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e City or bown, state or provinoe, country, and ZIP or foreign postal code i _tows seveipts § 26,430,714.
[ las™| SANTA BARBARA, CA 93101 Hia) |5 this a group retum
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Summary

1 Briefly describe the ceganization’s misskon o mast significant activities: CAC SERVES SANTEA BARBARA

COUNTY 'S VULNERABLE POPULATIONS THROUGH EDUCATION AND COORDINATED

9 Progmm senics rsanue [Pad VIIL Ine 2g)

13 Grants and similar amouris paid Par DO colume (8], lines 1-3)

Téa Professional fundmising fees Part X, colemn (&), line 1146]
b Tobsd tundraisng sspenses [Part I, column {0, line 28)

Expeniss

19 Beveruo loss Sulibm 1 1

bk Ht'l

A 20 Total assets (Pat X, line 16]

-_ 21 Tnumpﬂli lirv 26

8 Contributions and grants PartVill bne Th}

10 Freestment incoma (Part VI, column (&), Bnas 3, 4, lﬂd .-
1 Othar revanis [Par VI, sokiren (A], ines 5, 6, B2, Be, 10c, nnd'l‘l-l]

5
2  Checl this box Dhmmmﬂmmwmanmwmﬂmmmmmmm
3 Mumbae of vating membars of the goveming body (Part VL ine 1a) g e e S 12
©] 4 Number of independent voting membars of the goveming body (Pt ), o . I 13
5 Total number of indivicuals employed in calendar yoar 2025 (PartV,bne2a) .. ... |s 314
6 Total number of volurtoers fastimate o necessary) R I 75
g 78 Total unrelsted businass revenus from Part VIl column (C), etz 0 [y 0.
b Mot unrelated business toabis incomss from Eomn 950-T. Part | Ene 11 o T 0.
P'ri-ur"l"l.' Current Year

1,266 ,219.

1,069,163,

26 254, 054.

25,143,838,

12 Totsl revenue - add fines 8 theough 11 st agusl P ﬂgmﬂm "m G

14 Bencfits paid to or for members (Part [X, column (4, ined)
15 Salaries, other compansation, employee benefts (Part X, colurn (4, lines 510} _

220,919,

17 Othar expenses (Part [, column (4), fnes 118114, 118240) e
18 Tobsl expenass. Add lines 13-17 {must equal Part [, column §4), h\IHr S

49,080, 53,789,
) —38,223. —39 532,
27,.531,130.] 26,227,268,
0. 0.
0. 0.
19 ,8320,8668.] 18,760,546,
66,840, 81,738.
7,897 ,275.] 7,583,202,
27,784 ,983.| 26,425,486,
 -253,853.]  -198,218.
Baginaing of Corrent Yeas End of Year
13,397,016.]| 13,623,593,
11,578, ,961.] 11,915 408.
1,618,055.] 1,708,185.
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COMMUNITY ACTION COMMISSION OF

Form 550 SANTRE BARBARE COUMTY, THC 55-2491790 Page 2
[Part il | Statemant o Program Service Accomplshments

Chack H Scheduls O containg B responbs of noks 1o any ins in this Pan lil__ e : X1

Briefy describe the crganization’s mission

CAC SEEVES SANTA BARBARA COUNTY 'S VULNERAELE FOPULATIONS THROUGH
EDUCATION AND COORDINATED SERVICES THAT SUPPORT STABILITY, FOSTER
OFPORTUNITY, AND EHABLE ALL TO THRIVE.

da  (Sode

Digl tha erganization undertake any significant program senvices during the year which were nol ksted on the

T *Yed,™ describie thase new services on E-dﬂdul-l l'.'l
Did the ceganization cense corducting, o make BgAiRcant changed in haw i Conducts. BNy Program SenacesT [ Ives [X]no

I *¥es,* describe these changes on Schedule 0.
Duscribe the ceganization’s program servics accomplishmants Jor esch of s three largest program enaces, as measured by expensas.
Bection 801 [c)E) and &F1jch4) organizations are required to report the amoundt of grants and allocations to othwers, the total expanses, and

if T By ad,
:Il:ﬁ.lplq.lll. 11:94?"992* wahudtirg gparis o' § [ O 2“:??3'3?11- ]

CHILDREN'S SERVICES PROVIDE HEAD START AND EARLY HEAD START PROGRAMS
THAT OFFER COMPREHENSIVE EARLY CHILDHOOD EDUCATION, HEALTH, WUTRITIOH
AND PARENT THVOLVEMENT SERVICES TO LOW-INCOME CHILDREM AND FAMILIES.
FULL AND PART-DAY EARLY CARE AND EDUCATION ARE FROVIDED FOR CHILDREN UF
TO AGE FIVE IN 24 SITES THROUGHOUT SANTA BARBARA COUNTY WITH A GOAL oF
FREFPARING OUH MOST VWULHERABLE YWOUHG CHILDREN TO SUCCEED IH SCHOOL _AND
IN LIFE BEYOND SCHOOL. IN ADDITION, BOTH PROGRAMS ARE DESIGNED TO

ASSIST FAMILIES TN MEETING THEIR OWHN PERSOMAL. GOALS AND ACHIEVING
SELF-SUFFICIENCY ACROSS A WIDE VARIETY OF DOMAINS, SUCH AS HOUSING
CONTINUED EDUCATION, AND FIMANCIAL SECURITY. THE HEAD START FPROGRAM
DELIVERS SERVICES TO CHILDREN AND FAMILIES BY FOCUSING ON THE AREAS OF

EARLY LEARWING, HEALTH, AND FAMILY WELL-BEING WHILE EMGAGING PARENTE AS

. T— 1,603,986, rasggenes y— 1,460,447, )
FAMILY AND ¥YOUTH SERVICES (“FYS") EMHAMCES THE SOCIAL, EMOTIOMAL AMWD
PHYSICAL WELL-BEING OQF YOUTH AMD FAMILIES IN SANTA BARBARA COUNTY TO

HELF THEM ACHIEVE A BOSITIVE AHD PRODUCTIVE FUTURE. SERVICES FOCOS ON
CULTURALLY RESPONSIVE MENTORING, TUTORING, HEALTH EDUCATION AND SEILL
DEVELOFPMENT, AS WELL AS HELPING FAMILIES COPE WITH MENTAL HEALTH

ISSUES. IN EUEEI 220 YOUTH AGES &-17 PARTICIPATED IN COMMUNIFY'S YOUTH
PROGRAMS. IN ADDITION, COMMUMIFY SERVED 30 YOUMG ADULTS IH THE

THLHEITIDH AGBE YOUTH (“TAY") PROGRAM.

[Eada e ] 2.4‘:‘5.494- ircitding e o § ) (Pe— Etﬂllﬂ,ﬂﬂ. ]
COMMUNITY SERVICES IS5 COMPRISED OF A VARIETY OF SERVICES DESIGHNED TO

HELF DISADVANTAGED FAMILIES ADDRESS THE FINANCIAL CHALLENGES BY
REDUCING THEIR HOME ENERGY BURDEN, PROMOTING FINANCIAL LITERACY,

REMOVING BARRIERS TO ACHIEVING EELF—EU'E'FIEIEH‘C’I, AND LINEING RESIDENTS

TO AVATILABLE SERVICES AND RESOURCES THROUGHOUT SANTA BARBARR COUMTY.
SERVICEE INCLUDE ENERGY ASSISTANCE, WEATHERIZATION SERVICES, SENIOR

HOME REPATH PROGRAM, FAMILY SELF-SUFFICIENCY PROGHAM, ECOHOMIC
EMPOWERMENT PROGRAM AND EARNED INCOME TAX CREDIT OUTREACH PROGRAM.
COMMUNIFY'S ENERGY SERVICES WEATHERIZED 591 HOMES AND ASSISTED A TOTAL

PDF 872 FAMILIES WITH THEIR ENERGY BILLE, WHILE AN ADDITIOHAL B9

SENIQEES' HOMES WERE REPAIRED, EHABLING THEM TO AGE SAFELY IN PLACE.

ALSO INCLUDED IN THE FORTFOLIC OF COMMUMITY SERVICES IS 2-1-1 SANTA
dd  Cehar pragram serdces [Describe on Scheduls 0

T ity grats 6l Y }
de__ Totsl prograen Esnics axpenses 21, 957 472,

Form 990 2025
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COMMUNITY ACTION COMMISSION OF

Form 980 SANTAER BARBARR COUNTY, INC 95-24591730 Fage 3
Yol Mo
1 Is the organization described in saction 501[cH3) or 4947(a1) father than a private foundation]?
¥ "Yis, " complale Schedule 4 8 T ——— i U
2 hhwmmmmmmgmmﬁnm o le | X
3 WHWManwhﬁmmﬂmmﬂumbﬁlﬂﬂmhwmmmm
public office? If Vs, * complels Schecle G Partl ... } a X _
4 mﬂﬂmWMWthhmmmelmmlﬂmhm
during tha tax year? if “Vas, * complate Schadule C, Pat i v 4 -
S Hhmw&aﬁmlmﬂmﬁmmimmmmﬂﬂﬁmmmmmmlw
similar amounts a3 defined in Rev, Froc. SB197 ¥ "Yas, " complate Schadule ©, Pat il . LB X
& ﬁ!hﬁmwwmmw:wmyﬂwumummmmmmu
provice dvice on the distribution of investment of amounts in such lunds or accounts? Jf *Yes, * complede Schecule O, Part! | B X
T [id the arganization recetve or hold & consermtion easement, including sasameanls (o prasann open SREcE,
the ervinonment, historic land ansas, or histode structures? Jf “Vas, * complate Schedule D, Part T KA v X
8  [id ihe arganization maintain collections of works of art, historcal reasures, o other similas sssets? J,r-m;. m
Schectils 0, Part if S S o K X
- | Didﬁ-nm-ﬂrlﬂ-mmpndmunmrﬂhmﬂ.hi! !wmnrm“wmtm“nlnmﬂnh
amounis not kted in Part X of provide credit coungsling, debl management, credit repair, or deb® negotiation sendces?
If *¥es,* complede Schackle D, Part IV S ) X
0 WNWMFWIWHM m-mnmm
or in quasendowmemtsT i v, " compiiin SENB0UIE DL P W L oo oot ettt et et 10 X
11 If the ahganitafan's answer (o any of the following questions is “Yes,” then compiete Schedule D, Parts WL I, WL B or X,
s applicable.
& Didd the grganization repdrt an amount for land, buildings, and equipment in Part X Ene 107 ¥ “ves, * compiete Scheods D,
B i b S Bl e b
b Did the gonganizalion rapart an amound oe investments - othar securities in Part X, line 12, that is 5% or meore of fs total
assois reported in Fart ¥, ine 167 ¥ *vas, * compiers Schedule 0, Parf v S
¢ [hd the anganization repart &0 amount for imvestments - pmnnhbdhpmxhta.ﬂﬂhmmnmdhmu]
assets reported in Part X, ine 167 If *Vis, * complete Schedule D, Part VI i . B X
o Did the grgenization repot &0 amount for othar asssts i Parl X e 15, I'u!.luﬁ'!inr rrm:lh'h:l.u]lml:rlpu-rhdh
Part X, e 167 If *Yes, * compiate SEhBaUie D, PAT I ..ot eeoeeee oo seeoe et e oot est e es e eeert s et s nd| X
o Did tha organization rapat &0 amoun) ier other Babilitio in Par X, ne 257 I *Vas * complate Scheduls & Bard X e, Rkl X
i Did the arganization’s separate or consolidated financial stafements Tor the ta year include o foctnods that ackdreaes:
tha eegardzation’s llabikty for uncartain tas positione under FIN 48 (ASC T40T if “Yes, * complete Schedula O, Part X .. 1 | K
12a Did the argantzation obtain ssparate, independant audited fnancial statements kor Se i year? ¥ "ves * comolale
Schockie D, Parte X arc Xy _ i, | AR
b mhmmunmmmwwmuummm
I "¥aa, ™ and iF e arganizalion aaswensd "Na” fa line 12a, then compieting Scheduie 0, Parts X and X is opfional ..., | 12b £
13 s the organization a school described in section 1T70ENTNANAT i “res, " complete Schedeie & ... | 13 X
ida Did the crganization maintain an offics, employess, o agenis outaide of ihe United States? | . 34a X
b Did the onganization have aggregate revanues or saponses of more than 590,000 from granimaking, M-::Inliui'qhmhlﬂ,
Irveniment, and prograém serdce activilies outssde the Uinited States, cr aggregate farsign imvestmants valued at £100,000
or moel if *Yas, * compiele Sohaoide F, Parfa land IV ] X
15 mummmmmmmmammusmumnmmmnhm
foesign omganization™ [f “Yas, * compiote Schaotie F, PRms Wand IV e ettt -] X
16 Did thae crganization repoit an Part DY colmnn (8], line 3, more than 55,000 of aggregabe grants or other assistances o
o for foreign individuals? ¥ *ves,* complete Schecule F, Farts Wand V' .. 16 X
1T Did thie anganizatian report & total of more than $15,000 of expenses for professional fundralsing senvioes on Part X,
columnin (&), lines & ared 1197 ¥ "Yag, " complate Schaolde G Part [ Sae instnectiona. . |27
18 MHWMMMMIﬁmmﬁﬂmeﬂmmﬂmﬁuﬂw—mFﬂﬁm
Tcand Ba7 i *Yas, " compiate Schedule G, Patl s |18 | X
18 Mhmmmﬂmﬁﬁﬂ:ﬂdmmm“ﬂdﬂﬂmhtim hﬂl‘!‘ r|r r“'_
complate Schedde G, Partol R S Ot . | X
20a Did the srganization cperate cne or mans haspital taciltias? ff Vs cmﬁm-ﬁnrm*r i i LR X
B I "Yea™ o Bng 200, did ha crganization Sk & cogry of it Sudited Rnardal statamsnts hﬂu rH.l.lm'i' ; | 20l
" MHWMMMEMHMW“MMWMWG
. 21 X

SN 13153 Fﬂmmﬂﬁ



COMMUMITY ACTION COMMISEION OF

EANTA BARBARA COUNTY, INC 95-2491790 paged
[t IV | CheckIist of Raquired Schedules oy e

Yoal Mo

22 Dad the ergardzation rpart more than 55 000 of grants or ofher assislance 1o of lor domestic ndhaduals on
Part [¥, column (A4 lna 27§ "Yes, " compiete Schedkae |, Parts Tand I ... T - &
23 Dad the arganiz abion sntwer "Yei® 1 Par VI, Secticn A, e 3, 4, ar §, MEMMHNHWMHWMI
ared formaer afficers, direclors, trustess. key empioyess, and highes! compensated empioyess? ¥ Vg, " complale
Sehadue J ... v |22l X
24a ﬁdﬂ-ammumwmﬂ besien with nmmm&mmhmﬂuurm
kst day of the year, that was issued after December 31, 20027 [t “¥ps, * answer ines 24b through 240 and comglale
Schacie K. i "No, " go t ine 254
b mhmmmwwdmmwlmwhdm? AR ey
& Dicd the crganizalion mEntain an escrow mmm:mmnmﬁmmehm
d Did the ceganization act as an MWWMHMWWMH“WMHM o i e T
28a Section EONck3) S0[cl4), and S0[c)[29) arganizations. Mhmﬂmmwhmlmm
trananction with a disqualied person during the year? [f “Yes, * complele Scheciuls [, Part | : R
b |5 the crgarization ssars that it engaged in an exoess banaht transsction with & disqualified person ina pri-ur'pnr lnl:l
thint the lranssction st not been reported on any al the coganization’s prior Forms 290 or B90-EZT ¢ *vas, * camples
28  Did the omganization rpcrt arry smount on Pat X, line 5 or 22, for mcshvaliles o or plysblss 1o sy et
or former officer, dinector, trusies, kiy amployes, creabor of founcher, sulbstantiad contribuior, oF 35%
contralled sntity or family membar af any ol these persons? ¥ *Yes * complets Schedule L Pad i ... o o4 X
27  Did the crganization provide & grant cr other aasistance by any cusrent of famme aificer, dimctor, Trustes, WW
ereator of founder, substantial contributor or employes thereod, a grant selection commities member, or to a 33% controlied
entity fincluding an smployes thamol) or family mambar of any of these persona? f "Yes " complete Schecwle L Pattd | 27
#8  Was the rganizalicn a party o n business transaction with ane of the following parties? (See the Schedule L, Part IV,
nsinactions for applcable fling threshelds, condibong, and asoapion)
a A currend or lormer afficer, director, trustes, koy omployes, oreator or fourder, or substantial contributoe?  jy
V£, " compdate Sohadde L Parr V.
b AHMWMMEMWHHEEITHWH WMLMW Mt refa
& A 355 conbrolled enily of ane o mmmwmmhmmwﬂw |'|I
*¥as,* compiate Schogwe L Part v . ettt (O
Did tha ceganization receive mors than $25,000 in noncash contributions? (¥ “ies * compiete Schedule M
[ the organization recefve conbributions of ar, historical troasures, or ofher simiar assets. or qualified consenvation
condnibutionaT If vas, ® complale Schaduls M .
31 Dtdlrnmdzlﬂmlqﬂdﬂr.mu.adm H‘ﬂml.'"-upl‘lﬂ:l"l.ﬂ' e m'mm.{ F'.ﬂ‘j'
32  Did e ceganization ssll, exchange, dispose of, of tmrséer mans than 253 of s red asselsT I "Yes, * complae
Dkl Whe ceganization gwn HOO%. of an sntity disregarded & separabs from the organization uncir Regulstions.
sections 301. 77012 and 301. 770137 i “Yes, " compilede Scheckde A, Pt/ . ...
B4 Was the angarization nelabed bo any tax-eempt or taabls entity™ if “vips * ms‘mﬁ.ammuwm.—d
P I oy i i e e e e e T e e et e
35a Did the ceganizalion have a controliad entity within the meaning of section 512137 ]
B I "Yes® to bne 354, did o crgarszation receive any paymant mmamhwlmmmm-wmm
within the meaning of secticn B12(U1HY it “ves,* complefe Schedula &, Far W line 2
a5 EHH-MHmmwmmwmmﬁmmhimrMMMwmmﬂmm?
¥ “Yas, * complede Schecule A, Part \ ine 2 ... ey
a7 WMWMMME&ﬂM%MmmMHHﬂINHMM
and that is freated s a paringrship for fedoral incomse tax purpasas? iF *Yes, * complele Schedule A, Part W
3 mmmmmmnummmmwnhmwlmﬂhwia'r

B B R RE

|H

bed

"BTETH ]

HIH B fbed |Sed| el IHH o

-

=

E}’-‘aiiﬁﬂ!h

MHMﬂmlwumtﬁmyhhm Par W

Al

‘oz

1a Enter the numbar repontad in box 3 of Form 1096, Enter 0 Enotapplesble l_u_ 65
b Erer the number of Forms W30 included on ine 1a, Erter - H not applicabls T
e Did the ceganization comply with mmmhwﬂmmmmmm
ﬁmmw-w . . 1g
SE0A 1S Ferm 290 poes)




COMMUNITY ACTION CDHHISEIDH OF

SANTA BARBARR COUNTY 95-24917940 ]
(PRI Statements Tiegarding Other IRS Fiings and Tax Compliancs ey e
Yez) Mo
23 Entor the number of employees reporbed on Form W-3, Traremittal of Wage and Tax Stabements, [
lacd fox the calendar year ending with or within the year coversd by thisretam |_a 314
b Hat least one is reported om Bne 2a, did the organization ke all requined fedansl smphoyment tax netums? |2 | A ]
3a Did the organization have unrelated business gross income of §1,000 or more during theyear? | 32 X
b W "Yes," has it filed a Form 990-T for this year? if *No® fo fine 35, provide an explanation an Schedile O ...
da Al any me during the calendar year, did the organization have an interest in, or @ signature or cher Suthonty owe, a
Enancial secount in & onsign couniry (usch as a bank account, securities aocount, or other financial sccowny? 4n .4
b i *¥es,* onter the name of B foreign counfng
mmmmmhﬁﬂawmmm.pmﬂwmwwmum
Sa \Was tho ceganization o pasty io & prohibited tax shelter trangaction al any time during the tax yeas? fia X
[+] Eﬂnyhﬂmt;m&hhmuunmnu-pmm:pﬂﬂmdmﬂ-ﬂnwmm | 5% X
e [f "Yos" to e Sa or Sb, did the arganization file Foem BE8STT B
i muuunmmm“mmmm“mmwmmnmmﬁ:mmm
any contributions that wers not tax decuctible as charitable contributions? &a X
B I "Yai" ﬁmwmmmehMHmmmmMmuﬁm
wene not tas deductibla® =]
7 ﬁmmehﬂdﬁhﬂﬂlmmmi?ﬂﬂ.
a Did the organization recebve a payment in axcess of §75 made partly & 3 contributien and partly for goods and sarvices provided tomapyor? [ 7a | X |
b If Yo" did the onganization nolify the donor of the value of the goods or serdces peovided? | S () ] X
o [id tha organization sall, axchanga, wmmgrmmm{mmﬁhmm
to file Form 82827 .. .. i | Ts X
d It "Yes.* indicate the numbar of Forma B282 fled during the yesr N
o Did the arganization receive any funds, directly or indinectly, mmmm-mmﬂm _____________________ | T E__._
T [ the onganization, during the year, pay premivme, dirsctly or indirectly, on a personal benafit contract? i i § x
g I the crganization received o coniribution of qualified inbelloctual property, ﬂhmﬁmaﬂuw? I i
h If the crganization recetaed 0 conirbution of cam, Boats, airplanes, or cher vehicles, d the arganization file a Form 1088-C7 | Th
# Sponsoring organizations maintaining donor advised funds. Oid a donor advised fund maintained by
SPONSONNG crganization hawe excess biginess holdngs &L arry limae duing the pele? e, | B
9 Sponsoring organizations maintaining donor sdvised funds.
& Did the spensaring grganization make any tacable distibutions uncer section 49667 D AR AT o o
b Did the spordaring onganization maks a distribution to a donce, donor achisor, or nelated p-u'm‘u‘ Sily
10 Section 501{c)7T) organizations. Endar:
a Initiaken heis and Sipital comnbutions incheded on Part VI, e 12 s i )
b Gross recoipts, incliudod on Form 590, Part VI, G 12, lor pubz use ol chubfaciities = |16k
11 Section S0{cl{12) organizations. Erter:
& (GGross income fom mambees or shemtoldars e L1
b Greds incorm bom ofher sources. Do not net amounts due or paid o other souroes sgainst
amounts dus of received from Bam) B i
12a Section #547{a}1) non-exampt charitable rusts, |s the organization fling Form 86X in liew of Form 10417 | 1z
b *Yes," anter tha amounit of tad-earept it reciad o socnskd during theyesr |ﬁ:
13 Section HMc)(28) qualified nonprofit hoakth insurance issuers.
& s thae organization Bcensed 1o sue qualed haalth plans in mone than one stale? ST el R PR YO i - |
mmhhhmhmdmhmmMMmm&
b Enmtor the amount of msarves the cegarizalion is required 1o mainiain by the stales in which the
organizalion i icensed lo ssue qualified health plans | e IJE
& Ervtor th amoant of seserves on hamd 2 o
Tda Whmmwmﬂmﬂh*ﬂwwmmﬁnmwhmmﬂ ............................................... REE X
b H “Yas,” has it Gled & Form T20 16 repard these paymentsT ¥ “Mo, * provids a0 explanalion on Schede & C ]
15 Is the onganization subdect 1o the section 45860 tax on payment{s] of mom than $1.000,000 in mmunemation or
nxcess parachuts payrment(s) during the year? e | 15 A
H‘H’lﬁ.‘mﬂukﬂmﬂuﬂ.ﬂﬁlFﬂmﬂm&hﬂhH
16 gt onganization &n educatsnal raffution subject 1o the ssstlion 008 aocisn tax on nel investiment incomaT | 16 ]{_'_
f *¥es,* complate Form 4720, Schoduls O,
17 Section SM{ci(21) organizations. Did the trust, or any disqualified or other person engage in any actvilies
that would result in the imposition of an xcise tax under section 4881, 4882 ordgB3y e LT
Il *"Yes " complabs Form G063,

L 1152 Fnrmﬂ'ﬂﬂ[am]



COMMUNITY ACTION COMMISSION OF
Froem SANTA BARBARA COUNTY, INC 95-2491790 Page B
ﬁmmmmd DlscioBUre. £ gach “Yer- response fo Bnes 2 Mrough 7b befow, and lor & o™ espanss
ioline B2, 8b, or 105 below, describa tha choumsiances, prooassss, o changes on Schediils O, See Mnstnacions,
Chick i Schedule O contains o o racyhe oy arvy Bina in This Part W X
Section A. Governing Body and Managemant

Xog  ho

16 Ervtar the numbses of valing members of the goveming body at the end of the tax year 1a 12
If there ane mrulerisl Silferences im voling rights amang members of the poveming body, o i the perserning
bosdy defeqabed broad autharity b an axeculhe comminies of milar commities, axplith on Sciadale 0,

b Entar the number of voting members included on ine 1a, above, who are independent 1 12

2 Did any offr, dingston, trustes, or key employes have a family relaticrship or a business mefataonship with any other
officer, director, frusion, or key employesT

3 WHMMWWWWM:mMWMNM“MNm
of officers, directors, trustess. or key employees to & MEnagement COMERNY of other person? I

4 WHMIMMWMMWWHWWMHWFMMWM e ]

& Did the organization becoma awane during the year of a significant diveraion of the organization’s asseds? |

& Dnd the organization have members or stockholders? Al N -]

Ta Did the orgarization have mambers. Bockholders, #ﬂhﬂmhﬁhﬂhmfhm«mnlmtﬁ
rmerd mamibes of the gowening body? i s | Ta

b MWWMHHWMHWMHMMIWMM%H

persons other than the goveming body® RS Th

_8a
| 8b |
- )

I N e B R

B [Hd B organization conemparansously document |MMH’MHHIHMMUWNM“WHHW

a Thegoveming bady? . .
b Each committes with authority to act on behall of the gaverming bady?

] hlhn‘l-lnrﬂll‘iu-r director, tnusion, o Ry amglayes Exbed in Par V1, mammmm |tm

-

100 Did the coganszation have lecal chapiers, branches, or afilisiea? T
b I "¥es.* did the organization hanve weithen pﬂth:.ﬂMmmﬁuldhﬂnﬁnlmm lfﬂ.ﬂﬂ.
ared branchas to ensurs Psr opeatang ams conaistent with the crganization’s axermgl purpeses? . ok
1ia Has te erganizstion provided a complete copy of thiz Form 850 ta all mambaens & Ilwrumluhndjhuhlﬁmhhmﬂ | 11a |
b Describe on Schedule O the procoess, i any, wsed by the cegandzation to reviss this Form 590,
12a D the cegandization have a wiritten conflict of interest pobcy® i “dp, * go fo line 13 o | 12a |
b Wers officers, directons, or trushees, WMWuwﬂHMMMMWMummmmm? T 12h
o mmmmwnﬂmwmmm endorce complance with the policy? i “Yas, * descnte
L33
14

13 mmmhm.mmmﬂ
14 wmmh-nnmmmmmw
15 mwmhmmgmmmthmlmeﬂwmw
persong, comparability dats, and contemporanoows substantiation of the deliberation and decision?
a The organization's CEQ. Exacutive Direckor, or top managementofficial | (152 X |
b Othes oMz af ey employees of the organization 155
It *Yes® to e 152 or 15k, mmmmmamwmm
18a il the agardraticn imvwsst in, conribute assets 1o, or participats in a joint wentune or similar armangemant with a
il iy hring TWmET e T T e e L e e B
b 1P “Yes." did the crgarezation folkaw a weitten polcy or procedure requining the organizabon to evaluate its partcipation
in joint wenture arangerments uncir agplicatlo Mderal i v, and bake 29004 b saloguind e anginization's
£ skahus wish re 1o such 2 16its
Section C. Disclosure
17 List the stabes with which o copy of this Form 580 s required to be fled _ CA
1a milmm-ﬁﬂguﬂHMhﬂmuFm1ﬂ?ﬁﬂWﬂr1MHMM,HMTWED1H&BMM
far public irepection. Indicate how you made thase svadabie. Chack all that apply.
] ownwebsite [ ] Ancther'swebsita  [X]Uponrequest [ Other jaxpiain on Scheduls
18 Descrbe on Schedule O whather (and # 50, how) the cegandeation made its goweming documants, conflict of inderest policy, and financisd
statemants ivailable b the public during the tax yesr.
20 State the name, sddress, and telsphons numbas of tha parscn whi posseEsns the organization’s boaks and recoeds
HIGUEL . CARMICHAEL, CFO - 805-964-8857
602 ANACARPA STREET, SANTA BARBARA, CA 93101
BRR00R ThiS Form 890 [2025)
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COMMUNITY ACTION COMMISSION OF
SANTA BHREHE.H. 'EDU'HTY INC 95-24917590  pageT
ey Employees, Highest Gompensated

Emp]nwu imd Indepeandant Gnnﬂ'aﬂ-ur:
Check i Schaduls O containg i reaponds o nobe fo any fine in this Part Vil 1]

Section .  Cdficers, Directors, Trust

s C-M'Hﬂ-lhl‘ﬂ‘li'-lt-lﬂlfﬂl!Ilpmuﬂ-qumldmhhuiﬂumimhfmﬂunﬁﬁuwuﬂg%mdﬂmﬂuww:m“ﬂ
® Lizt all of the organization's current officers, directors, trestess (whather iIndividuals of anganizations), mgamdlisss of amount of companesstion.
Erdar - in columns (DO}, (E], and {F) if no compansation was paid.
* Ligt all of the onganization’s current koy amployoess, il any, See the instructions sar definition ol "key employes,”
* List the crpanizaion's free catrent highost companeated smployess (other than an officer, director, trustes, or key smployea]
wihi receted reportable compansation fbox & of Foem W2, box & of Form 1099-MESC, andlor box 1 of Feem 1099-MEC] of more than
S900,000 from the onganization and any related organizations.
® List all of tha organization’s farmer oificerns, HHinﬂmﬂWmmﬂWmm miane tham $100,000 of
ropartabie compangaticn ram the oogarization and sy reated orpanizabons.
* List all of the arganizaticn's former directors or trustees that received, in the capacity 2= a former director or trustes of the omenization,
mare than $10,000 of reportable companaaticn Trom the arpanization and sny relabed crganizations.
Bee the instructions for the arder in which 1o Est the persons abov,

e Bx if nefthar the i rear @y related crganization Il
1A i1} <l 2] {E} 7]
Mame and titke Auarge st e | Fuportable Snumiazoe] e
oLy bas, anlean pamsn b tolh En Ew ST AL
m:'. Tt Sl il et T W Lt Tram Tram related othir
flst ary E tho organtzations COmponsaion
s Toe = argEnization [WA-2u01 Do ARSI fmmlhu
ralatad E i E (A2 095-MISCH 1086-NEC) argarization
| crganizations i 109-NEC) and relsted
b HAH E —
ling) 5 |¥%) 2
(1} PATHICIA D, KEELEAK 40.00
CHIEF EXECUTIVE OFFICER X 206,002, 0.] 12,582,
[2) MOWECA LOGAR 40.00
CHIEF CPERATIONS OFFICER X 169,564, 0. B,606.
[1} MISUEL &, CARMICHAEL 40.00
CHIEF FIRARCIAL OFFICER ¥ 153,234. 0.] 12,582,
[d) JULIE h WEINER £0.00
CHIEF DEVELOFMENT OFFICER X 141,841, . 9,237,
[5) JENNIFER HACDONALD &0.00
FROGAAN DIRECTUR X 131, 308. o. 7,394,
[6) EEMBK N, LAMRENCE &0.00
FROGAAN DIRECTOR X 123,858, 0. 2,945,
[T} EIM EICHERT 40.00
ASSISTANT FROGEAM DIRECTOR X 118,517. Qs 6,398,
[B} JAMES E¥RIASH 2.00
BOARD CHATE = H 0. 0. 0.
[¥} GLAATA FLORES 2.00
VICE CHAIR x X 0. 0. 0.
[L0] TEREMY BALL 2.00
SECEETARY [ TREASURER w X 0. 0. 0.
[11] MIGIFEL AVILA 2.00
CIRECTGR x 0. 0. 0.
[12] ASCAR SUTIERRET 2.00
DIRECTOR x 0. 0. 0.
113) ®oY LEE 2. 00
DIRECTOR *® 0. 0. i .
114) ARELE MIouRL 2.00
DIRECTOR o 0. 0. 0.
[15] AHSELA MILLER-DEVAN 2.00
DIRECTOR X 0. 0. 1]
{161 MARIMA OWEN 2.00
DIRECTOR ® 0. 0. Q.
[17] ALEXANDER SAUNDERS 2.00
DIRECTOR X 0. 0. 0.

LT U Form 60 E2028)



COMMUNITY ACTION COMMISSION OF

) [2E) SANTA BARBARA COUNTY, INC 95-2491790 PageB
|hﬂhrn.'pﬂﬂhq1.ﬁi’mfnﬂh'mﬂ-r o3, and Highest Compensated Employees canfinuet
18 =1 L) oy {E} Fi
Hama and tithe fworage | o Posilion e Faportabile Repartabls Estimated
ROUPS PO | i, b poinon i oo 1 compensation compensation amourl ol
Wit | SSOTRRTE fraam Troom ralatod e
list any i ([ anganizationg O LAl
hewing far ceganization WM DEEES CS frcem thin
rolated | X i 1 W2 TOSMISE 1S NES) ceganization
m-ﬁmlli 1063-HEC) ard relxted
" B E Ei ceganizations
o |} ! HH L
[18) FOSEFHINE TORRES 2.00
DTRECTOR x 0. 0. 0.
{19) WILDA TACARIAS 2.00
DERECTOR X 0. 0. 0.
1b Subtotsl T 1,044,324, 0.| 59, ,244.
o Totad from continuation sheaks to Part VI, Ssction & 0. 0. 0.
g Totsd fadd lines 1b and 1<) e 1,044,324, 0 59 ,244.
2 Tuummumm-s:mmbmmm-dmmmmmm-ndnmmmm:mmmm
— compangaiion fom e anganication 11
Yas | Mo
3 Dhd the onganization kst any former afficer, dinsclor, truabes, key smployes, or highest compensated employss an
line 1a7 If “¥as, " comphde Schedule J for spoch indricuad L g £
4 Fnung-nﬁMimdmhufmmhmmdmuﬂuwmﬁmmqummmw
and relatod organizations greater than $150,0007 1 “vas, * compiate Scheduin J for such indivigial S
5 EhdmpﬁmhudmhwhmmummnmmmthmmmMmmwwm
"y * X
mmahmmmn&w- * T
1 Complote this tabla for your fve highsst compaenaated indapendaent confracioes that recehad moes than $100,000 of compenaation fram
tha iralion. saticn for the calendar with o within the organization’s tax yaar.
() 18] ch
Mame ared Busndss address Dascriphion of sardces Compansaton
T3 IT, INC., 213 SANTA BARBARR 5T, SAMTA
BARBARA, CA 93101 COMPUTER SERVICES 615,571,
REP AREEVALODS HEATING INC. THERIZATION
1128 ARNOLD AVE, LOMPOC, CA 93436 EER?IEEE 480,214,
BIG GREEN CLEAMING COMPAMY
5551 EEWILL ST, SANTA BARBARA, CA 93111 TAMITORIAL SEREVICES a2, 101.

JORDRNO'E INC

PO BOX 6803, SANTA BARBARA, CA 93160
JERRY 'S MECHANICAL INC

319 N RUSSELL AVE, SANTA MARIA, CA 93458

2  Total number of independent contractors (inchiding but ot imited to thosa Isted abave) whio received more than

100 al

17

212,815,

138,577,

Bl 131535

Formn 880 2025



COMMUNITY ACTION COMMISSION OF

Foem 990 SANTA BARBARA COUNTY, INC 95-2491790  Page
ant nue
i O x4 B8 Or node bo lisg iini this Part Vil

[{:]] |
Totnl revanius Related or oxempt |Hmr|uu Echaded
TursTion rivsenus mm- from B nder
Saiticns 512 - 514

1a Federstedcampaigrs . |1a
b Membershipdues . .. |1b
¢ Fundraising everts v |12 185,624,
d Rolated organizations 1d

o ﬁmmm:mnmmm] 18
f All otfer contributions, gitts, grants, and

simisr amounts nol included aboe | | 10 183, 539,
0 Hossash ponbisstioes insheted i B 1ee1l |19 |5 1€, 163,
tal, Add lines 1a-18 1,065 163,

tributions, Gifts, Grants

Business Code
& g GOVEINMNENT GRANTS R00089 28 143 818, 5141838,
[
o
d
&
f Al plhar peooenim Sarvics s
g Tatal. Add lines 2a.27 15 143 83F,
3 lvesimanl incoene (including dividends, interest, and
other similer amounts] 53,877, 53,077,
4 mmmmmmmm-
&  Foyalties |
) Faad ] Parscnsl
6 a Gross renis

b Less rendal axpendss
o Rental income or (loss)

d Hotmonislincorsordess) o000

T a {Gross amauni fram ealss of _@hmrlhl (i} Cithar

assels other than imentory [ Ta 137,742,

b Lass: C00f or olhss bisis

2 |2 g

andsaksepenses | |Th| 127,030,
i c Gainor(loss) 7o 71d.
&| o Notganorfosy . VL P E. L
E| 8a ﬂfmh‘r:mﬂmﬂuﬂmmnu&m
. inchding 3 185 624, gof
contributions reported on fne 1c). See
Pethilne18 .. A& 15,473,
b Less directospenses ... [8b 76,416,
¢ Matincoms or loss) from lundraising events =48, 524, -40, 824,
8 a Gross income from gaming activities, Seo
PartW lingt9 _ .. |8
b Less dimctoxpenses .. [86]
& Matincoms of (03] from gaming sclivities L
10 & Gross sales of inverriony, less mbams
b me:'lulgnﬁtl-mld

1 ¢ Matincome or fuss) from sales of invertory s

Business Code
2 |41 o CTHER REVEWUE H08059 £, 40z, 1,402,
g .
-]
e Total Adkd brei 118-11d , 1,402,
12 Total revenue, Sss instucions 16 137 168, 25143818, 0, 14, 267,

SR 131505 Form 290 (3005)



(Bari IX| Siatement o7 Functional Exp

COMMUNITY ACTION COMMISSION OF

SAMNTA BARBARR COUMTY,

INC

§5-2

491790 page 10

ENSES
Sacfion S01{ch3) and SO1CKE) arpanipadions musl complate all columng AV adher organizations mugd complate colhumn (4]
&wﬂﬁ_ gonitaing o response or note 1o any lne in this Part (X e X1
75,9, s o Pt ol | oo | et [ rdle
1 Grants and other ISsiSiancs b8 dOMASHE arpanzations
and dormestic powernments, See Part IV, line 21
2 Granis and other assistance io domestic
inchadunls, See Part IV, ine 22
3 Grants and other assistance 1o foneign
ceganizations, farsign goveemments, ard ansgn
individuals. Soo Part IV, ines 15 and 16
4 Benslity paid to of for mambens
8 Compensation of curent officers, directors,
trustess, and key smployees L 184,400, 85,171. 247,222, 52,007.
&  Compensaion sot incleded above ko disqualiied
persons {as dalired ander saction 4958(0 11) s
persofs deserived in section d38Bepedy L _ _ m—— B = —
T Dihar galarien ard wages 14,031,953.( 12, 415,333.] 1,423,754. 152,866,
8 Pmmmhmﬂmﬂmﬂlnmm
section 401(k] and 403{b) amgloyer contributions) 492,526, 426,272, 57,825, B,42%,
8 Otheremployesbonefits 2,781,131.] 2,423,134. 313,113. 44,884,
10 Poyroll tases 1,070,536, 926,528, 125 685, 18,322,
11 menrmrwrnﬂ
a Management |
© Accourting B8 ,450. 88,450,
d Lebbying _
e Protessionl hsdrarisg senicas. Ses Part IV, liss 17 81,738, Bl1,738,
1 invosimant manpgement Med B 15, TB2. 15,782,
& Other, [H e 11g smoun exceeds 10% of ine 25,
colermn (&), amount, list ine i expensesonSchny| 2,651, T77.] 2,140,203, 495 ,440. 16,134.
12 Advertising and promotion 125,528, 28,0359, 39, 689, 27,600,
13 Oifice sxponses 1,429,164, 1,141,717. 212,350, 75,097.
14 hmmw 395,946, 162,151, 230,688, 3,107,
B PO e e
6 Ocoupaney .. | 1,591,627,] 1,119,914, 451,713,
R R I L 386,074, 331,206, 54,308. 560
18 Paymants af bavel of entartainmsnt sapanses
for any fedenl, state, or local public offidals
19  Conforences, conventions, and magtings 110,035, 103,196, 6,664, 175.
20 Inbersst e 205. 205.
21 Poymenisioofilintes = = —— Rt
92 Depecialion, deplation, and amortization 28,887, 15,551, 43,336,
A T AR AR R ORI 200,064, 71,377, 128,687,
2d Db ppanses. Hamine sxpesas nol covared
abovi, [List mizeallananus dxpenses on kne 24e. If
Ene 248 armount exceeds 10% of fing 25, columa (A,
amound, list ine 248 sxpanses o Schaduls 0.)
a FOOD AMD MEALS 421,678, 409,694. 11,984.
b PROGRAM ACTIVITIES 127,985, 127,585,
L]
d
e Al other axperiiet
25 Tetal bunchia Addl Fnes 1 26,425 486.] 21,957 ,472.] 3,547,095, 520,919,
26 Jaint cants, Complets this Bnd only if e orpanzeson

teporied in column {B) jeind costs from a combled
pducational campaagn and dondraisieg soliciation

Gheck hert ] aistowrg 0 902 e 4n8. vy

SIS0 M2-15-7%

Form 880 (228



COMMUNITY ACTION COMMISSION OF

95-

2491790  page 11

Form 530 SANTA BARBARA COUNTY, INC
[Part X iEhnEﬁ

—Chebch ¥ Schockilp O containg a resporibs ¢ nobe o any s in this Part X

L

A
[Beginning of year

Lz}
End of year

Azsels

Liabilithes

BEB

M & W M -

BEBssa

2y

| Hat fizsets or Fund Balances |

BHogl

26 Totl kshities. Add lngs 17 theough 25

Cash - non-interestbearing |
Eﬂhﬂ#ﬁhﬂﬂﬂ&ﬂﬂhMﬂMMH S -
Acopunda recedvabde, met
umu-mhﬁwnﬂﬂnﬂuhumﬂwnmwﬂvhnm-HMw:ﬁuﬁh
tristes, key armployes, creator or founder, substantial cantributor, or 35%
controlled entity o family mamber of Bny of thass peracrs g
Laans and othar recehablas from other disgualified p-lnum-l:u:linld

under secthon 45S8M(1N. and perscrs described in section 4958{E1ENE)
Mobtes and lcans receivable, net |

Invericetes or sala of Luae —— N0
Prepsdid expanses lnddlln'mid‘mgﬁ

Laind, buildings, and squipment: cost or ciher
Basis, Complate Part W1 of Scheduls D

Less. aocumuiated dapeacislion

10t

13,838.

Irveestments - publicly iraded securities | e s g L e iy
Inveaghmanis « whﬂﬂmﬂhiﬁﬂﬂwﬂﬂkﬁ11"”_mmmmmmmm”mm
Irveestmants - programe-relatod. Ses Part IV, Ene 11

ﬂmmthLSHFIHVIm11"m"m"m"mmmmm”mmmmmmmmm

ik

BB,887.] 1
1,852,616.] 2 | 5,647,690,

3
5,457,147.] a | 2,170,297,

5

G

T
37,120.] 8 24,771,
50,430.] o 199,656,

1,862,440,

1,253,870, 667,457 e 608,570,
1,456,802.] 11| 1,577,390,

12

13

14
776,557, 15| 3,381,321,

Actounts payable and acorued eRpeNSES i
Gramtspayeie
Takewempt bond Rabdifies
Escrow or custodial account Eability, Complete Part IV of Scheduls D

Loans and other payables to any cusment or formar officer, dinecior,

inuston, hey amployes, creaior of Tounder, substantial contribufor, or 35%
Sacunsd margages and notes payable 1o unrelsted thind parties | .
mhm&ﬂ.ﬂhghdﬂhmhnplptﬁumrﬂndﬂd

,397,016.] 16| 13,623,593,
5,461,505.] 17| 4,336,550,

18
2,286,120.] 19| 4,168,099,

20

&1

97,505.

w b g

0.

3,733,831,

11,578,961,

parties, and othar kabiitios not included on lines 17:24). Complote Past X
of Sehedule D .
Organizations that follew FASE ASC 9528, check here ﬁ]

and ecimplate Enes 27, 28, 3&, and 33,

Mot assets without donor restrictions | ...
Met assets with doror meginctions

Organizations that do not follow FASE ASC 958, check here ||

and eomplaie Bres 20 through 33,

Capital stock or trust principal, or curent funds |
Faid-n or capital surplus, o land, Buikding, umtw
Fstnined samings, endowment, accumulated incoma, nr-umu'hl-ndl

Tirtal rad assets o fund balnces

Total lishiltes and _umftn'rdhl.l.u.m:lﬂ

i

3,410,759,
11,915,408.

1,818,055,

. T08,18B5.

=

1,818,055,

1,708,185,

13,397,016,

Badann 11838

|ﬁtﬂ5::m

13,623,593,

Foerm 880 2oz



COMMUNITY ACTION COMMISSION OF

Form - SAENTAE BARBARE COUNTY, IHC 95-2491790 pPage12
Reconciliation of Mat Azssals
Chck if Schadude O containg 8 responss or nobe b any line in this Pt Xl XY
1 Totsl reverue [rust equal Part VIIl, column (8}, line 12) s cowd g e o | 26,227,268,
2 Totsl expenses (must equal Part I colomn Wy Bnee28) |l 2l 26,435,486,
3 Reverni Wis axpensss. Subtract ne 2 from line 1 : a =158,218.
4 hat assets or fund balanoss t baghning of year (must squal Part X, ine 32, cobimn () 4 1,818,055,
§ el unnsalized gains fosses) oninvestments | : R Bl - 115,412,
B Donabed Sen Rl NG U o R i ettt o
B Prior period sdjustments | & .
§ Othor changes in net assets or Aund balances fexplain on Schecdula ©) — 1 -27,064.
10 Bl sasein or fund Balances ad end of year, mmsmummmx e 32,
column 10 1l,708,185.
|EE§ Financial Statements and Hup-urﬂng
i {
Yes | Mo
1 Accounting memod used to propare the Farm 890, [ Cash (K] Accna [ Othar
If thi erganization changed its method of accounting from o price year or checied “Other,* explain an Scheduls O,
2n Wero the aganization's fnencisl statements compiled of roviswnd by an independant accountaed? G Lo x
If “Yes" M|hmbmwmmuumﬂ~um=mumuﬁhmmmmﬁdmmﬂnudm.
sepamabe bass, consobdatod hasis, of Both;
[ separate basis [ Gonsclidated basis Dmmmmmﬁ
b ‘Ware he ogeization’s nencial Atalements audited by am indepsndert sccountsnl? e Ll X
If “Yes* Mlbﬂuhﬂnﬂhhﬂclumhmmfﬂrhwﬂmm o a mbl-hln.
consaloited Basis, of bty
[X] separate basis ~ [__] Conscidatedbasis || Bath consciidated and saparate basis
& 10 Ves® do g Baoor 26, doas th organisstion Fuve 8 commilbes 1t aasumss resporeibility Tor oversight of the s,
review, or comgpilation of is fimancial statemaents and salection of an independent accountant? ; | 2=l X |
IF tha ceganization changed aillser its cvactight Process or aalaction procass during e thx yede, axplain on Schadule O,
3a Asaresult of a federal awand, was the organization requined to undango an sudit or sudits as set forth in tha
Uniform Guigance, 2 C.F A Par 200, Subpar F? da| X
b m‘ﬁhmeNMMEm?IMWMMWMMM
O pudity, saphiin why on Schadule O snd desoribe army steps taken b undergs such scidits T ah| X
Form 990 pogs)

B WL



SCHEDULE A = 5 i B
el Public Charity Status and Public Support - ’
Complete if the organization ks a section 501(c){3] crgonizabon or o section 2“25
4347} 1) ronexempt chasitable trusi,
o et 1 Fea Tinamary Artseh 1o Farm 990 or Form S00-EZ. Qpen ta Pulilic
PR G b wwwirs. gowiFarm@90 for instructions and the latest information. n=paction
Name of the organization  COMMUNITY ACTION COMMISSION OF Emplayer identification number

SANTAR BARBARA COUNTY, INC 95-2491730

IEI | ﬁﬂﬂtmfﬂrﬁiﬁhﬂhﬂjﬁtlm. A pegarazations must complets this part) See instnictions.

The cogarization by not & privabe foundation becauss it is: [For ines 1 through 12, check anly one bow)
1 El & church, coneertion of churchas, or ssscciation of churches deseribed in section TN TIANI.
2 ] Aschool deserbed in section 170()1)[ANi]. {4ttach Schadule E (Farm 860))
| I:' A hospital or a coopaerative hosphal sendcs onganization descrdbed in  section 170N 1) Aii).
4 [__] Ameodical research organization opsented in conjunction with a hospital described in section 10BN 1J(ANII]. Enter the hospital's nama,
Gily, arl alste:

§ [_] Anorganization oparated for the banef of & college o universily cwned or cpenated by & govemmental unit described in
section TTELN1HANN). (Complate Part iL)

6 [__] A tecersl, state, or local government or govermnmental unit described In- seetion 17O TANY.

7 [ An organization that narmaly reecetes @ subtantid pan of Be Juppon from & gowemmental unit o from the general public described in
section 170(0) INANvi]. (Complete Part L)

8 [ Acommunity trust described in section 170(bN 1AL {Complets Pact IL)

9 I:I A agiiculbaral research organization described in section TP 1)(ANix) opsrated in corjunction with 8 lendgeant collags
or university of & nandsnd-geant college of agricifung (pas inetnactions). Enber the name, cily, and state of the college oo
Uity

10 [E] an arganization that rarmaly recehes (1) moes than 33 1/5% of #s support from contributions, membership fees, and gross receipts fram
activities nelabed to Hs exempt functions, subject to caiain axcaptions; and (7] no mers than 33 173 of B8 suppad from gross invesiment
incoma and unrelated business taxble income Jess section 511 tax) from businesses acquired by the organizatian afier Juna 30, 1975,
Soe section 509(a)(Z), IGomplote Par 1)

11 [] An crpanization crganized and cparsted exckasively 1o test for public safaty. See section SOSa)4).

12 D A erganization erganized and operated exclusivaly for the benafit of, fo poeriom the functions of, or 1o caery cut the purpases of one or
masre: publicly supported crganizations described in section S09a) 1) or section B09(a)2). See soction BOB{a)3). Check the box on
Ereeck 12 Birough 12d thal doscribes the type of supporting crgarization and complets lines 120, 121, ard 12,

[ Type L A supporting ceganization opseated, supardssd, o conirolied by s supposted organization(s), bypically by ghving

the supporied onganization(s) the power 1o regularly appoint or elect a majority of the directors or trustess of tha suppaorting
organization. You musl camplets Part [V, Sectians A and B.

e ] Typa B A supparing coganitation supsndisad or contrallad in conmesction with Bs supported arganization{s). by hawng
conbol or management of the supporting crganization vesbed in tha sams perdcns thal condral o manags the supparted
organizalion(s). You must complete Part IV, Sections A and C.

a [ Typa Wl functionally mtegrated. A supporting cipanization cperated in connection with, ard hnctionally imegeabed with,
B3 supporied organization(s) (ses instructions). Yo must complete Part IV, Sections A, D, and E.

d [] Type il nan-tunctionally integrated, A supparting crganazation opemabed in connection with s supported erganizationis)
thal is nat funciicnally infegrated. The organization generally must satisty a distribution requinerment and an atterthvencss
requirement (sae instructions)]. Yeu must complebe Part IV, Sections A and D, and Part V.

e [ Check tis bex if the cegarization recebned a written determination from the IFES that it is a Type |, Type ii, Type W
funciionally integratod, or Type B nondunchicnally integrated supporting organization.

g Provide the lafowing informaticn sbout the supported argasization(e).
1] Beama of Fuppodted 1) & ] Ty of rgarszation | 1 b drgastints e | |} Amound of meonsiany [l emanianl o Giher

il {rbecicribuied on s 1.1 | 2P ey dwemet]
enganiial Eﬂv—ll-iﬂu:lhlﬁ Yeu Mo Eopport (e insiructions) | soppen jeee Fatnasiongg

Total
LH#A  Fed Pepenwark Reduclian Act Nolied, sae The Belnictisas fsd Fedm &30 or 880-EZ. B2 130 Sekschile & Form DB0| 2038 Craatad 41125
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W&ﬂrﬁm chocked the box on ine 5, 7, or 8 ﬂMlmimmhhﬁWhmﬂrwﬁHPlﬂ I, IF ehie anganizaticn
tails o quealify undes the tests Bsted below, please complate Part iL)

Section A. Public Support

Cakendas yeur e fiscal year begiraing in] {a] 2021 i} 022 o) 208 [y 2024 ] 2028 8] Textal

1 Gils, grants, contribifions, snd
mismbarihip lees recahmed. (Do not
inchide any “unususl grants”)

2 Tax roveriues levind for the crgan:
Ization's bengfit and sithar paid b
or axpanded on s betall

3 The value of services or taclitios
furnished by a governmental unit to
tha onganization without charge

4 Total, Add bnes 1 throughd

B The portion of totad contributions
by each parsce [othar than &
gosammenial unit or publicly
supportisd anganization} inchsded
on ine 1 that exceeds 2% of the
amesant sheowm on bng 11,

Wmmhﬁimhh
ion B. Total Support
Calendsr year [or fiscal year begising in] {a] 2021 {b} 2022 o} 2023 [d} 2024 fe] 2025 {f] Tedal

T Amountsbombresd

B Geoas mcoma from insenst,
dividends, paymanis eceHved on
and nooma ko SmBar SoURES

8 Mal incoms from unirelated business
notivilies, whathar of nok ihe
buginess is rogularly camiod on |

10 Cihar incoma, Do not Pclude gain
o lass from the sale of capital

axsats Expiain in PatM)
11 Total support. Add lines T theoagh 10
12 Geoas recaipls from related activities, oic. (see instructiong) 12
13 First & yewrs, If the Form 990 is for the omganization’s first, :nn:n:l,,'ﬂird h:urm nrrﬁl'm Ln:}wulm!ﬂ'llfcm
___crganization. check this box and stop here N - L]
Section C. Computation of Public Hupp-m't Fﬂrmninga
T Public support percentage for 2025 (ine 8, column (. dnided by Bne 11, ealuma 0y . |14 *
15 Public support parcentage from 2024 Schoduls &, Past I, Ene 14 15 o
162 3 1% support lest - 2025, Irhmmmdﬁmtmmh:mﬂiiﬂhailhﬁﬂiﬁﬂmmﬂ.EHM#ﬂ
stop hare, Tho orgarezation qualiies &s a publcly supporied organization oy I
b X3 1/3% support test « 2024, I the organization did not check a bax Mi‘r&-iﬁ-ﬂﬂﬂﬂ. i‘dlmiﬁ-ﬂ'ﬂ imwmm mtlm
and stop here, The crganization qualifies &5 3 publcly supported organization D
1Ta 10% ~facts-and-oircumstances test - 2026 Hhmmﬂmmummﬂh11 134! -ur1-ﬁih l.rl-diniﬂmm'lid-rm&
and ¥ tha anganization mesls the fels-and-cecumetances ogl, chack this box snd  gtep bere. Explain in Past Y1 hoe the crganization
metets the facts-and-cicumstances tesit. The onganization qualifies as a publicly supported organization A, 4 ] . |:|
b 10% -fectz-and-circumstances test - 2034, 1 the angenization did nol chack a box on kne 13, 168, 16D, o 174, end ke 15 i 100 or
mere, andd if the cerganization maets the iscts-and-ciroumstances test, chack this boo and  stop here. Explain in Part W how tha
mummmmmﬁmmmmemwmn:mummmmm _— .
18 Private I thim did niot checl @ bos on line 13, 16521 d‘m:hﬂnbuu.ﬂ:umﬂuu
Schadule A [Form 500} 2025

ST -1
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Wmﬂmﬂﬂﬂhmmnmufmluﬂwmmmmm ursdlar Part I M the organication Tails to

ey T h T

Calendar year {or fizcal year begianing is]
1 Gifts, grands, contributions, and

mismbership fees mosived. (Do nat
include any “wnusual grants.=)

vy acthity that is releted to the
orgarization’s tXLwampl puipos
Gross receipts from actities that
ars nod an unrelated trade or bus-
inass under section 513

L

U —
WOWT) Dt k' Sl [ ek T
anjnandl Wep gf saler of §h G0 o T o0 T
SRl i e T o e i

o Add ines Toand Th

B Public

Total. Add Bnas § theough 5
Ta Amounts included on lines 1. 2, and
Eru-nu-n‘dl‘rmﬁnql.-lﬂndpum

1]

[a] 20021 {b) 202 g} 2023 [} 2024 fo) 2025 {1 Total
23220144.| 762,574.]| 624 ,879.| 1266219.]| 1069163.26942979,
23125191.25594842.26254054.25143838.100117925
3220144.23887765.262159721.27520273.36213001.0127060904
10,239, B,770. 4,886, 5,491.] 29,386,
d0150611.22992925.23176178.22727160. 85046874,
: .23001635.231681064.22732651.83076260.

794644 .

8 Public suppert. [['H'-'I'
Section B. Total Support

Calesdar year o figcal yeas beginning in)

b Usrefated business toahle iIncoma

[less paction 5117 taees) from businesses

& Add nes 10a and 100

11 Nat income from unrelated busiess

activities not ncloded on Ene 10b,
whathar ar nat the business =
regularty camied on |
Crther incoma. Do nod nl:h.u:lagm
o loEs Inden the saks of capital

12

assets [Explain in Part VL) - oee
Tekal Sagport, |ads brem 3, 1o, V5 and EE)

13
14

23273223,

23999443.

26269205,

27582129 26267480,

Firad 5 years, I the Foem S50 & fof the arganization’s frel, second, thind, fourth, or fifth tax year as a section S07(c)(3) omganization,

iy 20 pyui] Terbal
322014 ABETT65. 262159 T7T2] . RT520273. 26213001 . 027060904
53,078.| 33,475.| 48,275.] 52,817.| 53,077.] 240,722,
| 53,078, 33.475.| 48,275, 52,817.] 53,.077.] 240,732.
78,203, 1,209. 9,039, 1.402.] BS,853,

127391479

chack this box and stop here [ ]
Section C. Computation of Public Support Perceniage
15 Putiuu:.rpnntpurmuguhmﬂhmﬂ.mhrmm dividied by e 13, cobamn i) . s 29.82 %

8 Part I, five 15 I 16 46.05 %

Elﬂmnﬂ.ﬂmnputaﬂm nflnvauhnmthumnu?mniagn
17 investment income percentage Tor 2028 fine 10¢, column (. divided by fne 13, column ) 17 18 %
18 Invosiment income percentage from 2024 Schedule A Part B Bne 17 18 20 3%
10a ) 1139 support tests - POIS, nwwmﬁdmmmmmhu and live 15 i meore than 33 1/73%, and fine 17 s not

mewe than 33 1/3%, check this box and slop hewe, The cegandzation qualifies as a publicly supporied organizalion ... L

b 33 1% support tests - 2024, M ihe organization did not check 3 box on line 14 or lne 184, and Ene 16 s mors than 33 1734, and

e 18 i not more than 33 1/3%, check this box and step here. The crganization quaifies &5 & publicly supported organization  [X]
20 ke iration did not chock a box on fine 14, 184_or 10, check this box and ses instructions [53)
A3 EH-80-30 Schadule & (Form 990 2025



COMMUNITY ACTIOM COMMISESION OF
& [Form S00) 2026 SANTA BARBARA COUNTY, INC

95-2491790 Pages

Suppaorting Organizations

{Complate only if you checked a box on lins 12 of Part | B you chacked bax 123, Part | complste Sactions A
and B. i you checied box 12b, Part |, complate Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 124, Part |, complete Sections & and D, and complate Part V)

Section A. All Supporting Organizations

1 & all of the erganizalion’'s supporisd organizafions listed by nams in the anganization's goveming
documentsT i “No, * descabe i Part ¥ kow ihe suppored onganiations ane Jesignated, If designated by
Chits o plrposs, descrbe the desigration. [ fslons and confinuing refafionship, eyl

2  Did the organization have any supported ceganization that doas net have an RS determination of status
under section S08GET) or 7T | “Yes,* explain in Part VI how the organization determined [t e suppored
DRRANEEON Wil cetcribed in sechion SEANT) o (Z

da [nd the onganization have a supported organization described in section 801{cHE), BL or &7 W “Fes * answer
fingg 3b ard 3¢ badow,

b Did the arganization confirm that each supported crganization qualfied under section S04, 8], or {5} and
satiafiad the public mippor teats unde section SOMERTT W *Yes,® describe in Part VI whan and how ihe
ovarization made e defermination,

© Dl the anginization ansune that all supps 1o such ongeniratons was ussd exclusivaly for ssction 170N
purposas? If *¥as, * ol in Part VI whal controls the organdation ot in place fo enswre such use,

da ‘Was any supportsd organization not anpanized in the United States: (lonsign supporied onganization”]?
"¥os, " and if you chocked bow 125 or 128 i Parf |, snswar ines 48 and 42 baipw,

b Did the anganization have ultimate control and discretion in deciding whether 1o make grants fo the Toesign
suppotad crgazationT i *Yes, " descibe m Part V] how s orgenizaion hed such controd and diacretion
cRasniie Being controlled’ or supernsad by or in connection with is suaporded orpanizations.

e Did the orgenization supper any forsign supporied anganization that does ot have an IRS determination
under sections 501 (c){3) and S08a){1] or 217 i *¥es,* expiain in Part VI wha controls e arganization used
b ngeng that & spnean T th foraign SupDerTed organtabon was wisd! encluialy for sechion TTCENE}
Dposas.

Sa Did the ongenization add, subgiaube, oF Mmowe By Supported crpanizations during tha ta yar? ¥ "vea *
armwer lines Sb and Sc below | appiicable). Aisa, proside dedal in Part V1, including ) the names and BN
bR of the suppanied orpirsEaions sdfed. subdfifuled, or Mmaved, (il the reasons e aesh sush aotian;
{5} the autfonty undiar the onganimafion's organizing documenl authorizing such action; and (v how the action
wil§ accomplished (Such &2 by amendmsn! o [fe aganiing dacuman(,

b Type | or Type |l only. Was any added or substituted supported organization part of a class almady
dasigniated in i onganization’s anganizing decumant 7

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

6 Did the orgenization provide suppodt tatsther in th ferm of grants or the proniaion of sbrdcis oF facilTieg) 1o
anyone cthar than (f) its supported cegarieations, §] indhdduals that are part of the charitable class
banalibed by one or mahe of its supporied arganizations, o [[{} other mippording angaaizations thal ko
suppart o benefd one or mone of Bhe filing ceganization’s suppored crganizations? i “ves, * provanle dietall in
Part V1.

7 D the organization provids @ grant, loan, compansatsn, of ofhad samiar payment to a substantial contribartor
(a% defined in section 425BcHINCHL & family mamber of a subalantial contributor, or 8 355 contralld enlity with
regard to @ substontisl cominbutar? i "Vea * compdate Padt | of Scheduls [ (Foam 2900,

& Dad the onganization make a loan to a disgualified person (35 defined in saction 4258} nol described on fine 77
¥ "Yus" comphete Fan | of Scheciule L [Foerm 2805

Ba 'Was the organization controlled directly or indinectly at any time during the tax year by one or mons
disqualified parsons, g celined in saction 45946 (othar than feundation managees and crganzations deacnbed
i mection SCS()1) or EHT I *Yes, * provide detad in Part VL

b Dad ona or more daquaified persons (3 doefined on line Ga) hold & contrelling inbemat in ary sntity in which
the supporting crganization had an imerest? if “Yas,  provide datal in Part VL

¢ Dod o ciagqualfied person (a8 defined on Bne 08) have an awnenship nterasd in, or derhe sy parsonal bansft
from, assets in which the supporting ciganization also had an inforest? i *Yes, * provige gefad in Part VL

10a 'Was B cegardation subject 1o the excess business haldings rules of section 4043 becauis of section

L840 preganding carlain Typs 1l supponting cogantzatons, and all Type I nondunctisnally integrated

suppating ceganizations? i “Vas, * answer e 10b below.

b Did the organization have any axcess businass holdings in the tax year? @ige Seheaule C, Farm 4720, o

e en e e St P ANl Pl YRR BRI il S AN AR AR,

Yoo

le

wole I

: |

Schedide & [Form §00) 2025
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[Part V] %ﬁ%ﬁm Organizations [eantinugd)

11 Has the organization acospted o gift or contribution from any of the following persona?
B A perscn who dineclly of indiracily contrals, sither slone or logether with persons described on lines 110 and
11 belorer, the goveming body of a supported organization®
b A tamily membar of 8 persen descibed on ke 11a abown?
o AJ5% eantrolled entity of & persan degciibed on ling 112 or 110 above? if "Vag" to Sme 178, TTE, or 112,

Yes | Mo

|_1ia
11b
b

ﬁﬁ%%mmmm:m

1 Did the govemning body, mambars of the gowerning body, aficars acting in thair oflicial capacity, or membarehip of ane o
mane supRoNed oiganizations Rave Te power to regulady appeint or elect at least a majonity of the crganization’s officers,
dirgcion, of tusteas ot all fimes during the tax year? i *Wo,* describa in Part V) how the supparted arganizatianys)
effciively oparated, supendsed, or cantrolied the organization's activitier, I ihe orpanizslion had move then one SUBporTng
crparization, cescribe how the powers o aapoint andlior remove ofioes, direciors, o usiees wans aiocafed among tha
Supparie arQanaiens and whal conaifions o restdctions, Ifany, Sophed o such pouwars curng [He tar yaar,

2  [Dd the organization cparale for the benefit of any supported ceganization other than the supported
crganization|s) that opembed, suparised, or contrelled the supperting orgsnizatien? ¥ °Yes * it in

Part ¥ MWMMMWMWW o fhe suppoved organizanions) that ooemded,

Yol Mo,

1 Wahs & majorily of the organization’s dirsciors or tnustess during tha tax year also o majority of the dineciors
WWNMNMawmﬁmmmﬁm[ﬂ? NG, gt i Part W bow cantral
WW#WMMMW vesfiod dn e same parsons thal conirolad oF manaped

Yes | Mo

- lll Supporting Organizations

1 D the organization provide fo each of s supported organizations, by the last day of the fitth month of the
crganization’s tax yoar, §) & vrikten notics describing th typs and amount of Suppon provided during the prior tax
year, {{] 8 cogy of the Form 880 that was most recently filed as of the date of notification, and §il) coples of the
crganization’s govaming documants in effect on tha dale of notication, to the axtent nal pravdously provided?

2  Ware sny of the onganization's officers, dineciors, or trustess either () appointed or alected by the supported
organizationis) or i) sending on thi goesming body of o supperted cepanization? IF "o, " sxplaln b Part W how

3 By reason of the relationship describad on line 2, sbowe, did the prganization’s supporied onganizations have 2
ggnifizant voics in e anganization’s imwestment palicies and in diecting the use of the arganization's
hmwmnﬂﬂmmmmwu'ﬁt'mmPﬂl‘ﬂmmﬁmmu

Yas | Mo

e lll Functionally Integrated Supporting Organizations

1 Chasck the bax nexd [0 i mathod that the ovpanizsion uwsed to setisly the nfegral Part Test during the pear (308 instructions),

a [] The organization satisfied the Activities Test, Complede line 2 bafow,
b Dmmaﬁm is the parent of each af its supported crganizations. Wham,

¢ [ The organization supported n govemenants] supparted crganization. Descrit in Part VI how you supporied & govammental

supfoTiad crpanitation (e infinactians)

2 Activities Test. Answer lines 20 and B balow,

a [id substantially all of the crganization's activities during the tax yoar directly further the sxempt purposes of s
upported oeganizationisyT i “¥ag, " than in Part VI ikentity thoas supported organizations and explain fow ihess
acinities oireclly Surthered thalr exampl purpodes, how the arpanizalion was rmesponsive Io eech of it supporied
arganizafions, & Row the opanization defermined that thess scivitins conclifited subatardiafy af of ity acthditias,

b Did the acthitios described on lng 28, above, conafBube sctivities that, But for the onganization’s mwahasment,
orse ar more of the organization’s supported crganizationds) would have been engaged In? i *ves, * axplain in
Fart ¥ e reasons for the SrpaniEation's poailion thaf its suspanied orparsnsthon(s) woukd fve anpaged in

3 Pareet of Suppored Organizations. Answer Enes a, 36, and 3¢ below,

a Arne the organization and its supported ceganization|s) part of an integrated system for eample, a hospital
systom|T if “¥og, * provide defails in Part VL

b [id the onganization direct the policies, programs, and activities of sach of its supperted organizations?  *yies *
oeacribe i Past 17 the rmle pliyed by the organization in B el

] Mhmﬂmhﬂhpﬁmhn@hﬂmﬂﬂmﬂﬂﬂrﬂmﬂ}lmﬂﬂm

h 1 pationE? | : 5 Partil

Yes | Mo

b

2

AN - M-S : S Sehadule A Form B00) M25
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E.MITA EA.RBH.RH E{]UHT‘I IHC

1 MMHHWIMHWHHWHTMMlMHMMM 201870 avpdsen in Part V). See instructions.

All ptihar Typa [l noe-hanciionsdy nlagrabed Suppaking crpareEations must compkee Sectiong A through E.

Section A - Adjusted Met Incoms

1) Priar Vaas

(8] Cumai Year
(el

Ml shon-leem capital gain

2 Rocoweres of pricrpear detributions

3 Cdher gross income (see instructions)

4 Add lnes 1 theowgh 3

_5 Depeuciation and deplstion

G B (G [ba e

& [Portion of oparating axpanses paid of incumed far prodiction or
colleciion of gross income or for managoment, consermion, or

——maintsrince of property hald tor production of income (ses instructions)
T Dthar expansdes [ses instuctions)

=i |

_B_Adjusted Net Icome [sublract lnes 5, 6, and 7 brom line )

Section B - Minimum Asset Amount

B} Current Yaar
[pptionaly

1 Aggregate fair markot value of ol non-exemptuse assots [soo
ngtryctinng (o ghort tax year o agsets hald for par of yeary

a_Awerage monthly valus of secusities

b _Awwepde manshly cash balanoas

o Fak market vahie of oéher non-suempluss assets

i Todal fadd Snes Ta. b and o)

& Discount claimed for blockege or ciher lactors

iy i gestad in Fart Wi
—2__Acquisiion kidebiscinesy spoficable o nonpsmptuss sapta

3 Subbract Bne 2 from line 1d.

U]

4 Cash desmad hold for pxempt vae. Enter 0N of line 3 {lor greater amount,

Bt wakia ol - I 41 £}

B Multiply e § by 0,045,

—T__Pecoverias of priceyeae distribationg

£ Mindmum Asset Amount [add Bne ¥ to ne 5

[ |~ | fen |

Section C - Distributabile Ameund

Curront Year

—1_Aduusted nat income tor prior yew {irom Saction #, ine 8, column &)

2 Enter 085 of line 1.

i aregmint for pr 1 ifromn Secticn B, ne B eolurmn A

4  Enber greater of line 2 or line 3.

—5_Incoma tax imposed in prior year

N O LU B

& Distribulable Amousnt, Subbract Bne B from line 4, unless subject io
fdhaction nslrucisng).

T Chock haro i the curent year & the ceganizaton's fust &8 @ nondunctionally integrated Types 1l supporting organEstion {See

instnuctions).

BIFCdE 241325
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%%umuﬁiﬁ Integrated 509(a)[3) Supporting Orga
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nizations jeontinved)

daction D - Distributions

1 Amours paid to nd ang ta

1

2 Amouris pasd 1o pederm activity that directly furthers exempt purposes of supported

ceganizations. in excess of incoma from activiy

3 Adminigiralive acpanses paid 1o accomplish exempd pumposes of supported crganizations

& Amurits pakd b soguly samctyes sasets

8 Chialified sat-aside amourts (prior IR aponoval required - prosidie diatglls in Par ¥}

& _Total snousl distibutions. Add Enes 1 thecugh's,

i BN B FLO K

T Disiributions to attentive supported ceganizations fo which tha ceganization is rmsponsive

i datailsin Pert VT, Ses Prinactions.

=~

B Distributablo amount for 2026 from. Secteon . na &

2L T amount ghucied Sy ing § amount

Section E - Distribwtion Aocations (Sed instructions)

Excess Distributions

Underdistributions

Amoaant for 2025

1 Distributsblo arcunt for 2025 kom Section ©, ne 6

2  Underdistributions, il any, for years prior to 2025 (reason-
—bis case requined - gxpigin in Part VI). See instructions.

= Ennund'ut'l'bﬂﬂmum,l‘l‘ﬂﬁ b BO2E

il Crem 5050

v From 201

e 20

d From 2028

-t St

1 Totad of nes 3a theough 3o

—SL_Lppiieg b under distributionss of prior yearms

h_Applied to 2025 dstributable amownt

| Caryoves teom 2020 not applisd (ses instructions)

| Femnainder. Subiract fines g 3h, and 3i from line 31

4 Destribytions for 2025 from Saction D,
lini 6 £

—&_Applied to undlarditibutions of prior years

b Applisd bo 2025 dstributabls amownt

& _Femainder. Subtract inag 4a and 4b from fne 4,

§ Remaining underdisiibutions for years prior to 20@5, if
ary. Subkmct Eneg 3g and 4a ko e 2. For mesult greater
than 2end, pepigin jn Port W, See instructions.

§ Remaining udardistibutions Tor 2025, Subbract Enes 36
and 4b from line 1. For resul® groater than zen, axpini in
Part V). S instnactions.

7 Excess distributions carrpover 1o 2026, Add Enes 3
ol Ao,

8 Breakdoen of line T

A _Excess trom 2021

b Excoss from 222

- SRS P S053

d Excecs fom 224

—2_Ex0hE Wom S053

S13T 2-T-2%

Sechadule A [Fosm $00) 2025
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Schduln A [Form 950) 2025 SANTA BARBARA COUNTY, INC 95-2491790 Pages
lemental INfOrMation. Provide the sxplanabions mquired by Part I, ing 10; Part I, ine 178 or 1 7b; Part B, ina 12,
Part IV, Section A, fnes 1.2, 3, 3. &b, &5, Sa. 6, 5a 9b. g, 11a, 11b, and 11c; Part V. Section B_ Enes 1 and 2, Part IV, Section C,
Bna 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 12, 24 2b, 3a, 35, and 3¢ Part V, line 1; Part V, Section B, lng 18
Fmv.ancumnamsmr;whrw.smmﬁ.maﬁ.mﬁ.mmmw-mnmwwmmuhmﬂm
Eine Hisct

I 028 Schedule & [Form S90) 2025



Schedule B Schedule of Contributors

{me CMB Ho. 15850047
e, Decermnbar 2004 Aitach to Form B00, 990.EZ. or B90-PE.
Rlpaasiac of e Koy 36 bo warelire.gowFormP00 for the latest information.
Hams af the cegarization Empioyer identfication numiber
COMMUNITY ACTION COMMISSION OF
SANTA BARBARN COUNTY, IMC Q5-2491790
Organitzation type {check onel:
Filers of: Secton:
Farm 890 or 890-EZ [E] sotiel 3 ) janter rumbar organization
] @34 M) nonaxempt chasitabds trust nak ireatsd a8 8 private feundatian
[ &27 poitical organization
Farmn S90-PF [ sotickz axempn peivaie foundstion
[ 4ty norsepmet charitabie tnsst troabed a3 a privais houndation
[ o1 taxable private toundation

Chack il your crganization B cowered by the Generad Rule or o Special Rula.
MWote: Only o section S01{C)F), (BL or {10} ceparization can check oo for both tha General Fuls and a Special Fule. See instructions.

General Fule

X1 For an arganization filing Form 90, S90-EZ, or 890-PF that recaived, during the e, contribufions totaling $5.000 ar mane fn money or
propanty) Irom any one coniributor. Complete Parts | and Il See instructions for determining a contributor's 1otal contributions,

Special Rules

[] For an arganization described in section S01{)E) fing Form 00 or S30-EZ that mat the 33 1/3% suppart test of the regulations under
soctions S08al(1) and 1 70(){1}{A}w, that checked Schadubs A (Foem 930}, Part I, Bna 13, 164, or 165, &nd that recsived bom any ane
contributor, during tha year, todal contributions of the greater of (1) $5,000; or (2] 2% of the amount on {i) Form 890, Part Vil ine Th;
o {i} Farm S90EZ, line 1. Complete Parts | and 11

[] For an argantzation described in section S071{2)7], (8), or (10) fiing Foem S50 o SS0-EZ that receivd fram snry one
contributes, during tha year, todal sontributions of mans than 51,000 geclusively for religious, charitable, scientific,
terary, or educational purposes, o for e preventian of cresity 1o chidmn or animats. Complete Parts | [pntenng
"MAT I column B] instead of the contributor name and address), I, and lil.

[] For an orgmnization described in section S04 (7). (B, o« (10) fling Form 990 or 030-EZ that recehved from arry ane contributor, during the
yoar, contributions ayciysivedy for religious, charitabla, sbe., purposes. bul no such coniributicnn iotabed man than 51,000, § this bax
s chocked, entir hare e total contributions that wears received during the year foran  srciusively religious, charitable, eto.
purposs. Don't complate any of the parts unikss the General Aule sppias to this crganization Decauas it rcehed nonsrclsialy

Caution: An crganization thal isn't covered by the General Rule andfor the Special Rules doesnT file Schoedule B (Form 880, but it must
answer “Ho® on Part Iy, line 2, of s Farm 855; o check the Box on ks H of 88 Form S90-EZ of on its Foem SB0-PF, Past |, bine 2, to cartify
that it dosanT maad the fling requirements of Schoduls B {Form 850).

For Papsrwork, Aeduction &c1 Hotice, see the Istructions for Form 950, I85-EZ, or 330-FF. Ezhedule B [Form S0 {ev, 12-2004)

LHA  asd S-b38



Schadule B [Foem S0} (Fey. 12-5024)

[}

age 2

Harme of onganization Empiloyer identification mumiser
COMMUNITY ACTION COMMISSION OF
SANTRAR BARBARA COUHNTY, INC 95-2_&_9179'3‘
Partl Contributors {ses nstructicns). Use duplicate copies of Part | sddtional space i5 niassd,
(a) ) 1e) 1)
M, Mames, address, and ZIP + 4 Total contributions Type of contributicn
i Perzon [-El
Payrall ||
115,000. Momcash [ ]
(Cemplats Par Il for
noncash conribuiions. |
=) i =3 i)
Mk Hame, address, and ZIP + 4 Total contributions 'I'!Elm‘r.mhinﬂim
:5.; Parsan IE
Payrall [
100,000. Moncash [ ]
{Complote Part B tor
noncash contributions. )
1a) it =] id]
Mo Hame, address, and ZIF + 4 Todal cantributions Type af contribidicn
3 Persan A ]
Payrall [ |
100,000, Moncash [ |
{Complobe Part B dor
nencath contributions.)
=) ik 1= id]
No. MNams, address, and JIP + 4 Tool eoniribaitions Type of conbribulicn
4 Person Xl
Payrall ]
79,000, Moncash [ |
{Comnplabe Part 0 far
nensrih coniibuliong. )
(2 &} 1=l 1]
Ma. Mame, sddress, and ZIP + 4 Totad contributions Type of contributicn
5 Person x]
Pagrol [
60,351, | Moncash [
{Complote Fait Il jor
noncash conributions. )
1= 1] ] 1d
Mo, kHame, address, and FIP + 4 Total contributions Type of contribution
& Perzon E
Pawall ]
30,000. Moncash [
[Complato Part il for
noncash contributions )

SRS DI

Schedule B (Form 50} flaw, 12-2024)



Schedule B [Form 990) Rev. 12.2024)

Page 2

Hama of organizafion

COMMUNITY ACTION COMMISSION OF
SAMTA BAREARA COUNTY, INC

Partl Contributors (soo instructions), Use duplicats coples of Part | If acditicns space i neaded,

Emplayer identfication numbor

95-2491730

]
Ko,

(bl
Naim, address, and ZIP + 4

7

el
Tatal confributions

i
Type of confribation

30,000.

Person [E:I
Payrol  []
Momcash [ |

[Commplite Past || for
nonash centnbiutons §

(=)
B,

it
Hams, address, and ZIF + 4

te)

Yotel coniributions |

20, 000.

L]
Type of contribution

L
Mame, address, and ZIP + 4

Total confribuleans

20,000,

FE

ikl
Haormee, pddress, and ZIF + 4

Total contributions __

20,000,

[Complata Part [l for

fE]
Hame, address, and FIP + 4

=
Taotal contributions

(sl
Type of contribution

= e

20,000.

Person [m
Paywoll  []
Moncash [ ]

(Complata Part B kar
rancash contributions,)

F=

(k]
HNarmee, asldress, and ZIF + 4

12

fel
Total contributions

]
Type of contribution

15,000.

Person [ X]
Payel ]
Moncash [ ]

{Complets Part Il for

noncash contributions.}

Behedide B (Form 600] (flay, 12-2024)



Sehadule B [Form 290) ey, 125024)

Mame of organizabion Ermplayer identificatian number
COMMUNITY ACTION COMMISSION OF
SANTA BARBARA COUNTY, INC 95-24917390
Partl Contributors jse instuctions). Use duplicate copies of Part | il addiional spacs is nesdsd,
fal ik 1= ]
I, Hamia, addnpss, and FIP + 4 Todal contributions Typa of conbrilbiution
13 Persan LA
Payrall ]
15,000, Moncash [ ]
Complete Part U for
noncssh contributions.)
=] ikl fel 1)
M. Hame, address, and ZIP + 4 Total eontributions Type af conbributian
14 Persan R
Payroll [
12,100. Nencash [
(Complabe Part B far
Pl Comtnbitions |
(=l L] fel i
Mo, Mame, address, and Z1P + 4 Total contributions Type of contribution
15 Person  [X]
Payrell  [_|
10,000. Maonoazh D
(Comgbite Pot 1 tor
noncash contributions. )
(=) i) ic) i
Mo Hame, address, and ZIP + 4 Total candributions Type af contributicn
16 Persan A
Payrodl 1
1'|:|J.ﬂ|}'|:|. Mancash D
{Complate Part B for
noncash contributions.
L] {1-1] {c) 1d]
Mo Mama, sddross, and ZIP + 4 Total contributions Type of contribution
17 persen (X1
Payral [ ]
10,000. Mencash [ |
Complete Part B for
noncash contributions.)
=) ]| 1< 1)
No. Mame, siddress, snd ZIP + 4 Tetal contributions Type of contribution
18 Persen (X1
Payroll [
10,000, Noncash [ ]
(Complate Part 0l for
niercash Gontibutions. )
B Qa2 Schedole B [Form 090f (Fles., 12-2024)




Schedule B [Form 200} (Fey. 122024 Fl'.guﬂ
Hame of ceganization Employer dentification numiber
COMMUMITY ACTION COMMISSION OF
SANTA BARBARA COUNTY, INC 95-2491790
Part 1 Contributors jses instnsctions). Use duplicate copiss of Part | if additional spacs is nesded.
(=] ] (<] ]
__No. Mama, sddress, and ZIP + 4 Total contributions Type of contribution
Payed [ ]
1EI'II.'IEII'I:I. Noncash [ |
(Complsta Part B o
naoncash contriutons,)
fa) ikl 1] id)
Ha, Hame, address, and ZIP + 4 Tatal canfributians Type of contribution
20 Peraon [X]
Payrall  []
9,982, Moncash [ |
Complete Part 1 for
noncash cantributions )
1] ) ] id
Mo Hame, address, and ZIF + 4 Total contributions. Type of contribistian
21 Person m
Payrall ]
9. 021, Moncash [ ]
{Comphte Part Il for
noncash contribertions.
{a) &) (=] [
i, Mame, addross, end ZIF + 4 Total contributions Typs &l coniruticn
48 PEfLon m
Payrol (|
6,000. Heneagh [ ]
[Complabs Part B for
noncash coniributions.)
[a) i {al {shhy
Mo. Hama, address, and ZIP + 4 Total contributions Type of cantribution
23 Person [E:l
Fayrel ]
5 000. Momcash [ |
[Compiats Part I for
: tribuions )
(] L] ] {d}
Ma. Marme, address, and ZIP 4+ 4 Total conbributions of cantribution
24 Parson (X]
Payroll [ ]
5.000. Momcash [ ]
[Coenplete Part |l for
noncath contributions.)
S3MSF BEO-35

Schedule B [Fors §30) [fes, 12-3024)



Scheduls B [Form S00) (Ray, 123024}

F"lq-'z

Hama of crganizabion Emphayer iantificabos numibes
COMMUMITY ACTION COMMIESION OF
SANTA BARBARA COUNTY, INC 35=2491750
Part | Contributars isee instructons). Use duplicate copias of Part | if additional space is needed.
] ] (=} i)
Mo, Masma, addrets, and ZIF + 4 Tetal contributions Typs of contribution
25 Person  [X1
Payroll [ |
5,000, | Mencash [
[Conplete Part I for
peancaih contibuliana.]
%) i (=] i
Mo Marma, sddreds, and ZIF + 4 Tatal comtributons Type of contribution
26 Person A
Payrol ]
2,000, Monicash [ |
[Complatin Fart || foe
MeCash ConbibdEna,)
[ o el L]
B Mame, address, and ZIP « 4 Total contribubons Type of contribution
27 Perzon |I|
Pawol ]
5,000. Moncash [ |
[(Completn Part I foer
nancash conbributions. |
=] i} (=) i
N, Mame, sddress, and ZIP « 4 Tatal coniributions Type of contribution
28 Person  [R]
Payoll [ ]
5,000. Moncash [ ]
{Complete Past Il for
rancash cantributians.|
il Mo il i
Ha, Mama, sddress, snd ZIP + 4 Tatal conbributions Typs of centribution
29 Persen [
Payoll [
5,000, | Nencasn [
(Complete Pad I far
reoncash contributions.}
L] () | 4]
Mo. Mama, addreds, and ZIP + 4 Total contributions Type of contribution
0 Person m
Payrell  [_|
5,.000. Moneash [
(Complabe Part B for
Frereaah Gomtibunions )
- ——
EEiehd Sd-bidd Sohedule B [Form 990] [Rev. 12-3024)



mhﬂmi'lgm1ﬂ-m-ﬂ} F.pgiz
Hame of arganicaton Emiplayer ideni#icstion number
COMMUNITY ACTION COMMISSION OF
SANTA BARBARA COUNTY, INC 95-2491790
Partl Contributors (seo instructions), Use duplicats coples of Part | if sdtons $pace it needed,
{a) i fe) i)
Ha, HName, address, and ZIP + 4 Tatal confributions Type of conftribulian
31 Person  [X]
Payroll  []
5,000. Momcash [ |
[Cenplite Part || for
nencaeh conbibubions )
(=) ] el i)
B, Hame, address, and ZIF + 4 Tatal confributions Type of contribution
iz Ferson [X]
Payroll [ ]
5,000. Momoash |:|
[Coenplote Part I Tor
nonoash conbribwtions )
[x] i) ] idl
B Hame, address, and ZIF + 4 Tatal contributians Typa of contribution
33 b B
Payroll [
5,000, Momessh [ ]
[Cornplets Past || for
nereEEh ontnbubicns)
] it feb el
Mo Masmae, address, and ZIP 4+ 4 Total confributions | Type of confribution
34 Parsan [X]
Pagroll
5,000, | Moncasn [
[Complete Part || for
=) L] ek id)
Mo, Mame, address, and 218 & 4 Total contrbubions Type of coniribulian
is Person XJ
Payrall ]
5,000, Momcash [ |
[Cornplits Pan | o
noreRsh conirtong.)
a] ] ke dp
M. Hame, address, and ZIP + 4 Total contributicons Type of contribution
16 Frerson A
Payrall ]
E*E]ﬂﬂ. Moncash D
[Complots Pari il for
noncash contributions.)




Scheduls B [Form S50} (Fev, 12-3024)
Mame of onganization

COMMUNITY ACTION COMMISSION OF

SANTA BARBARA COUNTY, INC

Page 3

Employer identification mumber
95-24091790
Fartll MNoncash Property (ss instructens). Use duplicals copies of Part 1| if additional space is nesded.
in)
1=l
o, k) i)
FHIV for estimate]
:::'II Description of noncash property given Bee in — Date received
]
ia}
i=
Ha. ik i
FMV [or estimata)
fram
i Dascription of noncash property ghaen See i tions.) Date received
L
o iel
Mo i ]
o . EMY [or estimate)
(4]
Fl:J Description of nancash property given (S ingtnsctions.) Date recoived
-1
{a)
ie)
Mo, (k] L]
FMY [or estimate)
Trasmi .
Part Doscriglion of noncash proparty given [See instruct I Date retaived
i
{a)
]
Mo ] 14
FMV [or exlirmats)
frem
et Desoription of noncash property given [ o) Date recelved
3
{a)
i b FH".I'l-ur{:]lth-h! "
from
gy Description of moncash property given St instructions.) Date received
_—
et e Ry B

T e—
Sehiduda B [Forem S0] (ev, 12-2024)



Schedule B [Forn 990) {Rev. 12-2024)

Pagn 4

Ham ¢f arganization

COMMUNITY ACTION COMMISSION OF
SANTA BARBARA COUNTY, INC
“Part Tl Exchusively refigios, charitat

Emplayer identScalion namber

85-2431730

Exclusisely relighses, chasitsble, b, savbibulions b srganiesbiond deicribed in gocBon S01{cHT). (B}, o | 13§ that tokal mard than 1,000 Tor the year
from any one coniriiir. Complete colusng [a] though (e] and the icliswing e sniry, For organizations

Comphwting Pl B, wviar i ntal o sackosivly salgis, Ghasiubie, o petbties of $1,000 08 1685 fir the i, Enter P s, onza) 5

Usa duplcate copies af Par Il H additional apacs i nesded,

(2] Ma.
Elrm {b] Purpess of gift fc} Use of gift {di} Description of how gift ks held
{2} Translesr of gilt
Transteree's nams, address, snd ZIP + 4 Relstionghip of iranferor to branalferss
{] Naw.
_E;iml (b} Purpose of gilt [=] Uee of gift {d] Descriptivn of how gift is held

e} Transfer of gift
| Transferes's name, addrass, and ZIP + 4 Relationship of transferor to ransterse
{a Ha,
Tl'i-'rl'l'lI (1) Pairpose of gift (] Use of gift id} Description of how gt is held
{e} Tramsfer of gift
Transferes's name, address, and ZIF + 4 la of bra
{a) Ha,
by (o) Purposs of gt 2] Lkt &l il () Dadeription of havw gift is held

ia} Transfer of gift

Ralationship of transfercr to transferes

SN &-00-0

Schadule B Form B30} [Rev. 12-2034)



Supplemental Financial Statements

Complatas il e arganization answered "Yes® an Form 990,

SCHEDULE D

[F: = DB Mo, 1550047

v, Docwsbar J024 Part IV, na 8, 7, 8,9, 10, 118, 116, 112, 194, 11e, 191, 128, or 12h

Lmpast ke o Fow Timamary Attach to Fonm 900, E'FI'I'IIIIF'I..J-HG
e it Pt G vt G50 o wwnwirs. for and the labest information. Inspeckion
MHame of the organization COMMUNITY ACTION COMMISSION OF Employer identifeatan Aunmber

SANTA BARBARA COUNTY, INC 95-2491750
[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
ceganization argwanid “Yea® on Form 380, Pam [V, Ene 5,

) Darv sz fumds (k) Furda ard athar socouma

Tertal raamnber ot end of year : :
-tmr-gmmurmmmmmmn ............
Aggregate value of grants from [during year
Aggregaie vilue et end o year
Eﬁdﬂnm-ﬂmw-ﬂmmddmnudd:mnﬂdm:hmmmmﬂhmmm

are the arganization’s proparty, subject to the arganizaion's exchssive legal contral? Llves [Ine
6§ [id the crganization indorm all grariees, mﬂmdmhm&uﬂmww-mhumuﬂr

for charitable purpoass and rot for the benaS of the dondd o donos adhisor, or far any alhar puipase conlerring

impeerriss bie o benafit? . . . ) . [ Ives [ Ims

Part Il | Con on Ments. Complete if the ceganization answened “Yes® on Form 590, Part IV, loe 7.
1 Purposa(s) of consenmtion aasemonis hekd by the crganizabion jchack all that apply).
[ Prasesvation of land for public use for example, recreation or education] || Preservation of a historically important land ama

B ol S M o=

[ Protection of natural habitat [_] Presenvation of a certified hstoric structure
[ Proservation of cpen space
2 Complats Bnes 2a through 20 # he angenization held & qualiied consenalion coniribulion in the form of & condarvation eaanment o0 the last
day of the tax yoar, Hald at the End of the Tax Yaear
# Totalnumbaor of conpeevalion easemants e, 28
b Toaal acreage restricied by conservation easements I Zh
& wﬂmmﬁmﬂmlmnwhmmmmmha
d Mismnbsr of conserabion sasements ncluded on line 2o aoquired affer July 25, 2008, and not
on & histornic structurs Bxled in te Matonsl Register _2d
3 Mumbser of conserabion sasemants modified, tansfemsd, ril:u.ld mdud.unm-dhy Humgmzuuanﬂulu

O e
d  Mumber of states where property subject to conservation sasement is. located
5 Doas Bhe crganzation hine & withen pobcy neganding the pediodic maniloding, inspecton, handkng of

viclations, and enforcement of 1he consorvation sasements it kolds? oy D Yas DH-D
& St and volurieer hours devoled to montoning, napacting, WHMWMMMMHMIWWWW

¥ Amount of axplnies incumed in manitaning. inspecting. handing of wiclations, and enforcing coniervalion eriements during the year

& Does sach conaareabion sasament reported on e 2d above satisly the equirsments of section 1T0REEBR

and section 17OMIANENT? L ves [we
a hMMMMMWMlMMHmmﬁmmIﬂ
hl.hmdﬂnl -ﬂmulpﬂnlmmuﬂutmmlmmw:mlwmmm

qumaﬂma Maintaining CGollections of Art, Historical Treasures, or Other Similar Assets.

Complate If tha crganization answeied “Yies” on Feom 300, Part IV, e B

1a Il the organization elected, as permitted undaer FASE ASC 958, not o mpon in its revenue statement and balance sheed works
of art, historcal treasunes, or other similar assets held for publc exhibition, education, or ressarch in furtheance of public
service, provida in Par X the fast of the foaotrote 1o its Snancil statements that descrbas thass flams.

b Il the erganization elected, as permitted under FASE ASC 958, to report in its evenue statement and balance sheet warkes of
ard, higloeical ineasisns, of Gihor sirear asaets Peld for pubhic exhibition. education, or masanh n rthecence of puilhc Sindce,
provide the following amounts relating to these items,

{ilj Assets included in Form 599, PartX -1

2 Ifhﬂmﬂmmhhﬂﬂaﬂn“mﬁmnummramhﬁmmm
it following amounts raguired to ba reperted undar FASE ASC 958 relating 1o thass Bems:

a Revenus included an Farm 990, Part Wil ne 1 o : 3
Anzats i in X §
For Fapersork Reduction Aot Notioe, see the instructions for Fonm 880, Schedule D [Fonm 930) (Fev. 12-2024)

LHA st oe-0%-08



COMMUNITY ACTION COMMISSION OF
900) Pev. 12.2024) SANTA BARBARA COUNTY, INC 95-2491790 page?
Organizations Maint: lections of Art, Historical Treasures, or Other Similar Assets confingms
2 Using the organization's acquisition, accession, and othar records, check sy of Ehe fallewing that make significant use of its
collection Bema (check &l that apply).
a [ Public exhibiion d [] Loan or exchanges program
b [ Scholarly esnarch e [ Other
&[] Presarvation for futum generations
4 Provide & descriplion of the organization's coliectians and explain how thay further the cegarization’s sompt purpeds in Part X1,
B hﬁwhpu.ddhmwwmiﬂmmNMﬁﬂHmmmmmmm
15 B s 16 raise hunds rather than ba be makntined as part of § ; , [ Ives [ Mo
[Part IV | Escrow and Custodial Arrangements wnﬁhwmmwmmmpmm liow 5, ar
reported an amount on Formn S50, Padt X, ine 21,
1a s the ciganizaton an sgend, trustes, custedian, or other intermediary for contributions or other assets not included
b N *Yos," sxplan the srangement in Pard X0 and complets the following table:

Amunt

o el el gy Wl . T e s S TS S R R i et id
i Ending balince "
i ] mmmwﬂm-ﬁ lmmmFm'nm:l Pun:l:,i-ﬂ hmmmmﬂﬂmﬂuﬂm L ......D"I’“ Mo
b H"Yasz" the £ i Pt X010 it in Parf Xl B el L PR
Fart QAN 8 Compiate ¥ the arganization answorsd “Yes” on Foem S50, Past IV, v 10,
[a) Current year i) Prior year [] Two years back | {df Thres years back | {a) Foer years back

ki

» O T e

Begnning of year balancs
Contributions ... ...
Nat rnaatmant samings, gent, ad losses
Grants or scholarships
leﬂ-ﬂkﬂlhmﬂm

2  Provide the estimated pemcaniage of the curreni year end balance fine 19, column fa) held as:

a Boand designated or quasiandowment %

b Pesmanont encoeemant -]

o Taim andowmen ]

Tho parcontages on lines 2a, 2b, and 2¢ should squal 1005,
da Ase thers endcwrnent funds not in the possession of the grganization Bhat e hedd and sdrinssteesd for the

oipanizabion by- Yos | HNo

LA NN . e

(i) Related crparizateny? i oot it i i i
b N "Yes min-:hiln. are tha mw:mnuwmmmm et e B e e

it : o s o the organization's endowment hunds.
i, Baulds ul. and Equipmaant
mwmmmﬁwu-mrmmmm line 115, Sea Fom 990, Par X Ena 10,

Descrigtion of property {a) Cost ar other [b) Cost or other {£) Accurmiated {d) Bowk value
basks (invostment) basks {othar) dapeocinlion
Landt 170,597. == 170,597
L R N R 350,008, 307,428, 42 580.
Leasehold improvements 875,303, 566,795. 308,508,
Equipman
Cihor

373,646, 286,761, 86,885,
92, BR6. 92,886. 0.
608,570,
Schedule D (Form 930) (Rev, 12-2024)
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COMMUNITY ACTION COMMISSION OF
95-2491790 pyge3

Eﬂﬂﬂ&uiiﬂwhmm “Yau" on Foom D00, Part IV, line 11k Ses Fonm 090, Pard X, s 12,
i} Desciplion of SEcurity 00 CHIENMTY friluing rame o ssisti (b} Bock walus (e} Miwihad of valuation: Cost or end-of yoar markit valug

zkbblbk

Tatal, {Col, (b} musi squal Fomes 390, Par X, fine 12 eal. (81}
% Investments - Program Related.
Complote if the ceganization snswerad “Yes” on Fomrm 530, Part IV, line 110, Ses Form 580, Part X, linp 13,
[a) Dacgcriplion of nvagimenl b} Bk wikug (] Mathesd of wvaluation: Cosl o and-plyear markel vikie

—
-
—

Agual Form 800, Par X, e 13, cil, {61}

EEEEEEEEEE

theer Assels
Complote if the ceganization answered “Yes™ on Foom 590, Part IV, Ine 11d. See Fom 950, Part X line 15,
e - O {b) Bock vakue
(1] 5UI CONTRIBUTION RESERVE 29, 540.
(z DEFOSITS 27,880,
i3 RIGHT-OF-USE LEASE ASSET 3,2533,5301.

141

3,381,321,

Cmrﬂhﬂhm?uaiﬂm‘fu‘mmm.mm ling 118 or 111, oo Form 890, Part X, ke 25.

L {8} Duscription of lkabiity (i) Bock value

— (1) Foddors] incoms ta:ee

_ & RIGHT-OF-USE LEASE LIABILITIES 3,410,759,
|

aduum-nmumunmm-u1mamup

o el B e ]



COMMUNITY ACTION COMMISSION OF

Schadula O 1 SANTA BARBARA COUNTY, IHNC 95-2491790 paged
anclllation o HmuipdrﬂudﬁadﬂnmuhlﬁtatammtBManparﬁa—H’_mm

Guﬂ'ﬂuhﬂﬁl@mmid'?u'mmm_mw,m1?|_ _
Tatal revenue, gains, and other support per aucited francial staterperts. | 9 | 36,838 967,
2 Amouris included on Bne 1 But ot on Form D90, Part VL, fine 12
Mot unrealized gains Josses) oninvesteonts
Danated serdces and use of fagiftes A T RN TRt LT
Rictnaias of prioeysar grands |t vean
AddlmesZathrough2d s, | 2e l B2T 481,
Bultenct End e lra BhacT o e L R e e e 3| 26,211,486,
4 Amounts inchuded on Form 530, Fart VI, e 12, b not o lne 1:
Invasiment expandes not included on Form 950, Part Viil, ine 7o

115,412,

512, 069.

B e Fe
11313

L]

15,782,

{
|
E
z
s

R I L e i T dc 15,782,
. : ] 1 (5 i ! Form 290 Pad | foe 121 EE‘EET'EEH-
H pénges per Audited Financial Statements ﬁiﬁ;ﬁq}m per ﬁm
Complets il the crganization answerod "Yes® on Form 590, Pard [V, ine 173
1 Total axpenses and losses per sudited financlai stasterents |y | 26,948, 837,

Amcaunts inchedod on Bne 1 Bt nel en Feem 200, Part D e 25:
[Donaled senvices and uss of isclities

i

B
"

i
® i

Other [Doscrbod MPRANILY .. e 27,064
A e A WD B | 0 T S M et U e el o e e B g 2n 538,133,
3 Cubmotire 2B WomENET . i —————————————e e B a0 &S TO .
4  Amounts included on Form 553, Part X, b 25, But not on e 12
& Investment expanaes not included on Form 900, Pat VIl ne T L E 15,7823,

b Other [DescribeinPartxil) . .. . . ..

¢ Addinesdaanddb

& Todal . Add lines 3 and de. L I
[ Part ﬂlli Bupplemental I%'dnrmaﬂm 5
Previda thi dedciplions rdquired for Part I, Ines 3, B, and 5; Par lil, liees 12 and 4; Part [V, res b and 2b; Pard V, lne 4; Par %, Bne 2. Part X1,
lires 2d and 4i; and Part X1, Eres 2d snd 4b. Alss comphibs this pat 6 phovide sy additional infioemation.
PART X, LTHE 2:
FASB'SE ASC 740-10, ACCOUMTING FOR UNCERTAINTY IN INCOME TAXES, PRESCRIBES
A THRESHOLD FOR THE FINANCIAL STATEMENT RECOGRITICN AND MERSUREMENT OF A
ThX POSITION TAKEN OR EXPECTED TO BE TAEEN IN A TAX RETURN. COMBIUNIFY
FILES TAX RETURNS IN THE U.S5. FEDERAL JURISDICTION AND IN THE STATE OF
CALIFORMIA. THE COMMUNIFY'S TAX RETURNS FROM THE YEAR 2022 TO THE FRESENT
REMATH SUBJECT TO EXAMINATION BY THE IRS FOR FEDERAL TAX PURPOSES, AND THE
TAX YEARS FROM 2021 TO THE PRESENT REMAIN SUBJECT TO EXAMINATION BY THE
STATE OF CALTIFORNIA. MANAGEMENT HAS EVALUATED ITS TAX POSITIONS FOR ALL
JURISDICTIONS IH WHICH THE STATUTE OF LIMITATIONS REMAINS OPEM AMND HAS
DETERMINED THAT COMMUNIFY HAD TAEEN NO UNCERTAIN TAX POSITIOMS THAT
EEQUIRE ADJUSTHMENT TO THE FIMAHCIAL STATEMENTS. COMMUMIFY HAD HO
UHRECOGHIZED TAX BENEFITS RELATED TO TAX POSITIONS TAKEN DURING THE YEAR
ENDED DECEMBER 31, 2025 OR FOR PRIOR PERIODS.

$e 15,782.
g | 26,425,486,

FART XII, LINE 2D - OTHER ADJUSTMENTS:
RIGHT OF USE LEASE AMORTIZATION 27,064,

Bi3584 GUg7-4 Sehacubs D (Form $690) (Fey, 12-2024)
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Fart Xlll | Supplemen [ a—

Sehodule D [Form §890] (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990) Complete If the organization snswared "Yes® on Form 890, Part IV, line 17, 18, or 15, or Mthe | 0 o omotF
[Py, Ductmbar 2034 crganization enterad more than £15,000 on Form S30-EZ, line Ga.
Diuta il o thot Te iy Attach to Form 800 or Form 8850-EF. Opan ko Public
It Ao Barvi st wiFermiai0 foe instructions and the latest information. S
Mame of the organization COMMIUMITY ACTION COMMISSION OF Employer identiication number
SANTA BARBARA COUNTY, INC 95-2491790
[Faril] Fundraising Activities. Complots # the organization answerd "Yes® en Feem 590, Part IV, lina 17. Form B90-EZ flars ara not
required to complete this part

1 Indicaty whesher the arganization raised hads thiough any of the fallowing sctivities. Check all that apply.

a [X] Mai solications o (A Schichtation of nongovermment grarts

b (A intamet and smal socrutions t [ Solicitation of govermment grants

[ DF“I‘mruﬁlﬁll'hn'l: q mwwmmﬂ

d [&] inperson solcitationa
2 o D& the crganization have a writien or oml agreamant with any individual nchuding officens, drecton, rugbess, o
gy eenployaes lated in Form 820, Part VD) or entity in connection with professional fundnising senrdoes? m‘l‘ﬂ Dm
b B "¥es," list the 10 highest paid indiiduals or entities jfundmisers] pursuant to agreemania undor which the Bandeaissr is 1o be
compenasted at bash $5,000 by the arganization.

Amgund
(1] Mame and acdress of indiidual {il) Activ M-'!;lﬂ [iv] Gross receipts t’,".[,_:;:dwﬂ'?h mﬁtmmmﬁ
o freem: ki raisar i
entity (fundraisar) apistel actnty ated in ced. {} e ganization
LN CARLISLE - 1¥4d oAk Vot | Mo
CREST DEIVE, ORELAND K CA GRANTWILITING X 0, 1,738, 41,738,

e R S e §1,718, -8, 734,
Lizt all states in which the arganitzation s registered or llcensed fo solich contributicns or has beon rotified i i eampt freemn regidration

ar Bcensing.
AL AKX, AZ . AR,CA,CO,CT,DE,FL,GA HI, ID, IL, IN, IA K5 KY, LA ME MD ,MA MI MH,MS MO
MT,NE NV ,HNH, NJ MM ,NY ,NC,ND,OH,OK,OR,PA,RI,SC,5D,TH, TX,UT, VT , VA , WA , WV, WL WY

i

w

For Paperwork Aeduction Act Motios, ses the Instructicns for Form 5390 or 990-EZ. Sekadule O [Fesm P10 (Roy, 12-2024)
SEE PART IV FOR CONTINUATIONS

LHA  sazoen oea0-08



COMMUMITY ACTION COMMISSION OF

e G (Form 900 Rev. 122024 SANTA BARBARA COUNTY, INC

95=2491790 Pags2

Sing Events. Coenplate ¥ the onpsnizabion anawannd "Yea® an Farm 890, Part [V, ke 18, or reporbid mors han 515,000

of fundraising swent contributions and gross incoms on Fom SS0-EZ, knas 1 and b, List ewonts with gross receipls greator than 5,000,

{a) Evant §1

i) Event 12

[io] Criber avants

[ Total events
CHAMPIONS' DFF THE HOHE
D IHNER RECORD A
firarit Byipa) [and Lypen] [tetal nureiar
E| 1 Grossreceipts ... 150,956, 70,160, 221,118,
£ Less: Contributions . 127,416, 58,208, 185,624,
3 Gross income fine 1 minus lino 2 23,540, 11, 853, 35,492,
4 Cashprioes | . ..o
5 Mancash prizes
8| o mewmmycouts 1,088. 8,035. 5,123.
g 7 Food and bevernged 22,700. 1,153, 23,853,
& Entertainmseat 15,512, 15,512,
E{h}mdmﬂl:q:muﬂ -y 25,940, 1,988, 27,928,
-m Dﬂﬂimmm-r .-l.ddhmhh-mqhnmmm 76, 416.
1 Med incomss summesy. Subdrsct ne 10 drem line 3, column (d) —-'lﬂ. g924.
| Il | Gaming. Complete if the organization answacsd "Yes® an Form 890, Part IV, ine 18, or raparted mans than
£15,000 an Farm 990-EZ, ine Ba,
; (b} Pul [shefnstant {d] Totsl gaming ladd
E (a) Bingo binga/progrossive Hnge {c) Other gaming cal, {a] Bhiceigh eal, [€]}
_ 1 1 (epss revonun
g B oCashprioed e
[L%]
g 4 Renbfacility costs
—15 ﬂllm-:ﬁrm‘tmul
L lves_ %l |ves w0 ves
6 Volorbeer Inbar [ Ime ™ [ Jwo

) 8 el garreng income summary. Subbract line 7 from line 1, column ()

9 Enter th state(s) in which the grganization conducts gaming activities

T Dirgct pxperds summany. A lines 2 threiagh 5 m eclumn (6

a Is the organization Bcensed 1o conchuct gaming acthites insach ofthesestates? . L_lves [Iwe
b If “Ho,* explain:

10a Wers any of the organization's gaming licensss revoked, sutpended, or terminated dising thataxyear? [ Ives [_] No
b I “¥es,* eplain:

SN -0 Sehadule G [Form SO0 (Rev, 12-2024)



COMMUNITY ACTION COMMISSION OF

Mﬂhﬁmmw 12-2024 tEAHTA BARHBR.FL COUNTY, INC B5-2431790 Pagea
12 s the organization a grarice, mumﬂnmuﬂmuﬂmﬂ&pwuﬂmmw
to administer charitable gaming? A rr s T e O AEPUT LTI GV F R O o, " e |
13 mhmmﬁwﬂwlﬂﬁrmn
S TR 7, oot o s R e [ %
b An curisidn teodlity . T b
1 mwmﬂm:ﬂmpﬂmmmmmmﬂmmmnmm
Mama
Addmss
15a Does the oeganization have & contract with a third party from whom the crgarization receives gamingrevenee? [ Jves [ Mo
b H *¥es,” enter tha amount of gaming revenus recaived by the ongenization 3 and the amount

ol gaming revenue rtained by the third party &
e H *¥es,* entor the nams and addmas of Bha thisd parly:

Hams

Adovoss

16 Gaming manager inlormation:

Gaming manager compansation  §

Dasoriplion of services provided

[ crectarfotscer ] Emgioyes [ medapandent contracter

17 Mandatory distributions:
a I3 the erganization mquined under state w to make charftable distibutions from the gaming procesds to

rotain the stale gaming licensaT TN Clves Tme
hmMMﬂmmmmhwmhmmmeMwmhh
Lt b : 3 F £
z | hwhrmnmmwmhyMmemmmmeHl nes B, 9b, 10b,
156, 152, 16, a0l 176, as Al any addiianal information. Sae instrsctions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEM HIGHEST FAID FUNDRAISERS:

(I} NAME OF FUNDRAISER: LYNM CARLISLE
(I) ADDRESS OF FUNDRAISER: 1948 OAK CREST DRIVE, OAELAND, CA 94602

Scheduls G (Farm 290) (R, 12-2024)
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SCHEDULE J Compensation Information
{Form 560 Fﬁmﬂhﬂﬁi.mc:tannmanEMdeghn
o, Decombar 2024 Complete il the organization answered *Yes® on Form SO0, Part IV, Bne 23,

Craparani of ths Tisaary AH-ld’th-ﬂfmm
briwral Naveres S0 veie ¢TI

OB Mo, 15450047

Opan to Public
Inspation

Nama of tha crgarzaticn COMMUNITY ACTION mmxssmu OF | | Cmpleyer ideniieation namber
SANTA BARBARA COUNTY, INC 95-2491790

[Partl | Questions Regarding Gompensation

18 Chack the appropeiats Box{es] if the srganization previdked any of the follawing ta or for a person ksted on Form S50,
Part V1l, Section A, line 1a. Complate Fart (il to providn any rekan information regarding thass Hems.
Frat-class or charar ravel [ Mousing allowance ce residence for paesonal e
[ Travel for companions. [ Paymarts for business use of personal residence
Tan damnifieation And grassum payments (] Heaith or social chub dues or initiation fees
[ miscretiorary sperding account [_] Parscnal services tauch as maid, chaufieur, chaf)

b If any of the boxss on Ene 1 are chackad, did the crganization follow & weitten policy regarding payment or
raimburgament or provision of all of the expenses described abowve™ H “MNo,” complsta Part Il to axplain
2  Did the arganization require substantistion prior to mimbursing ar allowing expenses incurred by all directors,
trusbeds, and offiters, including the CEOVExecutive Director, regasding the Roms cheoked on ing 1a7

3 Inclizwie which, @ any, of the follawing the argantzation wsed to establish the compensation of tha arganizatian's
CEQVExpoutive Dimctor, Check ol that apply, Do nol check any boxes for msthads used by a related ceganization 1o
aatabilish compensation of the CEOVEmecutive Dimctor, but explain in Part 11l
memwm [ written employment cantract
Dmmmumm: DﬂanwnﬂuﬁmwwMH
Dmmumm [Elﬁmmihﬂnhm—ﬁnrmnpmnﬂmmﬁnu

4  During the year, did any person Exted on Feom 590, Part VI, Section A, line 18, will respect to the fling
ergarizalion or a refated oganization:

& Receive a severance paymont of change-ol-conirad paymant? s e o e e o

b Padicipale i or neciis payment from a supplemental nl:l'ul.iﬂn:lrutrm'l.phn‘u‘
o Participabe in or recsive payment from an squity-based comparsation armngeme?
I "¥ul™ 10 vy of Endd da-c, E5t the pensons and providis the applicable ummmiur-uldthunhhrtlh

Cinly gection S09c)d). S0NcHdl and 801 c)29] onganizathons must complete nes 58,

8 For persons listed on Form 580, Pert VL, Section A, ine 1a, did B organizalion pay of BCCRM ANy CoMmpensation
comlingsnl o the venues of:

s The organization?

b Any related onganization? i :

i *¥e=* on line Sa or 5b, describe in Par 1Il,

& For parsons listed on Form 200, Part Vi, Saction A, line 1a, did the crganization pay or accnio any coMpanaaton
contingent on the net samings of;

[ An:.rrﬂ-udmuliﬂ:lllﬂn‘?
e Yﬂ'ﬂlﬁ'ﬂﬁlﬂrﬂb,dﬁnr’hunp'lﬂlll

¥ For porsons listod on Form 890, Past VI, Section A, Ine Ta, did the crganitation provide any nonfised payments
ned degeribed on lines 5 and 67 B *Yes,® describe in Partil

B Wone any amounts mportad on Form 590, Part VI, paid or sconsd pursuan 1o a conlract that was subject to the
..... |_B

initiad contract excoption described in Regulations socton 53.4958-4a)3)7 If “vYes.” describe in Part il
8 IF"es® on ling B, did the ergenization alss Tellow the rebutiables presumption procedurs described in
Reguiations section 53 4558-6ic)?

Yes | Mo

ple e
]HHH

2 |z
i i

2l
ialla

-
LS

fH

Feor Paperwad® Reduction Aot Notice, see the Instructions for Form S00. Schedule J {Form 930) [Rev. 12-2024)

LHS  sazun od-oee



COMMIINITY ACTION COMMISSION OF

Echadula J Form 030 flea 125024 SANTA BARBARA COUHMTY, INC 95-2491L 780 Fuge 2
Pari mnd L ettt L Ll i il
Fuad ek, irefrerchunl whiats companisbicn must be reporbed on Schaduls J, repar ¥ wnd from el orgamicaboea, descrbed 0 tha malractona on e g4,
D ol by Wy ikl Thal adel bated o Foim 990, Par Vil
Pater Thop porv ol dodurres B3 (0 1o i 4 soual tha !0l emeount of Forrm 350, Par 9, Beson b bre 1a apedcsbly oober [0 ard ] mmousts o el rsteedoel
] Bresaledeoeme ol Y3 areitor 100FRREEC arater 1080KEC | (G] Astierarg aral | 0] Kovgpabis | [E] Toted ol eoluerna | [F) Comperaabon
SO oitar datermed ity fie 2] in cohurs 9
oompacaation repeorted o daleted
[ Mares i Tida wﬂﬂﬂlﬂ 5] Barars & iy Crnae peipe e
Comperaealao DT gl
111 PRTRICIA O, NEELERN 206,002, 0. 0. a. 12,582, 218, 560H4. } -
CNIXF EXECTTINE OFFLCER 0. 0. 0. Q. 0. 0. B
131 MEMITA LAGMH 169,564, 0. Q. B, 606, ] . A78, 170 leo

CHIEF SFCRATIONS OFFICEN

0. 0. 0. [ i [P ),

i8] MESEEL 0. CARHITHAEL B - 0. = 12,582, 165, B16 . T
CHIEF FINANCIRL OFFiCER 0. ¥ . [/ A 0. ¥, 0. .
T PELIE b wEfech 1. P . 5 397, . 101 60E. z
ERIEF PEVELOIRENT OTFICER 0. P b. [N [ [/ 0.

Schaduls J Form G005 ey, 13-2004]



COMMUNITY ACTION COMMIESION OF
e P 122004) SANTA BARBARA COUMTY, INC 95=-2491780 Page 3

P/l T iiormration, wplinabon, or descriptions recuired jor Part |, s 1, b, 3, &, 4k do, Se 55, 0, B, 7, s 0, s tod Part 1, Al porvyiels T pat e vy sdeiissl wlonmation.

Schacdule | [Form B30 [y, 12-3004)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMEBE M. 15850047

(Form 950} Camplete ta provide information for responses to specific questons on
Flare, Dscomber 2024) Form 820 or 890-EZ or ta provide any additional informatian.
Disrawtmven of B8 Trataary Attach to Form 200 or Farm 990-EZ, Dipen fo Puldic

Snzoa O T Ao om0 o7 b et g e atentdormaton, gl

M of the segarization | Employer identification number
SANTE BARBARSL E-DUHT'!{, INC 95-24917T490

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGAMIZATION MISSIOM:

SERVICES THAT SUPFORT STABILITY, FOSTER OFPORTUNITY, AMD EMABLE ALL TO

THRIVE.

FORM 980, PART III, LINE 4A, FROGRAM SERVICE ACCOMPLISHMENTS:
PARTHMERE EVERY STEP OF THE WAY. CALIFORNIA STATE PRESCHOOL AMD CHILD
DEVELOPMENT PROGRAMS ARE ALSO OFFERED AND BLENDED WITH HEAD START
SERVICES. THE EARLY HEAD START PROGRAM PROMOTES THE PHYSICAL,
COGNITIVE, SOCIAL, AND EMOTIONAL DEVELOFMENT OF INFANTS AND TODDLERS
THROUGH SAFE AND DEVELOPMENTALLY EMRICHING CAREGIVING. THE PROGRAM IS
DESIGHED TO SUPFORT PARENTS, BOTH MOTHERS AND FATHERS, IN THEIR ROLE AG
PRIMARY CAREGIVERS AND TEACHERS OF THEIR CHILDREN. IN 2025, 838

INFANTS, TODDLEES, AND PREESCHOOLERS WEEE PREOVIDED WITH HIGH QUALITY

EARLY CARE AND EDUCATION ("ECE") AMD HEALTH SERVICES.

FORM 530, PART IIXI, LIMNE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:
BARBARE COUNTY, A COMPREHERSIVE THFORMATION AHD REFERRAL SYSTEM.
DIALING 2-1-1 CONNECTS FEOPLE TO OVER 2,000 HEALTH AND HUMAN SERVICES,
DISASTER RELIEF, AND FUBLIC INFORMATION RESOURCES. 2-1-1 18 A FREE
EEE‘EICE, A?.FLILHBLE 24 HOURS A DAY/7 DAYS A WEEE IN MULTIPLE LANGUAGES.
IN 2025, 3-1-1 HANDLED 12,000 CALLS AND TEXT MESSAGES AND ASSISTED

25 400 USERS THEOUGH THE 2 1-1 WEBSITE.

FORM 990, PART VI, SECTION B, LINE 11B: -
A COFY OF THE FORM 8550 IS PROVIDED TO THE GOVERNIHNG BODY BEFORE BETHG
FILED.

FORM 530, PART VI, SECTION B, LINE 12C:
THE ORGAWNIZATION REGULARLY MONITORS THE CONFLICT OF INTEREST POLICY TO MAKE
SURE CUOMPLIANCE IS5 MATHTATIHED.

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

THE DIRECTOR OF HR COMPILES SALARY DATA FOR THE BOARD CHAIR. THE BOARD
DETERMINES THE SALARY ADJUSTMEHT FOR THE CEQ, WITH INFORMATION FROM THE
SALARY SURVEY DATA PROVIDED. STAFF DO HOT PARTICIPATE IN THE SALARY
DELIEERATION.

FORM S50, PART VI, SECTICN C, LINE 19:
THE ORGANIZATION'S GOVERMNING DOCUMENTS, CONFLICT OF INTEREET POLICY AND
FIRANCIAL STATEMENTS ARE AVAILABLE UFOH REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

SUBCONTRACTORS :

PROGRAM SERVICE EXPENSES 1,795,585,
MANAGEMENT AND GENERAL EXPENSES 419,554,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,215,179,
HEALTH SERVICES: _ S
PROGRAM SERVICE EXPENSES 311,497,
MAMAGEMENT AND GENERAL EXPENSES 53,083.
FUNDRAISING EXFENSES 384,
Far Paperwerk Aeduction Act Notice, see the Instructions for Form 890 or 880-EX. Schaduls O (Form 990} [Rew, 12-3024)

L sagewy pa-ad.sm



Seheduls O Form 9001 2025 Page2

Mama of the organization COMMUNITY ACTION COMMISSION OF Emplayar identfication number
SANTA BARBARA COUNTY, IHNC 35-2491790

TOTAL EXFENSES 364,064,
RECRUITHENT :

PEOGRAM ESERVICE EXPEMSES J3,121.
MANAGEMENT AND GENERAL EXPEHSES 22,763,
FUNDRAISING EXPENSES 15,750,
TOTAL EXPENSES = 71,634,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 113, COL A 2,651,777,

FORM 390, PART XI, LINE 9, CHANGES IN WET ASSETS:
RIGHT OF USE LEASE AMORTIZATION

-27,064.

[LECRE R TR Schedule O [Form 990) 2025
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