIT AND LOCAL LEADERS ON IMPORTANT ISSUES FOR NAPA
COUNTY,

ADMINISTERED AN EARTHQUAKE DISASTER FUND THAT: PROVIDED GRANTS TO
NONPROFIT PARTNERS HELPING MORE THAN 12,000 VICTIMS OF THE 2014 SOUTH
NAPA EARTHQUAKE WITH CRITICAL RELIEF SERVICES LIKE MEDICAL CARE,

4b

(Code: } (Expenses $ including grants of $ ) (Revenue $ )

4c

{Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedule O.)

{Expenses § inciuding grants of $ } (Revenue $ }
4e Total program service expenses B> 4,911,298,
Form 990 (2015)

532002

s SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2015) COMMUNITY FOUNDATION OF THE NAPA VALLEY 68-0349777 Page 3
| Part IV | Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
I "YeS,” COMPIEIE SCREUUIB A ... ..o et e et 11X

2 s the organization required to complete Schedule B, Schedule of CONIIDULOS? . .....ocioiio oo, 2 | %
3 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 SCHEAUIE C, PAIET  ......ooco oo ettt 3 z
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? if “Yes," complete Schedule C, Part Il 4 | %

5 Is the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 ff "Yes," complete Schedule C, Part 1l ........ooovoeoooeoe, 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 | X

7 Did the organization receive or hold a conservation easement, including easements o preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part ff ..o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, * complete
SCHEUUIR D, PAIT I ..o\ et ee e et 8 X

9 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 debt negotiation services?

If "Yes," complete SCRedUIE D, Part IV e e e e, 9 | %

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

endowments, or quasi-endowments? Jf "Yes," complete SChedule D, Part V' .........ccoco oo oo 10 | X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VHIll, IX, or X b
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? /f "Yes," complete Schedule D,
Pt VI oot e e ta] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ..o oo b ] X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, PArt VIl ... ..o e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SCReAUIE D, PAITIX ........cooo oo oo e 1id X
e Did the organization report an amount for other liabilities in Part X, line 25? ff “ves,* complete Schedule D, Part X ... 1ie X
i Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf “Yes," complete Schedule D, Part X ... i1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts XIGNG X ............ccoocoooiooee oo e 12a 2
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 Xi and Xil is optional .............. i2b| X
13 Is the organization a school described in section T70)(1)AND? If “Yes," complete Schedtle E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, PArtS 1aNG IV (... ......ccocco oot 14b £

15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes, " complete Schedule F, Parts 11@nd IV ... oo e 15 £
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? jf "Yes, " complete Schedule F, Parts 1 and IV ... oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? Jf "Yes, " complete SCHEAUIE G, PArt! ........c.ooe oo e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines

Teand 8a? Jf “Yes," complete SChedule G, PArtIl .. .........cco oo e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes, "

compIate SChedUle G PAITIL i 19 X

Form 890 (2015)

532003
12-16-15



Eorm 990 (2015) COMMUNITY FOUNDATION OF THE NAPA VALLEY 68-0349777 Page 4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a £
20b

20a Did the organization operate one or more hospital facilities? Jf “Yes," complete SChedule H ..o
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1?7 Jf *Yes,* complete Schedule |, Parts land Hl ..o 21 | %
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column {A), line 27 7 "Yes," complete Schedule I, Parts 1800 Il ..o
23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yeg," complete

SCREUUIE U ..ottt es oo 23 | £

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO 10 N8 258 ... oottt et 24a £
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST et 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part ! ..o 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f “Yes," complete
SCREUUIE L, PAIt T ...ttt e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,”
COMPIBLE SCRBAUIE L, PAI Il ........oo.u. et 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, PArt fll ... ... oo oo 27 d
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV . i
instructions for applicable filing thresholds, conditions, and exceptions): ol
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV ...ocoovooooooo) 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, 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 ........c...cooooooeoeoeoeoeeee 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M ......................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrbUIONS? I *Yes," COMPIEIE SCREAUIE M .......oco oo, 30 £
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChEQUIE N, Part 1 ..........ccvoeeiiie oo e, 31 £
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PAI Il ...ttt 32 X
33 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, PArt1 ... oo 33 £
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, Ill, or IV, and
Part V, N8 T ....ooieiiee ettt 34 | X
85a Did the organization have a controlled entity within the meaning of section 512(0)(13) 35a] X
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, " complete Schedule R, Part V, iN€ 2 ..o oo 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN8 2. .............cccoi oo et 36 Z
37 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? /f "Yes, " complete Schedule R, Part VI ..o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?2
Note. All Form 990 filers are requiredtocomplete Schedule O oo 38 | X
Form 990 (2015)

532004
12-16-15



Form 990 (2015) COMMUNITY FOUNDATION OF THE NAPA VALLEY 680349777

Page 5

[ Part v | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a
Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable ... ib
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WINNINGSs 10 Prize WINNGIS? e e e e e e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a

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

If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O .......ccocovove.
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B -
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c I "Yes," toline 5a or bb, did the organization file FOrm 8888-T7 5¢
B6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUuCtiDIE? | | e 6b
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 services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or sewvices provided? . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO FiIE FOMTYBZB2? ..ottt es e ettt | Tc_ X
d If "Yes," indicate the number of Forms 8282 filed during theyear l 7d I 0 _]
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? . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the L ~ ]
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. - - 3
a Did the sponsoring organization make any taxable distributions under section 49667 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? 9b X
10 Section 501(c){(7) organizations. Enter: - o
a Initiation fees and capital contributions included on Part Vi, line 12 10a
b Gross receipts, included on Form 980, Part VIli, line 12, for public use of club facilites 10b .
11 Section 501(c){12) organizations. Enter: o .
a Gross income from members or shareholders 11a . -
b Gross income from other sources (Do not net amounts due or paid to other sources against .
amounts due or received froM them.) . e 11b —— Jl
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b I b
13 Section 501{c){29) qualified nonprofit health insurance issuers. : .
a Is the organization licensed to issue qualified health plans in more than one state? 13a
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
organization is licensed to issue qualified health Plans 13b
¢ Enterthe amount ofreserves onhand e, 13¢c b
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes" has it filed a Form 720 to report these payments? Jf "No " provide an explanation in Schedile O o 14b
Form 990 (2015)
532005

12-16-15



Form 990 (2015) COMMUNITY FOUNDATION OF THE NAPA VALLEY 68-0349777

Page 6

art Governance, Management, and Disclosure roreach "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 or note o any line in this Part VI

Section A. Governing Body and Management

ia

Enter the number of voting members of the governing body at the end of the tax year ia
I there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority 1o an executlive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 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 @mPIOYEE? | e
3 Did the organization delegate control 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? 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 O STOCKNO A IS Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the QOVEININg DOAY? e e e, 7a £
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning DOAY? || e 7b d
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: oy
@ The governing BOAY? ettt et 8a | X
b Each committee with authority to act on behalf of the governing body 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yas,* provide the names and adoresses in SCREUIB O e s 9 £
Section B. Policies s Section 8 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

11a

12a

13
14
15

a The organization's CEO, Executive Director, or top management official 15a| X

b Other officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). . b l

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a b

taxable entity dUNG the YEAI? oo e et s e 16a £

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation P 1; .
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s .
exempt status with respect to such arrangements? i . b " 16b

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. b
Did the organization have a written conflict of interest policy? If “NO," go 10 lN€ 13 ..o 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes," describe

in Schedule O NOW thiS WaS QONE ... .........ccieee ettt

Did the organization have a written whistleblower policy?

12¢ | %

Did the organization have a written document retention and destruction policy? .
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed BCA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website [:] Another’s website Upon request :l Other (explain in Schedule O}

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

State the name, address, and telephone number of the person who possesses the organization’s books and records: B
SANDY FASOLD, CFO - 707-254-9565

3299 CLAREMONT WAY, NO, 2, NAPA, CA 94558

532006 12-16-15 Form 990 (2015)



Form 990 (2015) COMMUNITY FOUNDATION OF THE NAPA VALLEY 68-0345777 Page 7
| Part VlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIt D

Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

@ | st 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 employse} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

1:1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) B8 ) (D) E) F)
Name and Title Average | (e cri Sf:}\g’gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any E; the organizations compensation
hours for § . 2 organization {(W-2/1099-MISC) from the
related E %’ . g (W-2/1089-MISC) organization
organizations| £ | & 515 and related
below 212 .1Ez % - organizations
ine) |S|E|E15|2E| 2
(1) PATRICK GLEESON 1,00
CHAIR X X 0. 0. 0.
(2) CARRY THACHER 1.00
CO~-VICE CHAIR X X 0. G. 0.
(3) BLAIR LAMBERT 1.00
CO-VICE CHAIR X X 0. 0. 0.
(4) IAIN SILVERTHORNE 1.00
TREASURER X X 0. 0. 0.
(5) KENT IMRIE 1,00
SECRETARY X X 0. G. 0.
(6) JENNIFER BYRAM 1,00
DIRECTOR X 0. 0. 0.
{7) MARY ANN CLEARY 1.00
DIRECTOR X 0, 0. 0.
(8) DELL COATS 1.00
DIRECTOR X 0. 0. 0.
(5) ELBA GONZALES-MARES 1.00
DIRECTOR X 0. 0. 0.
{10) HEIDI HOLZHAUER 1.00
DIRECTOR X 0, 0. O.
{11) RICHARD MEESE 1.00
DIRECTOR X 0. 0. 0.
(12) MANBIN MONTEVERDI 1.00
DIRECTOR X 0. 0. 0.
(13) BRAD NICHINSON, MD 1.00
DIRECTOR X 0. 0. 0.
(14) OSCAR RENTERIA 1,00
DIRECTOR X 0. 0. 0.
(15) LORAINE STUART 1.00
DIRECTOR X 0. 0, 0.
(16) JAMIE WATSON 1,00
DIRECTOR X 0. 0. 0.
(17) TERENCE MULLIGAN 40.00
PRESIDENT 3.00 X 213,409, o. 20,850,

532007 12-16-15 Form 990 (2015)



Form 990 (2015) COMMUNITY FOUNDATION OF THE NAPA VALLEY 68-0349777 Page 8
[PartVii ; Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) ) (E) ]
; Position ;
Name and title Average (do not cheok more than ane Reportable Reportable Estimated
hours per | pox unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 5 the organizations compensation
hoursfor | 5| z organization (W-2/1099-MISC) from the
related |} g1 2 Z (W-2/1099-MISC) organization
organizations| 2 | 2 g g and related
below 12|15 128 organizations
(18) SANDY FASOLD 32,00
CFO 1.00 X 96,473, 0. 4,712,
b Sub-total e B 309,882, 0. 25,562,
¢ Total from continuation sheets to Part VI, Section A B 0. 0. 0.
d_Total (add lines 1b and 1c} P 309,882, 0. 25,562,
2 Total number of individuals {including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on .k }
line 1a? Jf "Yes, " complete Schedule J for SUCH INGIVIAUAT  ............c.ooe oo et eee et n e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization . . l
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual ...........ccccoooooveevveoee. 4 | %
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services L - l
rendered fo the organization? Jf "Yes,* complete Schedule J FOr SHCR DEISON s iissssstissosssitosissiosiisisssnsinsniasts 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A} (B) {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization B> 0 o
Form 990 (2015)
532008
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Form 990 (2015) COMMUNITY FOUNDATION OF THE NAPA VALLEY 68-0349777 PageQ
! Part Vil 1 Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . [:]

(A) (B) ©) [15))
Total revenue Related or Unrelated Rffevenute exchéded
exempt function business rom lax under

sections
revenue revenue 512 - 514

Federated campaigns ia
Membershipdues . ... 1b
Fundraising events ic

Related organizations 1id

Government grants {contributions} ie
All other contributions, gifts, grants, and ‘
similar amounts not included above 1f 3,665,416.4

0 0 0 U o

Noncash contributions included in lines 1a-1f: § 560 r 617.1 - “ -
Total. Addfinestadf ... B 3,665,416.]

©

ontributions, Gifts, Grants

-

BusinessCodey .
ADMINISTRATIVE FEES 525920 24,652. 24,652,

Program Service
Revenue

All other program service revenue ...
Total. Addlines2adf ... B 24,652,
3 Investment income (including dividends, interest, and

other similar amounts) ... b 335,023, 335,023,
4 Income from investment of tax-exempt bond proceeds b
B ROYAHIES .ottt caeie s eie e B
(i} Beal {ii} Personal

oo o0 U o

Gross rents

Less: rental expenses
Rental income or (loss)
Net rental income or (1088) ... B
Gross amount from sales of {i} Securities (i} Other

assets other than inventory 5,530,937,
b Less: cost or other basis
and sales expenses 5,552,789,

¢ Gainor{loss) ... -21,852, S e q ; . .
d Nt gain or (0SS} ..ooroiee oot B -21,852, -21,852,
8 a Gross income from fundraising events (not - ‘ ...
including $ of
contributions reported on line 1c). See
Part IV, line 18 . ... a
b Less: direct expenses
Net income or (foss) from fundraising events
9 a Gross income from gaming activities. See

Part IV, line 19 a

B o R o B = M

Other Revenue

b Less: direct expenses
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances a

b less:costofgoodssold . .. ... b

Net income or (loss) from sales of inventory . ... B
Miscellaneous Revenue Business Codel -

(o]

11

All other revenue

o o0 T

12 Total revenue. See instructions. ... B 4,003,239, 24,652, 0. 313,171,
532009 12-16-15 Form 980 (2015)




Form 990 (2015) COMMUNITY FOUNDATION OF THE NAPA VALLEY 68-0349777 Page 10
| Part IX | Statement of Functional Expenses B
Section 501(c)3) and 501(ci(4) organizations must complete all columns. All other organizations must complete column (AL,
Check if Schedule O contains a response or note to any line inthis Part X [:]
Do not include amounts reported on lines 6b, Total e(i\genses Progragg)service Manage(?n)ent and Funcgg)ising
7b, 8b, 9b, and 10b of Part VIil. expenses __general expenses expenses
1 Granis and other assistance to domestic organizations - .
and domestic governments. See Part IV, line 21 4,331,643, 4,331,643,1
2  Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 340,588, 138,425, 147,747, 54,416,
6 Compensation not included above, to disqualified
persans (as defined under section 4858(f){1)) and
persons described in section 4958(c)(3)B) ...
7 Othersalariesandwages 287,210, 166,075, 97,117, 24,018,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,584, 3,428, 2,524, 632.
9 Otheremployee benefits 38,559, 23,818, 12,047, 2,694,
10 Payrolitaxes 43,707, 21,338, 17,032, 5,337,
11 Fees for services (non-employees):
a Management ...
bolegal 5,630. 5,630.
c Accounting 29,694, 29,694,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 ~ L
f Investment managementfees 31,648, 31,648.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 113,363, 113,363,
12  Advertising and promotion .
13  Office expenses ... 31,304, 17,222, 11,780, 2,292,
14  information technology 42,207, 24,058, 15,195, 2,954,
15 Royalties | .. ...
16 OCCUPANCY ...t
1T Travel 6,754, 1,950, 3,970, 834,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 25,679, 11,562, 4,651, 9,466,
20 Interest ...
21 Payments to affiliates
22  Depreciation, depletion, and amortization 727. 414, 262,
23 lInsurance o 2,892, 1,648, 1,042,
24  Other expenses. ltemize expenses not covered ; o S - -
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 0.) ... o .
a OTHER 8,327, 8,327,
b DUES & SUBSCRIPTIONS 7,944, 4,528, 2,860, 556,
¢ STAFF TRAINING & RECRUI 6,281, 6,221, 60,
d MARKETING 4,512, 4,512,
e Ali other expenses
25  Total functional expenses. Add lines 1 through 24e 5,365,253, 4,911,298, 345,991, 107,964,
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 B> [:] if following SOP 98-2 (ASC 958-720)

532010 12-18-15
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Form 990 (2015) COMMUNITY FOUNDATION OF THE NAPA VALLEY 68-0349777 Page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash - non-anterest D NG 500.1 1 500,
2 Savings and temporary cash investments 1,972,875, o 452,922,
3 Pledges and grants receivable, et 655,292.] 3 260,518,
4 Accounts receivable, Nt e, 23,082.) 4 0.
5 Loans and other receivables from current and former officers, directors, e ‘
trustees, key employees, and highest compensated employees. Complete .. L
Partitof Schedule L . ..., 53,332, 46,665,
6 Loans and other receivables from other disqualified persons (as defined under . . - -
section 4858(f)(1)), persons described in section 4958(c){(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part Hof Sch L | 6
§ 7 Notes and loans receivable, Nt 7
< 8 Inventories fOr Sale OF USE 8
9 Prepaid expenses and deferred charges 3,059.{ ¢ 2,104,
10a Land, buildings, and equipment: cost or other - .
basis. Complete Part Vi of Schedule D 10a 45,618, . ...
b Less: accumulated depreciation ... 10b 42,130, 4,215.] 10¢ 3,488,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 . 17,404,848, 17,215,553,
13  Investments - program-related. See Part IV, line 11 .
14 Intangible assets | .
15 Otherassets. See Part IV, line 11 99,908, 190,189,
116 Total assets. Add lines 1 through 15 (mustegquallined4) . ... 20,217,111, 18,171,939,
17 Accounts payable and accrued eXpenses ... 30,455, 45,551,
18 Grants Payable | ...t 494,488, 304,575,
19 Deferred reVenUe ||| ...
20  Taxexempt bond liabilities
21  Escrow or custodial account liabifity. Complete Part IV of Schedule D . 2,242 742, 2,005,121,
» | 22 Loans and other payables to current and former officers, directors, trustees, - o
:% key employees, highest compensated employees, and disqualified persons. - -
3 Complete Part lof Schedule L) 22
= |23 Secured mortgages and notes payable to unrelated third parties ... ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
T 25
1 26 Total liabilities. Addlines 17through 25 ..o __2,767,685.| 26 2,355,247,
Organizations that follow SFAS 117 (ASC 958), check here B and L o
@ complete lines 27 through 29, and lines 33 and 34. . o . o o
Q127  Unrestricted Nt @SSETS .. .o 5,220,016.] o7 8,530,247,
% 28  Temporarily restricted net assels 3,048,574, ng 1,896,049,
2 29  Permanently restricted net assets 5,180,836, 29 5,390,396,
é Organizations that do not follow SFAS 117 (ASC 958), check here B>[__] - L o
5 and complete lines 30 through 34.
{’; 30 Capital stock or trust principal, or current funds 30
% 1 31 Paid-in or capital surpius, or land, building, or equipment fund . 31
g 32 Retained earnings, endowment, accumulated income, orotherfunds . 32
Z |33 Totalnetassets orfund balances ... ... 17,449,426, 33 15,816,692,
34 Total fiabilities and net assets/fund balances ... 20,217,111.) 34 18,171,939,
Form 990 (2015)
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Form 990 (2015) COMMUNITY FOUNDATION OF THE NAPA VALLEY 68-0349777 Page 12
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to anvlineinthis Part X1 .
1 Total revenue (must equal Part VIl columin (&), ine 12) 1 4,003,239,
2 Total expenses (must equal Part IX, column (&), line 28) 2 5,365,253,
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,362,014.
4 Net assets or fund balances at beginning of year (must equal Part X, line 83, column (&) 4 17,449,426,
5 Netunrealized gains (I0sseS) On investments 5 -429,728.
6 Donated services and USe OF TaCH I S 6
7 InvestMent @XPENSES e 7
8 Priorperiod adjustments e 8
9  Other changes in net assets or fund balances {explain in Schedule ©) 9 159,008,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIIMIN (B)) e A £ 6 £ 10 15,816,692,
| Part X“l Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XU it eeasinens
I Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual [::] Other 1 ‘
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. - :
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a 1 i
separate basis, consolidated basis, or both: |
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, o
consolidated basis, or both:
[:] Separate basis Consolidated basis [: Both consolidated and separate basis
c If "Yes" to tine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, .
review, or compilation of its financial statements and selection of an independent accountant? . . 2c | X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. o
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit :
Actand OMB Circular AT33? | e 3a £
b If “Yes," did the orgahization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any stepstakentoundergosuchaudits oo 3b
Form 990 (2015)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3) organization or a section
4847(a)(1) nonexempt charitable trust.

2015

B> Attach to Form 990 or Form 990-EZ.

_ Open to Public
B> Information about Schedule A {(Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990.

 Inspection

Name of

the organization Employer identification number

COMMUNITY FOUNDATION OF THE NAPA VALLEY 68-0349777

[Par]

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

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

1

2
3
4

06 00 0 0bod

10
11

[0

A church, convention of churches, or association of churches described in  section 170(b){ 1)(AXi).
A school described in section 170{b){1){A}{ii). (Attach Schedule E (Form 990 or 980-E7).)
A hospital or a cooperative hospital service organization described in section 170{b){ 1)}{A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)}(A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170({b}{ 1}{(A}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}{A)}{vi). (Complete Part I1.)

A community trust described in section 170(b)(1){A){vi). (Complete Part 1.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject o certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509({a){(2). (Complete Part Iil.)

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

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

a [:j Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

b [
c []
d []
e [
f

ke

Enter the number of supported organizations
Provide the following information about the supported organization(s).

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

{i} Name of supported

organization

{if) EIN

{iii} Type of organization
(described on lines 19
above (see instructions})

(iv) Is the organization
listed in your
governing document?

Yes No

{v} Amount of monetary
support {ses
instructions)

{vi) Amount of
other support (see
instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 890 or 890-EZ.

532021 08-23-15
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Schedule A (Form 990 or 990-E7) 2015 COMMUNITY FOUNDATION OF THE NAPA VALLEY 68-0349777 Page 2

‘ Partl _J Support Schedule for Organizations Described in Sections 170{b}(1}{A}(iv) and 170(b)(1)(A)(v) -
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part HlL. If the organization
fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} B> (a) 2011 (b} 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 2,665,428, 2,363,346, 2,573,159, 11,604,871, 3,665,416, 22,872,220,

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

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

4 Total. Add lines 1 through 3

5 The portion of total 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 () - b 1,767,011,

2,665,428, 2,363,346,] 2,573,159.] 11,604,871,] 3,665, 416.| 22,872,220,

6 Public support. Subirect fne 5 from line 4, | e e t - 21,105,209,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> {a) 2011 (b} 2012 (¢} 2013 (d) 2014 {e) 2015 (f) Total

7 Amountsfromlined 2,665,428, 2 ,363,346,| 2,573,159.| 11,604,871.| 3,665,416.| 22,872,220,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 331,545, 338,736, 324,977, 329,095, 335,023, 1,660,376,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...

11 Total support. Add lines 7 through 10 { ol . . 24,532,596,

12 Gross receipts from related activities, etc. (86 INSIUCHONS) e 12 | 187,622,

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)

organization, check this box and SIOP Rere B> 1—__:]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 86.03 o

15 Public support percentage from 2014 Schedule A, Part I, line 14
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e b
b 33 1/3% support test - 2014. 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 organization
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . .. ...
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see instructions ..., B D
Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 COMMUNITY FOUNDATION OF THE NAPA VALLEY 68-0349777 Page 3
[ Part il ) 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 organization failed to qualify under Part ll. If the organization fails to

qualify under the tests listed below, please complete Part i1}
Section A. Public Support
Calendar year (or fiscal year beginning in) B {a) 2011 (b} 2012 {c} 2013 {d) 2014 (e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlines 1through5 ..

7a 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 196 of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Sibetine Jetiomlingsy | . < .
Section B. Total Support

Calendar year (or fiscal year beginning in) B> {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
9 Amounts fromline 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1976
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) -.oovnnee

13  Total support. (Addlines 9, 10¢, 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,

checkthisboxand StOPREre ... Bl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, column (f) divided by fine 13, column {(f)) ... ... 15 %
16 Public support percentage from 2014 Schedule A Part Il Hne 15 16 %
Section D. Computation of Investiment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2014 Schedule A, Part W, line 17 18 %

19a 33 1/3% support tests - 2015, |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 D
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B[ ]
532023 08-23-15 Schedule A (Form 990 or 980-EZ) 2015
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| Part IV | Supporting Organizations

(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

3a

4a

Ba

9a

532024 09-23-18

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

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

Did the organization have a supported organization described in section 501(c)@), (5), or (8)7 If "Yes, " answer
(b} and (c) below.

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

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

Was any supported organization not organized in the United States ("foreign supported organization”)? ff
“Yes," and if you checked 11a or 11b in Part |, answer (b} and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)7 Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

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

Type 1 or Type {l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to .

anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part VI.

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

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2)? If "Yes," provide detail in Part V.

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

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

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

gerernune wieiner ine oraanizaiion g exceSs RUSINeSS, (10 dinas.)

3a

3

3¢

4a

4b

40

5a

Sb

5¢

9a

9b

9¢c

10a

[ 10b |

Schedule A (Form 890 or 990-EZ) 2015
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Page 5

“5&*’? IV | Supporting Organizations (confinyed)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization?
b A family member of a person described in () above?
¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a. b_or ¢, provide detail in Part VL.

Yes No

i1a

11b

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power {o
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf “No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

IYes‘ Mo

Section C. Type Hl Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(sl.

Yes No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

the organization maintained a close and continuous working relationship with the supported organization(s).

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

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the

organization’s governing documents in effect on the date of nofification, to the extent not previously provided?

organization(s) or {ii) serving on the governing body of a supported organization? |f "No," explain in Part VI how .
2
3

[ ves | No

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a [ ]The organization satisfied the Activities Test. Complete line 2 below.
b [_]The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [1The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

Yes l ;NO

2 Activities Test. Answer (a) and (b) below.

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

b Did the activities described in () constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b} below.

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

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

of its supported organizations? If "Yes " describe in_pPart V| _the role plaved by the organization in this reqard

2a‘

3a

3

532025 09-23-15 Schedule A (Form 990 or 890-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 COMMUNITY FOUNDATION OF THE NAPA VALLEY 68-0349777
| PartV | Type HIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type i non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-vear distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 38

@ O B 0 N |
[, 0 E- N [V £V B

D

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): :
Average monthly value of securities ia
Average monthly cash balances ib

Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other S
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035

Recoveries of prior-vear distributions

Minimum Asset Amount (add line 7 to line 6)

® Q. j0 [T (o

w
w

IS

w I~ o O
(oo 3RS [ex 8 {4 00 B

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A
Enter 85% of line 1

Minimum asset amount for prior vear {from Section B, line 8, Column A}
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 | o .
7 [:] Check here if the current year is the organization’s first as a non-functionally-integrated Type ill suppomng orgamzatlon (see
instructions).

[s 30 4 00 B0 2V { L0 B8 T8
(&I E- (AR VRN P

Schedule A (Form 920 or 890-EZ) 2015

532026
09-23-15




Schedule A (Form 990 or 990-E7) 2015 COMMUNITY FOUNDATION OF THE NAPA VALLEY 68-03497717 Page 7
{PartV | Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acguire exempi-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.
9 Distributable amount for 2015 from Section C, line 8
10 Line 8 amount divided by Line 9 amount
0] (i) (i)
. o . ) ) Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
{reasonable cause reguired-see instructions)
3 Excess distributions carryover, if any, to 2015: .
a . e
d_From 2013 ]
e From 2014 -
f Total of lines 3a through e
g Applied to underdistributions of prior years
h _Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)
i _Remainder. Subtract lines 3g, 3h, and 3i from 31.

4 Distributions for 2015 from Section D,

line 7: 3
a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

[0 [o T (o 20 [ o2 1]

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 COMMUNITY FOUNDATION OF THE NAPA VALLEY 68-0349777 Page 8

\am 1 Supplemental Information. provide the explanations required by Part I, line 10; Part 1, line 17a or 17b; Part ll}, line 12;

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

{See instructions.)

532028 09-23-15 Schedule A (Form 890 or 990-EZ) 2015



SCHEDULE C Political Campaign and Lobbying Activities OMS No. 16450047
F 990 or 980-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 ? 5
B Complete if the organization is described below. B Attach to Form 980 or Form 980-EZ. — T
Department of the Treasury ) L K . Open to Public
Internal Revenue Service - Information about Schedule G (Form 980 or 880-EZ) and its instructions is at www.irs.gov/form890.  inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
& Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part -C.
& Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 980-EZ, Part Vi, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Compilete Part II-B. Do not complete Part {l-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions} or Form 890-EZ, PartV, line 35¢ (Proxy
Tax) (see separate instructions), then
@ Section 501(c)(4). (5). or (6) organizations: Complete Part lll.
Name of organization Employer identification number
COMMUNITY FOUNDATION OF THE NAPA VALLEY 68-0349777
| PartI-A| Complete if the organization is exempt under section 501(c] or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.

2 PONtICAl @XPENTIUIES ettt B

B VOIUNTBBI NOUIS | e ettt et s et ee et
riiart,!-Bi Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... s

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . ... B s

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made? [:l Yes D No

b if "Yes," describe in Part V.
[PartI-C] Complete if the organization is exempt under section 501(c}, except section 501(c}(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . B3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities B3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B 7D e B3
4 Did the filing organization file Form 1120-POL 10r this Vear T e {:l Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address (c) EIN {d} Amount paid from (e} Amount of political
filing organization’'s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 980 or 990-EZ) 2015

LHA
532041
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68-0349777

Page 2

[Part 1A

~ section 501(h)).

Complete if the organization is exempt under section 5071(c)(3) and filed Form 5768 (election under

A Check P E_j if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check b [:j if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
{The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b} Affiliated group
totals

-~ O Q O T 0

Total lobbying expenditures to influence public opinion {grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures | ...
Total exempt purpose expenditures (add lines T and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

0.

0.

0.

4,911,298,

4,911,298,

If the amount on line 1e, column (2} or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000.000.

Over $1,500,000 but not over $17.000,000 $225.000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1.000.000.

395,565,

Grassroots nontaxable amount {enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -O-
Subtract line 1f from line 1C. If zero or 1ess, enter O
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

[ INo

4-Year Averaging Period Under section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

2012
{or fiscal year beginning in) (a) 20

(b) 2013 (c)2014

{d) 2015

(e} Total

2a

Lobbying nontaxable amount

1,584,310,

288,895, 275,596, 624,254,
Lobbying ceiling amount ' - e

(150% of line 2a, column(e))

395,565,

2,376,465,

Total lobbying expenditures 5,530,

17,010,

d_Grassroots nontaxable amount 72,224,

68,899,

396,078,

e Grassroots ceiling amount

156,064,

(150% of line 2d, column (e))

98,891,

594,117,

Grassroots lobbying expenditures

£32042

10-05-15
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Schedule C (Form 990 or 990-E7) 2015 COMMUNITY FOUNDATION OF THE NAPA VALLEY 68-0349777 Page 3
|Partli-B| Complete if the organization IS exempt under section 501(C)(3) and has NOT filed Form 5768
{election under section 501{h}}.
Foreach "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (@) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?
Media advertisements? e
Mailings to members, legislators, or the public? ... .
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
PoOther aCivIties? e
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 507(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

TQ 0 O 0 U o

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? |
fff—’a‘*t {lI-A| Complete if the organization is exempt under section 501(c){4), section 501(0)(5), or sect(on
501(c}(6).

Yes No

1 Were substantially all (80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree 10 carry over lobbving and political expenditures fromthe priorvear? ... 3
‘Part i l-B] Complete if the organization is exempt under section 501(c){4), section 501(0)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b} PartllI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amouUntS rOm MmO S 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political .
expenses for which the section 527(f) tax was paid).
B GUITBNT VBRI ittt et 2a
b Carryover from last Year e 2b
C O Bl ettt e ettt n et 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess o
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political .
EXPENGIIUIE NEXTYBBIT et 4
Taxable amount of lobbying and political expenditures (see instructions) ... 5

1Part IV |  Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part -B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part I1-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2015
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H . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 980) B Complete if the organization answered "Yes" on Form 990, 2 . ig 5

PartiV,line6,7,8, 9, 10 i1a, 11b, tic, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury Attach to Fcrm 990 ; - Opentc Pub“c

Internal Revenue Service > Information about Schedule D (Form 990) and its instructions is at_www irs qov/form990 __Inspection

Name of the organization Employer identification number
COMMUNITY FOUNDATION OF THE NAPA VALLEY 68-0349777

1 Part !! 6rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

G WN -

{a) Donor advised funds {b} Funds and other accounts
Total numberatend of year . ... 50 15
Aggregate value of contributions to (during year) 2,713,285, 101,206,
Aggregate value of grants from (during year) . ... 2,377,628, 68,930,
Aggregate value atend of year 7,120,700, 2,307,602,

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? Yes D No
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 donor advisor, or for any other purpose conferring

impermissible private benefit? [X] Yes [ _INo
] Part i ! Conservation Easements. Complete if the organization answered “Yes® on Form 990, Part IV, fine 7.

1

[T o NN o S

Purpose(s) of conservation easements held by the organization {check all that apply).

[ Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

[ Preservation of open space

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 atthe End of the Tax Year
Total number of conservation easements | ... ... 2a
Total acreage restricted by CoONServatioN @AM S 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year B

Number of states where property subject to conservation easement is located B~

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B

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

B &

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

and SeCHON T70MNANBNIN? ... .o Clves [InNo
In Part X!li, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements,

rﬁart i Orgamzatnons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

ta [f 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 Xlii,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
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) Revenueincluded on Form 980, Part VIl line B 3
{ii) Assets included in Form 980, Part X | e B s
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {(ASC 958) relating to these items:
a Revenue included on Form 900, Part VUL NG b B 3
b Assetsincluded N FOrm 990, Part X oo B g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2015
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Schedule D (Form 990) 2015 COMMUNITY FOUNDATION OF THE NAPA VALLEY 68-0349777 Page 2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets _ontinved)
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 D Public exhibition d D Loan or exchange programs
b [:l Scholarly research e ] Other
c D Preservation for future generations
4 Provide a description of the organization’s coflections and explain how they further the organization’s exempt purpose in Part XilL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
_to be sold to raise funds rather than to be maintained as part of the organization'scollection? oo [ 1Yes [ 1No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ ] Yes No

b If “Yes," explain the arrangement in Part Xl and complete the following table:

Amount
© Beginning DAIANGCE ettt ic
d ADdItions during the YR e id
e Distributions during the VBRI e e ie
T OENAING DBIANCE | ettt ettt n s ensn e f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes D No
b_If "Yes " explain the amangement in Part XIlIl. Check here if the explanation has been provided on Part XL i {_ﬂ
] Part ¥V | Endowment Funds. Compiete if the organization answered "Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two vears back | {d) Three years back | (e} Four vears back
1a Beginning of year balance . 5,597,047, 5,810,643, 5,412,644, 5,158,988, 4,023,894,
b Contributions 209,560, 50,000, 28,581, 236,516, 1,182,451,
¢ Net investment earnings, gains, and losses -34,671. 22,559, 574,254, 244,562, 67,511,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 288,686, 286,155, 204,836, 227,422, 114,868,
f Administrative expenses ...
g Endofyearbalance ... 5,483,250, 5,597,047, 5,810,643, 5,412,644, 5,158,988,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment B 98.31 %
¢ Temporarily restricted endowment B> 1.69 %
The percentages on 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 organization
by: Yes | No
(i) unrelated organizations .. 18ali) X
(1)) related OFGANIZANIONS | e ettt er e 3a(ii) X
b If “Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlli the intended uses of the organization’s endowment funds,
]Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
12 LaNG e,
b Buildings .
¢ Leasehold improvements ...
d EQUipment e, 9,241, 5,753. 3,488,
e Other ... 36,3717, 36,377, 0.
Jotal. Add lines 1a through le. (Column () must equal Form 990, Part X, column (Bl line 10c.) . . N 3,488,
Schedule D (Form 980} 2015
532052
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Schedule D (Form 990) 2015 COMMUNITY FOUNDATION OF THE NAPA VALLEY 68-0348777 Page 3
]‘PartVii} investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
{2) Description of security or category (ncluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
(2) Closely-held equity interests
(3} Other

(A) INVESTMENTS - PUBLICLY TRADED

(B) SECURITIES 17,215,553, END-OF~-YEAR MARKET VALUE

©)

@
(H)
Total. (Col. {b) must equal Form 990, Part X, col. (B} line 12.) > 17,215,553.)
Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part 1V, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1
(2}
(3}
(4)
(5)
(6)
(7}
(8)
(%)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) >
] Part IX j Other Asseis.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X !me 25
1. (a) Description of liability {b) Book value
(1) Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B)Iine 25} ....oocvevee. B ~ . ‘ ;
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil

Schedule D (Form 980) 2015
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Schedule D (Form 990) 2015 COMMUNITY FOUNDATION OF THE NAPA VALLEY 68-0349777 Péﬁ&i
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: ‘
a Netunrealized gains (fosses) oninvestments L 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other {Describe in Part XIiL) 2d
e Addlines 2athrough 2d et 2e
3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil|, line 7b 4a

b Other (Describe in Part XIil.)

¢ Add lines 4a and 4b

Compilete if the organization answered "Yes" on 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 890, Part IX, line 25: o

a Donated services and use of facilities 2a

b Prioryearadjustments e 2b

¢ Otherfosses ... 2c

d Other (Describe in Part XIii.) 2d

e Addlines 2athrough 20 e 2e
3 Subtract line 2e from line 1

4. Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlil, line 7b 4a

b Other (Describe in Part Xiil.) 4b .
¢ Addlines 4aand 4b | e 4c
Total expenses Add lines 3 and 4¢. (This mustequal Form 990, Part LIne I8) i 5

riaart Xil1] Supplemental Information.

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

PART IV, LINE 2B:

AS OF JUNE 30, 2016, THE FOUNDATION MAINTAINED A TOTAL OF $2,005,121 FOR

OTHER NONPROFIT ORGANIZATIONS IN WHICH THE ORGANIZATIONS TRANSFERRED

ASSETS TO THE FOUNDATION AND NAMED THEMSELVES AS BENEFICIARIES,

PART V, LINE 4:

THE ANNUAL SPENDING POLICY IS INTENDED TO ENABLE THE NAPA VALLEY COMMUNITY

FOUNDATION'S ENDOWMENT FUNDS TO PROVIDE PERMANENT SUPPORT TO A VARIETY OF

EDUCATIONAL, ENVIRONMENTAL 6 SOCIAL, AND CULTURAL NEEDS THROUGHOUT NAPA

COUNTY,

PART X, LINE 2:

632054
09-21-15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 COMMUNITY FOUNDATION OF THE NAPA VALLEY

68-0348777 Paqef,

|Part XUl | Supplemental Information ronsinueq)

THE FOUNDATION IS A TAX-EXEMPT FOUNDATION UNDER SECTION 50L(C){(3) OF THE

INTERNAL REVENUE CODE, THE FOUNDATION IS ALSO EXEMPT FROM STATE INCOME

TAXES UNDER PROVISIONS OF THE CALIFORNIA REVENUE AND TAXATION CODE.

ACCORDINGLY, THE CONSOLIDATED FINANCIAL STATEMENTS CONTAIN NO PROVISION

FOR INCOME TAXES,

THE FOUNDATION EVALUATES ITS TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN

TO DETERMINE WHETHER THE TAX POSITIONS ARE "MORE-LIKELY-THAN-NOT" OF BEING

SUSTAINED BY THE APPLICABLE TAX AUTHORITY. TAX POSITIONS NOT DEEMED TO

MEET THE "MORE-LIKELY-THAN-NOT" THRESHOLD ARE RECORDED AS AN EXPENSE IN

THE APPLICABLE YEAR, AS OF JUNE 30, 2016, THE FOUNDATION DOES NOT HAVE ANY

SIGNIFICANT UNCERTAIN TAX POSITIONS FOR WHICH A RESERVE WOULD BE

NECESSARY,

532058
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Schedule | (Form 990) COMMUNITY FOUNDATION OF THE NAPA VALLEY 68-0349777 Page 2
Part IV | Supplemental Information

ORGANIZATIONS TO COMPLETE A WRITTEN GRANT REPORT WITHIN A YEAR OF RECEIVING

FUNDS.

Schedule | (Form 980)
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SCHEDULE J Compensation Iinformation

OMB No. 1545-0047

{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2

1o

B> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury B> Attach to Form 990. . . Open tO ‘P’Ub‘ﬁ‘ﬁ ‘
Internal Revenue Service B> Information about Schedule J (Form 990) and its instructions is at_www irs oov/form990 ~ Inspection
Name of the organization Emplover identification number
COMMUNITY FOUNDATION OF THE NAPA VALLEY 68-0348777
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, .
Part Vii, Section A, line 1a. Complete Part lif to provide any relevant information regarding these items.
D First-class or charter travel [:] Housing allowance or residence for personal use
I:j Travel for companions D Payments for business use of personal residence
E] Tax indemnification and gross-up payments l:j Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or .
reimbursement or provision of all of the expenses described above? If "No," complete Part il toexplain ... ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, L - ]
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked inline1a? .. ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s .
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to -
establish compensation of the CEO/Executive Director, but explain in Part fil. i
Compensation committee Written employment contract - ':
L__:] Independent compensation consultant Compensation survey or study -
Form 990 of other organizations Approval by the board or compensation committee o
4 During the year, did any person listed on Form 980, Part Vil, Section A, line 1a, with respect to the filing ’; , kf:
organization or a related organization: : .
a Receive a severance payment or change-of-control payment’? | s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b £
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil. . o
Only section 501(c)(3), 501{c)(4), and 501(c}{29) organizations must complete lines 5-9. . ;
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation . ‘;7
contingent on the revenues of: ; -
A The OFgaNIZAUONT | e et h e £ttt b s Sa X
b Any related Organization? ettt Sb X
If "Yes" to line 5a or 5b, describe in Part 1il. B
6 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation -
contingent on the net earnings of: . -
a The organization? ... 6a X
b Any related organization? 6b X
if "Yes" on line 8a or 8b, describe in Part il - -
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments . _
not described on lines 5 and B2 I Yes,” desCrine In Part Il 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the . . ]
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Wl ... 8 X‘
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in i i . l
Regulations section 53 4958-G(C)7 9 |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2015

532111
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
{Form 990 or 990-EZ) | B» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 283, 2 ? 5
28b, or 28¢, or Form 990-EZ, PartV, line 382 or 40b.
Department of the Treasury ! b Attach to Form 990 or Form QQO‘-EZ. . Dpen TO Pubhc
Internal Revenue Service B> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg80. . Inspection

Name of the organization Employer identification number

COMMUNITY FOUNDATION OF THE NAPA VALLEY 68-0348777
l Partl l Excess Benefit Transactions (section 501{c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 890, Part 1V, line 253 or 25b, or Form 990-EZ, Part V, line 40b.
{b) Relationship between disqualified {d) Corrected?

{a) Name of disqualified person

person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHONMABBE | et ettt

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

|Partli | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of {b) Relationship | (c) Purpose (d)erOE?h‘O o {e) Original {f) Balance due {g) In (g) ggggg\’&d (i) Written
interested person with organization| ~ of loan organization? | Principal amount default? | odoedtice? | a0reement?
To {From Yes| No |Yes | No | Yes| No
TERENCE MULLIGA PRESIDEN RELOCATI X 200,000, 46,665, X X X
TO Al P s 46,665.4
]g art i j Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person (b) Relationship between {c) Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 920 or 980-EZ) 2015

SEE PART V FOR CONTINUATIONS

532131
10-02-15



Schedule L (Form 990 or 990-EZ) 2015 COMMUNITY POUNDATION OF THE NAPA VALLEY

68-0349777 Page 2

[Part IV | Business fransactions involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person {b) Relationship between interested
person and the organization

(¢} Amount of
transaction

{d) Description of
transaction

{e) Sharing of
organization’s
revenues?

Yes No

‘Partv | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: TERENCE MULLIGAN

(B) RELATIONSHIP WITH ORGANIZATION: PRESIDENT

(C) PURPOSE OF LOAN: RELOCATION

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT § 200,000, (F) BALANCE DUE § 46,6665,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

{I) WRITTEN AGREEMENT? = YES

SCHEDULE L, PART II:

THE PRESIDENT RECEIVED A ZERO-INTEREST LOAN TO ASSIST HIM TO PURCHASE A

HOME IN NAPA, WHICH WAS A REQUIREMENT OF HIS POSITION WHEN HE WAS HIRED

IN 2004, THE BALANCE OF THE LOAN WAS $46,665, AS OF 6/30/2016, THE LOAN

IS FORGIVEN IN THE AMOUNT OF $6,667 ANNUALLY. THE MATURITY DATE IS

5/25/2023, THE IMPUTED INTEREST AND FORGIVEN DEBT ARE INCLUDED IN THE

PRESIDENT 'S COMPENSATION ON AN ANNUAL BASIS,

532132
10-02-15

Schedule L (Form 980 or 990-EZ) 2015



SCHEDULE M
{(Form 990}

Department of the Treasury

Internal

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
B> Attach to Form 990.

B Information about Schedule M (Form 990} and its instructions is at _www.irs. aov/form990

Revenue Service

Name of the organization

Noncash Contributions

OMB No. 1545-0047

2015

Open To Public
_ Inspection

Employer idenﬁﬁca’c?on number

COMMUNITY FOUNDATION OF THE NAPA VALLEY 68-0349777
|Partl | Types of Property
{a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed] Form 990. Part VIil. line 1g
1 Art-Worksofart
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications ...
5 Clothing and household goods ...
6 Cars and other vehicles
7 Boatsandplanes ...
8 Inteflectualproperty . ...
9 Securities - Publicly traded X 6 560,617, Fuv
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests . ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other
156 Real estate - Residential ...
16 Realestate - Commercial ...
17 Realestate-Other . ...
18  Collectibles | ...
19 Foodinventory .. ...
20 Drugs and medical supplies ...
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other P ( )
26 Cther P )
27 Other B ( )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it o
must hold for at least three years from the date of the initial contribution, and which is not required to be used for .
exempt purposes for the entire holding Period? e 30a X
b If "Yes," describe the arrangement in Part il. b 1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 311 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMABULIONS? oo et 32a| X
b If "Yes,"” describe in Part Il. -
33 If the organization did not report an amount in column (c) for a type of property for which column (@) is checked,
describe in Part il s
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule M (Form 990} (2015)
532141

08-21-15



Schedul

(D

M (Form 990) (2015) COMMUNITY FOUNDATION OF THE NAPA VALLEY

68-0349777 Page 2

| Parti

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THIS NUMBER REFLECTS THE NUMBER OF CONTRIBUTORS, NOT THE NUMBER OF

ITEMS CONTRIBUTED,

SCHEDULE M, LINE 32B:

CFNV CHARITABLE REAL ESTATE FUND, NVCF'S SUPPORTING ORGANIZATION,

OPERATES EXCLUSIVELY FOR CHARITABLE PURPOSES BY CONDUCTING OR

SUPPORTING ACTIVITIES FOR THE BENEFIT OF OR TO CARRY OUT THE PURPOSES

OF NVCF, ONE OF THESE ACTIVITIES IS THE RECEIPT AND SUBSEQUENT SALE OF

GIFTS OF REAL PROPERTY, NVCF'S INVESTMENT ADVISORS ARE RESPONSIBLE FOR

THE SALE OF STOCK GIFTS,

532142 08-21-15

Schedule M (Form 980) (2015)



SCHEDULEO Supplemental Information to Form 990 or 990-EZ S

(Form 980 or 990-E2Z) Complete to provide information for responses to specific questions on 2 ? 5
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 980-EZ. ~ Open ‘thUbﬁQ o
Internal Revenue Service B information about Schedule O (Form 990 or 990-EZ) and its instructions is at_www irs.gow/form990 ~ Inspection

Name of the organization Employer identification number
COMMUNITY FOUNDATION OF THE NAPA VALLEY 68-0349777

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

STRENGTH IN NUMBERS - THAT BY WORKING TOGETHER, WE CAN HELP MORE PEOPLE

MORE QUICKLY THAN ANY ONE DONOR ACTING ALONE, WE MULTIPLY THE IMPACT

OF INDIVIDUAL GIVERS, POOLING RESOURCES FOR THE COMMON GOOD IN OUR

COMMUNITY IMPACT FUNDS, WE SERVE AS A CATALYST FOR POSITIVE CHANGE IN

NAPA COUNTY,

FORM 990, PART III, LINE 4A 6 PROGRAM SERVICE ACCOMPLISHMENTS:

COUNSELING, FOOD AND TEMPORARY SHELTER; PROVIDED GRANTS TO NONPROFIT

PARTNERS THAT DIRECTED CASH AID TO 1,300 RESIDENTS AND BUSINESSES TO

REPLACE ESSENTIAL HOUSEHOLD ITEMS, MAKE STRUCTURAL REPAIRS TO ENSURE

SAFETY OR REPLACE BUSINESS INVENTORY, FIXTURES AND EQUIPMENT; CONVENED

DECISION-MAKERS RESPONSIBLE FOR DISASTER RELIEF FROM LOCAL AND FEDERAL

GOVERNMENT AGENCIES, TO ENSURE A COORDINATED RESPONSE THAT REACHED AS

MANY PEOPLE AS POSSIBLE AND LEVERAGED OUR GRANTS WITH FEDERAL DISASTER

RELIEF AID,

PROVIDED GRANTS AND TECHNICAL ASSISTANCE TO CORE GROUP OF NONPROFIT

PARTNERS TO IMPROVE THEIR PREPAREDNESS CAPACITY AND EMERGENCY RESPONSE,

AND ESTABLISHED 17 PRE-APPROVED GRANT AGREEMENTS TOTALING $590,000 FOR

FASTER GRANT DISTRIBUTIONS IN FUTURE DISASTERS.

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

THE AUDIT COMMITTEE (AC) SHALL HAVE THE RESPONSIBILITY FOR REVIEWING THE

FORM 990 TAX RETURN INCLUDING ALL PERTINENT SCHEDULES, BEFORE THEY ARE

FILED WITH THE INTERNAL REVENUE SERVICE, A DRAFT OF THE FORM 990 SHOULD BE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015}
532211
08-02-15




Schedule O (Form 990 or 990-E7) (2015)

Page 2

Name of the organization
COMMUNITY FOUNDATION OF THE NAPA VALLEY

Employer identification number
68-0349777

READY FOR REVIEW BY THE AC NO LATER THAN TWO WEEKS PRIOR TO THE FILING

DEADLINE, AFTER THE DRAFT OF THE FORM 990 HAS BEEN OBTAINED BY THE AC, THEY

WILL HAVE 7-10 DAYS TO COMPLETE THEIR REVIEW, THE AC SHALL CONDUCT A REVIEW

OF THE FORM 990, HOWEVER, IF THE AC DEEMS IT NECESSARY TO CONDUCT A MORE

DETAILED REVIEW, THEY WILL CONTACT THE PREPARER OF THE FORM 990 TO REQUEST

COPIES OF ANY RELEVANT DETAILED TAX RETURN WORKPAPERS, ONCE THE AC HAS

COMPLETED ITS INITIAL REVIEW OF THE FORM 9980, A MEETING OR CONFERENCE CALL

WILL BE SCHEDULED WITH THE PREPARER OF THE FORM $90, IF NECESSARY, TO

DISCUSS ANY QUESTIONS, COMMENTS, AND SUGGESTED REVISIONS IDENTIFIED BY THE

AC, THE PREPARER OF THE FORM 990 SHALL MAKE ANY REVISIONS TO THE FORM 990

AS SOON AS FEASIBLY POSSIBLE TO ENSURE THAT THE FORM 990 IS FILED WITH THE

INTERNAL REVENUE SERVICE ON A TIMELY BASIS, ALL OF THE QUESTIONS,

COMMENTS | AND SUGGESTED REVISIONS SET FORTH BY THE AC SHOULD BE DOCUMENTED,

ALONG WITH ANY RESPONSES FROM THE PREPARER OF THE FORM 990, IF APPLICABLE,

AFTER THE FORM 990 EHAS BEEN REVIEWED BY THE AC AND A FINAL COPY IS

PREPARED, STAFF WILL E-MAIL THE FINAL FORM 990 TO ALL NVCF BOARD MEMBERS

BEFORE THE FORM 9390 IS FILED AND WILL MAKE A PRESENTATION AT THE NEXT FULL

BOARD OF DIRECTORS MEETING TO UPDATE THE BOARD REGARDING THE REVIEW OF THE

FORM 990, IF NECESSARY,

FORM S80, PART VI, SECTION B, LINE 12C:

MONITORING / ENFORCING THE CONFLICT OF INTEREST POLICY:

ONCE A YEAR OR AS NEEDED, BOARD AND ADVISORY COMMITTEE MEMBERS,K6 FOUNDATION

STAFF, VOLUNTEERS AND CONTRACTORS WILL COMPLETE A CONFLICT OF INTEREST

DISCLOSURE STATEMENT IDENTIFYING ANY SIGNIFICANT AFFILIATION AND/OR

POSITION HELD BY SELF OR ANY IMMEDIATE FAMILY MEMBER WITH ANY ORGANIZATION

USING THE FOLLOWING GUIDELINES:

532212 08-02-15

Schedule O (Form 990 or 980-EZ) (2015)



Schedule O (Form 990 or 990-E7) (2015)

Page 2

Name of the organization
COMMUNITY FOUNDATION OF THE NAPA VALLEY

Employer identification number
68-~03497177

A, ANY SIGNIFICANT AFFILIATION AND/OR POSITION HELD BY SELF OR ANY

IMMEDIATE FAMILY MEMBER WITH ANY LOCAL CHARITABLE OR COMMUNITY

ORGANIZATION(S),

B, ANY SIGNIFICANT AFFILIATION AND/OR POSITION HELD BY SELF OR ANY

IMMEDIATE FAMILY MEMBER WITH LOCAL BUSINESS ENTERPRISE(S).

C, ANY OTHER SIGNIFICANT INVOLVEMENTS WITH ORGANIZATIONS THAT MAY CREATE AN

INTEREST OR BIAS WITH RESPECT TO THE FOUNDATION'S ACTION,

ANY POSSIBLE CONFLICTS SHALL BE DISCLOSED BEFORE ANY BOARD OR COMMITTEE

MEETING DISCUSSION BEGINS, THE MINUTES OF THE MEETING SHALL REFLECT THIS

DISCLOSURE, AFTER ACKNOWLEDGING THE POTENTIAL CONFLICT, THE

BOARD/COMMITTEE/STAFF MEMBER/VOLUNTEER/CONTRACTOR MAY BRIEFLY ADDRESS THE

OTHER MEMBERS REGARDING THIS MATTER. THE BOARD/COMMITTEE/STAFF

MEMBER/VOLUNTEER/CONTRACTOR MAY ALSO ANSWER PERTINENT QUESTIONS SINCE

PERSONAL KNOWLEDGE ON THE ISSUE MAY BE OF ASSISTANCE TO THE OTHER MEMBERS

IN REACHING THEIR DECISIONS, THE BOARD/COMMITTEE/STAFF MEMBER, HOWEVER,

WILL ABSTAIN FROM VOTING ON THIS ISSUE.

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

PROCESS FOR REVIEWING COMPENSATION:

NVCF PRESIDENT

* THE EXECUTIVE COMMITTEE (EC) OF THE BOARD MEETS ANNUALLY TO REVIEW THE

PRESIDENT'S PERFORMANCE,

* TN PREPARATION FOR THIS MEETING, THEY REVIEW SALARY COMPS FOR PRESIDENTS

AND CEOS OF MEDIUM-SIZED COMMUNITY FOUNDATIONS IN CALIFORNIA AND

NATIONWIDE,

* THE PRESIDENT PREPARES AN EXTENSIVE, WRITTEN SELF-ASSESSMENT OF HIS

532212 09-02-15

Schedule O (Form 880 or 990-EZ) (2015)



Schedule O (Form 990 or 990-E7) (2015)

Page 2

Name of the organization
COMMUNITY FOUNDATION OF THE NAPA VALLEY

Employer identification number
68-0349777

PERFORMANCE THAT IS BASED ON SPECIFIC, MEASURABLE, ATTAINABLE, RELEVANT AND

TIMELY GOALS AGREED UPON DURING THE PRIOR YEAR'S PERFORMANCE REVIEW WITH

THE EC,

* THE SELF ASSESSMENT IS SENT TO THE EC AT LEAST ONE WEEK BEFORE THEIR

REVIEW MEETING,

* AT THE REVIEW MEETING, MEMBERS OF THE EC BRING COMMENTS AND SUGGESTED

REVISIONS TO THE SELF ASSESSMENT DOCUMENT, AND ENGAGE THE PRESIDENT IN A

CONVERSATION ABOUT PRIOR YEAR AND COMING YEAR GOALS FOR THE PRESIDENT AND

NVCE,

* THE COMMENTS AND SUGGESTED EDITS TO THE SELF ASSESSMENT ARE FOLDED INTO A

REVISED DOCUMENT CALLED THE SUPERVISOR ASSESSMENT,

* THE SUPERVISOR ASSESSMENT IS SHARED WITH THE BOARD OF DIRECTORS IN

EXECUTIVE SESSION, WITHOUT STAFF PRESENT, AT THE NEXT MEETING OF THE BOARD,

* AT THIS BOARD MEETING, THE EC MAKES RECOMMENDATIONS FOR SALARY

ADJUSTMENTS, IF ANY, BASED ON THE REVIEW OF COMPS, THE PERFORMANCE OF THE

PRESIDENT, AND THE OVERALL PERFORMANCE OF NVCF,

* THE FULL BOARD VOTES ON ANY CHANGES TO COMPENSATION RECOMMENDED BY THE

EC.

OTHER NVCF OFFICERS AND KEY EMPLOYEES

* THE PRESIDENT MEETS ANNUALLY WITH EACH OF HIS DIRECT REPORTS TO PRIVATELY

REVIEW THEIR PERFORMANCE,

* THIS MEETING IS CONDUCTED NO MORE THAN SIX WEEKS AFTER THE ANNIVERSARY OF

THE DATE OF HIRE OF EACH DIRECT REPORT,

* PRIOR TO THIS MEETING, EACH DIRECT REPORT PREPARES AN EXTENSIVE, WRITTEN

SELF-ASSESSMENT OF HIS/HER PERFORMANCE THAT IS BASED ON SPECIFIC,

MEASURABLE, ATTAINABLE, RELEVANT AND TIMELY GOALS AGREED UPON DURING THE

PRIOR YEAR'S PERFORMANCE REVIEW WITH THE PRESIDENT,

532212 09-02-15

Schedule O (Form 990 or 880-EZ) (2015)



Schedule O (Form 990 or 990-E7) (2015)

Page 2

Name of the organization
COMMUNITY FOUNDATION OF THE NAPA VALLEY

Employer identification number
680349777

* THE SELF ASSESSMENT IS SENT TO THE PRESIDENT AT LEAST ONE WEEK BEFORE

THEIR REVIEW MEETING; THE PRESIDENT THEN PREPARES A SUPERVISOR ASSESSMENT

BASED ON THE SELF ASSESSMENT DOCUMENT.

* IN PREPARATION FOR THE REVIEW MEETING, THE PRESIDENT REVIEWS SALARY COMPS

FOR SIMILAR POSITIONS IN MEDIUM~SIZED COMMUNITY FOUNDATIONS IN CALIFORNIA

AND NATIONWIDE,

* SALARY ADJUSTMENTS, IF ANY, ARE BASED ON THE REVIEW OF SALARY COMPS AND

PERFORMANCE,

* ALL SALARY ADJUSTMENTS ARE CONTEMPLATED IN THE OPERATING BUDGET OF NVCF,

WHICH IS APPROVED BY THE BOARD OF DIRECTORS ANNUALLY.

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

AS A COMMUNITY CORPORATION, WE ARE ACCOUNTABLE TO THE PUBLIC, THE FOLLOWING

ORGANIZATIONAL AND FINANCIAL DOCUMENTS OF NVCF WILL BE AVAILABLE (FOR

INSPECTION OR COPYING) AT NVCF'S OFFICE DURING NORMAL BUSINESS HOURS AT NO

CHARGE:

* IRS FORM 1023 - APPLICATION FOR RECOGNITION OF EXEMPTION UNDER SECTION

501(C){(3) OF THE INTERNAL REVENUE CODE

* ARTICLES OF INCORPORATION

* INTERNAL REVENUE SERVICE DETERMINATION LETTER

* CALIFORNIA TAX EXEMPT LETTER

* CONFLICT OF INTEREST POLICY

* AUDITED FINANCIAL STATEMENTS

FORM 990'S - RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX (PUBLIC

INSPECTION COPY)

* ANNUAL REPORTS

* INVESTMENT POLICY

* DETAILS OF FUNDS AND FEES

§32212 08-02-15

Schedule O (Form 890 or 990-EZ) (2015}



Schedule O (Form 990 or 990-E7) (2015)
Name of the organization

Page 2
Employer identification number
COMMUNITY FOUNDATION OF THE NAPA VALLEY 68-0349777

ALL OF THE AFOREMENTIONED ORGANIZATIONAL AND FINANCIAL DOCUMENTS WILL ALSO

BE POSTED ON THE ORGANIZATION'S WEB SITE, NVCF WILL MAKE BEST EFFORTS TO

ENSURE THAT THE DOCUMENTS POSTED ON THE WEB SITE ARE THE MOST UPDATED

VERSIONS OF SUCH DOCUMENTS,

THE PUBLIC INSPECTION COPY OF THE FORM 950 WILL NOT INCLUDE THE SCHEDULE OF

CONTRIBUTORS (SCHEDULE B).

WHEN RESPONDING TO A PUBLIC INSPECTION REQUEST FOR ANY ORGANIZATIONAL OR

FPINANCIAL DOCUMENT BY ANYONEK NVCF SHALL FULFILL SUCH REQUEST IN A TIMELY

FASHION WITHOUT INQUIRING AS TO THE REASON FOR THE PUBLIC INSPECTION

REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

NET INTERCOMPANY TRANSACTIONS 159,008,

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR,

532212 09-02-15 Schedule O (Form 930 or 990-EZ) (2015}



5102 (066 wiod) Y oInpayog

§1-80-60
vH1 191288

*066 W40 101 SUOHONASU| B} 295 ‘90NON 10V UOHONPaY Ylomiaded 104

X AATIVA VYN I YTT ENIT (£)(D)T09 VINIOAITYD *NOILVANNOL HHI AC 85596 ¥D V4N
HHL 40 NOILYANOOH LIAANAE HHL ¥0d SHILIAILOY 'z wLINS 'IHIYLS LNOWIYVID 66C¢€ "6909780-10
ALINOWROD SIMOddNS ¥O SILOAANOD - aNAd ALVLSE IYEY ETgYLINYHD AN4D
ON | S°A (©))108
Lhwie Ayjue UoIIo8s JIj snels uofj0es {Anunoo ubiaioy uonezjuebio pejejds jo
pajjoauoa Bugoiyuoo 1084 Aeyo oland apon) 1dwsxy Jo aye1s) sponuop [ebsam Ananor Aewid NI3 pue ‘ssaippe ‘sluen

(ciXa)Ls uonoes

5) 8

(o)

) (o) (a) (e)

1dWwexe-Xe) pajeas 8low 0 U0 pey i 8SNeoaq pE Ul ‘Al MBd ‘066 W0 U0 ,SBA, palomsLe uoneziueblo sy} §i @je|dwio]) SUOL

“seah xey suy Buunp suoneziuebio

1eziueb a0 1dwoxg-xe ] pale|ay Jo UoHBIlIuUap) N1 ped

Amnus {Anunoo ubeio} fnue papreBaisip jo
Bugjosuod 1paig s19SSE JBah-jo-pul awooul B0l J0 91818} apouop febe Annnoe Aewiid {eiqeoydde 1) Ni3 pue 'ssoippe ‘sweN
it () p) (o) (a) {e)
“£E B ‘Al LB ‘066 W04 U0 SBA, patamstie Logeziuebio syl ji sjediio) saiiuy pap.eBaisiq jo uoneoyRUAP]
LLLETEO-89 XITTYA ¥AYN FHIL J0 NOILVANNOA ALINAKWOD

Jaquinu uonesyiuepl ohojdwy

uoneziuefio ayy Jo sweN

. donoadsul
_oljgndorusdo

GLOC

2500-GPGL "ON SINO

L

BETICI AT 10 51 SUOIONAISU] ST PUB (066 Ul104) § 9jnpotjos Inoge Uoneuliofu] < a_mwwmmo mﬁ_ooww% Lwﬁmﬁ
*066 W10 0} YOBRNY <

€ 10 ‘9¢ ‘qGE ‘bE ‘6E Ul ‘Al MBd ‘066 UL UO ,S9A, PRIamsUE uoneziuehio oy} i a1ejdwod (066 wio4)

sdiysiaunied pajejoiup pue suoneziuebiQ paiejey 4 3INAIHOS



5102 (066 Wiod) Y anpsyosg

G1-80-60 ¢9ices

OoN | SOA
{Anunoo
TR s}esse (1sni 1o ubioi0}
payosuos | AIUSIOUMO IeaA-Jo-pus awooul ‘dioo g ‘dioo D) Apue 10 eyels) uoneziuebio psaiejel jo
Aw&wmwm obejuesiad jo aseyg {210} O BreyS Aua jo sdA) | Buyjonuos 1oau | snonuop jebo Auappoe Aewind Ni3 pue ‘ssaippe ‘swenN
0] u) (6) 6] (@) {p) ] {a) (e
“Jeak xey ayy Buunp sniy Jo uolielodiod e se pajeal; suopeziuebio !
palBjel QIO 0 BUO peY }i 9SNEDSq $E Bul] ‘Al HBd ‘066 W04 UO SBA, Palamsue voieziieblo au i e1ejdwon IsnU] Jo uofelodio) B se ajqexe] suoneziueHiQ paiejey Jo uoneoyiiusp] Atyied
ON[SOA! (5901 wiiod) Ly | ON | S9A (v1g-zL G suonoas thipunao
TRuma] 8INPBYOS JO 02 i sjesse 18pun Xey oy papnjoxa %_ws
AIUSIBUMO |pmmos|  XOQ Ul IUNOWIE £SuOljR20} 1e9A-j0-puB auloou ‘parpjaIUN “Pajeld _f Amue %am_w_%w uoneziueBbio payees jo
sbeyuaniadlio peusy|  [GMN-A 8POD seuofodosdsig jo aleys {101 JO BleyS atooUl jueuiwopald | Bujonuoo yeug o6 Ayanoe Arewild NIJ pue ‘ssaippe ‘swieN
& {n it {uw) (6) ] (e {p) (o) {a) (e)
-1ea xey oy Buunp diysieuped e se pajear suopeziuebio e

paje|es DIOW 40 BLO PRy )| 8SNB0aq FE BUl ‘Al UBd ‘066 WO U0 ,SeA, PaiomsLie uoneziuebio aup J ajedwon diysioutied e se ajgexel suopezijuebiQ pajejey Jo uoneoyRuSp|
S10¢2 (066 Wiod) Y 8inpayos

ATTIVA VY4YN HHIL 40 NOILYANNOd ALINORWOD

Z obed

LLLEVED-89



610z (066 wWiio4) Y sinpayos

G1-80-60 £912E9

19)
HS¥D “0€ES 9T s aNOd ALvISd TYEM EIEVIINVHO AN4D (9)
HSYD '8€Z 127 o ONNA ALYLSd 1vEY STEVITEVED ANAD )
HSY " 000 00T a aNOd ALYISH TYHd EIEVITEVHO AND (€]
HSV 1005 'L o AN ALYESH TYEd ETEVIINYHD AN4D (&)
HSYD " 8L6 ¥ aNAZ ALVLSE (VEY GTEVITEVHO AN&D (H)

(s-e) edAy
POAJOALI JUNOWE mmww__ELBmU 10 poYIB nm>_o>pM_o w::oE< :oznﬁwcﬁ 1 uoieziuehlo MMEB_ 10 BLUEN

“SPioUsall} UONOBSURR pUE SAIYSUONE|a1 PaIenod Buipnjdul aull sil Em_anu ysnd o;>> UG UONELLIOjUl 10} SUORONIISU] 8 685 , SOA, Sl OACQE aU} JO AUE O} lomsuE aulyl g

RS
£
=

x | PL
<}
x | 9k
x | Bt

» M‘]NNNNM

RN

.................................................................... (s)uoneziueblo parejes 10} suone)olos Buisieipuny 10 diysiaquusii 0 SBOIAISS JO SOUBLLIOLIS]
.................................................................................................... (s)uoneziuebio Pajelel WO SISSSE J8U0 40 ‘Juswidinbs ‘saiijioe; JO 8sesT

..................................................................................... Aue pajjoAuod B woly usl (A1) o ‘sepielod (i)} ‘sagnuue (1) 150014 (1) Jo 1diBoBY

(siucneziuebio pajejal woy Apedold Jo UseD JO 1gjsuely J8i0 S
(sjuopeziuebio pajejes 01 Auedold 1o yseo jo Jajsuel BYO 4

o

sosusdyxe 10} (sjuoneziuebio paeles Aq pled Wswesinquiay
sasuadxe Jo} (sjuonezjuebio pajeas 01 pred JuswBsINguUeY

3

(s)uoireziuebio perelas yum seekojdwe pied jo Huueyg
(s)uonezitieBio paieal Ulim S18SSe 1830 JO 'sis) Buirews uswdinbs ‘seiyjioe) jo Buneys
(s)uoneziuebio pajeles Aq suoneyolos Buisieipuny Jo diysisquueil 10 SBOIAISS JO S8OUBLLLIOLIB ]

- £ & o0

k4

o—

(s)uoneziuebio paie. 0} S}ESSE J8YIC Jo Juswdinbs ‘saijioe) JO 85807
(s)uoneziueblo pajejal Yum siesse jo abueyoxg
(sjuoneziuebio pejelal WoI4 S19SSE JO aseyoInd
(sjuoneziuebio psjejdl O} S19SSE JO BfeS
(s)uoijeziueBio palejel Lol spuspIAg

w. O £

{(s)uoneziuebio peyeal Ag sesjueiend ueoj Jo sueoT
(sjuoneziueblo pale(@. 1o} Jo O} SeajueIend LEo] 0 SUROT
(sjuoneziuebio peye|es Wwol uopnguuod jeydes 1o el Yo

(s)uoneziuebio perelal 0} LONNGUIUOD [BHdRD 10 ‘Juesb ‘YD

T 0 0T o

LA SHEd Ul palsy suoieziueBio pajelel s1oW 40 SUO Yim suoioesues BUmo|io) 83 J0 Aue uy efebus uoneziuebio ay) pip JeaA xey eyl buung L
“aINPOUDS SILL JO Al 10 ‘I ‘Il SHed i palsi st Ajnus Aue Ji | aul ej@iduwio) 810N

"G 10 ‘GGE “PE BUIl ‘Al LB ‘066 W0 U0 SOA, paemsue Luoeziuebio ey it eyeduio) suoneziueBiQ paleley YHM suonoesue] E

€ sbed LLLETED-89

AATTVA VAVN HHL 40 NOILVANAOA ALINAWWOD  §40¢ (066 WO}  8Inpayog



6102 (066 waog) Y oinpayos

$1-80-60
voLees

ONSSAl (ggpy wiod) | ON[S8A syosse BLIooU ON[S3Al (y1G-g1G suonoas (Aaunoo
diyseumo mﬂ_am_wmmmh owvm%ﬁ_,:ﬁwwﬁww%x %mmé%__m Jeah-jo-pus {210} aﬁnmm 4 mmmwmw _mb%mw%mq%fox@ ubBislof i0 91e1s) Apus jo
sbejuasedlo eusn]  |GN-A BP0D | -odwdsig 10 aiRYS JO ateyg .gm:w%_@tg 30D JUBLOpald | eponuop feba Ayanoe Aewid NI pue ‘ssaippe ‘sweN
(1 {0 4] {u) (8) 6] (e) {p) 9] {q) (e
“sdisRUNEd JUSLWISBAU] UIBLISO 10} Uojsnioxa Buipiebal suojoruistl 88 "uoljeziueBio pajes) e J0u Sem 1ey}

{snuanai 58046 10 S19SSE (210} A PRINSEALL) SINIAIDE SH JO §

usosad oAy UL 810 PeIonpuod uoneziueBbio syl yoiym ybnoiys diysieuiied e se paxe; Aus yoee 1o} uopeuLIou) BUIMO0} 8U} BPIAOId

-J€ BUI| ‘Al M ‘066 ULO4 UD ,S8A, Paiamsuie uopeziiebio sy §l 9jejdwio) diysiaulied e se ajqexe] suoneziueB.0 peeeaun | A LEd

G10¢ (066 Wio) o Sinpayds

¥ obed LLLEPED-89

ATTIVA ¥E¥YN FHL 40 NOILVANAOA ALINOWROD



Schedule & (Form 990) 2015 COMMUNITY FOUNDATION OF THE MAPA VALLEY 68-0349777 Page 5
| Part Vil | Supplemental information

Provide additional information for responses to questions on Schedule R (see instructions).

532165 09-08-15 Schedule R (Form 990) 2015



