DATE: May 30, 2023
TIME: 12:00 pm

LOCATION: CAPK Administrative Office
5005 Business Park North

Bakersfield, CA 93309
FOUNDATION

Board of Directors Meeting Agenda

I. Callto Order
a. Roll Call
Kevin Burton (Chair) Nila Hogan Fred Plane
Janea Benton Ariana Joven Michele Shain
Michael Bowers Traco Matthews Chei Whitmore
Don Bynum Chase Nunneley

Il. PublicComment

The public may address the Board of Directors on items not on the agenda but under the jurisdiction of the
Board. Speakers are limited to 3 minutes. If more than one person wishes to address the same topic, the total
group time for the topic will be 10 minutes. Please state your name before making your presentation.

Ill. Consent Agenda

The Consent Agenda consists of items that are considered routine and non-controversial. These items are
approved in one motion unless a member of the Board or Public requests removal of a particular item. If
comment or discussion is requested, the item will be removed from the Consent Agenda and will be considered
in the order listed.

a. Minutes of the March 28, 2023 Board of Directors Meeting — Action Item (p. 3-5)

IV. New Business

a. Financial Reports — Action Item (p. 4-10) Tracy Webster, Chief Financial Officer
b. Form 990 Filed — Info Item (p. 11-45) Tracy Webster, cChief Financial Officer
c. Highlight of Monthly Corporate Donors — Info Item (p. 46) Catherine Anspach, Director of Development
d. Appointment of New Board Member — Action Item (p. 47) Catherine Anspach, Director of Development

e. Fundraising Developments — Info Item

1. Friendship House Community Center Mixer — October 5, Catherine Anspach, Director of Development
2023 (p. 48-51)

2. Friendship House Community Center Sports Field Emilio Wagner, Director of Operations
Enhancement Update Presentation (Verbal Report)

3. Huggy Heart Campaign Update — Valley Strong Credit Union  Chei Whitmore, Market President |
(Verbal Report) Administration, Valley Strong Credit Union

4. Kern Health Systems Grant: Oasis Family Resource Vehicle Catherine Anspach, Director of Development
(p. 52)
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V. Special Program Presentation

a. Program Presentation: M Street Navigation Center - Info Item Rebecca Moreno

VI. Board Member Comments

VIIL. Next Scheduled Meeting

Board of Directors Meeting
12:00 pm

Tuesday, September 26, 2023
5005 Business Park North
Bakersfield, CA 93309

VIIL. Adjournment

This is to certify that this Agenda Notice was posted in the lobby of the CAPK Administrative Office at 5005 Business Park North,
Bakersfield, CA and online at www.capk.org by 12:00 pm, May 25, 2023. Paula Daoutis, Administrative Coordinator.



DATE | March 28, 2023

TIME | 12:00 pm

Ca p LOCATION | CAPK Administrative Office

4 5005 Business Park North
F OUNDATION Bakersfield, CA 93309

COMMUNITY ACTION PARTNERSHIP OF KERN FOUNDATION
Board of Directors Meeting Minutes

I. Call to Order

Board Chair Kevin Burton called the meeting to order at 12:00 pm at the CAPK Administrative Offices,
located at 5005 Business Park North., Bakersfield, CA.

a. Roll Call

Roll Call was taken with a quorum present:
Present: Kevin Burton (Chair), Don Bynum, Nila Hogan, Fred Plane, Michele Shain, Chei Whitmore
Absent: Michael Bowers, Ariana Joven, Chase Nunneley

Others Present: Jeremy Tobias, Chief Executive Officer; Pritika Ram, Chief Business Development
Officer; Tracy Webster, Chief Financial Officer; Catherine Anspach, Director of Development; Rebecca
Moreno, Director of Community Development; other CAPK staff.

Il. Public Comments

No one addressed the Board.

Ill. Consent Agenda

Motion was made and seconded to approve the Consent Agenda. Carried by unanimous vote (Plane/Hogan).

IV. Old Business

a. Foundation Reception Update on March 30, 2023 — Catherine Anspach, Director of Development — Info
Item

Catherine Anspach reported that there will be approximately 122 people in attendance. Catherine asked if
anyone had a good prospect to invite, please do so. The event is business attire. Catherine encouraged the
Board to network throughout the evening and briefly described the agenda for the event.

V. New Business
a. Financial Reports — Tracy Webster, Chief Financial Officer — Action Item

Pritika Ram presented the above action item and reported that the Foundation is using a platform called
Aplos for financial reporting. Going forward, you will see a collective reporting of donations coming through
for CAPK and the Foundation. Tracy Webster provided further details about the structure of the reports.
There is currently a recognized loss, because the Foundation is awaiting the CAPK contribution from March.
The balance sheet noted that when funds are earmarked for a specific program, the funds are directed to
the programs as soon as possible and recognized as a contribution in, and a contribution out.
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b.

Kevin asked if we had received the funds for Friendship House. Pritika said that Jeremy had signed the
contract and it has gone back to the City of Bakersfield for execution. Funds are expected to come to CAPK
by way of a grant by mid-April. Emilio Wagner, Director of Operations, has been working to secure
subcontractors to complete the work.

Motion was made and seconded to approve the financial reports presented on March 28, 2023. Carried by
unanimous vote (Hogan/Shain).

Appointment of New Board Members — Catherine Anspach, Director of Development — Action Item

Catherine Anspach reported that Traco Matthews and Janea Benton have been nominated to join the
Foundation Board. Janea just left her term as a Board Member of the Governing Board.

Motion was made and seconded to approve staff's recommendation. Carried by unanimous vote
(Whitmore/Bynum).

Highlight of Monthly Corporate Donors — Catherine Anspach, Director of Development — Info Item

Catherine highlighted several corporate donors that have donated to specific programs by way of the
Foundation. Pritika Ram said we are beginning to see more donations from bank as they receive
government dollars that they must be reinvested in the community.

Fundraising Developments — Catherine Anspach, Director of Development - Info Item

1. Huggy Heart Campaign Sponsor — Valley Strong Credit Union
Catherine Anspach reported that she and Chei Whitmore met to discuss the Huggy Heart Campaign to
run through the month of May for Community Action Month. All 11 branches of the credit union will
participate with proceeds benefitting CAPK’s Youth and Family Services programs.

2. Friendship House Mixer — October 5, 2023
Catherine Anspach reported that the Friendship House Community Center has their own governing
board, and they are planning to host an event in October. It will be a mixer with finger food, music,
etc. As more information is available, it will be shared with the Board.

Program Presentation: Food Bank — Kelly Lowery, Program Administrator — Info Item

Kelly Lowery provided an overview of the Food Bank and discussed some of the time sensitive issues. The
scope of the operation is quite extensive, covering all of Kern County. The Food Bank re-distributes nearly
2 million pounds of food per month. 15% of people in the county are food insecure. Reports come back
from the commodity, pantry, and farmers market programs and understand the reach and are serving over
135,000 people per month, however, the needs are not being met. Kelly said the goal this year is to re-
initiate the Food Policy Council and he is convening a meeting next Thursday and the vision is to do that in
each community in Kern County.

Kevin Burton asked about how we work with the Gleaners. Kelly said that we are partners, where the
Gleaners pick up directly from the food sources, or contract with others. Jeremy added that CAPK is the
official Food Bank in the County. Kelly added, if there is any emergency food distribution in the county,
there is a high likelihood the food is coming from the CAPK Food Bank. We distribute nearly 20 million
pounds per year. The Gleaners do not take any government funding, they accept only private donations.
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Kelly shared that the pantry’s are moving to an online ordering system that is much more efficient but noted
that more volunteers are needed for the daily input and fulfillment of orders.
Tracy Webster said that the Food Bank budget is heavily reliant on donations to cover food and salaries.
Kelly also reported that a $3,000,000 million grant was received from the State and there are very specific

guidelines on how to use the funds. That kind of funding has been essential to fund the pantry program.

Catherine has met with the programs to ask what their needs are. As the food bank expansion is completed,
more staffing is required, and the Foundation funds can assist.

The programs will develop a campaign, approved by the board, and proceed. Kevin cautioned that we need
to tackle one campaign at a time.

Board Member Comments

o No comments.

Next Scheduled Meeting

Board of Directors Meeting
12:00 pm

Tuesday, May 30, 2023
5005 Business Park North
Bakersfield, CA 93309

Adjournment

The meeting was adjourned at 1:00 pm.
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Community Action Partnership of Kern Foundation

Ca Contributions by purpose
for the period of 01/01/2023 to 04/30/2023

FOUNDATION

Purpose Amount # Contributions

General $9,523.84 58
In-Kind Donations $0.00

M Street Navigation Center - Homeless Center $5,384.43

East Kern Family Resource Center $206.28

Shafter Youth Center $20,000.00 2
Volunteer Income Tax Assistance - VITA $15,267.00 10
Food Bank $80,248.61 59
Friendship House $1,200.00 2
Head Start $500.00 1
CAPK Foundation $800.00 1
COVID 19 Emergency Relief $51.50 1

Total $133,181.66 143
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FOUNDATION
Account Number

Assets
1000
1101

Total Assets
Liabilities
Total Liabilities

Equity
3000
3101
3107

Total Equity

Total Liabilities + Total Equity

Community Action Partnership of Kern Foundation

Balance Sheet
as of 04/30/2023

Account Name

Checking
Stripe Payments

General Fund - Fund Balance
Food Bank - Fund Balance

Oasis Family Resource Center - Ridgecrest -
Fund Balance

Amount

$350,288.05
$325.00

$350,613.05

$0.00

$375,538.05
$75.00

$-25,000.00

$350,613.05

$350,613.05




Community Action Partnership of Kern Foundation

Ca Income Statement
p for the period of 01/01/2023 to 04/30/2023
FOUNDATION

Account Number Account Name Amount

Income

4220 Contributions Income $149,517.16
4230 Fundraising $6,060.00
4450 Misc Revenue $255.00
4900 CAPK Agency Contribution $408,080.00
Total Income $563,912.16
Expense

5105 Salaries $44,580.08
5205 Benefits $7,143.32
6120 Out of Town Travel - Staff $1,619.30
6135 Per Diem - Staff $178.25
6305 Office Supplies $2,054.84
6525 Software Support/Maintenance $190.00
6610 Postage $145.20
6615 Printing $1,896.14
6635 Board Costs $518.53
6645 Tuition/Registration Fees - Staff $565.00
6660 Equipment Rent/Lease $1,079.70
6675 Outreach $7,028.83
6685 Meeting Expenses $52.50
6695 Bank Fees $166.02
6715 Licensing/Misc Fees $100.00
6790 Misc Expense $1,917.26
6990 Contribution - CAPK $179,096.46
9999 Indirect Expense $5,887.74
Total Expense $254,219.17

Net Income (Loss) $309,692.99
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FOUNDATION

Account Number

Income
4220
4230
4450
4900

Total Income

Expense
5105
5205
6105
6110
6120
6125
6135
6140
6150
6205
6305
6505
6510
6520
6525

6605
6610
6615
6625
6630
6635
6645

6650

6660
6675
6680
6685
6695
6715
6790
6990
9999

Total Expense

Total

Community Action Partnership of Kern Foundation

Budget: Year to Date

for the period of 01/01/2023 to 04/30/2023

Account Name

Contributions Income
Fundraising

Misc Revenue

CAPK Agency Contribution

Salaries

Benefits

Local Travel - Staff

Local Travel - Board

Out of Town Travel - Staff
Out of Town Travel - Board
Per Diem - Staff

Per Diem - Board

Vehicle Gasoline
Rent/Lease

Office Supplies

Legal Fees

Audit Fees

Consultant Services

Software Support/
Maintenance

Communications
Postage

Printing

Hiring Costs
Employee Costs
Board Costs

Tuition/Registration Fees -
Staff

Tuition/Registration Fees -
Board

Equipment Rent/Lease
Outreach

Training Expenses
Meeting Expenses
Bank Fees
Licensing/Misc Fees
Misc Expense
Contribution - CAPK
Indirect Expense

Actual YTD Budget Difference
$149,517.16 $136,026.68 $13,490.48
$6,060.00 $0.00 $6,060.00
$255.00 $0.00 $255.00
$408,080.00 $0.00 $408,080.00
$563,912.16 $136,026.68 $427,885.48
$44,580.08 $52,385.32 $-7,805.24
$7,143.32 $16,239.32 $-9,096.00
$0.00 $1,333.32 $-1,333.32
$0.00 $833.32 $-833.32
$1,619.30 $2,933.32 $-1,314.02
$0.00 $1,266.68 $-1,266.68
$178.25 $583.32 $-405.07
$0.00 $466.68 $-466.68
$0.00 $833.32 $-833.32
$0.00 $1,166.68 $-1,166.68
$2,054.84 $2,933.32 $-878.48
$0.00 $2,500.00 $-2,500.00
$0.00 $666.68 $-666.68
$0.00 $4,935.68 $-4,935.68
$190.00 $2,000.00 $-1,810.00
$0.00 $766.68 $-766.68
$145.20 $2,500.00 $-2,354.80
$1,896.14 $6,666.68 $-4,770.54
$0.00 $150.00 $-150.00
$0.00 $800.00 $-800.00
$518.53 $4,000.00 $-3,481.47
$565.00 $1,166.68 $-601.68
$0.00 $733.32 $-733.32
$1,079.70 $0.00 $1,079.70
$7,028.83 $833.32 $6,195.51
$0.00 $1,166.68 $-1,166.68
$52.50 $15,500.00 $-15,447.50
$166.02 $500.00 $-333.98
$100.00 $0.00 $100.00
$1,917.26 $0.00 $1,917.26
$179,096.46 $0.00 $179,096.46
$5,887.74 $12,586.00 $-6,698.26
$254,219.17 $138,446.32 $115,772.85
$309,692.99 $-2,419.64 $312,112.63




MEMORANDUM

To: CAPK Foundation Board
¢
From: Tracy Webster, Chief Financial Officer
Date: May 30, 2023
Re: Agenda Item 4b: Form 990 Filed — Info Item

Attached is the Community Action Partnership of Kern Foundation 990 Form. It was
prepared by Daniells Phillips Vaughn & Bock. The specific purpose of the corporation is
to serve as a supporting organization for the Community Action Partnership of Kern.

Copies of 990 form are made available to the public on CAPK’s website, upon request
and are also available for inspection at the main office of the organization.

Attachment;
990 Form



o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545 0047

2022

Open 1t_l iublic

Inspection

A For the 2022 calendar year, or tax year beginning

and ending

B Check if C Name of organization D Employer identification number
weleatle | COMMUNITY ACTION PARTNERSHIP OF KERN
avange | FOUNDATION
yhaar?f;e Doing business as 86-1249865
retun Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E  Telephone number
f;?j‘,‘n, 5005 BUSINESS PARK NORTH 661-336-5236
sted City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 277 ' 664.
el BAKERSFIELD , CA 933 Q 9 H(a) Is this a group return
168" | F Name and address of principal officer-d EREMY T. TOBIAS for subordinates? L Ives [XINo
Pendnd | SAME AS C ABOVE H(b) Are ail subordinates included?l__1Yes | No

I Tax-exempt status: X 501(c)3) [ 501(c)( )

(insertno.) L] 4947(a)(1)or [__] 527

J Website: HTTPS://WWW.CAPKFOUNDATION.ORG/

If "No," attach a list.
H(c) Group exemption number

See instructinns

K Form of organization: | X | Corporation [ | Trust |__| Association

|| other

[ L Year of formation: 202 1] m State of legal domicile: CA

| Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE SPECIFIC PURPOSE OF THIS
% CORPORATION IS TO SERVE AS A SUPPORTING ORGANIZATION FOR THE
§ 2 Check this box Ll the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line ta) .~~~ 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
® | 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 0
:‘; 6 Total number of volunteers (estimate if necessary) . 6 9
E 7a Total unrelated business revenue from Part VIll, column (C), line12 7a 04
b Net unrelated business taxable income from Form 990-T, Part |, line11 ... .. ... 7b 0%
Prior Year Current Year
o [ 8 Contributions and grants (Part VIl lineth) 0. 277,664.
§| 9 Programservice revenue (PartVilllne2g) . 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and d)y 0 s 0.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 0. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 0. 277,664.
13 Grants and similar amounts paid (Part IX, column (A), lines 13 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) ... 46,292. 50,667.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) 0.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 104,837. 24,029.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 151,129. 74,696.
19 Revenue less expenses. Subtract line 18 fromline12 ... .. ... -151,129. 202,968.
5§ Beginning of Current Year End of Year
8520 Totalassets (PartX, fnete) 0. 277,654,
25|21 Totalliabiltes (PartX, ne26) 151,129. 236,734.
5._.? Net assets or fund balances. Subtract line 21 fromline20 ... ... ... .. ... -151,129. 40,920.

|_art Il [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.

7_. ¢\ I )

Sign Signat er~ " % Date 3/2//202 3
Here JEREMY T. TOBIAS, PRESIDENT

Type or print name and title '

Print/Type preparer's name Preparer's signature Date Check L[] PTIN
Paid NANCY C. BELTON , CPA self -employed P01234207
Preparer |Firm'sname DANIELLS PHILLIPS VAUGHAN & BOCK Firm'sEIN 95-2972229
Use Only |Firm'saddress 300 NEW STINE ROAD

BAKERSFIELD, CA 93309 Phoneno.661-834-7411

May the IRS discuss this return with the preparer shown above? See instructions ... |l<_l Yes || No

232001 12-13-22

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

Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



J COMMUNITY ACTION PARTNERSHIP OF KERN

Form 990 (2022) FOUNDATION _ 86-1249865 Page?2
| Part !II | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11l ... l:l
1 Briefly describe the organization’s mission: NONE

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

prior Form 990 or 990-EZ? [ Jves [XINo
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? DY@S IX] No

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

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

4a (Code: ) (Expenses $ including grants of $ ) (Fievenue $ )

TO SUPPORT COMMUNITY ACTION PARTNERSHIP OF KERN

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses

Form 9910 (2022)

232002 12-13-22

15530321 131596 03406 2022.03010 COMMUNITY ACTION PARTNERSHI 03406 1



s COMMUNITY ACTION PARTNERSHIP OF KERN
Form 990 (2022) FOUNDATION 86-1249865 Ppage3
| 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 Schedule A 1] X
2 s 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 opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 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 Rev. Proc. 98-19? If "Yes, " complete Scheaule C, Partif/ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Scheaule O, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIB D, Part ll | | | oot e e e AR R AR RS e AR R e e E SRS 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part VL 10 X
11 If the organization’s answer 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? If "Yes, " complete Schedule D,
PaIt VI 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 167 If "Yes," complete Schedule D, Part VIl - . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11c 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? 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 11e | 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 Xland XII 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 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Scheduee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 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 lland 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 llland v~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 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
232003 12-13-22 Form 990 (2022)
15530321 131596 03406 2022.03010 COMMUNITY ACTION PARTNERSHI 03406



! COMMUNITY ACTION PARTNERSHIP OF KERN

Form 990 (2022 FOUNDATION 86-1249865 page4d
[ Part IV | Checklist of Required Schedules (continued)
Yes | No

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 22 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIR J e 23 X

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

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

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 employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part !l . 26 X

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 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the 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 IV 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, 06 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organization? |
If "Yes," complete Schedule R, Part V, line2 36 X
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, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. . [:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . . ... . . .. 1a 0 |
b Enter the number of Forms W-2G included on line 1a. Enter -O- 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? 1c [ X
232004 12-13-22 Form 990 (2022)
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! COMMUNITY ACTION PARTNERSHIP OF KERN

Form 990 (2022 FOUNDATION 86-1249865 page5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

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

2a| 0

filed for the calendar year ending with or within the year covered by thisreturn
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... . 2b
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" to line 3b, provide an explanation on ScheduleO 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
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 taxyear? . ... . . 5a X
b
c

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

g &
>

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUctible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMM 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 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? 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 VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | | s 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 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . .. 13b
¢ Enterthe amount of reserves on hand 13c
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 ScheduleO 14b
15 s 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? . 15 X
If "Yes," see the 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.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 4953? .. 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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; COMMUNITY ACTION PARTNERSHIP OF KERN

Form 990 (2022) FOUNDATION 86-1249865 page
overnance, 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 VI LT_]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 9
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 9
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
7a 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? 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:
@ The governing DOGY? 8a | X
b Each committee with authority to act on behalf of the governing body? . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
| Yes | No
10a Did the organization have local chapters, branches, or 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 purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done 12¢
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 15a X

b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on 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?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website I:] Another’s website !X] Upon request Other (explain on Schedule 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.

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

TRACY WEBSTER - 661-336-5236
5005 BUSINESS PARK NORTH, BAKERSFIELD, CA 93309
232006 12-13-22 Form 990 (2022)
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: COMMUNITY ACTION PARTNERSHIP OF KERN
Form 990 (2022) FOUNDATION _ 86-1249865 Page?
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

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 organizaticn’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 the instructions for the order in which to list the persons above.

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

(A) (B) (©) (D) (E) (F)
Name and title Average | (o not c,i‘gfﬁ‘ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation arount of
week officer and a director/trustee) from from related othier
(list any £ the organizations compensation
hours for § R E organization (W-2/1099-MISC/ from the
related 8 4§ R § (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = 2 |E 1099-NEC) and related
below |S|2|. |2 28] organizations
ine) |2 |2 |5 |s[2E|5
(1) KEVIN BURTON 1.00
CHAIR X 0e 0. 0%
(2) ARIANA JOVEN 1.00
VICE CHAIR X 0. 0. 0.
(3) MICHAEL BOWERS 1.00
DIRECTOR X 0. 0. 0.
(4) DON BYNUM 1.00
DIRECTOR X 0. 0. 0.
(5) NILA HOGAN 1.00
DIRECTOR X 0. 0. 0.
(6) CHASE NUNNELEY 1.00
DIRECTOR X 0. 0. 0.
(7) FRED PLANE 1.00
DIRECTOR X 0. 0. 0l
(8) MICHELE SHAIN 1.00
DIRECTOR X 0. 0. 0.
(9) CHEI WHITMORE 1.00
DIRECTOR X 0. 0. 0.
|
|
232007 12-13-22 Form 990 (2022)
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; COMMUNITY ACTION PARTNERSHIP OF KERN

Form 990 (2022) FOUNDATION 86-1249865 Page8
|Fart Ull I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
; Position e
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related | 3 | & z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | S £le 1099-NEC) and related
below 212|228 s organizations
ine) |E|E|5|5 (28]
1b Subtotal ... 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA 0. 0. 0k
d Total (addlinesibandic) ... e 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual ... 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 individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for suchperson ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation frorn
the organization. Report compensation for the calendar year ending with or within the organization'’s tax year.

(A)
Name and business address

NONE

(B)
Description of services

(©)

Compensation

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

$100,000 of compensation from the organization

0

232008 12-13-22
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COMMUNITY ACTION PARTNERSHIP OF KERN

Form 990 (2022) FOUNDATION 86-1249865 Page9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ... ... D
(B) (©) |

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sectiors 512 - 514

g g 1 a Federated campaigns 1a
g é b Membershipdues . . 1b
A ¢ Fundraisingevents . . . 1c
'g(_‘i d Related organizations .. 1d 276,064.
g‘ g e Government grants (contributions) |1e
.g + £ All other contributions, gifts, grants, and
53 similar amounts not included above | 1f 1,600.
Eg g Noncash contributions included in lines 1a-1f 1 $
3&| h Total.Addlnestatf 277,664.
Business Code
'g 2a
2o b
CH I
ié d
g e
a f All other program service revenue
__ g Total. Add liN€828:2F ..o e e e
3  Investment income (including dividends, interest, and
other similaramounts)
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (ii) Personal
6 a Grossrents . 6a
b Less: rental expenses  |6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor (I0SS). ...
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: costor other basis
% and sales expenses 7b
% c Gainor(oss) . . 7c
4 d Net:gainor(08s); .....c:um mmsmms el
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line18 8a
b Less: directexpenses .. 8b
¢ Net income or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
PartIV,line19 9a
b Less:directexpenses . 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances . S
b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory ...
» Business Code
3
8 ) 11 a
s§| ©®
s d Allotherrevenue .
e Total. Add lines 11a-11d . . . ...
12  Total revenue. See instructions 277,664. 0. 0. 0
232009 12-13-22 Form 990 (2022)
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COMMUNITY ACTION PARTNERSHIP OF KERN

Form 990 (2022) FOUNDATION

86—1249865 F’age10

[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 lineinthis Part IX ... ... ... ... L__J
Da not laskide amonnts mpartad on Bnes.60; Total éf;))enses Progra(rr?)s.ervice Management and FuncsE:Pising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages . ... 43 ’ SRR 43 ’ 298 .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 7,0 68. 7,0 68.
10 Payrolltaxes .
11 Fees for services (nonemployees):
a Management .
b legal ... 4,162. 4,162.
¢ Accounting ... 1,965. 1,965.
d Lobbying .
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 Sch 0.)
12 Advertising and promotion
13 Officeexpenses ... ... 6,886. 6,886.
14 Information technology
15 Royalties
16 Occupancy .. .. ...
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ..
21 Paymentsto affilates . ... ... .
22 Depreciation, depletion, and amortization
23 Insurance .
24  Other expenses. Itemize 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 0.)
a MISCELLANEOUS 6,913. 6,913.
b MEETINGS 1,148. 1,148.
¢ SOFTWARE 1,064. 1,064.
d OUTREACH 614. 614.
e All other expenses 1,277. 1,277.
25 Total functional expenses. Add lines 1 through 24e 74,696. 0. 74,696. 0l
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 || it ollowing SOP 98-2 (ASC 958-720)
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COMMUNITY ACTION PARTNERSHIP OF KERN

Form 990 (2022) FOUNDATION 86-1249865 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X ... .. ... L]
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 1 277,654.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net 4
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 Notesand loans receivable, net .. 7
§ 8 Inventories forsaleoruse .. ... 8
= 9 Prepaid expenses and deferred charges ... .. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities .. 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequal line33) ... 0.] 16 277,654.
17  Accounts payable and accrued expenses . ... 17
18 Grantspayable ... 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
H 22 Loans and other payables to 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 . ... 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 151,129.| 25 236,734.
26  Total liabilities. Add lines 17 through 25 . oo 151,129.] 2 236,734.
" Organizations that follow FASB ASC 958, check here L]
§ and complete lines 27, 28, 32, and 33.
< 27 Net assets without donor restrictions . . 27
m | 28 Net assets with donor restrictions . 28
°
S Organizations that do not follow FASB ASC 958, check here
",': and complete lines 29 through 33.
.8. 29 Capital stock or trust principal, or current funds ... . 0.| 29 0.
® |30 Paid-in or capital surplus, or land, building, or equipment fund 0.] 30 0.
% 31 Retained earnings, endowment, accumulated income, or other funds -151,129.{ 31 40,920.
% 32 Total net assets or fund balances -151,129.] 32 40,920.
33 Total liabilities and net assets/fund balances ... 0.| 33 277,6 54.
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COMMUNITY ACTION PARTNERSHIP OF KERN

Form 990 (2022) FOUNDATION 86-1249865 page12
[ Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart XI ... ... l___l
1 Total revenue (must equal Part VI, column (A), line 12) 1 277,664.
2 Total expenses (must equal Part IX, column (A), line 25) 2 ! h96.
3 Revenue less expenses. Subtract line 2 fromline 1 3 202, 968.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) ... 4 -151 ’ 129.
5 Net unrealized gains (losses) oninvestments 5
6 Donated services and use of facilities 6
7 A |5\ (= A=Y o ot L SO UOUU TS S, SR RR—— 7
8 Priorperiod adjustments 8 -10,919.
9 Other changes in net assets or fund balances (explain on Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
OGN (B, cusussrersersrcasoreesmivonsusesmnznsmnsrzpsnssssssohoss st s S50 o s B e e s s st g s 10 40,920.
| Part XIlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl ... [:]
Yes | No

1 Accounting method used to prepare the Form 990: @ Cash [ Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis i:] Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
l:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Linifor Guidance, BOFR PABODISUIAI FY | .. ... .. ... .crereecrocseeeesssossesssssssssiss 3558855855855855 5535555 vmwiessess s 3a X
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 undergosuchaudits .. ............................... 3b

Form 990 (2022)
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SCHEDULE A OMB No. 1545-0047

i Public Charity Status and Public Support —HA9D
Complete if the organization is a section 501(c)(3) organization or a section 20“’_ 4
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
intarmaliHavanue Seavice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton COMMUNITY ACTION P ARTNERSHIP OF KERN Employer identification number
FOUNDATION 86-1249865

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

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

1 [:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

\___l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

An agricultural research organization described in section 170(b)(1)(A)(ix) 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:

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

activities related to its exempt functions, subject 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 509(a)(2). (Complete Part Ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes cf orie or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

c :l 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,andE.

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

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

P WON

0 00000

10

f Enter the number of supported organizations . ... [ 1
g _Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization "gVL'uSrT“g \?er%?rqlzeié%':]r#efﬁ?? (v) Amount of monetary (vi) Amount of other
izati (described on lines 1-10 L AOU QOVETTLIG 0CUMEnt i i  instructi
organization above (see instructions) Yes No support (see instructions) | support (see instructions)

COMMUNITY ACTION
PARTNERSHIP OF KERN95-2402760 7 X 276,064.
Total 276,064. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022
] Part !l |

Se

COMMUNITY ACTION PARTNERSHIP OF KERN
FOUNDATION

86-1249865 Page2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) 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 IIl. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

ction A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
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)

Public support. Subtract line 5 from line 4.

(a) 2018 (b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Tota

Section B. Total Support

Cal
74
8

10

1
12
13

endar year (or fiscal year beginning in)
Amounts from line4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)
Total support. Add lines 7 through 10

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

(a) 2018 (b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

12 |

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2021 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box ancl
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or moare,
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

14

15

b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

232022 12-09-22
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COMMUNITY ACTION PARTNERSHIP OF KERN
Schedule A (Form 990) 2022 FOUNDATION 86-1249865 page3
[Part lll | Support Schedule for O rganizations Described in Section 509(a
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
ualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ... .

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 for theyear

cAddlines7aand7b ...

_8 Public support. (subractline 7c fromling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

cAddlines10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) -
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 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 DOX and SEOP MBI ... |::]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, coumn(f) . 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2022. 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 andstop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2021. 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 andstop here. The organization qualifies as a publicly supported organization . D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... D
232023 12-09-22 Schedule A (Forrn 990) 2022
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COMMUNITY ACTION PARTNERSHIP OF KERN
Schedule A (Form 990) 2022 FOUNDATION 86-1249865 paged_
] Eart “1 | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. 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 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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 X
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 X

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

organization made the 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 |, answer lines 4b and 4c below. 4a X

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; (ii) 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 X
b Type | or 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¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V. 6 X
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). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8 X

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 X
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b | X
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type IIl non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a X
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
232024 12-09-22 Schedule A (Form 990) 2022
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COMMUNITY ACTION PARTNERSHIP OF KERN

Schedule A (Form 990) 2022 FOUNDATION 86-1249863 pages
]Part v | 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 on lines 11b and

11c below, the governing body of a supported organization? 11a X
b A family member of a person described on line 11a above? 11b X
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c X
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 1
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 X

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 X

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 lll 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) @ 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 (jii) 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 organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on 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 yeafsee instructions).
a l:| The organization satisfied the Activities Test. Complete line 2 below.
b [_]The organization is the parent of each of its supported organizations. Complete line 3 below.
c |___] 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 on 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. 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 organization in this regard. 3b
232025 12-09-22 Schedule A (Form €90) 2022
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COMMUNITY ACTION PARTNERSHIP OF KERN
Schedule A (Form 990) 2022 FOUNDATION 86-1249865 page6
] PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

a|d (DN =

oo |PdIWIN (=

(-]

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) 8

~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

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

Cash deemed held for exempt use. Enter 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.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |0 |T|®

w
W

H

0N |® (O
® N (o (o s

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

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 || Check here if the current year is the organization’s first as a non-functionally integrated Type 1l supporting organization (see
instructions).

a|d|WIN|=

oo s [N |=

Schedule A (Form 990) 2022
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COMMUNITY ACTION PARTNERSHIP OF KERN

Schedule A (Form 990) 2022 FOUNDATION 86-1249865 page7
[PartV [ Type Ill Non- n-Functionally Integrated 509(a)(3) Supporting ing Organizations -ontinued)
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 purposes 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 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

Distributable amount for 2022 from Section C, line 6
Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2022
From 2017
From 2018
From 2019
From 2020
From 2021
Total of lines 3a through 3e
__ g Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018
Excess from 2019
Excess from 2020
Excess from 2021
Excess from 2022

N |=

|0 |a |0 |T |

o |0 |T |

Schedule A (Forrn 990) 2022
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COMMUNITY ACTION PARTNERSHIP OF KERN
Schedule A (Form 990) 2022 FOUNDATION 86-1249865 pages

Supplemental Information. Provide the explanations required by Part Il line 10; Part Il line 17a or 17b; Part il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545:0047
(Form 990) Attach to Form 990 or Form 990-PF. 20 2||p
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. i
Internal Revenue Service
Name of the organization Employer identification number
COMMUNITY ACTION PARTNERSHIP OF KERN
FOUNDATION 86-1249865
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 o0o0o0u

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

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 II. See instructions for determining a contributor’s total contributions.

Special Rules

(] Foran 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), Part I, line 13, 16a, or 16b, and that received from any orie
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 II.

1:| 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, 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), Il, and IIl.

1:' 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 lhox
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), 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).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Page 2

Schedule B (Form 990) (2022)

Name of organization
COMMUNITY ACTION PARTNERSHIP OF KERN
FOUNDATION

86-1249865

Employer identification number

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

1

COMMUNITY ACTION PARTNERSHIP OF KERN

5005 BUSINESS PARK NORTH

276,164.

BAKERSFIELD, CA 93309

Person lz]

Payroll |::|

Noncash [ |
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ]
Payroll E:]

Noncash | |

(Complete Part |l for
noncash contribiutions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person E:]
Payroll [:]

Noncash [ |

(Complete Part: Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of coniribution

Person E]
Payroll []

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of confribution

Person E:I
Payroll []
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll E]
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 3

Name of organization

COMMUNITY ACTION PARTNERSHIP OF KERN

Employer identification number

FOUNDATION 86-1249865
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
= - () i FMV (or estimate) (@ 4

from Description of noncash property given . ) Date received
Part| (See instructions.)

(a)

No. (b) e (d)
from Description of noncash property given ES ('or est@ate) Date received
Part| (See instructions.)

(a)

No. (b) e (@)

L : FMV (or estimate) 3
from Description of noncash property given . ) Date received
Part | (See instructions.)

(a)

No. () FMV (or(:)stimate) (d
from Description of noncash property given . ) Date received
Part | (See instructions.)

(a)

No. (b) © (d)
from Description of noncash property given FMV (lor eshrnate) Date received
Part| (See instructions.)

(a)

No. (b) @ (d)
from Description of noncash property given e (or estlmate) Date received
Part | (See instructions.)

223453 11-15-22

15530321 131596 03406

2022.03010

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number
COMMUNITY ACTION PARTNERSHIP OF KERN

FOUNDATION 86-1249865
Ta—rr“r 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 lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

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

(a) No.
Igr;'rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgraorTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form €90) (2022)
15530321 131596 03406 2022.03010 COMMUNITY ACTION PARTNERSHI 03406 1




SCHEDULE D Supplemental Financial Statements —‘-’%‘b—‘f“—i{’"‘”
Complete if the organization answered "Yes" on Form 990, 0
fFhemiel) Part IV, line 6, 7, 8,9, 10, 118, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. it ;
Department of the Treasury Attach to Form 990. Open tl!: Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspeciion
Name of the organization COMMUNITY ACTION PARTNERSHIP OF KERN Employer identification number
FOUNDATION 86-1249865

[ 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

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
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? . D 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 i
impermissible private benefit? ... [l ves [_INo
] Part i I 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) D Preservation of a historically important land area
Protection of natural habitat |:] Preservation of a certified historic structure
D 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

a s~ ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @aSemMEN S 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of ]
violations, and enforcement of the conservation easements it holds? D Yes [:‘ 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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()) |
and section 170M)@NB)I? [CIves [INo

9 In Part XlIl, 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. g
‘ 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 XIII 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 $
(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIII, line 1 $
b Assets incliided inForm 890, PartX  ....ooooiidiiii s e e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form $90) 2022
232051 09-01-22
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COMMUNITY ACTION PARTNERSHIP OF KERN
Schedule D (Form 990) 2022 FOUNDATION 86-1249865 page2
art Organizations Maintaining Collections of Art, Historical Treasures, or or Other Similar Assets(continuec)
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 D Public exhibition d |:] Loan or exchange program
b D Scholarly research e ] Other
c l:' Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets i
to be sold to raise funds rather than to be maintained as part of the organization’s collection? _................... [ Yes [_INo

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

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

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

Amount
€ Beginning DAIANGCE ........cccswmssmsmsmmsmsmssoesmmimiinsposnmmmmmssnssss ssssssssnsesssonssns smsenssss 5630 EH TS ERR AR R S FER380 ic
d Additions during the YEar 1id
e Distributions duringthe year e
£ ERGINGIDAIARCE! ... o emesommsssmssmmmm e Vs T R s s s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI ves |.:_| No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIIl .. ... .. ... ...

]?art V | 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 yers back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs .o
Administrative expenses

g Endofyearbalance .
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 2c should equal 100% .

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

O 0 0 T

-

organization by: Yes | No
(i) Wnrelated-ofganizatlons . ... .ol s s s 3a(i)
(ii) [Related OFGARIZALIONS. .................coocenemmensarsenss fuonssnssnnss oemsmesssses s 5554588 SR S R e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
] Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land o
b Buildings: ..........commmammsamns e
¢ Leasehold improvements
d Equipment
@ Other ... . ... ssps e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . ... 0.

Schedule D (Forrn €90) 2022
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COMMUNITY ACTION PARTNERSHIP OF KERN
Schedule D (Form 990) 2022 FMDATION 86-1249865 page3
[Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) 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

A

(B)

©)

D)

(E)

(F)

()

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
] Part Vlll| Investments - Program Related.

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

(1)
2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
| Part IX| Other Assets.
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

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
[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

@) DUE TO CAPK 236,734.

@)

“4)

)

©)

()

)

Q)

Total. (Column (b) must equal Form 990, Part X, col. (8) ine 25.) 236 ,734.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

_organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .. D

Schedule D (Form 990) 2022
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COMMUNITY ACTION PARTNERSHIP OF KERN

86-1249865 paged

Schedule D (Form 990) 2022 FOUNDATION
[Part XI_]

Reconciliation of Revenue per Audited Financial Statements With Revenue per or Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

T QO 0 T o

c
5

4a
b Other (Describe in Part XIll.) 4b

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains (losses) on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIlI.) 2d

AdAINES ZATRIONGIIZA ... s e T T A a3 NSO A
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

2e

AGUNINES A8 ANUED: ... ..o s smsssssmsssnes s 5SS S S 5 SV e s
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

®” 0 0 T o

5

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

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIll.)

Add lines 2a through 2d
Subtractiing 28 FTOMIIIE " ... oo smmmmelosm o s o S S T T SR ST oSS s

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b . . ...

2e

4a
Other (Describe in Part XIIl.) 4b

Add lines 4aand 4D
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

] Part XIII| Supplemental Information.

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

232054 09-01-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990) Complete to provide information for responses to specific questions on 20 (i
Form 990 or 990-EZ or to provide any additional information. T
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization COMMUNITY ACTION PARTNERSHIP OF KERN Employer identification number
FOUNDATION 86-1249865

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

COMMUNITY ACTION PARTNERSHIP OF KERN ("CAPK") EXCLUSIVELY BY CONDUCTING

FUNDRAISING ACTIVITIES AND DEVELOPING AND

MANAGING A CHARITABLE ENDOWMENT THAT SUPPORTS CAPK AND ANY OTHER LAWFUL

ACTIVITIES THAT BENEFIT CAPK THAT ARE PERMITTED UNDER THE CALIFORNIA

NONPROFIT PUBLIC BENEFIT CORPORATION LAW.

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

A COPY OF THE RETURN IS REVIEWED BY THE TREASURER AND PRESENTED TO THE

BOARD.

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

COPIES OF THE ABOVE DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC ON THE

ORGANIZATION'S WEBSITE, UPON REQUEST, AND ARE ALSO AVAILABLE FOR INSPECTION

AT THE MAIN OFFICE OF THE ORGANIZATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form €90) 2022
232211 10-28-22
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Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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FOUNDATION

Highlighted Monthly Donors
March-May 2023

Tri-Counties Bank $10,000 Shafter Youth Center
S.A. Camp $3,000 Food Bank
Califia Farms $5,000 Food Bank

Buttonwillow Warehouse $3,750 Food Bank
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MEMORANDUM

To: CAPK Foundation Board

[._:ﬁi'-ﬂ:;._i.'-- Li-'\u'{p-:{;_'_d_
rom: Catherine Anspach, Director of Development

Date: May 30, 2023

Subject: Agenda Item 4d: Appointment of New Board Member - Action Item

In moving towards the Foundation’s goal to build capacity and expand CAPK’s reach
and visibility in the community, staff is recommending one candidate to be
considered as a Foundation Board Member:

Lillian Brust - Insurance Agent, Clifford & Bradford Insurance Agency

a longtime resident of Bakersfield, Lillian has supported and volunteered for
numerous non-profits. Along with her husband David, they have spearheaded
several successful fundraisers, most notably, the Tehachapi Beer & Wine Festival,
the Tehachapi Apple Festival and the First Annual Bakersfield Pickleball & Music
Festival. In her professional career, she brings over 30-years of experience as
a top insurance agent specializing in Life & Health and Property & Casualty.

Recommendation:

Staff recommends the CAPK Foundation Board approve the addition of Lillian Brust as
a member to the CAPK Foundation Board.



o, rrIENDSHIP HOUSE ==
COMMUNITY CENTER=
o




<@p

Community Action [ilil Partnership
of Kern




Community Action il Partnership

FRIENDSHIP HOUSE 4
COMMUNITY CENTER

of Kern

SPONSORSHIP PACKAGES:

CATALYST FOR CHANGE SPONSOR - $5,000

2 VIP TABLES/PRIORITY PLAGEMENT

16 TICKETS

COMPANY LOGO — DISPLAYED ON THE WALL FOR SUCCESS

FULL PAGE COMPANY AD - DISPLAYED IN THE EVENT PROGRAM

NAME RECOGNITION & THANK YOU ACKNOWLEDGMENT FROM THE STAGE
ALL SOCIAL MEDIA & ADVERTISEMENT RECOGNITION

ADVOCATE FOR ADVANCEMENT SPONSOR- $3,500

1VIP TABLE (8 TICKETS)

COMPANY LOGO — DISPLAYED ON THE WALL FOR SUCCESS

HALF PAGE COMPANY AD - DISPLAYED IN THE EVENT PROGRAM

NAME RECOGNITION & THANK YOU ACKNOWLEDGMENT FROM THE STAGE
SOCIAL MEDIA RECOGNITION

COMMUNITY CONNECTOR SPONSOR - $2,500

A TICKETS

1/4 PAGE COMPANY AD - DISPLAYED IN THE EVENT PROGRAM

NAME RECOGNITION & THANK YOU ACKNOWLEDGMENT FROM THE STAGE

FRIEND OF THE FRIENDSHIP HOUSE SPONSOR - $1,000

3 TICKETS

BUSINESS CARD AD/LOGO — DISPLAYED IN THE EVENT PROGRAM

NAME RECOGNITION & THANK YOU ACKNOWLEDGMENT FROM THE STAGE
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INDIVIDUAL TICKETS - $50.00

FOR TICKETS AND SPONSORSHIP OPPORTUNITIES, SCAN THE QR CODE [ ﬂ E
OR CONTACT LOIS HANNIBLE: (66 1) 369-8926 OR LHANNIB@CAPK.ORG Ty

Q.

WWW.CAPKFOUNDATION.ORG
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@Ww Success
PONSORSHIP AGREEMENT

Sponsorship Level: (choose one)

Sponsor/Gompany Name:

RO

Address: —
City: State: Lip: g
Contact Person: Phone: —
Email: =
Signature: Date:
Please make checks payable to:
The CAPK Foundation
5005 Business Park N.
Bakersfield, CA 93309
Tax ID# 86-1249865
CEnic
If paying by credit card or to buy individual tickets, please visit here: g ! ﬂ

Please email your company logo to Lois Hannible at Ilhannib@capk.org by September 4th.
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