Form 990

Return of Organization Exempt From Income Tax
Under section-501(c), 527, or 4947(a)(1) of the Internal Revenue Code’(except private foundations)

OMB No. 1545-0047

2020

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Oqen to Public
Internal Revenue Service - > Go to www.irs.gov/Form990 for instructions and the latest information. nspection
7/01 , 2020, and ending 6/30 ,20 2021

A For the 2020 calendar year, or tax year beginning

B  Check if applicable:
Address change

Name change
Initial return

Final return/terminated
Amended return

Application pending

Cc

Community Resources for Children
3299 Claremont Way, Suite 1
Napa, CA 94558

D Employer identification number

94-2524785

E Telephone number

(707) 253-0376

G Gross receipts

$§ 6,634,845,

F Name and address of principal officer: Erika Luben sky

Tax-exempt status:

Same As C Above
[X[501(cx3) | ]501¢e) ( | Jasarq@yryor | [527

)< (insert no.)

J

Website: >

WWW.crcnapa.org

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If "No," attach a list. See instructions

Yes
Yes

e

H(c) Group exemption number P

Form of organization: IXJCorporation l_[Trust [J Association l_] Other™

’ L Year of formation: 1978

IM State of legal domicile: CA

K
[Pa

rtl  [Summary
1 Briefly describe the organization's mission or most significant activities:To_provide resources for the early ___
2 care and education of children in Napa County. ___________________________
2 ;
Bl T .
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
&S| 3  Number of voting members of the governing body (Part VI, line 1a)............ . . G R e B < i et |3 8
°g 4 Number of independent voting members of the governing body (Part VI, line 1b). ................c...en. 4 8
:g 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) .......................... 5 20
=| 6 Total number of volunteers (estimate if necessary). ............ i 6 14
E 7a Total unrelated business revenue from Part VIil, column (C), line 12.................. & ot R VXL LT .| 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11.................. ... ... ... ... 7b 0.
Prior Year Current Year.
© 8 Contributions and grants (Part Vill, line Th)............ ... i L 4,491, 033. 6,477,400.
2| 9 Program service revenue (Part VIIl, line 2g) ... 78,371. 151, 229.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d)......................... 1,360. 380.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 5,470. 4,794,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 4,576,234. 6,633,803.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .................. ... 1,486, 208.
14 Benefits paid to or for members (Part IX, column (A),.line4) .........................
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 856, 914. 1,041,913.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
g b Total fundraising expenses (Part IX, column (D), line 25) »
uf 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)......................... 3,505,676. 3,849,211.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 4,362,590. 6,377,332.
19 Revenue less expenses. Subtract line 18 fromline 12. ... ..................... ... ... 213, 644, 256,471.
58 Beginning of Current Year End of Year
"Eﬁ 20 Total assets (Part X, e T6) . ... .. .oouuur ittt 1,509,001. 1,677, 9309.
‘ 35 21 Total liabilities (Part X, i€ 26) ... ... ..o e e 702,847, 614,897.
éﬁ 22 Net assets or fund balances. Subtract line 21 from line 20. ........................... 806,154. 1,063,042.
[Partll [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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

[/ RO

P FLUANKLLcnsy
SI gn Signature of bfficer . Date
Here p Erika Lubensky Executive Dir.

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_I if PTIN
Paid Rolland Vasin Rolland Vasin 4/28/22 self-employed  |[P00644882
Preparer |Fimsname > Vasin, Heyn & Company :
Use Only |rimsadess > 5000 N. Parkway Calabasas #201 Fim's EN > 95-4401626

Calabasas, CA 91302 Phone no.  (818) 222-3500

May-the IRS discuss this return with the preparer shown above? See instructions . ................. ... ...l IKI Yes |_J No

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

TEEAQ101L 01/19/21

Form 990 (2020)



Form 990 (2020) Community Resources for Children 94-2524785 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart 1Il.......................... g FPR
1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ2 ..., b e e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the or%anization'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 to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses S 3,893,161. including grants of .$ } (Revenue $ 151,229.)

4b (Code: ) (Expenses $ 1,026,821. including grants of. $ ) (Revenue $ )
Child Care Stabilization Fund:

4 d Other program services (Describe on Schedule O.) See Schedule O
(Expenses  § 974,540, including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 6,350,008.

BAA TEEAO102L  10/07/20 Form 990 (2020)



Form 990 (2020) Community Resources for Children 94-2524785 Page 3

[Part IV_[ChecKlist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCHEAUIB A. . . ... e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions?....................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candidates
for public office? If 'Yes,” complete Schedule C, Part ... ... .. .. .. . . 3 X
4 Section 501 (cxsglorganlzatlons Did the organization engacge in Iobbymg activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part Il. ... .. .. . . . . . . i, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il . . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g %o/vrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
= R
7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . ... . . . o 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 counselrng, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ...... .o e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V. ...... et e e ettt eee e e e e e 10 X
11 If the organization's anéwer to-any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' comp/ete Schedule
D, Part V. o 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII........ ... .. ... .. . ... .. .. ... ........ ... |1Mb 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 VIII. ... ... ... . ... . . . i .. 1ic 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 16?7 If 'Yes,' complete Schedule D, Part IX... ... ... . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... .. Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XI6. . .. . 12a| X
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 72a then completing Schedule D, Parts Xl and X!l is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... |13 X
14a Did the organrzatron 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 land IV . ........ . . . . . . . . i, 14b X
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 Hland IV. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . ... ... . . . . . . . . . . . i 16 X
17 Did the orXanization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. .<........... ... ... ... .......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. . .. . ... . . . 18 X
19 Did the erganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIL.......... . ... . .. . P 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ........... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il. ..................... 21 X
BAA TEEAO0103L 10/07/20 Form 990 (2020)



Form 990 (2020) Community Resources for Children 94-2524785

Page 4

Part IV |Checklist of Required Schedules (continued)

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 If 'Yes,' complete Schedule I, Parts land lll....... ... .. . . . . . i ..

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
gn% f(:jrn'}erJofﬁcers directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
CHEAUIE J. . . . . e e e e e

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
comp/ete Schedule K HFNO, "GO to i@ 25a . .. ... o P

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax- exempt bonds” ..........................................................................................

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? If 'Yes,' complete Schedule L, Part ...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
ga’g the trans?Dctlonl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Chedule L, Part L. .. ... ... i e e e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key empl ;/ee creator or founder substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Ii....... .0 . .

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons" If 'Yes,' complete Schedule L, Part Il . .. ... . . e

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part.1V. . . ... .

b A family member of any individual described in line 28a? /f 'Yes,' complete Schedule L, Part IM . ......................
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV . . .. ... . e
29 Did the organization receive more than $25,000 in non- cash contributions? /f 'Yes,' complete Schedule M. . . .. .. e
30 Did the organization recewe contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M. .. . ... .. . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part I.......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1L . . .. e

33 Did the organization own 100% of an ent|ty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... ... .. .. . .. . . . . i i, NEA e B

34 Was the organization related to any tax- exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Ii, lli, or IV,
and Part V, llne 7 .................................................................................................

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

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, line 2. .. . ... .. . .

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? If 'Yes,' complete Schedule R, Part VI . ......... ...........

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

Yes

No

22

23

25a

25b

26

27

28b

28¢

30

31

32

35a

35b

36

37

38

Part V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPart V........ S e e - AGE. « RE 5 . SR

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............. 1a 157

No

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .............. ..o e

1c

X

BAA TEEAOTGAL 1007120

Form 990

2020)



Form 990 (2020) Community Resources for Children 94-2524785 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- L
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ............ 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes," has it filed a Form 990-T for this year? If 'No' o fine 3b, provide an explanation on Schedule O. ... . ... ... ... ... ...ccccieiiin.. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X
b If 'Yes,' enter the name of the foreign country® i
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohlblted tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. ... . ... . i e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?........... ... ... ... oo 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Ot 12X EAUCHDIRZ. . . - .. e e oo e e e e e e e e 6b
7 Organizations that may receive deductible contrlbutlons 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 10 the Payor?. .. .. e 7a X
b If 'Yes,' did the organization notify the donor . of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oM 82827 . . oottt e 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 7 dl
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 lfthe orgamzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
E2 S €T 111 1= o 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C . o oo e 7h
8 - Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ........ ... . i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............. ... .. ... ... ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" i | 9B
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill,line12.................... ..|10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter: -
a Gross income from members or shareholders. ............ ... . i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... .. ... .. .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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
¢ Enter the amount of reserves onhand ... ... ... . . . 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear?............................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation on Schedule O. . ............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . ... . e 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If 'Yes,' complete Form 4720, Schedule O.
BAA TEEAO105L 10/07/20 Form 990 (2020)



Form 990 (2020) Community Resources for Children 94-2524785 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V... ... ... ... .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year.. .. .. 1a 8
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent.....| 1b 8
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 employee? . .. ... . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . . ... . .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... ... . . . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. ... ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The QOVEIMING DoAY . ... oottt et e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?.... ... ... ... . 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... .. ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXeMPt PUTPOSES? . . . .. .ottt et e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to alli members of its governing body before filing the form?. .. ................... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? /f 'No,"gotoline 13...................... S 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMMIICES 7. o 2 e o 0 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done... Se€. Schedule . O, . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... . 13 X
14 Did the organization have a written document retention and destruction policy?. ........... ... ... ... ... ..... .. 14 X
15 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?
a The organization's CEO, Executive Director, or top management official.. See . Schedule. .O..... ... ............. 15a| X
b Other officers or key employees of the organization. ....... ... .. i 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year?. . . ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... .. ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » ca.a.
18 Section 6104 requires an organization to make its Forms 1023 51024 or 1024-A, if appllcable) 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 l Another's website . Upon request l Other (explain on Schedule 0) See Sch. O
19 Describe on 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. See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

Maria Bernal 3299 Claremont Way, Suite 1 Napa CA 94558 (707) 253-0376
BAA TEEAQ106L 10/07/20 Form 990 (2020)




Form 990 (2020) Community Resources for Children 94-2524785 Page 7

Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part ViI.. . ... PR P D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for-the calendar year ending with or within the
organization's tax year. _
® 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. .
e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
Name and title ASeBrgge E%Etgét‘eh i%xr;ﬁ:fgfeszgz%éﬁ Ref,grzame Rep(oErt)able : ®
fows' | drecorisee) | cyppensatonfon | conpersatonfon, | = gguere
(u“;??;‘;y -; % é % 5 § @I é" (W-ZI{%QQ-MISC) (W-2/1099-MISC) c‘i{{épg;‘;:;'igg‘{g%m
hours for [ = =4 3 3 |2 & ?.’ o?ggn'iilaat}ggs
B B g |2 188
tions gl = = _g
e | BEl |®)| B
line) z %
_M Erika Lubensky ___________ _40_
Executive Dir. 0 X 125,411. 0. 364.
_@®_Maria Bernal _ ____________| _40_
Dir.of.Fin.&0Ope * 0 X 87,853. 0. 5,810.
_® Deborah Elliott ___________| 2 _
Chair ' 0 X IX 0. 0. 0.
_® Ryan Pio Roda__ ___________| 2 _
Vice Chair 0 X X 0. 0. 0.
_0)_Jessica Tingey = _________ | _2 _
Treasurer 0 X X 0. 0. 0
_®) Megan Conroy __ ___________ _2 _
Secretary 0 X X 0. 0. 0
_(? Leslie Gevurtz ___________ _2 _
Board Member 0 X 0. 0. 0
_® Dalila Hernandez_ _ _________ 2 _
Board Member 0 X 0. 0. 0
_©® Jeanne Szmidt _ _ _____ _____ _2 _
Board Member 0 X 0. 0. 0
(0 Sabina Correa ____________ _2 _
Board Membe 0 X 0 0. 0
00 Carole Kent __ ____________ _0_
Emeritus Member 0 X 0. 0. 0
9 L _____ L ___
(13)
0 el L ___

BAA TEEAO1O7L 10/07/20 Form 990 (2020)



Form 990 (2020) Community Resources for Children 94-2524785 Page 8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Postt
(A) Axerage tgdo notlchec?flrﬂgrr]e_'(hgnt one (D) (E) (F)
Name and itle I?’g:: officer and 4 drector/ SStezg comr?:regatni%ﬂirom ooml'?:ggglagefrom Estim:ft%ct!i;mount
weel = — th izati lated ti
Gy B S F[F[E S| ABD | “WAREWRE" | e
foo FEEIZ(2|cd and related
related [8 S S| % (2 8 2] organizations
organiza |8 = 3 2 |@8
- tions 5 = = )
below R @ &
dotted ol & 7
line) @« § g.
(=1
o __] o
ae_ __ S
0 _ ____ ______ e
ay e __] ——
qa
e ]
ey o ___]
@ '
e R
e ___] R
@ __] o
TbhSubtotal ... ... ... . e = 213,264. 0. 6,174.
¢ Total from continuation sheets to Part VII, Section A ... .. .. e D 0. 0. 0.
dTotal (add lines1band1¢)....................... e > 213,264. 0. 6,174.
2 Total number of individuals (including but not limited to those I|sted above) who received more than $100,000 of reportable compensation
from the organization > 1
Yes | No
3 Did the organlzanon list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J FOr SUCH INGIVIGUAL . . . ..+ o' e oo s et e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
SUCh INAIVIdUAL . . .. . e 4 X
5 Did any person listed on line 1a receive or accrue compensatnon from any unrelated orgamzatlon or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson.............................. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A . (B) . ©)
Name and business address Description of services Compensation
Guadalupe Marin Garcia 1920 Sierra Ave. Napa, CA 94558 Child Care Provider 165,473.
Eva Perez 2549 Merced St. Napa, . Child Care Provider 153,074.
Christine M. Brown 1008 Hudson Ln Napa, CA 94558 Child Care Provider 175, 297.
Araceli Marin Garcia 1922 Sierra Ave. Napa, CA 94558 Child Care Provider 150,716.
Children's Cottage 1078 East Ave. Napa, CA 94558 Child Care Provider 130,214.
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 ™ 8

BAA TEEA0108L 10/07/20 Form 990 (2020)



Form 990 (2020) Community Resources for Children 94-2524785 Page 9
Part VIIl| Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIIL................... e D
A (B) ©) (D)
Total revenue Related or Unrelated Revenue
‘ exempt business excluded from tax
function revenue under sections
revenue 512-514
g; ‘g: 1a Federated campaigns ......... 1a
&3 bMembership dues............. 1b
35 ¢ Fundraising events. .. ......... 1c 8,905.
g;‘-, d Related organizations .......... 1d
”-'E e Government grants (contributions) .... | 1e| 4,650,681,
35 f All other contributions, gifts, grants, and
ggg similar amounts not included above ... | 1f| 1,817,814.
£:%| g Noncash contributions included in
B linestalf... 19
85| hTotal. Add lines1a-1f............................... | 6,477,400.
g Business Code
g 2a Fees_for Services__ __ _|624410 151,229. 151,229.
[ b_ -
gl c
§| o T TTTTTTIITC
=
'g;» f All other program service revenue. . . .
o | gTotal. Addlines2a-2f............................... > 151, 229.
3 Investment income (including dividends, interest, and
other similar amounts) ........................... S 380. 380.
4 Income from investment of tax-exempt bondt proceeds >
5 Royalties. ... >
(i) Real (ii) Personal
6a Grossrents........ 6a

b Less: rental expenses |6b
¢ Rental income or (loss) |6 ¢

d Net rental income or (10sS) . ...........cooiiiiiin.. >
(i) Securities (ii) Other

7 a Gross amount from
sales of assets
other than inventor
b Less: cost or other basis
and sales expenses 7b

7a

c Gainor(loss) ...... 7c

dNetgainor (JOSS)...... ..o, >
g 8a Gross} income from fundraising events

(not including 8 8,905.

2 of contributions reported on line 1c).
dq- See Part IV, line18 ............ 8a 1,000.
§ b Less: direct expenses...... 8b 1,042,
& | ¢ Netincome or (loss) from fundraising events ... ...... > -42.

9a Gross income from gaming activities.

See Part IV, line19 . ........... 9a
b Less: direct expenses.... .. 9b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, fess. . . ..
returns and allowances... .. ... ... 10a
b Less: cost of goods sold. . .. 10b|
¢ Net income or (loss) from sales of inventory.......... >
Business Code
11a Other Revenue 900099 4,836. 4,836.

Miscellaneous
Revenue
o o

e Total. Add lines 11a-11d............................. s 4,836.

12 Total revenue. See instructions. .. ................... " 6,633,803. 156, 065. 0. 380.
BAA TEEAO109L 10/07/20 Form 990 (2020)




Form 990 (2020)

Community Resources for Children

94-2524785

Page 10

(Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®

Program service

expenses

© -
Management and
general expenses

o
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or formembers............
5 Compensation of current officers, directors,
trustees, and key employees ............. .

6 Compensation not included above to
disqualified 8persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B) .. - - ...

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

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

9 Other employee benefits...................
10 Payrolltaxes..................ovii .o
11 Fees for services (nonemployees):

e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q.). . . ..

12 Advertising and promotion..................
13 Officeexpenses...............cooivinin
14 Information technology. ....................
15 Royalties............. ..o
16 Occupancy..........ooooiiiiiiiiii ..
17 Travel ... i e .
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ...
19 Conferences, conventions, and meetings. . ..
20 Interest.......... ... i, o
Payments to affiliates.................. R
Depreciation, depletion, and amortization. . ..

21
22
23 INSUranCe ...........ooviiiiiieae .
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule ©.) .................

e All otherexpenses. . .......................
25 Total functional expenses. Add lines 1 through 24e. . . .

1,486,208.

1,486, 208.

242,505.

241,381.

1,124.

0

0.

685,781.

665,524.

20,257.

36,7179.

35,503.

1,276.

76,848.

75,367.

1,481.

18,631.

18,631.

109.

109.

94,510.

94,510.

312.

296.

16.

2,621.

2,621.

8,502.

8,502.

3,570,073.

3,570,073.

53,386.

52,209.

1,177,

27,796.

27,371.

425.

23,005.

23,005.

50,266.

51,319.

-1,053.

6,377,332.

6,350,008.

27,324.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). .......... T

BAA

TEEAQ110L 10/07/20

Form 990 (2020)
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Form 990 (2020) Community Resources for Children 94-2524785 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in thisPart X............. e RA E L i e e R e e ﬂ
A (B)
Beginning of year- End of year
1 Cash — non-interest-bearing. . .......... . . 1,017,729.| 1 772,852.
2 Savings and temporary cashinvestments. .. ........... ... ..ol 168,763.| 2 417,558.
3 Pledges and grants receivable, net......... ... ... i\ 3
4 Accountsreceivable, net ... ... . ... g 290,718.| 4 477,382.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons...................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)B). ............. 6
7 Notes and loans receivable, net........ ... ... i 7
B 8 Inventories for Sale Or USE. ..........uv et 8
g; 9 Prepaid expenses and deferred charges. .................. ... .. ... P 8,375.] 9 8,677.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 23,030
b Less: accumulated depreciation.................... 10b 21,560. 13,400.| 10c 1,470.
11 Investments — publicly traded securities. ........... ... .l 11
12 Investments — other securities. See Part IV, line 11....... ... ... ... .. .. 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. ... ... . o 14
15 Other assets. See Part IV, line 11........ ... ... i, 10,016.|15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 1,509,001.[16 1,677,939.
17 Accounts payable and accrued expenses....................... o W e BN e e 366, 399.|17 378,267.
18 Grants payable . ... e 18
19 Deferredrevenue.................... T HE B e B B R G . B SE. . - G- 314,395.|19 215,904,
20 Tax-exempt bond liabilities .............. ... 5. 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D. ..... ... 5 21
2| 22 Loans and other payables to any current or former officer, director, trustee,
ey key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons..................... 22
| 28 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 Schedule D. 22,053.(25 20,726.
26 Total liabilities. Add lines 17 through 25. . ................. ..... 702,847.| 26 614,897.
» Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
L; 27 Net assets without donor restrictions............. ... ... i 806,154.| 27 1,063,042,
M 28 Net assets with donor restrictions........................o o 28
E Organizations that do not follow FASB ASC 958, check here > D
[ and complete lines 29 through 33.
& 29 Capital stock or trust principal, or current funds................. G e e e R i 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§' 31 Retained earnings, endowment, accumulated income, or other funds............ 31
E‘ 32 Total net assets or fund balances.................. A 806,154.|32 1,063,042,
£ 33 Total liabilities and net assets/fund balances.......................... G e e i 1,509,001.(33 1,677,939,
BAA

Form 990 (2020)



Form 990 (2020) Community Resources for Children 94-2524785

Page 12

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in thisPart XI. ............... D G G

Total revenue (must equal Part VIII, column (A), line 12) ... .. ... i 1

6,633, 803

Total expenses (must equal Part IX, column (A), line 25). . ... ... i 2

6,377,332.

Revenue less expenses. Subtract line 2 from line 1..... ... . 3

256,471.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4

806,154.

Net unrealized gains (losses) on investments. ... ... . ...l B 5

Donated services and use of faCilities . .. ... .. .. s 6

Investment expenses .............. .ol G B R e o o R R S R W S i S W N WS 7

Prior period adjustments . . ... .. .| 8

Other changes in net assets or fund balances (explain on Schedule 0). €€ Schedule O 9

417.

o W oOoONOU A WN =

Py

Net assets or fund balances at end of year. Combine lines 3 through.9 (must equal Part X, line 32,
Lot ] (W11 g TR (=) 1S e LA R 10

1,063,042.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XU......... .. ... ... .. ... ...

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

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ................. ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

eparate basis, consolidated basis, or both: .
Separate basis |:|Consolidated basis DBoth consolidated and separate basis

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

. Separate basis DConsoIidatéd basis D Both consolidated and separate basis

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

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ...........................

2a X

2b| X

2c¢| X

3a|] X

3b| X

BAA TEEAO112L  10/19/20

Form 990 (2020)



. . . OMB No. 1545-

SCHEDULE A Public Charity Status and Public Support B T, Iio 0t
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(gz organization or a section 2020

4947(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Community Resources for Children 94-2524785

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

mn
12

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

A.school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

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)XAXiii). 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)(AXiv). (Complete Part I1.)

! A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).
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)}AXvi). (Complete Part II.)

|:| A community trust described in section 170(b)X1)XAXvi). (Complete Part'1l.)

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

university:

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

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part 111.)

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 ﬁurposes of one
or more publicly supported organizations described in section 509(a)1) or section 509(a)2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

[

d ]

e

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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations...................: N O OO S
g Provide the following information about the supported organization(s). '

(i) Name of supported organization (i) EIN %iii) Type of organization @) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed [ support (see instructions) support (see instructions)
above (see instructions)) in your governing
document? -
Yes | No
A
®
©
()]
(3]
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEA0401L 09/14/20



Schedule A (Form 990 or 990-EZ) 2020 Community Resources for Children 94-2524785 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)A)vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’). . ... 2,959,620.|3,193,838./3,602,801.|4,477,058./6,468,495.|20,701,812.

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

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

4 Total. Add lines 1 through3... | 2,959, 620./3,193,838.|3,602,801./4,477,058.(6,468,495.(20,701,812.

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 (f) .. 0.

6 Public support. Subtract line
fromliined................ 20,701,812.

Section B. Total Support

gg;gﬂ?;gyﬁr@f fiscal year (2) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4....... ... 2,959,620./3,193,838.|3,602,801.(4,477,058.|6,468,495.|20,701,812.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources.............. 108. 245, 448. 1,360. 380. 2,541.

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

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explaip i .

Part VI.) geeeEﬁ%rEQ’I 42,125. 7,943. 1,902. 4,263. 4,836. 61,069.
11 Total support. Add lines 7

through 1Q................... 20,765,422.
12 Gross receipts from related activities, etc. (see INStrUCtONS). . ......... oottt e [ 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... . ... . L D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (®)................ e 14 99.69%
15 Public support percentage from 2019 Schedule A, Partll, line 14................... e e 15 99.50 %
16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization..................... ... ... ... .. >

b 33-1/3% support test—2019. 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 . ........... .. ... ... . i i > D

17a 10%-facts-and-circumstances test—2020. 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 V! how
the organization meets the facts-and-circumstances test. The organlzatlon qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2019. 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.............. > H

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... ™
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

Community Resources for Children

94-2524785 P

age 3

Part lll_|[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year-beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.’).........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities

that are not.an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

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

¢ Add lines 7aand 7b......... i

8 Public support. (Subtract line

7cfromline 6.)...............

(a) 2016 (b) 2017

(c)2018

(d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year heginning in) >
9 Amounts fromline6..........
10a Gross income from interest, dividends,

n

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, 1975.. .
¢ Add lines 10aand 10b........
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 (Explain in
Part VL) .................... :

13 Total support. (Add lines 9,

14

10¢, 11, and 12.)..............

(@ 2076 () 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

v
(|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15. ... ... ... i, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f).................... 17 %
18 Investment income percentage from 2019 Schedule A, Part Il line 17 . ... oo 18 %

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........
b 33-1/3% support tests—2019. 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.

vy
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Schedule A (Form 990 or 990-E2) 2020  Community Resources for Children 94-2524785 Page 4

Part IV |Supporting Organizations
omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (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. 3b

¢ 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. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iii) 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). 5a

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) 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? If 'Yes,’ provide detail in Part VI, 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

If 'Yes,' provide detail in Part VI. 9a
b 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? /f 'Yes,' provide detail in Part VI. 9%

¢ 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? /f 'Yes,' provide detail in Part V1. 9¢

10a 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)? /f 'Yes,'
answer line 10b below. 10a

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

BAA : TEEAO404L  01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020 Community Resources for Children 94-2524785 Page 5
[Part IV |Supporting Organizations (continued)

Yes | No

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 lines 11b and 11¢ below,
the governing body of a supported organization? T1a

b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of-a person described in line 11a or 11b above? /f 'Yes'to line 11a, 11b, or 11¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 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(s). 1

Section D. All Type Hll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

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

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their 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. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? 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. i 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organizgtion in this regard. 3b

BAA TEEAQ405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 Community Resources for Children

94-2524785 Page 6

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

1

I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(W |IN|=

oh{wWwIN|=

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)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

N

Cash deemed held for exempt use. Enter 0.015 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 0.035.

N(oy |

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

XV IN|OY| D

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

alblw N =

b lwW|IN| =

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2020  Community Resources for Children 94-2524785 Page 7
[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposés of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
' 5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. » 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Secti E — Distribution All tions ( instructions) Excless Underdi(sit?ibutions Distrﬂ)iix)table
ection Istribution Allocalions (see Instructions, Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

aFrom2015...............

bFrom2016...............

CFrom2017................

dFrom2018...............

eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2016.......

b Excess from 2017..... ..

d Excess from 2019..... ..

e Excess from 2020.. ... .

BAA
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Schedule A (Form 990 or 990-EZ) 2020 Community Resources for Children - 94-2524785 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part

III, fine 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢: Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, fine 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 6. Also complete this part for any additional.information. (See instructions.)

Partll, Line 10 - Other Income

Nature and Source 2020 2019 2018 2017 2016

Other Income - Reimbursements & Fees
$ 4,836. § 4,263. § 1,902. $ 7,943. § 42,125.
Total $ 4,836. § 4,263. § 1,902. § 7,943. § 42,125.

BAA TEEAG408L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B OMB No. 15450047

Schedule of Contributors

(Form 990, 990-EZ,

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Department of the Treasury N 3 k

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number

Community Resources for Children 94-2524785

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
[[] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2Z), Part Il, line 13, 16a, or. 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts |.and |l

|:| For an organization describéd in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering ‘N/A' in column (b) instead of the
contributor name and address), If, and Ili.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. »™$

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ701L  07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 ) 1 Page?2

Name of organization

Employer identification number

Community Resources for Children 94-2524785
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a C d
rSo). Name, addre(:s), and ZIP + 4 Tgt)al Type of c(or)itribution
contributions
1__ |First 5 of Napa County _ | Person
-t r------ - "7 77 Payroll D
11040 Main St., Suite 206 ___ __ ______________| S __ 307,132.| Noncash [
(Complete Part Il for
|Napa, CA 94559 __ __ _ _ _ _ _ _ _ _ oo __] noncapsh contributions.)
ISa) (b) © @@
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Napa Valley Vintmers _____________________ Person
- B Payroll D
\P.0. Box 141 _ _____ __ _ _ o ______ & 300,000.| Noncash U]
; Complete Part |l for
|Saint Helena, CA 94574 __ __ ___ __ _ _ __________ gonca%h contributions.)
a b (c (d
l(‘lg. Name, addre(ssz, and ZIP + 4 Tot)al Type of c(ozltribution
contributions
3__ |Community Foundation of the Napa Va ___________ Person
T Payroll D
3299 Claremont Way, Ste 2 __________________ S . 339,100. | Noncash O]
Complete Part Il for
(Napa, CA 94558 __ _ _ _ _ _ _ o ______ Sloncapsh contributions.)
(@) (®) ©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Napa Count e Person
i | ikl Payroll []
11195 Third Street _ _______________________P_____ 500,000.| Noncash L]
(Complete Part Il for
\Napa, CA 94559__ ____ _ __ __ _ ____ __ _________| noncapsh contributions.)
(a) (b) © , @ .
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
D Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
a) (d) (© d
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll []
P o A Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L  07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 3
Name of organization Employer identification number
Community Resources for Children 94-2524785

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

(a) No. - (b) ) ' (© @
from Description of noncash property given FMV (or estlmateg Date received
Partl (See Instructions.

NaA_ ] '

(a) No. . b) . () . @ .
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

(a) No. - b) . © . )
from Description of noncash property given FMV (or estlmateg Date received
Part| (See instructions.

(a) No. - (b) ‘ . © . d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

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

e
Partl

©
FMV (or estimate;
(See instructions.

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Employer identification number

Name of organization
Community Resources for Children 94-2524785
Partlil | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

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

Use duplicate copies of Part ill if additional space is needed.
No. ?mm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
N/ ___.
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
N o.(?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
N g (?zolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

No,(?zom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

Pepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the fatest information. ggggégomubhc
‘Name of the organization Employer identification number
Community Resources for Children 94-2524785
Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatend ofyear................

2 Aggregate value of contributions to (during year). . . . . ..

3 Aggregate value of grants from (during year) ... .... ..

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

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?........................... |:|Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring :
IMpermissible Private DEMEMIt? . ... ... ... ettt e e DYes DNo

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

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

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

Held at the End of the Tax Year

a Total number of conservation easements. .......... .. . 2a
b Total acreage restricted by conservation easements. . ........... ... 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register........................... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>S5

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

and SECHON 170N @B, - -« -+ e v oo et e e []Yes [Jno

9 In Part XIIl, 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.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1.t 8

(i) Assets included in FOrm 990, Part X .. .. ... it >5

2 Ifthe 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1. ... ... . e >S5

b Assets included in Form 990, Part X . ... ... >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 Community Resources for Children 94-2524785 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
‘a Public exhibition d Loan or exchange program
b Scholarly research H Other
c Preservation for future generations
4 Eror\tng(ema description of the organization's collections and explain how they further the organization's exempt purpose in
a

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 organlzatlon s collection?. . ......covonrnrnnn. D es |:| No

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.

Tals the orgamzatlon an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, PaIt X7, .. o oottt et e e e e e e e e [[]Yes [ JNo
b If 'Yes,' explain the arrangement in Part XllI and complete the following table:
Amount
c Beginning balance........................ e e e P 1c
d Additions during the year. . ... . .. . e 1d
e Distributions during theyear. .. ... ... .. ... ... ... ... P 1e
f ENding balance. . ... ... . e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . . . |:| Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XHI..................... H

|PartV._|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

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

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

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......
g End of year balance............
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) Unrelated organizations ... ... .. . 3a(i)
(i) Related organizations . ... ... ... 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . ............................. 3b

4 Describe in Part XIlI 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 920, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other). depreciation
Taland...................co i
bBuildings. ................... B
¢ Leasehold improvements. . ... ... B .
dEquipment... ... ...l 4,917. 3,812. 1,105.
eOther........oooiiiii i 18,113. 17,748. 365.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 1,470.
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 Community Resources for Children 94-2524785 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
() Description of security or category (including 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

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

Part Vill | Investments — Program Related. N/A
|a—]Complete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11¢c. 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

M

@

3
@
®
®

@

®

®

(9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

Part IX |Other Assets. N/A
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

m
@
[©)]
)
®)
®)
@)
®)
)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)...... ... i B o % ol e 4 2o 0 s e e o @ 0 S >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(@) CDE Reserve Account 19,317.
(3) Government Funded Assets 1,409.
(G
®)
®)
@
®)
)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) N8 25.). . . . . ... .\ v e e e e > 20,726.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the orgamzatlon s financial statements that reports the organization's lability for uncertain
tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XNl .. ... ................. e See. Part XIII. [X

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 Community Resources for Children 94-2524785 Page 4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .......... ... ... ... ... ... ... 1 6,636, 355.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments........... ... ................... 2a

b Donated services and use of facilities............... e o....| 2b

¢ Recoveries of prior year grants................. oo 2c

d Other (Describe in Part XI1,) ..See Part XIII 2d 2,552.

e Add lines 2a through 2d. . ... ... . 2e 2,552.
3 Subtract line 2e from lINE 1. .. oot e e e e e 3 6,633,803.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b........ e 4a

b Other (Describe in Part XIILY .. ... e 4b

CAdd lines da and b, ... ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 6,633,803.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . ........ ... ... . 1 6,378,374.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities............... e . 2a

b Prior year adjustments....... e 2b

COther loSSes. ... ..o e 2c

d Other (Describe in Part XLy See Part XIIT 2d 1,042.

e Add lines 2a Hhrough 2d. . .. 2e 1,042.
3 Subtract line 2e from lINe 1. .. . 3 6,377,332.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 7b.............. 4a

b Other (Describe in Part XHL)Y . ... o e 4b

cAdd lines da and db. . . ... ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)..................c..cc..... 5 6,377,332.

[Part Xill | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part Xll, lines 2d and 4b. Also complete this part to provnde any additional information.

Part X - FASB ASC 740 Footnote

CRC has adopted Financial Accounting Standards Board Accounting Standards

'

Codification (ASC) Section 740-10, which clarifies the accounting for uncertainty in

income taxes. ASC Section 740-10 prescribes a recognition threshold and measurement

attribute for the financial statement recognition and measurement of

a tax position

taken or expected to be taken in a tax return. ASC Section 740-10 requires that an

organization recognize in the financial statements the impact of the

that position will more likely than not be sustained on audit, based

tax position if

on the

BAA

TEEA3304L 08/18/20

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Community Resources for Children 94-2524785 Page 5

[Part Xlll |Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)

technical merits of the position. As of and for the year ended June 30, 2021, CRC

had no material unrecognized tax benefits, tax penalties or interest.

CRC’s Forms 990, Return of Organization Exempt from Income Tax, for each of the tax
years ended June 30, 2020, 2019, and 2018, are subject to examination by the IRS,

generally for 3 years after they were filed.

CRC’'s Forms 199, California Exempt Organization Return, for each of the tax years
ended June 30, 2020, 2019, 2018, and 2017, are subject to examination by the

Franchise Tax Board, generally for 4 years after they were filed.

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Fundraising e€Xpenses................ooiiiiiiiiiiiiin i st it ¥ - - iaww B 1,042.
Government Funded Asset Depreciation. .................. .. ... 1,510.
Total $ 2,552.

Schedule D, Part Xil, Line 2d
Other Expenses And Losses Per Audited FIS

Fundraising eXpenses. .. . .. .. i $ 1,042.
Total $ 1,042.
BAA TEEA3305. 08/18/20 . Schedule D (Form 990) 2020




SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 590) Governments, and Individuals in the United States 2020
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22. R G——

Department of the Treasury R > Attach to Form, 990. . ) Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. . Inspection

Name of the organization Employer identification number

Community Resources for Children 94-2524785

Part1 |General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @sSIStaNCE?. . ... .. . . e DYes No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il [ Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b EN (©) IRC section (d) Amount of cash grant (e) Amount of non-cash (D Method of valuation {g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, FM%, a)ppraisal. noncash assistance or assistance
other;
i
®
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ........ R e > 0
3 Enter total number of other organizations listed in the line 1 table........ U e > 0
TEEA3901L  07/15/20 Schedule | (Form 990) 2020

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



Schedule | (Form 990) 2020  Community Resources for Children

94-2524785 Page 2

Part Il | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part |V, line 22. Part 11|

can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(€) Amount of
cash grant

(d) Amount of
noncash assistance

@ "_!lﬁl

hod of valuation (book,

V, appraisal, other)

{f) Description of noncash assistance

1 Covid-19 Emergency

77

1,486,208,

Book

2

6

7

[Part v [Supplemental Information. Provide the information required in Part 1, line 2; Part 1ll, column (b); and any other additional information.

BAA

TEEA3902L  07/15/20

Schedule | (Form 990) 2020



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) i L .

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2020

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
. ™ Attach to Form 990 or Form 990-EZ. . . Open To Public

{PRpaiimett oi the TIE seusy > Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
Community Resources for Children 94-2524785

Partl |Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations
only). Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(d) Corrected?

(b) Relationship between disqualified person and

1 (a) Name of disqualified person organization - (c) Description of transaction

Q)
@
®
@
©)

Yes [ No

©

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON A0, . .

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

Partil |Loans to andlor 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 interested person | (b) Relationship (c) Purpose of (d) Loan to or (e) Original (f) Balance due (g) In default?| (h) Approved | (i) Written

with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes No | Yes No | Yes No

m
@

®
@
®)

®

(&)

®

©

a9

Total. . >3

[Partlll_[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 interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

U]

)

3

@

©®)

®

@

®

®

(10

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2020

TEEA4501L  08/10/20



Schedule L (Form 990 or 990-EZ) 2020 Community Resources for Children 94-2524785 Page 2

Part IV _|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organization's
organization - revenues?
Yes No
(1) Jeanne Szmidt Director 772,715. Checking Acct. X
(2) Jeanne Szmidt Director 57,467. Money Market Acct. X
3) Jeanne Szmidt Director 19,317. Savings Acct. X
@)
6)]
(6)
@
8)
)
(10)

Part V | Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Supplemental Information
Jeanne Szmidt is a member of Community Resources for Children's (CRC) Board of
Directors. She is a Commercial Loan Officer at Bank of Marin at which CRC holds a

checking, savings and money market account.

BAA Schedule L (Form 990 or 990-EZ) 2020
TEEA4501L  08/10/20



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

f the Ti > www.irs. i ion. 2
lDrﬁgfnr;rlnggfl O the Treasury Go to irs.gov/Form990 for the latest information Inspection
Name of the organization Employer identification number
Community Resources for Children 94-2524785

Form 990, Part lll, Line 4d - Other Program Services Description

Other Program Expenses: Other program expenses were $285,995.

CDE - As part of the COVID-19 relief efforts, the State of California supported child
care by distributing several rounds of child care stipends ($154-$600 per subsidized
child) which were distributed by CRC to child care providers serving families who
receive subsidized child care. Stipends were meant to help providers with hardships
caused by the pandemic such as reduced enrollment, increased teacher-to-child

ratios, additional cleaning costs, and other costs.
Total program expenses were $267,432.

Contract Stage 1: Stage 1 or CalWORKS Pr&gram: CalWORKS’ primary purpose is to enable
eligible families to accomplish their approved activity, so they can become
self-sufficient over the long-term. The Napa County Health and Human Services
Department determines which families are eligible for a payment assistance voucher.
When a CalWORKS participant is eligible to receive child care services, a referral
is sent to Community Resources for Children. CRC works with CalWORKS families to
connect them to child care. The Alternative Payment Program then reimburses the
child care provider directly for the hours of eligible care used by the family.
During 2020-2021, CalWORKS payment assistance was brovided to 28 families and 45
children. The majority of these children, most likely, also participated in one of
the CDSS-funded Alternative Payment Programs; however, they have only been counted

here.

Total program expenses were $188, 840.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)
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Name of the organization Employer identification number

Community Resources for Children 94-2524785

Form 990, Part lll, Line 4d - Other Program Services Description

The Child Care and Resource and Referral Program imparts information to parents
about the full range of child care and school readiness options available. The
program counselors provide families with personalized child. care referrals to
licensed childcare facilities and offer guidelines for choosing quality child care.
The program also maintains data on the supply and demand of child care in Napa
County and educates the community about local child care issues and needs. In
2020-2021 the Resource and Referral program received 1,109 request for child care

referrals.

The Child Care Initiative Project provides technical support to individuals
interested in obtaining child care licenses and delivers training to assist them in
developing quality learning experiences and environments for children in their care.
The Child Care Initiative Project provided training and support to 102 child care
providers and quality early learning tools and resources to 98 Friend, Family and

Neighbor (FFN) informal providers.

Total program expenses were $29,185.

CDSS - As part of the COVID-19 relief efforts, the State of California supported
child care by distributing several rounds of child care stipends ($154-$600 per
subsidized child) which were distributed by CRC to child care providers serving
families who receive subsidized child care. Stipends were meant to help providers
with hardships caused by the pandemic such as reduced enrollment, increased

teacher-to-child ratios, additional cleaning costs, and other costs.

Total program expenses were $14,345.

BAA Schedule O (Form 990 or 990-EZ) (2020)
) TEEA4902L  07/28/20
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Name of the organization Employer identification number

Community Resources for Children 94-2524785

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

The Form 990 is e-mailed to the Board of Directors. They review and approve the 990
prior to submission.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

There is an annual affirmation and disclosure statement.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Board committee reviews and sets compensation based on most current salary and
benefit surveys.

Form 990, Part VI, Line 18 - Explanation of Other Means Forms Available For Public Inspection

Financial statements are available on own website. All other documents are availale
upon request.

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

On Website and upon request.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Government Funded Asset Depreciation...................... e $ 1,510.
Prior Period AdJustment...... ... ....oiiiimevsm. o u sunom, ooiamam i 6808 Gm i B e o -1,093.
Total § 117.

Form 990, Part lll, Line 4b - Program Service Accomplishments

Child Care Stabilization Fund:

In April 2020, as the pandemic wreaked havoc on the child care sector forcing many
to close due to sky-rocketing expenses and lower enrollment, CRC established the
Child Care Stabilization Fund. Over $1.25 million in funding was secured to provide
relief to child care businesses, preserve the supply of child care slots and support
the County’s economic recovery. 85 licensed private child care providers caring for
more than 1,800 children received business grants ranging from $3,300 to $32,500.

Additionally, relief efforts included the disbursal of small business grants and

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20
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Name of the organization Employer identification number

Community Resources for Children 94-2524785

distribution of more than $100,000 in Personal Protective Equipment (PPE) such as
masks, hand sanitizer and gloves. Major funders of the Stabilization Fund include
Napa County (CARES Act Funds), Napa Valley Community Foundation, First 5 Napa
County, Napa Valley Vintners, Kaiser Permanente Northern California Community
Benefit Grants Program, Freed Family Foundation and Health Federation of

Philadelphia (Home Grown) .

Total program expenses were $1,026,821.
Form 990, Part lll, Line 4c - Program Service Accomplishments

Quality Counts and Early Learning Programs:

Quality Counts provides information, resources, and support at no cost to early care
and education programs, including family child care homes serving children ages 0-5.
The program goal is to enhance the quality of learning programs and to acknowledge
the effort of early childhood professionals to provide optimum learning environments
and experiences for the children in our county. There are currently 41 sites (family
child care providers, centers and alternative sites) participating in Quality Counts
serving more than 8,433 children. Over the past year, participants of Quality Counts
have received on-site coaching, quality improvement plans, incentive materials to
support quality learning environments and access to free training/workshops for

providers.

The Active Minds program is a bilingual, play-based school readiness program for
children ages 2 to 4- and their parents/caregivers. Active Minds prepéres
under-served children to enter Kindergarten by emphasizing parent/caregiver coaching
and training. Parents/caregivers are required to participate along with their

children; their participation brings sustainability to the program as

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20
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Name of the organization Employer identification number

Community Resources for Children 94-2524785

parents/caregivers learn to engage and extend their learning at home. The program
utilizes evidence-based practices (Ages & Stages Questionnaire 3 and the Desired
Results Developmental Profile) to address the language, cognitive, physical and
social/emotional developmental needs of children to prepare them to succeed in
school and in life. In 2020-2021, 45 children and their parents/caregivers

participated in the program.

The Toy Library and Early Learning Center (TLELC) provides a safe, enriching and
inspiring venue for families and caregivers to seek advice about their child’s
development and access early learning resources to support their child’s learning and
developmental growth. Quality toys and early learning materials are available for
loan at no cost to families and early childhood educators. The organizational system
in the TLELC is based on the ASQ developmental domains (social/emotional, thinking
skills, communication and literacy, and fine and gross motor skills development) and
age appropriateness, creating a research-based selection of toys and early learning
materials. CRC staff are available to provide developmental screenings using the
ASQ-3 and create Individual Development Support Plans that allow parents/caregivers'
to match their children's developmental needs with toys and materials. The focus of
the TLELC is on modeling age appropriate activities for effective adult-child
engagement up until age 5. In 2020-2021, the Toy Library and Early Learning Center
remained closed for in-person events and materials check-out. Instead we started
sgrving families through virtual playgroups, developmental screening appointments
via Zoom, as well as curbside pickups of early learning activities. We continued to
utilize the space in the TLELC to store provider supply distributions for 150 child
care providers and caregivers who combined care for more than 1,400 children. In
2020-2021, the Toy Library and Early Learning Center served 395 children and 217

parents/caregivers.

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20
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Name of the organization

Community Resources for Children

Employer identification number

94-2524785

Total program expenses were $455,486.

BAA
TEEA4902L  07/28/20
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Check if:

COMMUNITY RESOURCES FOR CHILDREN D Change of address

Name of Organization

D Amended report

List all DBAs and names the organization uses or has used

3299 CLAREMONT WAY, SUITE 1 State Charity Registration Number 34076
Address (Number and Street)

NAPA, CA 94558 Corporation or Organization No. 0848242
City or Town, State, and ZIP Code

(707) 253-0376 INFORCRCNAPA.ORG

Telephone Number E-mail Address ‘ Federal Employer ID No. 94-2524785

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee (Total Revenue Fee (Total Revenue Fee
Less than $50,000 $25 |Between $250,001 and $1 million $100 |Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 |Between $1,000,001 and $5 million $200 |Between $100,000,001 and $500 miflion $1,000
Between $100,001 and $250,000 $75 |Between $5,000,001 and $20 million  $400 |Greater than $500 million $1,200
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/20 ending 6/30/21 )list:
Total Revenue $
(including noncash contributions) 6,633,803. Noncash Contributions $ 0. Total Assets $ 1,677,939.
Program Expenses $ 6,350, 008. ' Total Expenses $ 6,378,374.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. [yveg

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had aSEE”ESTﬂ'I'Emtf 1

=
0a|s

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

| X1

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

EOO|O
O X

5 During this reporting period, did the organization receive any governmental funding?
SEE STATEMENT 2

X

6 During this reporting period, did the organization hold a raffle for charitable purposes?

O 0
|

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

3|

O
X O

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

FAIberply FRIKA LUBENSKY EXECUTIVE DIR. 5/ &/52@

Signature of Authorized Agent~——" Printed Name Title Date

CAEA9801L 01/26/22
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Client CRC Community Resources for Children 94-2524785
4/28/22 05:16PM
Statement 1

Form RRF-1, Part B, Line 1
Financial Transactions

Jeanne Szmidt is a member of Community Resources for Children's (CRC) Board of
Directors. She is a Commercial Loan Officer at Bank of Marin at which CRC holds a
checking, savings and money market account.

Statement 2
Form RRF-1, Part B, Line 5
Government Agency That Provided Funding

California Department of Education
1430 N Street
Sacramento, CA 95814

County of Napa Health and Human Services Agency
2751 Napa Valley Corporate Dr.

Building B

Napa, CA 94558




