o 990

Department of the Treasury
Internal Revenue Sexrvice

EXTENDED TO JANUARY 15,

2026
Return of Organization Exempt From income Tax
Under section 501{c), 527, or 4847{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

2024

Open to Public l
" Inspection

A For the 2024 calendar year, or tax year beginning MAR 1,

2024

andending FEB 28,

2025

B Checkif C Name of organization | D Employer identification number
apglicable: | :

Shencss | COMMUNITY ACTION PARTNERSHIP OF KERN
change | _Doing business as : 95-2402760
A Number and street (or P.0, box if mail is not delivered to sireet address) Room/suite | E Telephone number
Farom/ 1300 18TH STREET, SUITE 200 661-336-5236
s City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 181,279,513.
rnended] BAKERSFIELD, CA 93 3_01 H(a) Is this a group return

[__Jaeetea T Name and address of principal officerd BREMY T. TOBIAS | forsubordinates? [ lves [X]INo
pending SAME AS C ABOVE Hib) Ara all suberdinates lncluded?I:IYes |:I No

1 Taxexempt status: LX] 501(c)(3) L1 501(c) ( ) (insertno) |1 4947(a)(1yor | 527 Lo "No," attach a list. See instructions

J Website:

WWW.CAPK.ORG

H{c) Group exemption number

K_Form of organization; | X | Corporation [ TTrust [__JAssociation | | Gther

[ L. Year of farmation: 196 5| M State of legal domicile: CA

[Part 1| Summary
@ | 1 Briefly describe the organization's mission or most significant activities: COMMUNITY ACTION PARTNERGHIP OF
§ KERN SHALL PROVIDE AND ADVOCATE FOR RESOURCES THAT WILL EMPOWER
E 2 Check this box I 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 1a) 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 15
$1 & Total number of individuals employed in calendar year 2024 (PartV, line2a) ... .0 . ... 1179
£ | 6 Total number of volunteers (estimate if necessary) ... 3526
E 7 a Total unrelated business revenue from Part VIII, column (C), Ilne 12 et |72 0.
b Net unrelated business taxable income from Form 880-T, Part |, line 11 [ 7b 0.
[} Prior Year Current Year
o [ 8 Contributions and grants (Part VL INe 1h) _.........ccoorremmrscricrrscsrrnrce | 103 ¢ 275,361} 179,249,678,
£ 1 9 Program service revenue (Part VIl, line 29} 1| 271,479. 300,128.
E 10 Investment income (Part VI, column (A), lnes 3,4, and 7d) oo 3,079,414. 226,555,
11 Cther revenue (Part VIII, column (A), lines 5, 6d, 8c, Sc, 10c, and 11€} . .......coovveiins 2,543,054. 1,500,314.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (8), line 12) ......... 169,165,308.] 181,276,675,
13 Grants and similar amounts paid (Part IX, coturmn (A), ines 13) ... oo, i 0. 0.
14 Benefits paid to or for members (Part X, column (A), line 4) ..., i 0. 0.
@ { 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) | [ 2 641,159.] 63,142,269.
2 | 16a Professional fundraising fees {Part X, calumn (&), line 11e} . o 0. 0.
§ b Total fundraising expenses (Part IX, column {D), line 25) 356,537. |
W 147 Other expenses (Part IX, column (A}, lines 11a-11d, 116248} 106,818,379.] 112,61.2,069.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 158,459,538.] 175,754,338,
19 Revenue less expenses. Subtractline 18fromline 12 ......ooovvvvevvviveecviniivivieiiinin 9,709,770. 5,522,337.
53 Beginning of Current Year End of Year
89120 Totalassets (Part X, I€ 16) . oo 85,659,296.] 96,660,894,
25|21 Total liabilties (Part X, Bne26) .. ... ... ... 39,542,280.] 45,021,541.
25| 20 Net assets or fund balances. Subtract line 21 fromine 20 oo vooovessv 46',117,016.f 51,639,353,
]Fart Il | Signature Block

Lnder penalties of perjury, t declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all nformation of which preparer has any knowledga. |

| l/é’/:uzc.

Sign igna icer Date
Here WJEREMY T. TOBIAS, CEO

Type or print name and title

Preparer's name Preparer's signature Date ek ||| PTIN
Paid  |REANN RICHARDI, CPA wiaro  [P01803841
Preparer |Frm'sname DANIELLS PHILLIPS VAUGHAN & BOCK Firm'sEIN 95-2972229
Use Only |Frm'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 Yes || No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Statement of Program Service Accomplishments

Eorm 890 (2024) COMMUNITY ACTION PARTNERSHIP OF KERN 85-2402760 page2
Part Il

Check if Schedule O contains a response or note to any line inthis Part Ml ...

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

PHOr FOMT 890 OFBB0-EZ? ... seesee e eeesr e sesesesee st sreeseeseses s stessresesesesoeseene | — YeS [X1NO
If "Yes," describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... I:]Yes @ No
If "Yes," describe these changes on Schedule O.

Describe the arganization'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
revenus, if any, for each program service reported.

{Code: ) (Expenses 3 90,427,296, incusnggantsots } (Revenue$ 27,035, )
CHILD EDUCATION AND DEVELOPMENT SERVICES: T0O PROVIDE COMPREHENSIVE
CHILD EDUCATION AND DEVELOPMENT SERVICES FOR 1,80% INCOME ELIGIBLE
CHILDREN SIX WEEKS TO FIVE YEARS OF AGE, AND THEIR FAMILIES. ALSO
INCLUDES A STATEWIDE CHILD CARE PROGRAM TO PROVIDE CHILDREN OF MIGRANT
FARM WORKERS WITH A SAFE, NURTURING AND EDUCATIONALLY GROWING
ENVIRONMENT .

4bh

{Code: } (Expenses 3 54 r 700 [ 416, including grants of § ) (Revenua$ 273 r 093, )]
NUTRITION SERVICES: INCLUDES THE (1) CHILD AND ADULT CARE FOOD PROGRAM
WHICH PROVIDES NUTRITIONAL LUNCH MEALS AND SNACKS TO THE 1,690 CHILDREN
ENROLLED IN THE CHILD EDUCATION AND DEVELOPMENT SERVICES PROGRAM, (2)
THE WOMEN, INFANTS AND CHILDREN PROGRAM WHICH PROVIDES TEMPORARY
NUTRITIONAL ASSISTANCE AND COUNSELING FOR 14,710 PREGNANT AND
NON-PREGNANT WOMEN, MEN AND GRANDPARENTS PER MONTH WHO ARE RAISING
INFANTS AND CHILDREN WHO ARE NUTRITIONALLY AT RISK AND (3) THE FOOD
BANK PROGRAM WHICH IS ONE OF THE LARGEST FOOD BANKS IN CALIFORNIA
PROVIDING EMERGENCY FOOD ASSISTANCE AND DISTRIBUTING MORE THAN 22.5
MILLION POUNDS OF FOCD ANNUALLY.

(Code: ) (Expenses § 6,880,041. Including grants of § } (Revenues )

ENERGY SERVICES: THE AGENCY PROVIDES UTILITY ASSISTANCE TO MORE THAN
6,500 HOUSEHOLDS ON AN ANNUAL BASIS. AN APPLICANT CAN ONLY RECEIVE THIS
BENEFIT ONCE IN A 12 MONTH PERIOD. THE APPLICANT MUST RESIDE IN KERN
COUNTY, HAVE A TOTAL HOUSEHOLD INCOME AT OR BELOW 150 PERCENT OF THE
FEDERAL POVERTY INCOME GUIDELINES AND HAVE A UTILITY BILL WITH AT LEAST
30 DAYS OF SERVICE.

WEATHERIZATION SERVICES: THE AGENCY PROVIDES ASSISTANCE TO MORE THAN

140 HOUSEHOLDS ON AN ANNUAL BASIS. A RESIDENT CAN RECEIVE

WEATHERIZATION ASSISTANCE ONCE EVERY FOUR YEARS. TO QUALIFY, THE

APPLICANT MUST RESIDE IN KERN COUNTY AND HAVE A HOUSEHOLD INCOME AT OR
BELOW 150 PERCENT OF THE FEDERAL POVERTY INCOME GUIDELINES. N

4d

Other program services {Describe on Schedule O.)

(Expenses 5 11:211:877- including grants of $ ) (Revenus $ 1,489,016 .)

4e

Total program service expenses 163 ,219, 630.

Form 890 (2024)
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Form 990 (2024} COMMUNITY ACTION PARTNERSHIP OF KERN 95-2402760 P_gggsi_
] Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A .. SOV B B I -
2 |s the organization required to comp[ete Schedule B Schedule of ContnbutorS? See |nstruct|ons " X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
public office? /f "Yes, complete SChedule C, PArt] | ... ..ot 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, Partll . . 1L 4 X
5 |s the organization a section 501(c){4), 501(c)(6), or 501 (c)(ﬁ) orgamzatlon that receives membershsp dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If *Yes," complete Schedule C, Partill . . ... . LS X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght to
pravide advice an the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historlc land areas, or historic structures? /f "Yes," complete Schedule D, Part Il e, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREOUIE D, PAM I | e oo et ee et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custedian for
amounts not listed in Part X; or pravide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schecule D, Part IV .. R X
10 Did the organization, directly or through arelated organrzatron. hold assets in donor restrrcted endowments
or in quasi-endowments? If *Yes,* complete Schedule D, Part V' ... eeeeseesoee 10 X
11 Ifthe organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts Vi, VIL, VIII, IX, orX, ' -
as applicable, -
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if *Yes, " complete Schedule D,
PartVi ... o |12 X
b Did the organlzatron report an amount for |nvestments other securrtles in Part X hne 12 that is 5% or more of |ts totai
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit . ... .. e 1 11B X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of :ts tota[
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vilf . . i b X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assets reported in
Part X, line 167 If "Yes," complete Schedule B, PartIX . ... e, 111d X
e Did the organization report an amount for other Irab|[rtle5 in Part X Ime 25? !f Yes complete Schedu!e 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 liabitity for uncertaln tax positions under FIN 48 (ASC 740)? /f *Yes," complete Schedule D, Part X . [116] X
12z Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
SCHEOUlE D, Parts X1 ANG XI . . oo oeoroeeeveeeeeooe oo eee oo eeee e eereeeesers e 12a| X
b Was the organization included in consolidated, independent zudited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll isoptional . [12b X
13 Is the organization a school described in section 170(b)(1){A)(i)? /f “Yes, " complete Schedulte .. 118 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . s 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 tand IV | 14b X
15 Did the organization report on Part IX, columnn (A), line 3 more than $5 000 of grants or other assrstance to ar for any
foreign organization? /f "Yes," complete Schedule F, Parts fland IV |18 X
16 Did the organization report on Part IX, column (A), line 3, more than §5, 000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts fifand iV v L 18 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on Part IX
column {A), lines 6 and 11e? If "Yas,” complete Schedule G, Part £.See iNstructionS . e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partif i | 18 X
19 Did the organization report more than $15,000 of gross Income from gamrng actrwtles an Part VI[I Irne 9a? If "Yes
complete Schedule G, Partfll 1 eerervenrssi s ress s snraessnmensraernns |19 X
20a Did the organization operate one or more hosprtal fac:htres? If Yes complete Schedule H e | 204 X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thrs return'? ______________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance tc any domestic organization or
domestic gavernment on Part (X, column (A), line 17 If "Yes," complete Schedule !, Partsland ! . ..o | 21 X
432003 12-10-24 A Form 990 (2024}
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~
Form 990 (2024) COMMUNITY ACTION PARTNERSHIP OF KERN 95-2402760  page4
Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or ather assistance to or for domestic individuals on
Part 1X, column {A), line 27 If “Yes," complete Schedule /, Partsfand il | . ... | e X

23 Did the arganization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensatlon of the organlzatlon s current
and former officers, directars, trustees, key employees, and highest compensated employees? /f "Yes,” complete
Scheduled ....... (B X

24a Did the organlzatron have a tax exempt bond Issue wrth an outstandmg pnncrpa[ amount of more than $1 00 000 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,*gotoline25a . .. .. et e | 248 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exoeptlon? v | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease .
any tax-exemptbonds? | . ... SO OV I .. -
d Did the organization act as an “on behalf of“ issuer for bonds outstandlng at any tlme durmg 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 Schedule L, Partf e 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? /f *Yes, " complete
Schedule L, Part! . .. .. oo | 258 X

26 Did the organization report any amount on Part X Ilne 5 or 22 for recewables 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? /f *Yes," complete Schedule L, Partif | e 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, Partiif | | 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 contributar? /f

“Yes," complete Schedule L, Part v et teer et et rennnaenenns | DR X
b A family member of any individual descnbed in ]lne 28a? lf Yes compiete Schedu!e L Paﬂ‘ lV O I |+ X
¢ A 35% controlled entity of one or more individuals and/er organizations described in line 28z or 28b?h’
“Yes," complete Schedule L, Part IV . R I X
29 Did the organization receive more than $2s, 000 in noncash contrlbutlons? Ve Yes comp.fete Schedule M _ i |29 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes," complete Schedule M ... s |80 X
31 Did the arganization liquidate, terminate, or dlssolve and cease operatmns? i Yes comp!ete Scheo'u!e N Part! 31 X
32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complzte
Schedule N, Partlf _............ SOOI I - X
Did the orgamzatlon own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule A, Part{ . . e 133 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,* Compn'ete Schedun'e F:‘ Part II !ﬂ or IV and
35a Did the organization have a controlled enttty w1th|n the meanlng of sectlon 51 2(b)(1 3)? . 1 38a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a controlled Entrty
within the meaning of section 512(b)(13)? /f *Yes,” complete Schedule R, Part V, line2 . . 135b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatnon"
If *Yes,* compiete Schedule R, Part V, line2 T I X
37 Did the organization coenduct more than 5% of its actlvmes through an entlty that is not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. i e sessessenseccee | 38 | K
[Part V] Statements Regarding Other IRS Filings and Tax Compliance |
Check if Schedule O contains aresponse or nate to any Ine i this Part Ve e, i
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0-if not applicable . ..........ccoovviiiii, 1a 795 S
b Enter the number of Forms W-2@G included on line 1a. Enter -0-if not applicable ... .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repartable gaming
(gambling} winnings to prize winners? e |18 X
432004 12-10-24 Form 990 (2024)
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Form 930 {2024) COMMUNITY ACTION PARTNERSHIP OF KERN 95-2402760  Page5
| PartV | Statements Regarding Other IRS Filings and Tax Compliancecontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | : i
filed for the calendar year ending with or within the year covered by thisreturn ... ... | 2a 1179
b If at least one is reported on line 2a, did the organization {ile all required federal employment tax retums? ... 2y | X
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 Schedule O i | 3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? |_.............. da X
b ! "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? ... ..o, |L52 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... 5b X
¢ )f “Yes" to line 5a ar Sb, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and did the orgamzatlon SOIICIt
any contributions that were not tax deductible as charitable contributions? ... X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? .. 6b
7 Organizations that may receive deductlble contrlbutmns under sectmn 170(c) ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily 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? . . .. 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d [f"Yes," indicate the number of Forms 8282 f Ied dunng the year | 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? . i X
g If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as requnred? i)
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsaring organization have excess business holdings at any time during the year? 8
9 Sponsoring arganizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under SeCton dOBB T o —r——————— Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . | S0
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line12 ... .. v | 102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles _________________ 10b
11 Section 501{c){12) organizations. Enter:
a Cross income from members or shareholders ||| ..., 118
b Gross income from other sources. (Do not net amounts due or pald to other sources against
amounts due or received from them.) 11b :
12a Section 4947(a){1) non-exempt chantable trusts ls the orgamzatron t" hng Form 990 in Ileu of Form 10417 12a
b I "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 inmore thanonestate? .. ... ..., 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
organizationis licensed to issue qualified health plans | | .. ... 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? oo 14a X
b If *Yes," has it filed a Form 720 to report these payments? /f *No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year? s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N I
16 |s 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 0 49532 . e i
If "Yes," complete Form 60689. |
432005 12-10-24 Form 990 (2024)
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Form 890 (2024) COMMUNITY ACTION PARTNERSHIP OF KERN 95-2402760  pagef

| Part VI | Governance, Management, and Disclosure. For each *Yes* response to lines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse or notetoanylineinthisPart WVl ... .o IE
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 ... | 1& 15
It 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 committes, explain an Schedule 0. ‘
b Enter the number of voting members included on line 1a, above, who are independent | ... 1b 15|
2 Did any officer, directar, trustee, or key employee have a family relationship or a busmess relat:onshrp with any other
afficer, director, trustee, OrKey BMPIOYER? | oot eeee oo 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 2 management company or other person? . ... . T X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f led"’ L4 X
5 Did the organization become aware during the year of a significant diversicn of the organizatien’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 appomt one or
more members of the governing body? ... e i X
b Are any governance decisions of the organization reserved to (or sub]ect to approva[ by) members, stockholders, or
persons other than the governing body? X
& Did the arganization contemporaneously document the meetmgs held or wntten actlons undertaken durmg the year by the fullowmg: i ;
@ TR QOVEINING BOAY? oo ee oo eeseemessaesses e sersenes oo esse oo esserra e erecrears e reres oo es s ga | X
b Each cormittee with authority to act on behalf of the governing body? gb | X

9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
arganization's mailing address? If "Yes,® provide the names and addresseson Schedufe O ... 9 X
Section B. Palicies (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? ................... T i [ | X
b If "Yes," did the organization have written policies and procedures govermng the actl\.rltles of such chapters aff:llates,
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 f' hng the form? 11a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. N I
12a Did the organization have a written conflict of interest policy? /f "Ng," getoline 13 | .. i |12al X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could gwe nse o cnnﬂlcts? i |2 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," descnbe
on Schedule Ohow thiswasdone . . . 12¢ X

13 Did the organization have a written whistleblower pohcy? ................................................................................................... 13| X
14  Did the organization have a written document retention and st O POICY 2 ittt e e v e s 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 CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | 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 arrangerment with a

taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the orgamzatlon 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? ... VT N IOVUTTTN e i ... | 16b
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 [:l Another's website I:I 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
1300 18TH STREET, SUITE 200, BAKERSFIELD, CA 93301
432006 12-10-24 Form 980 {2024)
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Form 890 {2024)

COMMUNITY ACTION PARTNERSHIP OF KERN 95-2402760  page?
|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O conitains a response or note ta any line in this Part V| 1

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
® 1 ist all of the organization's current afficers, directars, trustees (whether individuals or organizations}, regardless 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 currenthighest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISG, and/or box 1 of Farm 1098-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
repartable compensation from the organization and any related organizations.
® | ist all of the organization’s fortmer 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.

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

(A) 8) (C) {2)] {E) (F)
Name and title Average 1.0 clf’egksglggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officar and a directar/trustee) from from related ather
{list any g the organizations compensation
hoursfor | = B organization (W-2/1098-MISC/ from the
related = g 2 (W-2/1099-MISC/ 1099-NEC} organization
organizations § g E g., 1089-NEC) and related
b;telo;v g g 5 E gé 5 organizations
ine) E|l2|8|&|55] &
{1) JEREMY TOBIAS 40.00
CHIEF EXECUTIVE OFFICER X 211,533. 0.] 80,459,
(2) TRACY WEBSTER 40.00
CHIEF FINANCIAL OFFICER X 200,719. 0. 49,037,
{3} EMILIO WAGNER 40.00
CHIEF FACILITIES & TECHNOLOGY OFFICE X 182,508. 0.] 41,305,
{4) PRITIKA RAM 40.00
CHIEF BUSINESS DEVELOPMENT OFFICER X 186,241, 0.] 28,164,
(5) LOUIS GILL 40.00
CHIEF PROGRAM OFFICER X 152,203, 0. 19,382.
(6) LISA MCGRANAHAN 40.00
DIRECTOR OF HUMAN RESOURCES X 148,284. 0. 47,497.
(7) SUSANA MAGANA 40.00
DIRECTOR OF HEALTH & NUTRITION SERVI X 163,543. 0., 13,641.
(8) YOLANDA GONZALES 40.00
DIRECTOR OF HEAD START/STATE CHILD D X 161,806. 0.] 10,483.
{9) CATHERINE ANSPACH 40,00 <
DIRECTOR OF DEVELOPMENT X 140,065. c.] 29,386.
{10) REBECCA MORENO 40.00
DIRECTOR OF HOUSING & SUPPORTIVE SER X 130,119. 0.] 28,990.
{11) FREDDY HERNANDEZ 40.00
DIRECTOR OF YOUTH & COMMUNITY SERVIC X 146,766. 0.l 11,669.
{12) GABRIELLE ALEXANDER 40.00
DIRECTOR OF FINANCE X 130, 266. 0.] 16,925.
{13} MARITZA SIMENEZ 4,00
CHAIR X 0. 0. 0.
(14) DENISE BOSHERS 4,00
VICE-CHAIR X 0. 0. 0.
(15) GINA MARTINEZ 4.00
SECRETARY X 0. 0. 0.
{16} MICHELLE JARA-RANGEL 4.00
TREASURER X o. 0. 0.
{17} FRED PLANE 4.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 o Form 990 (2024)
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Form 990 (2024) COMMUNITY ACTION PARTNERSHIP OF KERN 95-2402760 pPage8
| Part VIl | Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continued)
'y B8 {€) {D) {E) (F)
Name and title Average | cfagksrjgg‘mm one Repartable Reportable Estimated
hours per | hox, unless persen is both an compensation compensation amount of
week afficer and a director/trustes) fram from related other
(list any g the organizations compensation
hoursfar |5 5 organization (W-2/1099-MISC/ from the
related | & | & E (W-2/1099-MISC/ 1089-NEC) organization
organizations| £ | 3 2 g‘_’ 1098-NEC) and related
below 2lel,. |28 s organizations
{18) ANA VIGIL 4.00
DIRECTOR X 0. 0. 0.
(19) CHRIS PARLIER 4.00
DIRECTOR X 0. 0. 0.
(20) CURTIS FLOYD 4.00
DIRECTOR X 0. g. 0.
(21) FATIMA ECHEVERRIA 4.00
DIRECTOR X 0. 0. 0.
(22) GEMA PEREZ 4,00
DIRECTOR X 0. 0. .
(23) GUADALUPE PEREZ 4,00
DIRECTOR X 0. 0. 0.
(24) JONATHAN MULLINGS 4.00
DIRECTOR X 0. 0. 0.
{25) LEE'O WHIENANT 4.00
DIRECTOR X 0. 0. 0.
{26} LILY PIMENTAL-STRATTON 4.00
DIRECTOR X 0. 0. 0.
1b Subtotal ... OO I - J-1 P L-X 0.] 376,938.
¢ Total from continuation sheets ta Part. VII SectionA 0. 0. 0.
d_Total {add lines b and 1c) ... 1,594,053, 0.] 376,938,
2 Total number of individuals (lncludmg but not hmnted to those Ilsted above) who received more than $100,000 of repartable
compensation from the organization 12
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, ar highest compensated employee on ' |
line 1a? if "Yes," complete Schedtle J for such individual || || | ... ...t 3 | X
4 For any individual listed on line 1a, is the sum of repertable compensation and other compensation from the arganization o |
and related organizations greater than $150,0007 I/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 crganization or mdlwdual for sarvices ' - [
rendered to the crganization? /f "Yes, " complete Schedule J for SUChPErson ... i 5 X

Section B. Independent Contractors

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

(A) {B) )
Name and business address Description of services Compensation
PUBLIC AGENCY COALITION ENTERPRISE
PO BOX 4328, TORRANCE, CA 90510 INSURANCE 8,944,151.
PIUSER STONE AND TILE, INC.
712 E LOS ANGELES AVE, SHAFTER, CA 93263 CONSTRUCTION 1,394,791.
IDEAL SPECIALTIES INC
2493 CEADERWOQOD DR, PEPPER PIKE, OH 44124 |[FOOD PROVIDER 1,271,911.
ALLIED UNIVERSAL SECURITY SERVICES
PO BOX 3100-2374, PASADENA, CA 91110 SECURITY SERVICE 976,001.
AMERITAS LIFE INSURANCE CORP.
PO BOX 650730, DALLAS, TX 75265 INSURANCE 419,607.
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 5
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2024)

432008 12-10-22
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Form 980 COMMUNITY ACTION PARTNERSHIP OF KERN 95-2402760
‘ Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) iC) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week :_g‘, the organizations compensation
{list any 'g. S organization (W-2/1008-MISC) from the
hoursfor 5| E (W-2/1098-MISC) organization
related | g E 8 and related
organizations| S 15 § £ organizations
below [S|E|5]|E 2|
R HEEHEHEE

(27) YOLANDA QCHOA 4.00

DIRECTOR X 0. 0. 0.

Totalto Part VIl, Section A line 1o .o

432201

04-01-24
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Form 990 {2024} COMMUNITY ACTION PARTNERSHIP OF KERN 95-2402760 Page 9
] Part Vlll | Statement of Revenue

Check if Schedule O contains a response or note to any linginthis Part VIl .. D

(A) (B) (+] (12)]
Totalrevenue |Related orexempt| Unrelated | Revenue excluded
function revenue |business revenue| from tax under

sections 512-514

%-g 1 a Federated campaigns 1a
58| b Membershipdues ... 1 ’
g& ¢ Fundraisingevents ... ... llc
55| d Related organizations 1d
gg Government grants (contnbut:ons) 1e 147,563,372,
2. £ All other contributions, gifts, grants, and
5%’. similar amounts notincluded above _ | ¢ 31,686,306,
gg g Noncash contributions included in lines ta-1f lg $ 31,351,244, .
O8] h Total Addlines a1t .. 179,249,678,
Business Code .
3 2 5 FOOD BANK FEES 624200 273,093, 273,093,
T o 1y PROGRAM AND PARENT FEES 624200 27,035, 27,035,
H I
g3 «
=l .
" f All other program service revenue
g Total. Addlines2a2f ... 300,128, |
3  Investment income (including dividends, interest, and
other similar amounts) 102,313, 102,313,
4  Income from investment of tax- exempt bund proceeds
5 Royalties ...,
(i) Real {iiy Personal
6 a Grossrents ... |8a 11,298,
b Less: rental expenses , . |6b 0.
¢ Rental income or oss)  |6e 11,298,
d Net rental income or (I088).....ccoeevienecnriecsics e e 11,288, 11,298,
7 a Gross amount from sales of () Securities (i) Other ’
assets other than inventory |7a 127,080,
b Less: cost or other basis
§ and sales expenses 7b 2,838,
g c Ganorfioss) . ... |Te 124,242,
(4 d Netgain or (I08S) ..ot soesereseseenee e 124,242, 124,242,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,fine18 ... |B2
b Less: direct expenses 8h
¢ Netincome or (loss) from fundralsmg events ....................
9 a Gross income from gaming activities. See
PartiV, line 19 ... |92
b tess:directexpenses ... Sb
¢ Net income or {loss) from gaming activities  .............oceeeeeee.
10 a Gross sales of inventary, less returns
and allowances | ............ccoeeeernne.. {108
b Less: cost of goods suld 1Db|
¢ Net income or {loss) from sales of mventory
@ Business Code !
§° 41 a MISCELLANEOUS REVENGE 624200 1,489,016, 1,489,016,
§§ »®
S| d Alotherrevente ...
e Total. Addlines 112-11d ..o 1,489,016, i
12 Total revenue. See instructions 181,276,675, 1,789,144, 0 237,853,
432009 12-10-24 Form 980 (2024)
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Form 990 (2024)

COMMUNITY ACTION PARTNERSHIP OF KERN

95-2402760 page10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note Itg any line in this Part I)((B) ............... [G}) L
Do not include amounts reported on lines &b, N .
7b, 86, 9, and 10b of Part VI Total expenses P ases | oo sesenab FS,?;‘,SEﬁE‘é’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, lina 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ... .
3 Grants and cther assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 __ .
4 Benefits paidto orformembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 1,999,048. 1'994'053' 4 '995 b
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 Othersa]ariesandwages‘ ...................... 45,601,164- 45,364,449- 236,715.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 15,542,057.] 15,474,864. 649, 66,544,
9 Otheremployeebenefits ... ...
10 Payrolltaxes ...,
11 Fees for services {nonemployees):
a
b 24,860. 24,860.
c Accounting
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 expensesonSch0)| 4,852,205.] 4,818,836. 33,361. 8.
12 Advertisingand promotion ..
13 Officeexpenses, ... ...
14 Information technology
16 Royalties ... . ...
16 Occupancy _ . 7,944,813- 7,934,781- 5,405- 4,627-
17 Travel e 734,951. 706,625, 23,295, 5,031.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentstoaffillates | . .. ...
22 Depreciation, depletion, and amortization 2,550,883, 2,482,444, 106,081, 2,348.
23 INSUMANCE oo,
24 Other expenses, liemize expenses not covered
above, (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
arnount, list line 24e expenses on Schedule 0.)
a DONATED COMMODITIES 41,029,419, 41,029,419,
b PROGRAM COST 35,390,626.] 35,385,019, 4,630, 977.
¢ INDIRECT EXPENSE 11,589,434, 11,589,434,
d CONSUMABLE SUPPLIES 4,715,782, 4,683,134, 23,213, 9,435,
e All other expenses 3,739,096, 3,346,006, 362,238. 30,852.
25  Total tunctional expenses. Add lines 1through24e [L75,754,338.1163,219,630.( 12,178,171, 356,537.
26 Joint costs. Complete this line only if the organtzation
reported in column (B) joint costs from a combined
sducational campaign and fundraising solicitation,
Check here [ 1 it totiowing S0P 88-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024) ~_ COMMUNITY ACTION PARTNERSHIP OF KERN 95-2402760 page 11
{ Part X | Balance Sheet
Check if Schedule O contains a response or hoteto anylineinthis Park X ..o s [
(A) (B)
Beginning of year End of year
1 Cash - NONHNtEreStDEANNG . ... .\oooiooocos oo eoseeeeeeeess s esrernessen 19,033,515. 1 | 23,932,433.
2 Savings and temporary cash investments ..., 2,500,000, 2 2,552,529.
3 Pledges and grants recelvable, net . 3
4 AcCOUNtS TeCeivable, Nt || || _.._..oooooooooeooeeeoeiseemesssecsssreesssseasenee 13,126,684.] 4 9.329,530.
5 Loans and other receivables from any cuirent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons  ___........coovivirvenn 5
6 Loans and other receivables from cther disqualified persons (as defined 1
under section 4958(f)(1)}, and persans described in section 4958(c)(3}(BY ... 6
2 | 7 Notesandloans receivable, NBt . .......ccovrmecrocci s 7
ﬁ 8 Inventoriesforsaleoruse . ........... 3,994,657.] 8 4,851,792.
< | @ Prepaid expensesand defemed Gharges 789,129.[ o 902,379.
10a Land, buildings, and equipment: cost or other )
basis. Complete Part VI of Schedule D 10a 75,255,874.
b Less: accumulated depreciation 10b 24,656,822. 46,215,311.] 10¢ 50,599,052,
11 Investments - publicly traded SECUTHES ... ...........ovoroocrroereeeerseir 11
12  Investments - other securities. See Part IV, line 11 . s, 12
13  Investments - programrelated. See Part IV, ine 11 ., 13
14 Intangible 88S8IS e 14
15 Otherassets. See Part IV, ine 11 .. ..o 0.] 15 4,453,179,
16  Total assets. Add lines 1 through 15(mustequaLIlneS3) 85,659,296.] 16 96,660 I 894.
17  Accounts payable and accrued expenses 11,648,828.] 17 12,467,549,
18 Grantspayable . ... .. ... 18
19 Deferred revenue ... 17,042,996. 19| 16,523,053,
20 Tax-exemptbondliabiliies ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
e |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
:.3 controlled entity or family member of any of thesepersons | ... ... .. 22
= 123 Secured mortgages and notes payable to unrelated third parties ... 7,927,207.] 23 7,629,178,
24 Unsecured notes and loans payable to unrelated third parties .. ... 24
25 Other liabilities (inchiding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}). Complete Part X
OFSCHEAUIE D oo seses s eomeeeseee e s 2,923,249.| 25 8,401,761,
26 Total liabilities. Add lines 17 through 25 .. ... . ... S 39,542,280. 26 | 45,021,541.
w QOrganizations that follow FASB ASC 958, check here lLI
E and complete lines 27, 28, 32, and 33.
S [27  Netassets without donor restrictions .. ..........ccccuuvmimmsnsscnscssresrsrns 45,905,707.| 27| 51,505,535,
@ |28 Netassets with donor restrictions ... 211,309.} 28 133,758.
g Organizations that do not follow FASB ASC 958 check here 1:! ‘ 3
';‘o_‘ and complete lines 29 through 33.
a |29 Capital stock or trust principal, or current funds | ...... 29
% |30 Paidin or capitai surplus, or land, building, or equipment fund ,,,,,,,,,,,,,,,,,,,,,,,, 30
% 381 Retained earnings, endowment, accurmulated income, or otherfunds . 31
2 132 Totalnetassetsorfundbalances 46,117,016.] az 51,639,353,
33 Total liabililes and net assetslfund ba|ances ________________________________________________ 85,659,296.| 23 86,660,894,
Form 990 (2024)
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Form 990 (2024) COMMUNITY ACTION PARTNERSHIP OF KERN 952402760 page12
[ Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response ornote toanylineinthis Part Xl ..o L]
1 Total revenue (must equal Part VIII, eoluran (A}, line 12) 1 181,276,675.
2 Total expenses {must equal Part IX, column (A}, line 25) 2 175,754,338.
3 Revenue less expenses. Subtractline2fromline 1 3 5,522,337,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 46,117,016,
5  Net unrealized gains {losses) on Investments | s 5
6 Donated services and use of facilities |6
7 INVESIMENE BXPOIMSES | ..ot ss st st ettt et na et e e seene | T
8 Prior period adjustments ... 8
9 Other changes in net assets or fund ba!ances (explatn on Schedule 0) ______________________________________________________ g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B) .. 10 51,639,353,
Financial Statements and Reporting
Check if Schedule O contains a respanse or note to any ling inthis Part Xl ..o imiiansi s s s ]
Yes | No

1 Accounting method used to prepare the Form 990: L1 Cash (X1 Aceruat [ 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 staternents 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, ar both:
L1 Separate basis (] consotidated basis 1 Both consolidated and separate basis ‘
b Were the organization's financial statements audited by an independent accountam? | ... erererareaee e 2h 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:
Separate basis (] consofidated basis L_! 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? . ol 2c
If the arganization changed either its oversight process or selection process during the tax year, explain on Schedule O. ‘ | -]
3a As aresult of a federal award, was the organization required ta undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ... . | B2 X
b If "Yes," did the organization undergo the required audlt or audlts'? If the orgamzatlon d[d not undergo the requ1red audlt
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ..o, | 3b
Form 990 (2024)
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SCHEDULE A OMB No. 1545-0047

(Form 990)

Complete if the orgarization is a section 501(c)(3] organization or a section

Public Charity Status and Public Support —m———

4947(a)(1) nonexempt charitable trust.

Departmerit of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public |

Intexnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
COMMUNITY ACTION PARTNERSHIP OF KERN 95-2402760

]T’art 1 | Reason for Public Charity Status. {All organizations must complete this part.) See instructions.

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

1

tn Bhwn

000 E0 O

-]

10

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

E:] A school described in section 170(b){1){A)(ii}. (Attach Schedule E (Form 980}).}
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
i:] A medical research organization operated in canjunction 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 callege or university owned or operated by a governmental unit described in

section 170{b){ 1){A)(iv). (Complete Part 1L}
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 Il.)
A community trust described in section 170(b){1)(A){vi). (Complete Part IL.)
An agricultural research arganization 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 crganization that normally receives (1) more than 33 1/3% of its support fram 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 lil.)

1 1 an organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a){ 1} or section 509(a}{2). See section 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.
Type 1. A suppaorting 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.
Type |l. A supparting crganization supervised or contrclled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the sarne persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

Type HI non-functionally integrated. A supporting arganization 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 [V, Sections A and D, and Part V.

] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lli

functionally integrated, or Type lil non-functionally integrated supporting organization.

Enter the number of supported organizations || . ... s s e i e e aees I |
Provide the following information about the supported organization(s).

{i} Name of supported [ii} EIN {ifi) Type of crganization | (W)istheorganiaation Isted | (v) Amount of monetary (vi) Amount of other
organization (doscribed on fines 1-10 110U BEiering dorument? support {sea instructions) | support (see instructions)
above {see instructions)) Yes No

Total

v
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| Partif | Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(0) (1) (A)vi)
{Complete only if you checked the box ar line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIL}

‘Section A. Public Support

Calendar year {or fiscal year beginning In)

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

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

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

4 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,

8 Public supp

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

{f) Total

116,127 411,

118,070,362,

153,708,057,

163,212,101,

179,184,189,

730,302,120,

116,127,411,

118,070, 362,

153,708,057,

163,212,101,

179,184,189,

730,302,120,

ort. Subtract line 5 from line 4, |'

730,302,120,

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amounts fromlined . ...
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

{a) 2020

(b) 2021

(c) 2022

{d) 2023

{e) 2024

{f} Total

116,127,411,

118,070,362,

153,708,057,

163,212,101,

179,184,189,

730,302,120,

and income from similar sources 73,110- 71,475- 85,264- 96,187. 113,611- 439,647-
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets(ExplaininPartV[,) ............ 1,221- 1,592- 1,224- 2,481- 129,212- 135,730-
11 Total support. Add fines 7 through 10 730,877,497,
12 Gross receipts from related activities, etc. (see Instructions) e 12 |
13 First 5 years. If the Form 980 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 2024 (line 8, column (f), divided by line 13, column () ... 14 99,92 g
15 Public support percentage from 2023 Schedule A, Part 1, e 14 e 15 99.94 o
16a 33 1/3% support test - 2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . @
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 163, and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization | . ... s eas s e s esesnen L]
17a 10% -facts-and-circumstances test - 2024, [f the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported crganization |:]
b 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 163, 16b, or 17a, and Ilne 15 is 10% or
mare, 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 arganization did not check a box on line 13, 16z, 16b, 17a, or 17b, check this box and see instructions D

432022 01-14-26
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Schedule A (Farm 990) 2024 COMMUNITY ACTION PARTNERSHIP OF KERN
chedule for Organizations Described In Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | ar if the organization failed to qualify under Part Il. If the organization fails to

ualify under the tests listed below, please complete Part I1)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a} 2020 (b) 2021 {c) 2022 {d) 2023 {e) 2024

(f) Total

1 Gifts, grants, contributions, and
rmembership fees received. {Do not
include any “unusual grants.")

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

Cross receipts from activities that
are not an unrelated trade or bus-
iness under section513

Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

by Amounts included on lines 2 and 3 received
{rom other than disquatified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b _

_8 Public support. glmt!ln;?ciromlngﬁl

Section B. Total Support

Calendar year (or fiscal year beginning In) (a) 2020 (b} 2021 {c) 2022 (d) 2023 {e) 2024

{f) Total

9 Amounts from line 6

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

b Unrefated business taxable incomé
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

regularly carried on

Other income. Do not.iﬁclude galn
or loss from the sale of capital

12

assets (Explain in Part V1} --oeeeoe

13 Total support. (add lines 9, 10, 11, and 12.)

14 First 5 years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢}{3} organization,

check this box and stop here .......

LB

YTy computatmn ] Pub||c support Percentage

15 Public support percentage for 2024 (line 8, column {f}, divided by line 13, column (f}) 15 %
16 Public support percentage from 2023 Schedule A, Part |1l line 15 i 16 2%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column {f), divided by line 13, column (®)) ... |17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 ... .. 18 %

19a 33 1/3% support tests - 2024, If the organization did not check the box on Ilne 14 and Ime 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 |, ........ccoiveiiiinl

b 33 1/3% support tests - 2023, If the organization did not check a box on line 14 or line 193, 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 | ...

L

20 Private foundation. if the organization did not check a box on line 14, 193, or 19b, check this box and seeinstructions ................cccoveuno.... |:1
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 COMMUNITY ACTION PARTNERSHIP OF KERN 95-2402760 pages
|Eart‘!\_{ | Supporting Organizations

{Complete only if you checked a box on line 12 of Part |. if you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part 1, complete Sections A and C. if you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part 1, 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? /f *No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501{c)(4}, (5}, or (6)? /f "Yes," answer - ___{
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satistied the public support tests under section 509(a)(2)? /f "Yes," describe in Part V1 when and hiow the
organization made the determination. 3b

¢ Did the organization ensure that all support to such arganizations was used exclusively for section 170{c){2}(B} ]
purposes? If "Yes," explain in Part VI what controls the organization put in place {0 ensure such use,

4a Was any supported organization not organized in the United States {“foreign supported organization®)? #f : i
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organtzation? If *Yes, " descrbe 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(g)(1) or (2)7 /f “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. dc

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below {if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (7)) the reasons for each such action;
(if) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document). 5a

b Type | or Type 1l only. Was any added or substituted supported organization part of a class already : ]
designated in the organization's arganizing document? 5b

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If *Yes, " provide detail in
Part Vi. <]

7 Did the organization provide a grant, loan, compensaticn, 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? /f *Yes, " complete Part { of Schedufe L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line 77 !
If "Yes," complete Part | of Schedule L (Form 930). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 508(a)(1) or (2))7 If *Yes, " provide detail in Part Vi. 9a

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? If "Yes," provide detail in Part VI. Sh

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit . 1 i
from, assets in which the supporting organization also had an interest? /f *Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section ’
4943(f) (regarding certain Type || supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes, " answer fine 10b below. 10a

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

432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A {Form 990) 2024 COMMUNITY ACTION PARTNERSHIP OF KERN 95-2402760 pages
[Part V] Supporting Organizations (-oniinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whao 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
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b ahove? If *Yes" fo line 11a, 11b, or 11c, ' I |
provide defail in Part VI. ‘ 11c
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 V1 how the supported organization(s)
effectively operated, supervised, or controlied the organization'’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aliocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Woere 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 controf
or management of the supporting crganization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type 11l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of netification, and (i) 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 {ii} serving on the govemning body of a supported organization? /f *No," explain in Part VI how
the organization maintained a close and continuocus 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 crganization’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 HI Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 befow.
b [_IThe 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 iow you supported a governmental
entity (see instructions).
2 Activities Test, Answer lines 2a and 2h 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 inPart 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 involvernent,
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. 2h

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 i

of its supported organizations? If *Yes " describe in Part VI the role played by the organization in this regard. ab

432025 01-14-25 19 Schedule A (Form 590) 2024
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Schedule A (Form 990} 2024 COMMUNITY ACTION PARTNERSHIP QOF KERN 95-2402760 pages_
]T’art V | Type il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions.
All other Type Il nan-functionally integrated supporting arganizations must complete Sections A through E.
N . . (B} Current Year
Section A - Adjusted Net Income {A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prioryear distributions 2
8 _ Other gross income (se¢ instrustions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gress income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® ((.‘C.,L;rtl}zata?)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
{explain in detail in_Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
B8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line B, column A) a
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 8
7 L Check here If the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

432026 01-14-25
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Schedule A (Form 990} 2024 COMMUNITY ACTION PARTNERSHIP OF KERN
[PartV | Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations (continyeq)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

-

2 Amournts paid to perform activity that directly furthers exemnpt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - provide details in Part V)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through B.

|| (RN

@ | bW

Distributions to attentive supported qrganizations to which the organization is responsive
{provide details in Part V]). See instructions.

[+ ]

9 Distributable amount for 2024 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

(i

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2024

{iti)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2  Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2022

From 2023

a
b
¢ From 2021
d
e
f

Total of lines 3a through 3e

Applied o 2024 distributable amount

Carryover from 2019 not applied (see instructions)

___g Applied to under distributions of prior years
h
i
]

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

4 Distributions for 2024 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, 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 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4e. .

8 Breakdown of line 7:

Excess fram 2020

Excess from 2021

Excess from 2022

Excess from 2023

@ Qo |o|w

Excess from 2024

432027 01-14-25
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Schedule A (Form 990) 2024 COMMUNITY ACTION PARTNERSHIP OF KERN 95-2402760 pages

] Eal‘t Vi I Supplemental Information. Provide the explanations required by Part It, line 10; Part I, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 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 8, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

432028 01-14-25 Schedule A (Form 990) 2024
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Schedule B Schedule of Contributors

(Form 990) OMB No. 15450047

{Rev. Decamber 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the reasury Go to www.irs.gow/Farm980 for the Iatest information.

Internal Hevenue Service

Name of the organization Employer identification number
COMMUNITY ACTION PARTNERSHIP OF KERN 95-2402760

Organization type(check one):
Filers of: Section:

Form 990 or 990-EZ x] 501{c)( 3 } {enter number) organization

[

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF 501{(c)(3} exempt private foundation

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

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form $90, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in meney or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

(X1 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)(1H{A)(vi}, that checked Schedule A (Form 990}, Part Il line 13, 1843, or 16b, and that received from any one
contributer, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 990, Part VIlI, line 1h;
or (i} Form 890-E2, line 1. Complete Parts | and Il

El For an organization described in section 501(c){7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributer, 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), I, and lli.

L1 Foran organization described in section 501(c)(7), (8}, or {10} filing Form 990 or 890-EZ that received fram any one contributor, during the
year, contributions exclusively far religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpase. 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 duringthe year . . .. . $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules dossn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-E2Z or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 950, 590-EZ, or 990-PF, Schedule B (Form 990} (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization Employer identification number
COMMUNITY ACTION PARTNERSHIP OF KERN 95-2402760
‘Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (e} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1|U. S. DEPT OF HEALTH & HUMAN SERVICES Person (X]
Payroll f:]
PROGRAM DETAIL AVAILABLE 44,184,601. Noncash [ |
(Complete Part Il for
BAKERSFIELD, CA 93309 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | U. S. DEPT OF AGRICULTURE Person X]
Payroll 1
PROGRAM DETAIL AVAILABLE 8,364,099. Noncash [X]
{Complete Part 1 for
BAXERSFIELD, CA 93309 noncash contributions.)
(a) {b) (c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE OF CALIFCRNIA - DEPT OF
3 | EDUCATION Person Xl
Payroll
PROGRAM DETAIL AVAILABLE 6,190,638. Noncash [ |
{Complete Part |l for
BAKERSFIELD, CA 53309 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | U. S. DEPT OF AGRICULTURE Person  [X]
Payroll [:|
PROGRAM DETAIL AVAILABLE 7,310,550. Noncash [ |
(Complete Part Il for
BAKERSFIELD, CA 933009 noncash contributions.)
(a) (b) (c) {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
STATE OF CALIFORNIA - DEPT OF SOCIAL
5 SERVICES Person IE
Payroll [ |
PROGRAM DETAIL AVAILABLE 32,795,437. Moncash [ ]
(Complete Part 1l for
BAKERSFIELD, CA 93309 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE QF CALIFORNIZ - DEPT OF HUMAN
6 SERVICES Person m
Payroll L_J
PROGRAM DETATL AVAILABLE 4,321,219, Noncash [ |

BAKERSFIELD, CA 93309

{Complete Part Il for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12:2024)
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Page 3

Name of organization Employer identification number
COMMUNITY ACTION PARTNERSHIP OF KERN 95-2402760
PartAiI Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
{c)
No. (b) . (d)
- . FMV (or estimate) i
;r:rl;nl Description of noncash property given (See instructions.) Date received
DONATED FOOD
2
B8,364,099. 02/28/25
(a)
No. (b} @ G
L . FMV (or estimate}
fr .
o :::n| Description of noncash property given (See instructions.) Date received
(a)
No. (b) FMV (or(:)stimate) (d)
fr - .
o :rTI Description of noncash property given (See instructions.) Date received
(a)
No. (b) FMV (or(:!r.timate) {d)
fr - . .
o ::[ Description of noncash property given (See instructions.) Date received
@
No. b) FMV (or(ZLtimate) (d)
fr - . .
b ::l Description of noncash property given (See instructions.) Date received
(a) )
No. () FMV (or(:stimate) (d)
from ipti '
Pt Description of noncash property given (See instructions.) Date received

423453 07-09-2%
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Schedule B (Form $80) (Rev. 12-2024) Page 4
Name of organization Employer identification number
COMMUNITY ACTION PARTNERSHIP OF KERN 95-2402760

jPart 1l I Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (). 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, charitabls, etc., contributions of $1,000 or less for the ysar, {Enter this info. once.) $
Use duplicate copies of Part [ll if additional space is needed.

(a) No.
l!'rorTI {(b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
! {e) Transfer of gift
‘Transferee’s name, address, and ZIP + 4 Relationship of iransferor to transferee
{a) No.
li;l‘ :rrtn] (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 fransferor to transferee
(2) No.
li;l’ :rTI [b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transfercr to transferee
(a) No.
g:rl{l] {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
423454 $1-09-25 26 Schedule B (Form 990} (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements .

{Form 990) Complete if the organization answered *Yes" on Form 990, OMS No. 15450047

(Rev. December 2024} Part IV, line 6, 7, 8, 9, 10, 11a, 1tb, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 930. Open tD_ Publlc

Intesnal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number
COMMUNITY ACTION PARTNERSHIFP OF KERN 95-2402760

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
arganization answered "Yes® on Form 990, Part IV, line 6.

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

Total numberatendof year ...,
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate valueatend of year | . ...
Pid the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? ... et r e E:J 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 ar donor advisor, or for any other purpese conferring
impermissible private berefit? ... I:] Yes |:] No
]T'art I | Conservation Easements. Complete n‘ the orgamzatlon answered 'Yes on Form 990 Part lV Ilne 7
1 Purpose(s) of conservation easements held by the arganization {check all that apply).
Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area
[ Protection of natural habitat l:] Preservation of a certified historic structure
[ Preservation of apen 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

Qb ON

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation €ASEMENLS || . . ..o sresnsesee s rerrsass saas e cersecncs 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified hlstorlc structure mcluded an hne 2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register ,,...............oocoereceriicorenanciene e emmremeesearecrceerien 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
8 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? ... D Yes l:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vu:\latmns and enforcmg conservatlon easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70MMABHUINT ... e et e en e s [ ves [INo
9 In Part Xlll, describe how the organization reports conservation easemments 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 deseribes the
arganization's accounting for conservation easements.
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes® on Form 890, 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 XlIl 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 Farm 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, hlstor:cal treasures or other snmn[ar assets for i‘ nanclal galn prowde
the following amounts required te be reported under FASB ASC 858 relating to these items:

a Revenueincluded on Form 990, Part VIILENe 1 | ... ... ssinssennenens 9
b Assetsincludedin Form 880, Part X ... ... $
For Paperwork Reduction Act Notice, see the [nstructions for Form 9980, Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024/ COMMUNITY ACTION PARTNERSHIP OF KERN 95-2402760 page?
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other recards, 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 [ Scholarly research e L] other
¢ [ 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 XIL
5 During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization's collection? ... |:] Yes L] No
- 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 980, Part X? ___......... OSSOSO N 'S N § 7
b If “Yes," explain the arrangement in Part X[II and comp!ete the followrng tab]e

Armount
€ BeginningBalance ... ...t sssnsteen s ens st ans st arsssaressssessnsassnssensrenserses | [ VG
d Additions duringthe YEI | | . .o etsnaes st st st ssnrsesaraseseareseeneccssecneses | D
e Distributions during the YEAE ... ... et e s et e o 1e
f Endingbalance . ............ 1t
2a Did the organtzatlon |nc|ude an amount on Form 990 Part X l:ne 21 for escrow or custodlal account Ilablllty? [ Ives L_INe
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIi
tPart V | Endowment Funds Complete if the organization answered "Yes* on Form 990, Part LV, line 10.
(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions | ...
¢ Net mvestrnent earn:ngs galns, and Iosses
d Grants or scholarships ...,
e Other expenditures for facilities
and programs  |.......coeevennenseneneereens
f Administrative expenses ... ...
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? . ... ... . | 3200)
(ii) Related OrQANIZALIONST ............ccccovireeririitiresions reeceemereseis s sessassssesssasssesas s sans et seeaseassesemssessessassnsbsesssssenassnnsebenisabenanstes 3a(li)
b If "Yes" on line 3affi}, are the related organizations listed as requwed on Schedule R il
4 Bescribe in Part XlIl the intended uses of the arganization's endowment funds.
|Part VI | Land, Buildings, and Equipment
Complete if the organization answered “Yes" on Form 880, Part IV, line 11a. See Form 990, Part X, line 10.
Description of praperty {a) Cost ar other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land e 1,086,669. ' 1,086,669.
b Buud:ngs T 53,152,454.] 13,619,931.| 39,532,523,
c Leaseholdlmprovements 6,118,337, 3,958,410, 42,159,927,
d Equipment 9,371,349.] 7,078,481.] 2,292,868.
e Other 5,527,065, 5,527,065,
Total, Add llnes 1a through 1e (Cofumn (d) must equa! Form 980, Part X, line 102, Coltmn (B)) ... oo 50,599,052.

Schedule D (Form 990) (Rev. 12-2024)
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] -~ - +
Schedule D (Form 990) (Rev. 12.2024)COMMUNITY ACTTION PARTNERSHIP OF KERN 95-2402760 page3

| Part \!Il| Investments - Other Securities
Complete if the organization answered “Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Bescription of security ar category {including name of security) {b) Book value {c) Methed of valuation: Cost or end-of year market value

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

A)

B}

©

()]

()

(3

Q)

{H)
Total. (C_uulh) must equal Form 980, Part X, line 12, col. (B))
| Part Vlii | Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 280, Part X, line 13.
(@) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

)]
2
3)
)
{5)
{6)
(0]
(8)
8
Total. (Col. (b) must equal Form 990, Part X, line 13, col. {B))
[ Part 1X | Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 135.
{a) Description - (b) Book value

n
2)
(3)
(@)
(5)
(6)
@
8)
)]
Total. (Colimn (b) must equal Form 990, Part X, line 15, col (B)) .. ...
| Part X | Other Liabilities
Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. {a) Description of liability (b} Book value
{1) Federal income taxes
{27 ADVANCED PAYABLE 3,890,350.
(3) CURRENT PORTION OF OPERATING LEASE LIABITY 1,272,208.
{4y LONG-TERM OPERATING LEASE LIABILITY 3,239,203.
)]
(6)
)
{8)
{9}

Total. (Column (b} must equal Form 950, Part X, line 25, col. (B)) .. 8,401,761,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnanmal statements that reports the
organization's liability for uncertain tax positions under FASE ASC 740. Check here If the text of the footnote has been provided in Part XiII. . @
Schedule D (Form 980) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024/ COMMUNITY ACTION PARTNERSHIP OF KERN 95-2402760 Page4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the arganization answered “Yes" on Form 890, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements | .. 1 181,276,675.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments .

b Donated services and use of facilities . ... . .

¢ Recoveries of prioryeargrants .

d Other (Describe in Part XILY ... esre s e e ae s

e Addlines2athrough2d . . . ..o 2e 0.
3 Subtract fine 2e from line 1 3 181,276,675.
4 Amounts included on Form 990, Part VI, line 12, but not an line 1:

a Investment expenses not included on Form 980, Part VI, line 7b | 4a

b Other(Describe inPart XILY .. ........c.cccoooomiinimrieresencrrs e 4b

¢ Addlines4aand4db . ... SRR .- 0.

Total revenue. Add lines 3 and 4c (Thrs rmust equan' Form 990 Partl fine 12. ) 5 [181,276,675.

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial SEAtEMENES ________.___.._......ommmmromrecsisrensissmsssssenssssssssssecs 1 175,754,338,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

Donated services and use of facilities
Prior year adjustments
ONErIOSSES | ..o ceaee e st en b st aa s s s ea e ran s
Other (Describe inPart XIL) ___..............

Add lines 2a through 2d

3 Subtract line 2e from fine 1

4  Amounts included an Form 990, Part IX, line 25, but not on line 1:

.......................................................................................

[ = B B = )

23- 0.
3 [L75,754,338.

a Investment expenses not included on Form 990, Part Vill, line7b ... [ 42

b Other (Describe in Part X!l.} 4b

C ADANNESABANAAD .. .\\ooooooeesvosessersne s sss s ssseese e sssssssneres s ssnroneeserrs | 4G 0.
Total expenses. Add lines 8 and 4e. (This must equal Form 890, Part L line 18) ..o | 8 IL75,754,338.

]T’art X1l[ Supplemental Information

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

PART X, LINE 2:

THE ORGANIZATION HAS ADOPTED THE ACCOUNTING STANDARD ON ACCOUNTING FOR
UNCERTAINTY IN INCOME TAXES, WHICH ADDRESSES THE DETERMINATION OF WHETHER
TAY BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON A TAX RETURN SHOULD BE
RECORDED IN THE FINANCIAL STATEMENTS. UNDER THIS GUIDANCE, THE
ORGANIZATION MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION
ONLY IF IT IS MORE-LIKELY-THAN-NOT THAT THE TAX POSITION WILL BE SUSTAINED
ON EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE
POSITION. THE TAX BENEFITS RECOGNIZED IN THE FINANCIAI, STATEMENTS FROM
SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A
GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT.
THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ALSQO ADDRESSES
DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES ON INCOME TAXES,
AND ACCOUNTING IN INTERIM PERIODS.

439054 01-02.95 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D {(Form 990) (Rev. 152024)COMMUNI TY ACTION PARTNERSHIP OF KERN 95-2402760 Page 5
|Part)(lll | Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
432055 01-02-25
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12590107 131596 03403

SCHEDULE J Compensation information OMB No. 16450047
{Form 990) For certain QOfficers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
{Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Aftach to Form 980. Inspection
internal Revenue Service Go to www.irs.gov/Form980 for instructians and the latest information.
Name of the organization Employer identification number
COMMUNITY ACTION PARTNERSHIP QF KERN 95-2402760
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es} if the organization provided any of the following to or for & person listed on Form 990, ’ )
Part VII, Section A, line 1a. Complete Part lI! to provide any relevant information regarding these items.
D First-class or charter travel lj Housing allowance or residence for personal use
Travel for companions ] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or intiation fees
] Discretionary spending account [ Personal services {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or ]
reimbursement or provision of all of the expenses described above? If "No," complete Part lltoexplain ... | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, i
trustees, and officers, including the CEQ/Executive Directar, regarding the iterns checked anline1a? ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to .
establish compensation of the CEO/Executive Director, but explain in Part IIL. '
Compensation committee Written employment contract
IX] Independent compensation consultant Campensation survey or study
|:| Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing i
organization or a related organization:
a Receive a severance payment or change-of-control payment? e BSOSO USRI | X
b Participate in or receive payment from a supplemental nonqualified retlrement plan’? e i X
¢ Participate in or receive payment fromn an equity-based compensation amangement? | . ... dc X
If "Yes" ta any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c){3), 501(c){4), and 501(c){29) organizations must complete lines 5-9,
8§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: N
a The organization? | 5a X
b Any related organization? 5b X
it "Yes" on line 5a or 8b, descnbe in Part I[I o i
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: e
a The organization? | 6a X
b Any related organization? eeereens 6b X
If "Yes" on line Ba or Bb, descnbe in Part III
7 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describeinPart Il . ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a ccntract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)7 If “Yes,” desctibeinParttt .. 8 X
9 If "Yes" on line B, did the crganization also follow the rebuttable presumption procedure described in ' E
Requilations section 53.4958-6{(c)? . .. i | O
For Paperwork Reduction Act Notlce. see the Instructlons fnr Farm 990. Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE M Noncash Contributions OMB No. 1545 0047
(Form 990) 202 4
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Department of the Treasury Attach to Form 990. Open t.o‘ll'-‘ublic '
Intenal Revenue Servica Go to www.irs.gov/Form990 for instructions and the latest information. _ Inspection
Name of the organization Employer identification number
COMMUNITY ACTION PARTNERSHIP OF KERN 95-2402760
[Part1 ] Types of Property
(a) (b) (c) ()
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reperted on nancash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 At-Warksofart | ... ...
2 Art-Historicaltreasures ...,
3 Art-Fractional interests .
4 Books and publications ,_.............
5 Clothing and household goods .
6 Carsandothervehicles | . ...
7 Boatsandplanes | .. ...
8 |Intellectual property
9 Securities - Publiclytraded ...
10 Securities-Closelyheldstock |, ...
11 Securities - Partnership, LLC, ar
trust interests
12 Securities - Miscellanecus | ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other | ...
18 Collectibles | ...........c.cccooeurerneecemecerenncreenene
19 FOOUIAVENIONY . ........ccovroerceencnncnnserenes X MV
20 Drugs and medical supplies ...
21 Taxidermy
22 Histaricalartifacts ...
23 Scientific specimens ...
24 Archeclogical artifacts . ...
25 Other ( IN KIND ) 0 0.FMV
26 Other ( )
27 Cther ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the arganization completed Form 8283, Part V, Ponea Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it '
must hold for at least 3 years from the date of the initiat contribution, and which isn't required to be used for :
exempt purposes for the entire holding Period? || . ...t sens s nrnvens | OOBL X
b If "Yes," describe the arrangement in Part 1. i |
31 Does the organizaticn have a gift acceptance policy that requires the review of any nonstandard contributions? ... | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b If "Yes," describe in Part 1L
33  Ifthe organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part II. |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

LHA 432141 11-15-24
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Schedule M (Form 990) 2024 COMMUNITY ACTION PARTNERSHIP OF KERN 95-2402760 Page 2

[ Part i l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 01-18-25 Schedule M (Form 990} 2024
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OME No. 1545.0047

(Form 980) Complete to provide information for responses to specific questions on

{Rev. Dacember 2024} Form 980 or 990-EZ or to provide any additional information. 0 to Publi

Department of the Treasury Attach to Form 990 or Form 990-EZ. N Pe“c:! ubic

interaal Revene Servica Go to www.irs.gov/Form890 for instructions and the latest information. nspection

Name of the organization Employer identification number
COMMUNITY ACTION PARTNERSHIP QOF KERN 95-2402760

FORM 900, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MEMBERS OF THE COMMUNITIES WE SERVE TO BE SELF-SUFFICIENT. COMMUNITY
ACTION PARTNERSHIP OF KERN (CAPK) 1S THE FEDERALLY DESIGNATED
ENTI-POVERTY AGENCY FOR KERN COUNTY AND HAS BEEN WORKING TO PROVIDE AN
INTRGRATED NETWORK OF SERVICES SINCE 1965. THROUGH A VARIETY OF
PROGRAMS AND IN COLLABORATION WITH OTHER COMMUNITY SERVICE AGENCIES,
CAPK HELPS PARTICIPANTS PURSUE THEIR EDUCATIONAL GOALS, SECURE AND
RETALIN EMPLOYMENT, MAINTAIN ADEQUATE HOUSING, RECELVE MEDICAL SERVICES,
OBTAIN ENERGY SUBS1DY AND WEATHERIZATION ASSISTANCE, ENCOURAGES PARENT
PARTICIPATION, COUNTERACTS HUNGER AND MALNUTRITION, PROVIDES CHILD CARE
AND PRESCHOOL EDUCATION, AND OTHE PERSONAL AND FAMILY DEVELOPMENT
OPPORTUNITIES TO BUILD AND ACHIEVE INDIVIDUAL, AND FAMILY
SELF-SUFFICIENCY.

FORM 990, PART I1I, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES INCLUDE (1) COMPREHENSIVE INFORMATION AND
REFERRAL SERVICES THAT LINK KERN COUNTY RESIDENTS TO COMMUNITY HEALTH
AND HUMAN SERVICES AND SUPPORT. CAPK HAS BEEN DESIGNATED BY THE
CALIFORNIA PUBLIC UTILITIES COMMISSION AS THE 2-1-1 PROVIDER FOR KERN
COUNTY. SERVICES ARE AVAILABLE 24 HOURS A DAY, SEVEN DAYS A WEEK. (2)
FREE TAX PREPARATION SERVICES TO LOW-TO-MODERATE INCOME INDIVIDUALS,
FAMILIES AND SENIORS. (3) YOUTH SERVICES TCO PROVIDE PROGRAMS THAT FOCUS
ON NUTRITION, EDUCATION, RECREATION, TEEN PREGNANCY PREVENTION AND
ACTIVE HEALTH LIVING. (4} COMPREHENSIVE HOMELESS PREVENTION AND
INTERVENTION SERVICES BY WAY OF COORDINATED ENTRY SERVICES AND THE M
STREET NAVIGATION CENTER.

RXPENSES $§ 11,211,877. INCLUDING GRANTS OF § 0. REVENUE § 1,489,016.

FORM 990, PART VI, SECTION B, LINE 11B:
THE CHIEF FINANCIAL OFFICER OF THE ORGANIZATION REVIEWS THE PREPARED FORM
990 BEFORE IT IS SIGNED BY THE CHIEF EXECUTIVE OFFICER OF THE ORGANIZATICN
AND BEFQORE IT IS SUBMITTED TO THE IRS.

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

EVERY THREE YEARS AND PERIODICALLY DURING THIS TIME FRAME, AN INDEPENDENT
SALARY SURVEY INCLUDING BENEFIT PACKAGE IS CONDUCTED. ALSO, THE RECENTLY
ENACTED HEAD START ACT CONTAINS LANGUAGE REGARDING LIMITATIONS ON THE
COMPENSATION OF HEAD START STAFF, INCLUDING THE CHIEF EXECUTIVE OFFICER,
CHIEF FINANCIAL OFFICER AND OTHER KEY EMPLOYEES. SPECIFICALLY, IT PRECLUDES
USING ANY FEDERAL: FUNDS TO PAY ANY PART OF THE COMPENSATION OF AN
INDIVIDUAL IF THAT INDIVIDUALS COMPENSATION EXCEEDS THE RATE PAYABLE FOR
LEVEL I1 OF THE EXECUTIVE SCHEDULE ($225,700 EFFECTIVE CALENDAR YEAR 2025).
ANY CHANGE IN THE SALARY GRADE OF A POSITION IS APPROVED BY THE BOARD OF
DIRECTORS BEFORE THE CHANGE IS IMPLEMENTED.

FORM 920, 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 ALSQ AVAILABLE FOR INSPECTION
AT THE MAIN OFFICE OF THE ORGANIZATION.

VOLUNTEER ESTIMATE
VOLUNTEERS PARTICIPATE FOR THE MOST PART IN THE FQOD BANK, YOUTH

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) (Rev. 12-2024)
LHA, 432211 01-15-25
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Schedule O {(Form 990) 2024 Page 2
Name of the organization Employer identification number
COMMUNITY ACTION PARTNERSHIP OF KERN 95-2402760
CENTERS IN SHAFTER AND BAKERSFIELD, HEAD START AND VOLUNTEER INCOME TaX
ASSISTANCE PROGRAMS OF THE ORGANIZATION.

432212 01-29-25 Schedute O {(Form 890) 2024
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Schedule R (Form 990) (Rev. 1-2025) COMMUNITY ACTION PARTNERSHIP OF KERN 95-2402760 Pages

[Part VI | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

432185 10-23-24 4 Schedule R {Form 990} (Rev. 1-2025)
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2025
Name Employer Identification Number
COMMUNITY ACTION PARTNERSHIP OF KERN 95-2402760

Based on the Information pravided with this return, the following are posstble carryovar amounts 1o next year,
FEDERAIL GENERAL BUSINESS CREDIT 347,089,
419341

04-01-24

43.1
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