Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a}(1) of the Internal Revenue Code {except private foundations) 2025

Do not enter social security numbers on this form as it may be made public. W
ol Feovanue Borsies. Go to www.irs.gov/Form990 for instructions and the latest information. Inspection ]
A For the 2025 calendar year, or tax year beginning and ending
B Checki C Name of organization D Employer identification number

sppiczdie | COMMUNITY ACTION PARTNERSHIP OF KERN
owengs | FOUNDATION

gﬁaﬂ?;a Doing business as 86-1249865

fotieh Number and street {or P.O. box if mall is not delivered to straet address) Room/suite | E Telephone number

Fral, | 1300 18TH STREET, SUITE 200 661-336-5236

#ea™ | Gity or town, state or province, country, and ZIP or foreign postal code G Grossreceipts 839,077,

rotum

el BAKERSFIELD, CA 93301

I:]ﬁgr‘.’:_ca' F Name and address of principal officerJEREMY T. TOBIAS
e | SAME AS C ABOVE

I Tax-exempt status: 501(c)3) [ 501c) { ) (insertno.) L] 4947(a)(1yor ] 527

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

H(a) Is this a group return

for subordinates? D\'es @ No

H(b) Are all subordinates tncluaed?DYes ]:l No

If "No," attach a list. See instructions

Hic) Group exemption number

K Form of organization; [ X | Corporation { | Trust [ { Association | | Other

| L Year of formation: 20 2 1| M State of legal domicile; CA

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: THE SPECIFIC PURPOSE OF THIS
g CORPORATION IS TO SERVE AS A SUPPORTING ORGANIZATION FOR THE
E| 2 Checkthisbox L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the govering bady (Part Vi line 12) S - 12
g 4 Number of independent voting members of the govemning body (Part Vi, Ime1b) TSR K. 12
$1 5 Total number of individuals employed in calendar year 2025 (PartV, line2a) . . .. ..o, 5 1]
§ 6 Total number of volunteers (estimate F RECESSANY) ... ..o sttt e e 6 0
E 7 a Total unrelated business revenue from Part VIll, column (G}, ine 12 ..., |78 0.
b Net unrelated business taxable income from Form 990-T, Part ), line 11 ..., 7b 0.
Prior Year Current Year
g |8 Contributions and grants (Part VIIL lne 1h} ___.._............... 402,313. 603,628.
E| 9 Program service revenue (Part VIl line 2q) ... 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d} 125. 3,651.
11 Other revenue (Part VI, column (&), lines 5, 6d, 8c, 9¢, 10c, and 11e) _______________________ 91,891, 108,548.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .._...... 494,329. 715,827.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) .o 0. 0.
14 Benefits paid to or for members (Part IX, ecolumn (A), lined) oo, 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 510} ... 289,575, 337,617.
E 16a Professional fundraising fees (Part IX, column (A, ine 116} e, 0. 0.
& b Total fundraising expenses (Part IX, column (D}, line 25) 0. ) . |
W 117 Other expenses (Part IX, column (), lines 11a-11d,11#24¢) 138,962, 364,505.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A}, line 25) 428,537, 702,122,
19  Revenue less expenses. Subtract ling 18 fromiline 12 ..o 65,792. 13,705.
¥ Beglnning of Current Year End of Year
E5(20 Totalassets (Pt X, M1 18) ..........oocoooeesosescsosesses st 233,935, 245,935,
Zp| 21 Total liabilties (Part X, M8 26) . ......cccooorerrsoerenssseraesscsssremssssossssseessssrssseseens 46,805, 89,318,
=21 22 Net assets or fund balances. Subtract line 21 from N 20 ..o, 187,130, 156,617.
]'P_art Il | Signature Block

Under penalties of perjury, | declare that 1 have exarnined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Dafe
Here JEREMY T. TOBIAS, PRESIDENT

Type or print name and e

Preparer's name Preparer's signature Uaie réheck LI I
Paid  REANN RICHARDI, CPA R emions [P01803841
Preparer {Firm'sname DANIELLS PHILLIPS VAUGHAN & BOCK Frm'sElN 95-2972229
Use Only |Firm'saddress 300 NEW STINE ROAD

BAKERSFIELD, CA 93309

Phoneno.661-834-7411

May the IRS discuss this return with the preparer shown above? See instructions

............................................................... IX/Yes | |No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 532001 12-15-25

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 980 (2025) Created 4/30/25



COMMUNITY ACTION PARTNERSHIP OF KERN

Form 890 (2025) FOUNDATION 86-1249865 page2
| Part il | Statement of Program Service Accamplishments
Check if Schedule O contains aresponse ornote toanylineinthis Part Il ... e raneeas 1

1  Briefly describe the organization's mission: NONE

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

PrOr FOMM 890 OF B90-EZT ..o sees s s seresoe e srsossoes s seoseseeesemeesrne. 1 YeS [K]1No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... CIYes IE No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3} and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  (Code: Y{Expenses § 239,987, including grants of § } (Revenue $ )
TO SUPPORT COMMUNITY ACTION PARTNERSHIP OF KERN

4b  (Code: } (Expenses $ inciuding grants of $ ) (Revenus$ )

4c  (code: ) (Expenses $ including grants of } (Rovenue$ }

4d Other program services (Describe on Schedule O.}

(Expenses $ including grants of $ } (Revenus § }
4e _ Total program service expenses 239,987.

Form 990 (2025)
532002 12-15-25

13250217 131596 03406 2025.02060 COMMUNITY ACTION PARTNERSHI 03406_ 1




COMMUNITY ACTION PARTNERSHIP OF KERN

Form 990 (2025) FOUNDATION B6-1249865 page3
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)?
I 1YES, " COMPIEIE SCRBUUIR A || |\ ccc o ¢+osecooeoeess e s et esee et see e e sesee et ettt e seeeser e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ... 2 | X
3 Did the organization engage in direct or indirect political carnpalgn activities on behalf of or In opposition to candidates for
public office? /f “Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organizatmn engage in Iobbymg actwattes or have a sectlon 501(h) eIect[on in effect
during the tax year? /f *Yes, " complete Schedule C, PAtIl ||| ... sssssassssassssssssnsss 4 X
5 s the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Rev. Proc, 98-197 If "Yes,” complete Schedule G, Part ll | e ) X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedufe D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedute D, Part It oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
SCROOUIE D, PAI I oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian far
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete SCRBAUIB D, PArtIV || | ... nee s e n st e e een e 9 X
10 Did the erganization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f *Yes," complete SchedUle D, PArtV | | . .........coeisiissn e ssesereenes 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 if "Yes," complete Schedule D,
PAIEVE oo eeteee oo eeeeesmt oo emees 1104122528 5ot e 11a £
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported In Part X, line 167 /f *Yes, * complete Schedule D, Part VIl || .. ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes," complete Schedule D, Part VIl | ..o ionesonne 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes," complete Schedule D, Part IX | | . oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedwle D, Part X | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization's liability for uncertain tax positions under FIN 48 {(ASC 740)? /f "Yes," complete Schedule D, Part X .. 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete
SCHOTUIE D, PAS XIGNGXH ... _..........o s oo oeeos oo ees e eseees e eees s ssr et et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil is optional 12b ii_
13 Is the organization a school described in section 170{B)(1)A))? /f "Yes, " complete Schedule 13 X
44a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... . 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrais:ng. busmess,
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? If "Yes," complete Schedule F, PArtS1ANGIV . ... ..o e e ee e s eeeseeeeerasen s s esres 14b X
15 Did the organization repert on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes," complete Schedulg F, Parts Hand IV | | ... 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedula F, Parts il and IV ||| . e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If *Yes,* complete Schedule G, Part [.Seenstructions ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part VI, lines
1 and Ba? If *Yes," complete SChedule G, Partll | et ee e 8| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,"
COMPIBtE SCRETUID Gy PAt M i ees oo et sese oot et e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,* complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? . ... 20b
21 Did the organizaticn report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If "Yes, " complete Schedule !, Partsfand il oo | 21 X
532003 12-15-25 Form 990 (2025)
13290217 131596 03406 2025,02060 COMMUNITY ACTION PARTNERSHI 03406__1




COMMUNITY ACTION PARTNERSHIP OF KERN

Form 980 (2025) FOUNDATION 86-1249865 Page4
] Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,* complete Schedule /, Parts | and it 22 X

23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated emplayees? /f "Yes,® complete
SCREAUIB U | .........ooceeveiete vttt tt o ee e es oo eee s e eeseeeom oo moee s e et e oo s s s esseeeee e se et e sneeesreseereses e eses s eetes 2 X

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

Schedule K FUNO," GOIOMNB 258 ||| ... ...coooioomooooiootoee oo e srss et sece s ss st 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? s 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY taX-BXEMPE DONAST ||| | et e eess b sest st s ss s e ss e b eees e emr e essore et ennes 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3}, 501(c}{4), and 501{c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the vear? if "Yes,* complete Schedule L, Part ! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If “Yes,* complete
SCREAUIB L, PAItT oo res s asses s a4 st AR bbbttt st eee e een e enne oo 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,* complete Schedufe L, Partit 26 X

27 Did the organization provide a grant or other assistance to any current or farmer officer, director, trustee, key employee,
creator or founder, substantial contributor or emp[oyee thereof, a grant selection committee mernber, orto a 35% controlled

28 Was the organization a party to a business transaction with one of the following pames? (See the Schedule L, Part IV,
instructions for applicable {iling thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes, " complete Schedule L, Part IV X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete SChedUIB L, PArtiV | .ot et ettt 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? /f “Yes, " complete ScheduleM 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes,” COMPIEte SCRBOLIE M || | ...................oomvuevoovmoiooveeisssecsssseeescseeeeeseesseseeeeooeeseseeeesesees s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N, Parti 31 X
32 Did the organizaticn sell, exchange, dispose of, or transfer more than 25% of its net assels?/f "Yes, * complete
SCRBAUIB N, PaTT I || ...ttt stes e ma s s sssems e st s sss st st seeseesmnreomeeremaerremn 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," compiete SchedUle B, Part! | . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes," cornplete Schedule R, Part I, iii, or IV, and
PAVLENE T et ee st e s 881 2SS 88 s S 58 RAeSAssbeAbsmn 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)7 If *Yes," complete Schedule A, Part V, ine 2 | ... . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part Vi N8 2 ||| ... ...t ee oo eeoeeseeseeeseemseeeese s e sreeesreon 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If 'Yes,* complete Schedule R, Part VW . ... ... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O .. TR I - 1 I : ¢
- Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reparted in box 3 of Form 1096. Enter -0-if notapplicable 1a 5 '
b Enter the number of Forms W-2G included con line 1a. Enter -0-if not applicable. ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
{gambling) winnings to prize winners? ... L te | X
532004 12-15-25 Form 980 (2025)

13290217 131596 03406 2025.02060 COMMUNITY ACTION PARTNERSHI 03406__1




COMMUNITY ACTION PARTNERSHIP OF KERN
Form 990 (2025) FOUNDATION _ _86-1249865 pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | | ]
filed for the calendar year ending with or within the year covered by thisreturn ... .. .. 2a 0 |
b If at least one is reported on [ine 2a, did the organization file all required federal employment tax returns? ... ... . 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 880-T for this year? If *No* to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes,” enter the name of the foreign country i
See instructions for filing requirements for FinCEN Farm 114, Report of Forelgn Bank and Financial Accounts (FBAR). E
Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? .. ... | ba Z
b DBid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transact:on? ___________________________ Sh X
¢ If "Yes" to line 5a or 5b, did the organization file FOMMBBBETT ... ..o eeee e e e sere e seeeresneren Se
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .. ... Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax dedUCiDIE? | ettt e et em et a e e e ar e et 6b
7 Organizations that may receive deductible contributions under section 170{c). 1
a Did the arganization receive & payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 - SOOI I - X
d If "Yes," indicate the number of Forms 8282 f led dunng the year l 7d I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te
f Did the erganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . LTt
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? .79
h If the organization received a cantribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time duringtheyear? | | . ... 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 49667 . ... L1 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL line 12 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... seeee s oo Ha
b Gross income from other scurces. {Do not net amounts due or paid to other sources against
amounts du or received oM themML) ... et st 11b
12a Section 4947(a)(1) non-exaempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the vear .................. I 12b
13 Section 501(c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanane state? | s 13a
Note: See the instructions for additional infarmation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified health plans | . ... 13b
¢ Entertheamountofreservesonhand . e 13c .
14a Did the organization receive any payments for indoor tanning services during the tax year? .. .o 14a X
b if "Yes,"” has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule G . . . 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) UING the YEAI?, . ..........cccecviiieinrressressrsse s s ses st sba st st sas e e e sstans 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. . i
16 Is the arganization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. i
17  Section 501(c){21) organizations. Did the trust, or any disqualified or ather persan engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 Or 49537 e 17
If "Yes," complete Form 6068. s |
532005 12-15-25 Form 990 (2025)
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COMMUNITY ACTION PARTNERSHIP QF KERN

Form 990 (2025) FOUNDATION

B6-1249865 pa

5

] Part VI | Governance, Management, and Disclosure. For each *Yes® response to lines 2 through 7b below, and for a *No® response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check if Schedule O ¢ontains a response or note to any line in this Part VI

2

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear .. | 1a 12 |
If there are material differences in voting rights among members of the governing body, or if the govermng |
body delegated broad authority to an executive committee or simifar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who areindependent | ... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, Orkey eMpIOYEE? oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? . 3 _}L
4 Did the organtzation make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or SIockNOIAEIS? || ... oo eeeeeeee e es oo eeere e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING BOUY? ................ccociemnieceseeeeeesisesssissssass s ssssss oo eeeeerm s oeeesesseeeesesseseeesess e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons otherthan the gOVerniNg DoAY ? | oo eee et st semseten et eraenn 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ]
@ TNE GOVEIMING BOUY? ||| ..o eecossse s s eecs s esae s ceasseas s smae s ses £ et e st st e e rereese s oeereeereen 8a | X
b Each committee with authority to act on behalf of the gaveming body? | ... e 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes, " provide the names and addresses on Schedule O | e | 9 X
Section B. Policies (7his Section B requests information about policies not required by the lntema! Hevenue Code )
Yes | No
10a Did the organization have local chapters, branches, or alfillales? || ... 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the arganization’s exempt pUrpPoses? oo oeeeeeveene 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980. . ;
12a Did the organization have a written conflict of interest policy? If "NO, " GO t0 N8 18 e 12a X
b Were officers, directars, or irustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule QROW HUS WaSTOMNB ||| . ......eeeeeoiereseeemssssesssasessssntasssessssnssess et sesesssineosmeeoeessoremssemsenneons 12c
13 Did the organization have a written whistleblower policy? ... 13 X
14 Did the organization have a written document retention and destruction poliey? ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official | .| 15a X
b Other officers or key employees of the organization ,..............cccemereecrieienireecsie s ieesse st sressene s s e eenen 15b X
If *Yes" to line 15a or 15b, describe the pracess on Schedule O, See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity QUANGERE YEAI? e es et et er e ettt eeeere oo 16a X
b If "Yes," did the organization foliow a written policy or procedure requiting the organization to evaluate its participation ’
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's .
exempt status with respect to such amangements? | .o e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 Is required to be filed CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T {section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website

Upon raquest (] other (explain on Schedule ©)

18 Describe on Schedule C whether {and if so, how) the organization made its govermning documents, conflict of Interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

TRACY WEBSTER - 661-336-5236

1300 18TH STREET, SULITE 200, BAKERSFIELD, CA 93301

832006 12-15-25
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COMMUNITY ACTION PARTNERSHIP OF KERN
Form 990 (2025) FOUNDATION _ _ B6-1249865 pPage?
]Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPart VIl ... ... [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® [ ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.*
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

{A) (B} {C) (D) (E) F)
Name and title Average | o nor cnpegfglggman one Reportable Reportable Estimated
hours per | box, unless person is both an campensation compensation amount of
week oficer and a diractarftrustee) from from related other
(istany | & the organizations compensation
hoursfor | £ . K] organization (W-2/1099-MISC/ from the
related g’ g . g {W-2/1093-MISC/ 1098-NEC) organization
organizations| 5 | = £ 1099-NEGC) and related
below g g < |2 28 & organizations
iy |5/ |2|8 588
(1) EEVIN BURTON 1.00
CHAIR X 0. 0. 0.
(2) ARIANA JOVEN 1.00
VICE CHAIR X 0. 0. 0.
{3) MICHAEL BOWERS 1.00
DIRECTOR X 0. 0. 0.
(4) DON BYNUM 1.00
DIRECTOR X 0. 0. 0.
{5) CHASE NUNNELY 1.00
DIRECTOR X 0. 0. 0.
{6) FRED PLANE 1.00
DIRECTOR X 0. 0. 0.
{7) CHEI WHITMORE 1.00
DIRECTOR X 0. 0. 0.
{8) JANEA ROBERTS 1.00
DIRECTOR X 0. 0. 0.
(9) TRACO MATTHEWS 1.00
DIRECTOR X 0. 0. 0.
{10) NILA HOGAN 1.00
DIRECTOR X 0. 0. 0.
{11} LILLIAN BRUST 1.00
DIRECTOR X 0. 0. 0.
{12) DENISE BOSHERS 1.00
DIRECTOR X 0. 0. 0.
532007 12-15-25 Form 990 (2025)
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COMMUNITY ACTION PARTNERSHIP OF KERN

Form 990 (2025) FOUNDATION 86-1249865 Page8
IPal't Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) F)
Name and title Average | o & cfgﬁfgtm one Reportable Reportable Estimated
hours per | pox, unless persen is bath an compensation compensation amount of
week | officerand a directorfirustec) from fram refated ather
(istany | & the organizations compensation
hoursfor |5 = organization {(W-2/1099-MISC/ from the
related | o | 2 (W-2/1099-MISC/ 1099-NEC) arganization
organizations| 2 | £ | g [ 1099-NEC) and related
below 28| |2 ]38+ organtzations
e H RS E
b BUBLOMAL || e eee e ese e eseeene e 0. 0. 0.
c Total from continuation sheets to Part VI, SectionA . ... 0. 0. 0.
d_Total (add lines 1band 1¢) ...coooc.occronnrenee... s . 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on i
line 1a? If "Yes," complete Schedule J for SUCh INGIVIGUE! | ...........cccoouoerriemmsrcesstiessiecseesisstam oo reeeseeeees 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 1
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individwal 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual fer services }
rendered to the organization? If *Yes,* complete Schedule J for SUCR PErSON . ... 5 X

Section B. Independent Contractors

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

(A) (B) {C}
Name and business address NONE Description of services Compensation
2 Totalnumber of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0 R
; Form 990 (2025)
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COMMUNITY ACTION PARTNERSHIP OF KERN
Form 990 (2025 FOUNDATION 86-1249865 Page9
tatement of Revenue

Check if Schedule O contains aresponse or note toany linginthis Part VIl ... l:l
(A (€) (] [(2)]
Totalrevenue | Related or exempt Unrelated Revenue excluded

function revenue [business revenue| from tax under
sections 512 - 514

-g-g 1 a Federated 'campaigns R i -
58| b Membershipdues ... 1b
4%| © Fundraisingevents . . 1c
gﬁ d Related organizations . |1d
g'uE:: e Government grants {contributions) |f1e
S f Al other contributions, gifts, grants, and
50 .
ag similar amounts not included above _ {4f 603,628,
'g-a Q9 Noncash centributions included in lines 1a-11 lg k]
OF| h TotalAddlinestatf ... .. | 603,628,
Business Code %
8 2a
.g g b
177 5 c
§3| «
B .
o f All other program service revenue .
| g TotalLAddlines2a@f ... .. ... .. ‘ |
3  Investment income (including dividends, interest, and
other Similar amOUNts) ..o 3,651. 3,651.
4  Income from Investrent of tax-exempt bond proceeds
5 Royalties .....................
{i} Real (i) Personal
6a Grossrents | ... 6a
b less:rentalexpenses  16b
¢ Rentalincome or (loss}  [6e
d Netrentalincome or {IoSS}. ......oooooioveeeeeieeieeeeeeeas
7 a Gross amount from sales of i) Securities (i) Other
assets other than inventory  [7a
b Less: costor other basis
% and sales expenses 7h
%‘ ¢ Gain or {loss) = |7e
E d Netgainor{loss) ..........cocoovioeeiieicenne.
2 | 8 a Grossincome from fundraising events (not ' )
B including $ of
contributions reported on line 1c). See
PartIV,line 18 _.......... 8al231,738.
b Less: direct expenses 8p[123,250.
¢ Met income or (loss} from fundraisingevents  .................... 108,548. 108,548.
9 a Gross income from gaming activities. See
Part IV, line 19 ... Ya
b Less: direct expenses Sb
¢ Net income or {Joss} from gaming activities ........................
10 a Gross sales of inventory, less retums
and allowances ., . ..., 10a
b Less: cost of goods sold 10b|

¢ Netincome or (loss) from sales of inventory ...

2
gg 11a
BE b
83 ¢
2
= d Allother revenue ...
e Total. Add lines T12-11d ..o, . j
12 Total revenus, Seeinstruocions ..., 715,827. 0. 0.[112,199.
532009 12-15-25 Form 990 (2025)
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Form 990 (2025)

COMMUNITY ACTION PARTNERSHIP OF KERN

FOUNDATION

86-1249865 page10

Part IX [ Statement of Functional Expenses

Section 501(¢c)(3) and 501(c){4) organizations must complete all colurmns. Al other organizations must complete colurmn (A).

Check if Schedule O contains aresponse or notetaanylineinthis Part X ... e, ]
Do not inciuda amounts reported on lines 65, Total e(Q;))enses Progragn )service Managég)ent and Funtera)ising
7b, 8b, 8b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations '
and domestic governments, See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers ... ]
5 Compensation of current officers, directors,
trustees, and key employees ... ... ...
6 Compensaticn not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cH3}B) .
7 Other salaries and wages .................... 461,899. 261,893.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 75,718. 75,718.
10 Payrolltaxes ...
11 Fees for services (nonemployees):
a Management .
b Legal ... 3,867. 3,867,
¢ Accounting 1,650. 1,650,
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ... ...
g Other, (I line 11g amount exceeds 10% of line 25,
colurmn (A}, amount, list line 11g expenses on Sch 0.) 500. 500.
12 Advertising and promotion
13 OMfice @XPENnSes................oooccevvrrescreror e 24,067, 24,067.
14 Informationtechnology ..
156 Royalties ...
16 OCCUPANCY . ..o
LEA 1 R 5,295, 5,295.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings | _
20 Interest
21  Payments to affiliates 192,643. 192,643.
22 Depreciation, depletfon, and amortization
23 INSUMENCE ..., 18. 18.
24  Other expenses. ltemize expenses not covered '
above, (List miscellansous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column (A), . . ]
amount, list line 24e expenses on Scheduls 0.) ; e ‘ -
a CLIENT INCIDENTALS 47,344. 47,344,
» OUTREACH 35,930. 35,930.
¢ PRINTING 15,257, 15, 257.
d SOFTWARE 10,553, 10,553,
e All other expenses 27,381. 27,381,
25 Total functional expenses. Add lines 1 through 24e 702,122, 239,987. 462,135, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitatior.
Check here [ | i tottowing SOP 96-2 (ASC 958-7201
532010 12-15-25 Form 990 (2025)
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COMMUNITY ACTION PARTNERSHIP OF KERN
Form 990 (2025) FOUNDATION 86-1249865 page11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any e N HS P X ....ooooveeeeeeeeeeeoeeeeeees e eesesseesseeneeeesesoeon ]
{A) (B)
Beginning of year End of year
1 Cash - NONINLErESEOANNG __.........oooocoeeessssnsesssissecses s ssnsesnee s s 152,035, 1 173,118.
2 Savings and temporary Cash INVESENENTS .................cccccoeessescessncsnensssss oo 72,625, 2 12,720,
3 Fledges and grants receivable, net ||| ... 3
4 Accountsecelvable,NBt | . e.— 2,775, 4 97.
5 Loans and other receivables from any current or former officer, directar, {
trustee, key employee, creator or founder, substantial contributor, or 35% E
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persens (as defined ]
under section 4958(f)(1)}, and persons described in section 4858(c){3)}(B) ...... 6
% 7 Notes andloansreceivable,net | ... 7
a 8 Inventories forsale OrUSE || . ... seseeeene e 3]
< | 9 Prepaidexpenses and defered charges ... 6,500.[ 9 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of ScheduleD | | 10a
b Less: accumulated depreciation ... ... 10b 10¢
11 Investments - publicly traded securities | 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 | 13
14 Intangible assets ... 14
15 Other assets, See Part IV Ilne 11 15
16__ Total assets. Add lines 1 through 15 (must egual line 33) ... 233,935.] 16 245,935,
17 Accounts payable and accrued eXpenses | . ... 46,805.] 17 89,318.
18 Grants Payable || ..o ras i 18
19 DefeMed IBVENUE | ... .o e es e s e s e 19
20  Taxexempt bond NabIBHES ..o, 20
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D || 21
@ |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35% .
§ controlled entity or family member of any of thesepersons ... ... ... 22
- |23 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities {(including federal income tax, payables to related th[rd
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SEhedule D | e e st sbn e 25
26 Total liabilities. Add lines 17 through25 ... 46,805.] 26 89,318.
@ Organizations that follow FASB ASC 858, check here [ o F
§ and complete lines 27, 28, 32, and 33.
S |27 Netassetswithout donorrestrictions ... 27
g 2B Net assets with donor restrictions | _.........cccoveiineeisce e e 28
s Organizations that do not follow FASB ASC 858, check here IE )
"',: and complete lines 29 through 33. N
FE: 0.| 20 0.
2 |20 , .| a0 0.
g 31 Retained eamings, endowment, accumulated income, or other funds . 187,130.] 31 156,617,
2 Total net assets or fund BalANCES ... ... ..o 187,130, 32 156,617.
33 Total liabilities and net assetsffund balances ... 233,935.] 33 245,935,
Form 990 (2025)
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COMMUNITY ACTION PARTNERSHIP OF KERN

Form 980 (2025) FOUNDATION 86-1249B65 page12
] Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any IRe inthis Part X! .....oooooiieniooeeoeeoeeeee e E]
1 Total revenue (must equal Part VIII, column (&), line 12) ... 1 715,827.
2 Total expenses (must equal Part IX, column (A), ine 25) ... 2 702,122,
3  Revenueless expenses, Subtract line 2rom fine 1 e 3 13,705.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . 4 187,130.
5 Netunrealized gains (losses} oninvestments ... . e 5
6 Donated servicesanduse of faclilies | | ..t eeee et s e 6
T VS IO O I S S i 7
8  Prior period 2dIUSIMENIS | et or et e et et st ne s ete i ee st e emene st e 8 -44,218.
9 Other changes in net assets or fund balances (explainon Schedule O) . 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
COMIMIN (B) oottt s ceceeceeeeme s smsemsemmsasecemsseremensensscescessecassnssnecnsesscermecnemeeeece | 1D 156,617.
Financial Statements and Reporting
Check if Schedule O contains a response orhote to any lineinthis Part Xl ...t D
Yes | No

1 Accounting method used to prepare the Form 990: Cash [ JAccruat [ Cther
If the organization changed its method of accounting from a prior year or checked *Other," explain on Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed cn a
separate basis, consolidated basis, or both:
] Separate basis ] Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate hasis,
consolidated basis, or both:
] Separate basis [_] consolidated basis [ Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... ... . . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. |
3a As aresult of a federal award, was the organlzation required to underge an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUBPAIT FT | . ..o res s b s tssts sttt ere st et s one 3a X
b If "Yes," did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits .................................... | 3b
Form 990 (2025)
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SCHEDULE A
(Form 950}

DPepartment of the Treasury
Internal Reverus Service

Public Charity Status and Public Support

Complete if the organization is a section 501{c}(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.
Go to www.Irs.gov/Farm990 for instructions and the latest information. inspection

OMB Ne. 1545-0047

2025

Qpen to Public

|
I
;

Name of the organization COMMUNITY ACTION PARTNERSHIP OF XERN

FOUNDATION

Employer identification number

86-1249865

]T’artl { Reason for Public Charity Status. {All organizations must complete this part.) See Instructions.

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

A church, convention of churches, or association of churches described in section 170{b}{1}(A)I).
D A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 890).)
|_.__I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iti).
l:l A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)}iii}. Enter the hospital's name,

A community trust described in section 170(b){1){(A){vi). (Complete Part I1)
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

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

A federal, state, or local government or governmental unit described in section 170(b)( 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

1
2
3
4
city, and state:
5 []
section 170(b){1}{A)iv). (Complete Part Il.)
6 1
7 [
section 170(b)[1){A)vi). (Complete Part I1.)
a [
o [
university:
10 1]

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

activities related to its exemnpt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the arganization after June 30, 1975,
Sea section 508{a)(2). (Complete Part IIl.)

12

11 l:l An organization organized and operated exclusively to test for public safety. See section 509(a){4).
IZ' An crganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

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

a @ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported erganization(s) the power to reqularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

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

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

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

e [X] checkthis boxifthe organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, ar Type lll non-functionally integrated supporting organization.

T Enter the number of supported ORGANIZANIONS .. ........cccviirireeiie et ca et s s es s eea b bs st as ettt bebisb s | 1 |
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of organization iﬁ“{%’ﬁ:‘ﬂﬁ &%m&mﬁ% {v) Amount of monetary (i) Amnount of other
organization éggi‘;"(g:g %'lx'mzf]:ég Yes No | 5uPRort (seo instructions) | support (see instructions)

COMMUNITY ACTION
PARTNERSHIP QOF KERNPS5-2402760 7 X 192,643.
Total o - 152,643. G.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. £32027 12-10-25 Schedule A (Form 990) 2025 Created 4/11/25




COMMUNITY ACTION PARTNERSHIP OF KERN
Schedule A {(Form 990) 2025 FOUNDATION 86-1249865 page2
| Partil| Support Schedule for Organizations Described in Sections 170{b)(1){A)(iV) and 170(b){1){A)}{vi)
{Complete enly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111. If the organization
fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2021 {b) 2022 {c) 2023 (d) 2024 {e) 2025 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended on fts behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total, Add lines 1 through3 ...
5 The portion of total contributions
by each person {other thana
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract lire 5 rom line 4.
Section B. Total Support
Calendar year (or fiscal year beginning In) (a) 2021 (b} 2022 {c} 2023 {d) 2024 {e] 2025 {f) Total

7 Amounts fromlined .
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VLY .. ...
11 Total support. Add Jines 7 through 10 .
12 Ciross receipts from related activities, etc. (see instructions) | ... 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section S01{c)(3)

organization, check this box and stop here ... I:L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column {f), divided by line 11, column{®) ...........coovvvn . 114 %

15 Public support percentage from 2024 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2025. If the crganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization .. . e sseans ]
b 33 1/3% support test - 2024, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............c.c.oiiie e ee e eeees et es s st eeeeeen
17a 10% -facts-and-circumstances test - 2025. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2024, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the ocrganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V1 how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization El
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstructlons ............... |:|
Schedule A [Form 990) 2025
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COMMUNITY ACTION PARTNERSHIP OF KERN

Schedule A (Form 990} 2095 FOUNDATION 86-1245865 pages
| Eart l}]] | Support Schedule for Organizations Described in Section 509(a}{2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year begirning in) (a) 2021 {b) 2022 (c) 2023 {d) 2024 {e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onitsbehalf
5 The value of services or facilities
furnished by a governmental unit to
the crganization without charge
6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support. fsuimctiine 7¢ fom ling 6
Section B. Tota! Suppori

Calendar year (or fiscal year beginning in) {a) 2021 {b) 2022 {c} 2023 {d) 2024 {e) 2025 {f) Total
9 Amounts from line 6

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

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

cAddlines10aand10b . ...

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

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VL) <o

13 Total sUppont. {Add tines 9, 10c, 11, and 12}

14 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ............. D
Section C. Computation of Public Support Percentage -
15 Public support percentage for 2025 (line 8, column {f), divided by line 13, column () ... ... .. 15 %

Public support percentage from 2024 Schedule A, Partill, line s ... |16 %
Sectlon D, Computation of Investment Income Percentage
17 Investment income percentage for 2025 {ine 10¢, column (f), divided by line 13, column () ..o, 17 %
18 Investment income percentage from 2024 Schedule A, Part NIl Ine 17 ... ..o 18 %

18a 33 1/3% support tests - 2025. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the erganization did not check abax on line 14, 19a, or 19b, check this box and see instructions .
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Schedule A (Form 990) 2025 FOUNDATION

COMMUNITY ACTION PARTNERSHIP OF KERMN

86-1249865 pages

| Eart 1\_I | Supporting Organizations :

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked bex 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part {, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

da

Sa

8a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 /f “Yes," explain in Part VI how the organization defermined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c}(4), (5), or (6)? If “Yes," answer
fines 3b and 3¢ below.

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? f
*Yes, " and if you checked box 12a or 12b in Fart I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants o the foreign
supported organization? /f "Yes,* describe in Part VI how the organization had such controf and discretion
despita being controlled or supetvised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a}{(1) or (2}? If "Yes," explain in Part V1 what controls the organization used
to ensure that all support o the foreign supported organization was used exclusively for section 170{c){2)(B)
purposes.

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) ather supporting organizations that also
support or benefit one or more of the filing crganization’s supported organizations? If "Yes," provide detail in
Part VI.

Did the organizaticn provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% centrolled entity with
regard to a substantial contributor? /f "Yes," complate Part | of Schedule L {Forrm 930).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If *Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined on line 92} hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, * provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(l) {regarding certain Type |l supporting organizations, and all Type IIl non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b befow.

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

Yes

No

41b

Lt

5b

Sb

10a

10b
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COMMUNITY ACTION PARTNERSHIP OF KERN

Schedule A (Form 990) 2025 FOUNDATION 86-1249865 Ppages
[ Part IV | Supporting Organizations ontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a X
b A family member of a person described on line 11a above? 11b X
c A 35% conirolled entity of a person described on ling 11a or 11b above? if *Yes® to fine 71a, 116, or 11¢, i
provide detail in Part VI. 11c X
Section B. Type | Supporting Organizations
Yes | No

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

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

Section C. Type il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the arganization's supported organization(s)? /f "No," describe in Part V1 how contro!
or management of the supporting organization was vested in the sarne persons that controlled or managed
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations
Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the goveming body of a supported organization? /f *No,® explain in Part V1 how
the organization maintained a close and continuous working relationship with the supporied organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year{see Instructions).
a [lThe organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Cormplete line 3 below.

¢ [ lme organization supported a governmental supported organization. Describe in Part VI how you supported a govemmentaf
supported organization (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its

upported organization(s)? /f "Yes,* then in Part V] Identify those supported organizations and explain how these
activities directly furthered their exemnpt purposes, how the organization was responsive fo each of its supported

organizations, and how the organization defermined that these activities constituted substantially alf of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in’? if *Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involfvement. 2b

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3¢ below.
a Are the organization and its supported organization(s) part of an integrated system {for example, a hospital

system)? /f “Yes,* provide detalls in Part VI. 3a

b Did the organization direct the policies, programs, and activities of each of its supported organizations? /f "Yes," H
describe in Part Vi the role played by the organization in this regard, 3b

¢ Did the organization have the power to regularly appeint or elect (and remove) a majority of the officers, | i
directors, or trustees of each of the supported organizations? /f *Yes® or "No, * provide details in Part VI, 3¢

§32025 12-10-25 Schedule A (Form 990) 2025
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COMMUNITY ACTION PARTNERSHIP OF XERN
Schedule A {Form 990} 2025 FOUNDATION

86-1249865 pages

[Part V

Type Il Non-Functionally Integrated 509{a)(3) Supportmg Organizations

1

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

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital galn

Recoveries of prior-year distributions

Other gross income (sea instructions)

Add lines 1 through 3.

Depreciation and depletion

(RPN T

GO | ||| =

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

[+)]

7

Other expenses (see instructions)

-

8

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

Section B - Minimum Asset Amount

{A) Prior Year

(B} Cumrent Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c)

1d

a oo |o|m

Discount claimed for blockage or other factors
{explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

-]

w

Subtract line 2 from line 1d.

4]

-3

Cash deemed held for exemnpt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line § by 0.035.

Recoveries of prior-year distributions ~

0 |~ | |th

Minimum Asset Amount (add line 7 to line 6)

Q~ {0 |

Section G - Distributahle Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

LUNE-NIAN] R

oo |s | ]N]|=

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

6

-4

Check here if the current year is the organization's first as a non-functionally |ntegrated Type III supporting organization (see

instructions).

532026 12-10-25
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COMMUNITY ACTION PARTNERSHIP OF KERN

Schedule A (Form 990) 2025 FOUNDATION

86-1249865 Page7

[Part V T Type Iil Non-Functionally Integrated 509(a){3) Supporting Organizations ;o ntinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

-

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Total annual distributions. Add lines 1 through 5.

D[ |d N

-~ [ | |+ |2

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

]

8 Distributable amount for 2025 from Section C, line 6

9 line 7 armount divided by line 8 amount

)

Section E - Distribution Allocations (see instuctions) Excess Distributions

(i)
Underdistributions
Pre-2025

(i)
Distributable
Amount for 2025

1 Distributable amount for 2025 from Section C, line 6

2 Underdistributions, if any, for years prior to 2025 (reason-
able cause required - expfain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2023

From 2024

a

b

¢ From 2022
d

e

f

Total of lines 3a through 3e

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

__ g Applied to under distributions of prior years
h
i
i

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

4 Distributions for 2025 from Section D,
line &: $

a Applied to underdistributions of prior years

R PRSI Ny (N P,

b Applied to 2025 distributable amount

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

5 Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2026. Add lines 3]
and 4¢.

8 Breakdown ofline 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

0 a|o|o|w

Excess from 2025

el e Ll
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COMMUNITY ACTION PARTNERSHIP OF KERN
Schedule A (Form 930) 2025 FOUNDATION B6-1249865 pages

| Part Vi| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, fine 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1g, 2a, 2b, 3a, 3b, and 3¢; Part V, line 1; Part V, Section B, line 1e;

Part V, Section D, lines § and 7; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 12-10-25 Schedule A (Form 990) 2025

13290217 131596 03406 2025.02060 COMMUNITY ACTION PARTNERSHI 03406__1



Schedule B Schedule of Contributors

(Form 990) OMB No. 15450047
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
COMMUNITY ACTION PARTNERSHIP OF KERN
FOUNDATION 86-1245865
Organization type{check one}:
Filers of: Section:
Form 990 or 990-E2 (X] so1 {c){ 3 ) (enter number} organization
:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF 1 501 {c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

1 Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(2)(1) and 170{b){1){A)(v]), that checked Schedule A (Form 980}, Part If, line 13, 164a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or {2} 2% of the amount on (i} Form 990, Part VIl line 1h;
or (i} Forrn 990-EZ, line 1. Complete Parts | and Il

1 For an organization described in section 501(c}(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpases, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A" in column (b) instead of the contributor name and address), U, and 11l

I:' For an organization described in section 501(c)(7), (8}, or {10} filing Form 990 or 980-EZ that received from any one caontributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000., If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don'’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or mere during the year

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

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

LHA 523451 04-01-25




13290217 131596 03406

Schedule B (Form 990) (Rev. 12.2024)

Page 2

Name of organization

COMMUNITY ACTION PARTNERSHIP OF KERN

Employer identification number

FOUNDATION 86-1249865
ﬁ:’-éﬁ_l_— Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1l | ADVENTIST HEALTH Person X]
Payroll [:I
2615 CHESTER AVENUE 10,000. Noncash [ |
{Complete Part |l for
BAKERSFIELD, CA 93301 noncash contributions.)
(a) b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ANTHEM/ELEVANCE HEALTH, INC Person  [XJ
Payroll [
220 VIRGINIA AVENUE 36,000. Noncash [ |
{Complete Part 1l far
INDIANAPOLIS, IN 46204 noncash contributions.)
(a) (b) (c) {d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
BAKERSFIELD WEST ROTARY-STROOPE FAM
3 | FOUND Person X1
Payroll ™
PO BOX 93997 5,000. Noncash [ ]
(Complete Part Il for
BAKERSFIELD, CA 93389 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BIG REDPOT TONG Person  [X]
Payroll D
1217 MAYFLOWER AVE 5,000. Noncash [ |
(Complete Part Il for
ARCADIA, CA 91006 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CAL PORTLAND Person X}
Payoll [
9350 OAK CREEK ROAD 8,679, Noncash [ |
(Complete Part Il for
MOJAVE, CA 93501 noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | CALIFORNIA COMMUNITY FOUNDATION Person X
Payrol [
717 W. TEMPLE STREET 5,000. Noncash [
{Complete Part Il for
LOS ANGELES, CA 950012 noncash contributions.)

523452 03-01-25
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Schedule B (Form 290} (Rev. 12-2024)

Page 2

Name of crganization Employer identification number
COMMUNITY ACTION PARTNERSHIP OF XERN
FOUNDATION B6-1248865
@ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | CALIFORNIA RESOURCE CORPORATION Person  [X]
Payroll [ |
900 OLD RIVER ROAD 10,000. Noncash [ |
(Complete Part Ii for
BAKERSFIELD, CA 93311 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | CAPITAL POWER Person Xl
Payroll
10423 101 ST NW 5,150. Noncash [ |
(Complete Part Il for
EDMONTON, ALBERTA, CANADA noncash contributions.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | CITIZENS BUSINESS BANK Person  [X]
Payroll [ ]
1230 17TH STREET 12,000. Noncash [ ]
(Complete Part Il for
BAKERSFIELD, CA 93301 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | DIGNITY HEALTH MEDICAL NETWORK Person
Payroll |:]
4500 CALIFORNIA AVENUE 5,000. | Noncash [
{Complete Part Il for
BAKERSFIELD, CA 93306 noncash contributions.)
{a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | HARD ROCK HEALS FOUNDATION Person
Payroli 1
5701 STERLING ROAD 5,000. Noncash [ |
(Complete Part Il for
DAVIE, FL 33314 noncash contributions.)
(=) (b) ic) (d)
No. Name, address, and ZIP + & Total contributions Type of contribution
1 2 INSURICA Person m
Payroll | ]
8500 STOCKDALE HIGHWAY, SUITE 200 5,000. Noncash [ |

BAKERSFIELD, CA 93311

(Complete Part 1l for
noncash contributions.)

523452 04-D1-25
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Schedule B (Form 990} (Rev. 12-2024)

Page 2

Name of organization Employer identification number
COMMUNITY ACTION PARTNERSHIP OF KERN
FOUNDATION 86-1249865
E@_i; Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(a) ib) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | KAISER PERMANENTE Person  [X!
Payroll D
5055 CALIFORNIA AVENUE, SUITE 240 5,000. Noncash [ |
(Complete Part 1l for
BAKERSFIELD, CA 93309 noncash contributions.)
(a) (b) {c) 1G]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | KERN COMMUNITY COLLEGE DISTRICT Person
Payrol [ |
2100 CHESTER AVENUE 5,000. Noncash [ |
{Complete Part Il for
BARERSFIELD, CA 93301 nencash contributions.)
(a) ®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | KERN COMMUNITY FOUNDATION Person  [X]
Payroll [ ]
3300 TRUXTUN AVENUE 26,500. Noncash [ |
{Complete Part [l for
BAKERSFIELD, CA 93301 noncash contributions.)
{a) (b) {®) {d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | KLEIN DENATALE GOLDNER ATTORNEYS Person [X]
Payrol [ |
10000 STOCKDALE HWY, SUITE 200 10,000. Noncash [ |
(Complete Part [l for
BAKERSFIELD, CA 93311 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 7 MAYA CINEMAS Person lz]
Payroll [ ]
150 S. ARROYO PARKWAY 6,130. Noncash [ |
{Complete Part 1l for
PASADENA, CA 91105 noncash contributions.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions ‘Type of contribution
18 | PACIFIC GAS AND ELECTRIC COMPANY Person  [XJ
Payroll ™
1918 H STREET 53,500. Noncash [ |
(Complete Part [} for
BAKERSFIELD, CA 93301 noncash contributions.)

523452 04-01-25
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Schedule B (Form 990) (Rev. 12-2024)}

Page 2

Name of organization Employer identification number
COMMUNITY ACTION PARTNERSHIP OF KERN
FOUNDATION 86-1245865
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | PENTA CARES FOUNDATION Person [ XJ
Payroll |:|
181 E. WARM SPRINGS ROAD 5,700. Noncash [ |
{Complete Part Il for
LAS VEGAS, NV 89119 noncash contributions.)
(a) {b) () ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | SANDBERG GOLDBERG BERNTHAL FOUNDATION Person  [X]
Payroll m
PO BOX 26221 40,000. Noncash [ _|
(Complete Part il for
SAN FRANCISCO, CA 94126 noncash contributions.)
(a) (b {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | SUNRISE GLOBAL INVESTMENT, LLC Person [ X]
Payrol [
560 W MAIN STREET, SUITE C257 5,000. Noncash [ |
(Complete Part Il for
ALHAMBRA, CaA 91801 noncash contributions.)
(a) (b) (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | WIPFLI LLP Person [ X]
Payroll [:]
P.0O. BOX 3160 5,000. Noncash [ |
(Complete Part 1l for
MILWAUKEE, WI 53201 noncash contributions.)
(=) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll 1
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b} {c) {9
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payral [ ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

§25452 04-01-25
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Schedule B (Form 990) (Rev. 12-2024)

¥

Page 3

Name of arganization Employer identification number
COMMUNITY ACTION PARTNERSHIP OF KERN
FOUNDATION 86-1249865
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)

No. (b) FMV {or estimate) {d) .
from Description of nancash property given . Date received
Part] (See instructions.)

{a)

No. (b) FMV (or(:itimate) ()
fr . .

h ac:-rt"l Description of noncash property given (See instructions.) Date received

{a)

No. b} @ {d)

- . FMV (or estimate)

fr
p ::l Description of noncash property given (See instructions.) Date received

(a)

(c)
No. (b} {d)
R FMV (or estimate)

from i
ot Description of noncash property given (See instructions.) Date received

(a)

: o - ) ) FMV (or(:)sﬂmate) (d)

o ::| Description of noncash property given (See instructions.} Date received

@

No. b) FMV (or(:)stimate) @
from i i
o Description of noncash property given {See instructions.) Date received

523453 04-01-25

13290217 131596 03406

Schedule B (Form 990) (Rev, 12-2024)
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Schedule B (Form 990} (Rev. 12-2024) Page 4

Name of organization Employer identification number
COMMUNITY ACTION PARTNERSHIP OF KERN
FOUNDATION 86-1249865

Part il i Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8}, or {10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e} and the following line entry. For organizations
completing Part [, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less ftr the year. (Enter this info. once.) $

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

(a) No.
g:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift Is held
I3
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgraorTl {b) Purpose of gift {c) Use of gift (d) Pescription of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transieree
(a) No.
g::ﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
523454 04-01-25 Schedule B {(Form 990} (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990) Complets if the arganization answered "Yes" on Farm 990, Part IV, Tina 17, 18, or 19, or if the OMB No. 15450047
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. - i
Department of the Treasury Attach to Form 990 or Form 990-EZ. :‘.)pen t; Public i
ateznal Revenue Service Go to Www.irs.gov/Formg90 for instructions and the latest information. nspection i
Name of the organization COMMUNITY ACTION PARTNERSHIP OF KERN Employer identification number
FOUNDATION B6-1249865
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the arganization raised funds through any of the following activities. Check all that apply.

a Mail sclicitations e Solicitation of nongovernment grants
b |:| Internet and email solicitations f D Solicitation of government grants
[ Phone solicitations g I:I Special fundraising events

da ] In-person solicitations
2 a Did the arganization have a written or oral agreement with any individuat {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes l:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid 3 :
(i) Name and address of individual (il} Activity h;(u‘iuaz%grg! (iv) Gross receipts t:(n ZOr retaine% by) tg’%mg;g:g%‘;)
i i ivi fundraiser PR
or entity {fundraiser) & contral o, from activity listed in ool () organization
Yes | No
Total i
3 Hist all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see tha Instructions for Form 990 or 990-EZ. Schedule G {Form 990) {(Rev, 12-2024)

LHA 532081 04-01-25
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COMMUNITY ACTION PARTNERSHIP OF KERN
Schedule G (Form 990) (Rev. 12:2024)FOUNDATION

86-1249865 Page2

IPart ]

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1
GOURMET FOR

{b) Event #2
HCC CASINO

(c) Other events

{d) Total events

add col. (a) through
GOOD IGHT 1| e

@ (event type} {event type) (total number) '
=)
=
§ 1 Grossreceipts . _.......oocccoorroverere. 199,036, 22,391. 10,371. 231,798,

2 Less: Contributions .. ... ..

3 Gross income (line 1 minusline2) ... 189,036. 22,391. 10,371. 231,798.

4 Cashprizes | ...

5 Noncashprizes . ...
0
@
[ 7]
g | 6 Rentfacitycosts . .. . . ... 29,241. 29,241.
il
B| 7 Foodandbeverages ... .. . 34,957. 7,050. 42,007.
5

8 Entertainment 22,860, 2,391, 25,251.

9 Otherdirectexpenses ... .. 25,890, 861. 26,751.

10 Direct expense summary. Add lines 4 through 9 in COUMN ) __..._.....o..o.ooooooooeoore oo 123,250,
11 Net income summary. Subtractline 10 fromline 3. column(d) ... ... ... o 108 r 548.
| Part il I Gaming. Complete if the organization answered “Yes* on Form 880, Part IV, line 19, or reperted more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo | (€} Othergaming  f (a) through col. (c})
D
3
i

1 Grossrevenue ...
w| 2 Cashprizes | . ...
I% 3 Noncashprizes . ... ...
B
§ 4 Rentfaciltycosts . ...

§ Otherdirectexpenses ._.....................

L_IYes % LI Yes % [L_| Yes %

6 Volunteerlabar ... No [ Ino LInNo

7 Direct expense summary. Add lines 2 through SIncolumn{d) ..o

8_Net gaming income summary. Subtractline 7 fromline 1, column (d) ...

9 Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states? . . [ Jves L _INo
b If *No," explain:
10a Were any of the erganization's gaming licenses revoked, suspended, or terminated duringthe taxyear?. [ lves L Ino
b If *Yes," explain:
532082 04-01-25 Schedule G (Form 990) (Rev. 12-2024)
13290217 131596 03406 2025.02060 COMMUNITY ACTION PARTNERSHI 03406 1




COMMUNITY ACTION PARTNERSHIP OF KERN
Schedule G (Form 990) (Rev. 12-2024FOUNDATION 86-1249865 pPagea

................................................................................. [ Ives [ INo

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed
to administer charitable gaming?

.................................................................................................................................... [ Ives [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s FACHIRY ............cccveierneerinicirsce e e st s sree e s st e eraesee e 13a %
b An outside facility ... 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Clves TdNo

b If "Yes," enter the amount of gaming revenue received by the organization  $
of gaming revenue retained by the third party §
¢ If "Yes," enter the name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  §

Description of services provided

I:l Director/officer I:] Employee ]j Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state QAMING ICANSET ... .. e errsstms st srsss s s sss s sss s sss s sssass bbb e rep st sn s sas e sa s e [ 1¥es [_INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

ori anization's own exernpt activities during the tax year $

Supplemental Information. Provide the explanations required by Part I, line 2b, colurns (i) and (v); and Part III, lines 8, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions,

532083 04-01-25

Schedule G (Form 990) (Rev. 12-2024)
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COMMUNITY ACTION PARTNERSHIP OF KERN
Schedule G (Form 990) FOUNDATION 86-1249865 pages
[Part IV| Supplemental Information (continued)

Schedule G {(Form 990)
532084 04-01-25
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SCHEDULE O
(Form 990}
{Rev. December 2024)

Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
Attach to Form 890 or Form 990-EZ.

Open to Public |

D f the Ti : i

Intenal Revenn Service. | Go to www.lIrs.gov/Form990 for instructions and the latest information. Inspection |

Name of the organization KRN Employer identification number
FOUNDATION 86-1249865

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MiSSION:
COMMUNITY ACTION PARTNERSHIP OF KERN ("CAPK") EXCLUSIVELY BY CONDUCTING
FUNDRALSING ACTIVITIES AND DEVELOPING AND

MANAGING A CHARITABLE ENDOWMENT THAT SUPPORTS CAPK AND ANY OTHER LAWFUL
ACTIVITIES THAT BENEFIT CAPK THAT ARE PERMITTED UNDER THE CALIFORNIA
NONPROFIT PUBLLC BENEFIT CORPORATION LAW.

FORM 980, PART VI, SECTION B, LINE 11B:
A COPY OF THE RETURN IS REVIEWED BY THE TREASURER AND PRESENTED TO THE
BOARD.

FORM 990, PART VI, SECTION C, LINE 19: .
COPIES OF THE ABOVE DOCUMENTS ARE MADE AVAILABLE T0O THE PUBLIC ON THE
ORGANIZATION'S WEBSITE, UPON REQUEST, AND ARE ALSO AVALLABLE FOR INSPECTION
AT THE MAIN OFFICE OF THE ORGANIZATION.

[l

For Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-EZ Schedule O (Form 990) (Rev. 12-2024)
LHA 532211 04-01-25
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COMMUNITY ACTION PARTNERSHIP OF KERN
Schedule R (Form 980) (Rev. 1-2025) FOUNDATION B6-1249865 Pages
]Eart Ell | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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