IRS e-file Signature Authorization OMS No. 1545-1073
rorn OB 1 D-EQ , for an Exempt Organization
For calendar year 2016, or fisal year beglnalng J UL . (2016, andending JUN 30 2017 2 16
Bepartment of the Treasury B Do not send to the IRS. Kesp for your records. .
Internal Revenue Service [ Information about Form 8879-EQ and its instructions is at www.Irs.qov/form8878ea.

Mame of exempt organizalion Employar identification number

COMMUNITY SERVICES AGENCY OF MOUNTAIN
VIEW, LOS ALTOS & LOS8 ALTOS HILLS 94-14224¢65
Hame and title of officer

TOM MYERS

EXECUTIVHE DIR
|Part! |  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return, If you check the box
on line 1a, 2a, 3a, 4a, or Ba, below, and the amotnt on that line for the return being filed with this form was blank, then leave line 1h, 2b, 8b, 4b, or &b,
whichever ls applicable, blank {do not enter -0-. But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete mare

than 1 lne in Part 1.

1a Form 990 checkhere B[ X] b Total revenue, if any (Form 990, Part VI, column ¢4, line 12) 1hb 4,433,846,
2a Form 990EZcheckhere B[] b Total revenue, if any (Form 890-EZ, Ine 9) ... 2h
3a Form 1120-F0L check here B |:I b Total tax (Form 1120-P0L, Ine 22) . 8D
4a Form 990-PF check here l:] b Tax based on investment income (Form 980-FF, Part VI, line 5) . 4b
Sa Form 8868 check hera P [} h Balance Due {Form 8868, lIne3¢) ... ..., 5B

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perfury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronlc return and accompanying schedules and statements and to the best of my knowledge and balief, they are trus, corract, and complete, |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic rsturn. | consent to allow my
intermediate sarvice provider, transmitter, or electronic return originator (ERO) to send the organization's return to the [RS and to recelive from the [RS
{a) an acknowledgament of receipt or reason for rejection of the tranamission, {b} the reason for any delay in processing the return or refund, and (c)
the date of any refund. if applicable, | authorize the U.S. Treasury and Its designated Financiai Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparalion software for payment of the organfzation's federal taxes owed on this
return, and the financial institution to debit the entry to this aceount, To revaks 4 paymient, | must cantact the U,S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {(settisment) date. { also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer Inguiries and resolve issues related to the
payment. | have selected a personal identification number (FIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal. :

Officer’'s PIN: check one hox only

[X] 1authorize YOUNG, CRAILG + CO., LLP ta enter my PIN] 894040 |
ERO firm name Enter five numbers, but
do not anter all zeros .

as my signature on the organization's tax year 2016 electronically filed raturn. If | have indicated within this return that a copy of the return
is being filed with a siate agency({fes) regulaling charities as part of the IRS Fed/State program, | alsoc autherize the aforementionad ERO to

enter my PIiN on tha return's disclosure conssnt scraen,

E! As an officer of the 0rganize3jci9_u,$wiil‘9ﬁi’er PIN as my signature on the organization’s tax year 2016 electronlcally filed return. if | have
@ return is being filed with a state agencyfies) regulzating chailties as part of the IRS Fed/State

indicatad within this_ et thgta copy ?
program, | wli[ﬂﬁﬁf_{n Pl on the retufh's disclosure consent scraen.
Officer's signature - X / Date P M//j/:/ I
Z /7

ol

[Partlil | Certification and Authentication

ERO’s EFIN/PIN. Enter your sipdigit electronic filing identification

number (EFIN) followsd by your five-digit self-selected PIN. | 77763894040 |
do not enter all zeros

| centify that the above numetic entry Is my PIN, which is my signature on the 2018 electronically filed retusmn for the arganization indicated above, [
confirm that | am submittlng this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) information for Authorized IRS

e~file Providers for Business Returns.

ERO's slanaturs >’E@_ZK_@«__“,O Dats J- L ’ e/t Ki

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IBS Unless Requested To Do So

LHA For Paperwork Reduction Act Nuotice, see instructions. Form 8879-EO {2018)

§23051 09-26-18



IRS e-file Signature Authorization OMB No. 15451678
rom 8879-EQO for an Exempt Organization

For calendar year 2016, or fiscal year beginning JUL 1 , 20186, and ending JUN 3 O v 20_1 7 20 1 6
e G e TN P> Do not send to the IRS. Keep for your records.
arnal Ravenue Service P Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exermpt organization Employer identification number
COMMUNITY SERVICES AGENCY OF MOUNTAIN
VIEW, LOS ALTOS & LOS ALTOS HILLS ~194-1422465
Name and title of officer
TOM MYERS
EXECUTIVE DIR
[Part] [ Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
online 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -O- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 checkhere B[ X| b Total revenue, if any (Form 990, Part VI, column (A), ine 12)  1b 4,433,846,
2a Form 990-EZ check here )l:i b Total revenue, if any (Form 990-EZ, line 9) . R s DT
3a Form1120POL checkhere B || b Total tax (Form 1120P0L, line 22) ... 3b
4a Form 990-PF check here Pl:l b Tax based on investment income {Form QQOPF Parl VI !|ne 5} . 4b
5a Form 8868 check here >|:| b Balance Due (Form 8868, ine3¢) . Bh

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at

888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
~rocessing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]lauthorize YOUNG, CRAIG + CO., LLP toentermyPIN|_ 94040 |

ERO firm name - N Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[j As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my PIN on the retgaﬁ,dﬁcdgiiyre consent screen.

Officer's signature Date P

|Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 77763894040 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ern Amar=’
“RO's signature g Date B L ] Cbl 7

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)

623051 09-26-18



n 390

Department of the Treasury
Internal Revenue Service

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

P Do not enter social security numbers on this form as it may be made public.
P _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

2017

E Telephone number

1 94-1422465

D Employer identification number

650-968-0836

G Grossreceipts §

4,448,010.

For the 2016 calendar year, or tax year beginning JUL 1, 2016 and ending JUN 30,
B Gheck if C Name of organization

WP | COMMUNITY SERVICES AGENCY OF MOUNTATIN
thinge | VIEW, LOS ALTOS & LOS ALTOS HILLS
e Doing business as

_ll'glltlﬁl!] Number and street (or P.0. box if mail is not delivered to street address) Room/suite

iy | 204 STIERLIN ROAD
. City or town, state or province, country, and ZIP or foreign postal code
ein*| _MOUNTAIN VIEW, CA 94043
fibR"e* | F Name and address of principal office: TOM MYERS
P9 1204 STIERLIN ROAD, MOUNTAIN VIEW, CA 94043 |

| Tax-exempt status: [X] 501(c)(3) Do[ﬂ{c}( ) (insert no.) [_—|4947(d

J Website: p» WWW.CSACARES . ORG

or l__| 527

for subordinates?

If "No," attach a list

H(a) Is this a group return

I__—lYes mNo

H(bj Are all subardinates included?l:lYES [j No
. (see instructions)
H(c) Group exemption number P

K_Form of organization: | X ] Corporation [ ] Trust [ | Association [ | Other B>

| L vear of formation: 195 8| M State of legal domicile: CA

|Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION IS THE -
% COMMUNITY'S SAFETY NET, PROVIDING CRITICAL SUPPORT SERVI CES ... .
g 2 Check this box P u if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, linetb) ... 14 16
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) ... .. |5 34
£ | & Total number of volunteers (estimate if necessary) _ . 6 250
E 7 a Total unrelated business revenue from Part VIII, co!umn (C), line 12 ____________________________________________________ 7a 0.
_ | b Net unrelated business taxable income from Form 990-T, line 34 ..............occoon... Serorerrrrirrerr il FA°) 0.
Prior Year Current Year
| 8 Contributions and grants (Part VIII, line 1h) 3,806,122, 4,371,034,
é 9 Program service revenue (Part VIII, line 2g) 1 0.
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . 78,705, 64,902.
11 Other revenue (Part VIII, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . ... 4,600. -2,090.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 3,889,427. 4,433,846.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,625,031, 1,750,683,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. _O .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5. 10} 1,476,403. 1,632,099,
2 | 16a Professional fundraising fees (Part IX, column (A), Ime11e} [ o Q . 0.
§- b Total fundraising expenses (Part IX, column (D}, line 25) B 269,450. ] _
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 442 ,569. 605,885,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) 3,544,003, 3,988,6617.
19 Revenue less expenses. Subtract line 18 from line 12 ... 345,424. 445,179,
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 3,984,655, 4,612,210,
<3| 21 Total liabilities (Part X, line 26) o 295 TT7x 231,430.
25| 22 Net assets or fund balances. Subtract line 21 from Ime 20 .......................................... 3. T08 -B78: 4,380,780.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accumpdnyrng schedules and statements, and to the best of my knowlcdge and belief, itis

true, correct, and compleje. Deglar, q,?; D Earer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’ Signature of officer Date
Here TOM MYERS, EXECUTIVE DIR.
Type or print name and title
Print/Type preparer's name Preparer's sjgnature Date Geck ||| PTIN

Paid  [FERNANDA AMARAL N Fern Amaral H ’q}n wiemiot |P01463232

sparer | Firm'sname p YOUNG, CRAIG + CO., LLP |Firm'sEINp.  27-0995027
Use Only |Firm'saddressy, 2570 W EL CAMINO REAL, #150

| MOUNTAIN VIEW, CA 94040 o Phoneno.650 . 209 1800

Mayr the IRS discuss this return with the preparer shown above? (see instructions) Yes Ij No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20186)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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COMMUNITY SERVICES AGENCY OF MOUNTAIN

Fotm 990 (2016) VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 Page?2

| Part Il | Statement of Program Service Accomplishments

_.Check if Schedule O containg a response o note to any line in this Part 111 ... e e s s e ineceseeasseeeaesarans []

1

Briefly describe the organization’s missgion: o .

THE _CORGANIZATION IS THE COMMUNITY'S SAFETY NET, PROVIDING CRITICAL
SUPPORT SERVICES THAT PRESERVE AND PROMOTE STABILITY, SELF-RELTANCE,
AND DIGNITY. THE CRGANIZATION PROVIDES ASSISTANCE TO SENICR AND NEEDY

INDIVIDUALS RESIDING IN MOUNTAIN VIEW, LOS ALTOS, AND LOS ALTQOS HILLS.

2 Did the arganization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-€27 . e e L 1Yes [XTNo
If "ves,"” describe these new services on %heduie O

3  Did the erganization ceass conducting, or make significant changes in how it conduets, any program services? . ... |:|Ye5 E No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its threo iargest 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. .

da  (Code ) (Expenses$ s 2 38 6 4 3 6 Insfuding grants of § l 64 9 1 3 6 ) {HevanueS o )
EMERGENCY ASSISTANCE PROGRAM PROVIDES THE CORE COMPONENTS CF CSA'S
SAFETY NET FOR LOW-INCOME AND/OR HOMELESS INDIVIDUALS AND FAMILIES IN
MOUNTAIN VIEW, LOS ALTOS AND LOS ALTOS HILLS, CSA PROVIDES DIRECT
FINANCIAL ASSISTANCE FQOR. RENT, UTILITY, HOUSING DENTAL CARE AND EYE
EXAMS., ADDITIONALLY, CSA'S FOOD AND NQTRITION CENTER OFFERS ESSENTIAL
AND BASIC FOCD ITEMS TO LOW-INCOME AND HOMELESS INDIVIDUALS AND
FAMILIES., QVER 8,484 PEQOPLE WERE HELPED WITH ONE OR MORE OF THESE
SERVICES DURING THE YEAR.

b (Code ) (Expensee$ 8 0 7 2 0 0 Including grants of § l 0 1 54 7 ) (Hevenues :J
C8A'S SENIOQR SERVICES PROGRAM OFFERS CASE MANAGEMENT EMPHASIZING ACCESS
TO HEALTH CARE AND INDEPENDENT LIVING WITH A FOCUS ON "SENTOR FALL -
PREVENTION" AND "HOSPITAI, TO HOME TRANSITION CARE" TO MINIMIZE COSTLY
HOSPITALIZATIONS AND/OR INSTITUTIONALIZATIONS. CASE MANAGERS ASSISTED
248 SENICRS DURING THE YEAR., CSA'S SENIOR NUTRITION PROGRAM PROVIDED
30,726 HOT LUNCHES DURING THE YEAR TO 1,158 SENIORS

dc (Code } {Expenses § Inzluding grants of § i ) (Revenue g _ )

« Other program services (Describe in Schedule O.)

(Expenses ] including grants of $ ) (I‘-ievenuﬂ $ )

4e_Total program service expenses 3,193,636,

Form 990 (2016}

832002 14-11-16




COMMUNITY SERVICES AGENCY OF MOUNTAIN

632003 11-11-16

Form 990 {2016 VIEW, LOS ALTQS & L0OS ALTOS HILLS 94-1422465 rpage3
| Part IV | Checklist of Required Schedules
Yes | No
-1 Isthe organization desctlbed in section 501{c}H3) or 4947 {a){1} {other than a privats foundation)?
© {f"Yes," compiete Schedule A ... 11X
‘2 |s the organization required to eernplete Schedu!e B Schedua’e of Contrrbutoré? _______________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501{c){3) organizaticns. Did the organization engage in Iobbymg actlwtres or have a sectlon 501(h) electjon in effec:t
duting the tax year? If "Yes,” Complete SCHETUIE G, PAII ____...........occcceooeeeerssoeeesseeessseessseessesees s e eeeeser oo a X
5 I[s the organization a section 501 (c)id), 501{c)(5), or 501{c)(6) erganization that receives membership dues, assessments, or
similar amounts as defined in Revenues Procedurs 88-187 ff "Yes, " complete Schedule G, Part i ... 5 P-4
6 Did the organization maintaln any donor advised funds or any similar funds or accounts for whlch donars have the ||ght to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedufe D, Partf | 6 | | X
7 Did the erganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histaric structures? if "Yes, " complate Schedule O, Pare fl . . T X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part it ! X
¢ Did the organization report an amount in Part X Ilne 21 for 88CIOwW OF eustodla[ arcount ||ab|l|ty, serve as a custodlan for
amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part I/ B 2] X
10 Did ihe organization, directly or through a related ergan!zatlon hold assets in temporarily restrlcted endowments permanent
endowments, or quasi-endowments? if "Yes," complete Schadule D, PartV ... 10 &
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Pa] ts VI VII VIII IX or X '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedufa D,
PAFEVE i e ettt | 118 K
b Did the organization report an amount for investments - other sacurities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 7 "Yes, " complete Schedufe D, Part Vil ... 11 | X
¢ Did the organization report an amount for investments - program related in Part X, lina '13 that is 5% OF mote of |ts tetal
assets reported in Part X, line 167 If "Yes," complete Schedwe D, Part VIt ... TR W N [ X
d Did the organization report an amcunt for other assets in Part X, line 15 that is 5% or mora of :ts total assets reported in
Part X, line 167 if "Ves," complete Schedula D, Fart IX . L I e s | X
e Did the organization report an amount for other Itab|]|t|es in Part X Ilne 25? h‘ ”Yes, ! comp!ete Schedufe D PartX . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncettain tax positions under FIN 48 {ASC 740)7? I/ "Yes, " complete Schedue D, Part X ... 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /if "Yes," complete
Schedule D, Parts X! and Xif 12a | X .
b Was the organization included in cansol!dated |ndepandent audlted fJnanclaI statements tor the Lax year‘?
If "Yes," and {f the organization answered "No" fo line 12a, then completing Schedule D, Parts Xi and X is optional 12b X
13 Is the organization a school described in section 170{B){1THANINT If "Yes, " complete Schedufe £ 13 X
14z Did the organization maintain an office, employees, or agents outside of the United States? B e | 14a X
b Did the organization have aggregate revenues cr expenses of more than $10,000 from grantmaking, fundrals]ng buslness ’
investment, and program service activities outside the United States, or aggregate forsign investments valued ai $100,000
ormore? if "Yes," complete Schedufe F, Parts fand iV ... i 14b X_H
16 Did the organization report on Part IX, column (&), line 3 more than ﬂuS OOD of grants or othel assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts land iV .. v 18 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other a55|stance to
ot for foreign individuals? f "Yes, " completa Schedule F, Parts titand IV . 18 X
17 Did the organization report a total of mors than $15,000 of expenses for plofesslonal fundralslng services on Part IX
column (A}, lines & and 11e? ff "Yes, " complete Schedule G, Part{ L7 X _
18  Did the erganization report more than $15,000 total of fundraising event gross income and contrlbutrons an Part VIII Ilnes
1c and 8a? f "Yes," complete Schedule G, Part If . 18 X
19 Did the organization report more than $15,000 of gross incoms from gamlng actlwtlas on F‘art VIII Ilne Qa'? J’f "Yes
complete Scheduile G, Parf Il . .oiiveiiiiiiiio e 1D X
Form 990 (20186)




COMMUNITY SERVICES AGENCY OF MOUNTAIN
Form 990 (2016) VIEW, LCS ALTOS & LOS ALTOS HILLS ' 94-1422465  paged
| Part IV] Checklist of Required Schedules ontinued)

Yes | No
- 20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedwle H .. | 20a )
b If"Yes" to line 204, did the organization attach a copy of its audited financial statements to thisretum? ... ... |20b .
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A}, line 17 If "Yes," complste Schedufe , Parts fand df |24 1 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Fart X, column (4}, line 27 ff "Yes," complefe Schedule |, Parts land ... o 22 | X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or & about compensat]on of the organrzatlon & current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
Schedule J ... Lo les | X

24a [Did the organizatlon ha\re a tax exempt bond lasue With an outstandmg prinorpal amount of mora than $1 OD DDO a3 ot the
last day of the year, that was isausd after December 31, 20027 f "Yes, " answer lines 24b through 24d and complate

Schedule K. If "No', go fo fine 26a || e, | 244 X
b Did the organization invest any procesds of tax exempt bonde beyond atemporary perlod excephon? _________________________________ 24hb
¢ Did the organization maintain an escrow aceount other than a refunding escrow at any timae during the year to defease !
any tax-exempt bonds? ... R I _ :
d Did the organization act as an "on behalf ot" issuer for bonds outstandlng at any tlme durrng the year'? ______________________________ 24d ___
26a Section 801(c}(3), 501{c)(4), and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schadule L, Parti 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 980-EZ7 If "Yes, " complete
Schedule L, Partl ... e, | 28D X

26 Did the organization report any amount ]3] Part X llne 5 6 ar 22 for recer\rablee from ar payablee to any current ar
former officers, directors, trustees, key employses, highest compensated employees, or disqualified persons? ff "Yes,"
COMPIBTE SCREAUIE L, PAt Il oo e e e e e oo e 11 _26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
cantributor or employee thereof, a grant selaction committes member, or to a 35% controllad entity or family member

of any of these persons? /f "Yes, " compiete Schedule L, Part {If 27 X

28 ‘Was the organization a party to a business transaction with one of the following parties (ses Schedule L, Part Iv
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustes, or key smployes? If "Yes," complats Schedule L, Part IV 28a X

b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part vV | | 28b X
e An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? if "Yes," complete Schedule L, Part IV 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedtle M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," compiate Schedule M et e |30 X
31 Did the organization liquidate, terminate, or d|seolve and coase operatrons’?
if "Yes," complete Schedule N, Parti ... ceererenrnnnenn |31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net aesets? J’f "Yes, compl‘ete
Schedule N, Partfi . .. RO I - Z.
a3 Did the organization own 100% of an entlty drsregarded as separate f|crm the organrzatton under Fiegulal:lons
sections 301.7701-2 and 301.7701-3% if "Yes," complete Schedule B, Part! ... ... T X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,” complefe Schedule R Pan‘ H ll’l or lV and
PartV,iine T .. .. ettt | B4 X
35a Did the organizatlon ha\ro a controlled ent|ty Wrthln the meaning of seot:on 512(b}(13) . | BBa X
b If "Yes" to line 35g, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(bj)(13)7? /f "Yes," complete Schedule R, PartV, fine 2 . ... . 35h
36 Section 501(c}(3) crganizations. Did the organization make any transfers to an exempt nen- charltable related organlzatlon‘?
If "Yes," complete Schedule R, Part V, tihe 2 . T I X
37 Did the organization conduct more than 5% of its aotl\rrtms through an entny that is not a relatad organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVt ... | 87 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 fflers are reguired to complete Schedule O . oieeniieceiniie i, | 38 | X

Form 990 (2018)
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COMMUNITY SERVICES AGENCY OF MOUNTAIN

Form 990 (2018) VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 page8
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Party s ]
) Yes | No
“ta Enter the number reported in Box 3 of Form 1096, Enter -0 ifnotapplicable | 1 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1k 0
¢ Did the organization comply with backup withholding rules for reportable payments to Vendors and reporiable gaming
{gambling} winnings to prize winners? ... SSTRUITTRTOUPPIPOUOTRRRTOTS I [+ I - RO
2a Enter the number of employess reported on Form WS Transmlttal of Wago and Tax Staiements
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 34
b I at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2n | X
Note. if the sum of ines Ta and 2a is greater than 250, you may be required to e-fife (see instructions) .
3a Did the organization have unrelated business grosa incoms of $1,000 or more during the year? . _3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," o fine 3b, provide an explanation in Scheduls 0 ~3hb
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
finangial account in a foreign country (such as a bank account, securities account, or other financial account)? ... da X

h I "Yes," enter the name of the foreign country:
Sea instructions for filing requiraments for FiINCEN Form 114, Report of Foraign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - ... | Ba X 5
b Did any taxable party notify the organization that it was or Is a party 1o a prohibited tax shelter transaction?_ . ... . 5h b4
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T? . ... Lo LBe | .

6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and drd the organlzatlon sollcrt

any contributions that were not tax deductible as charitabls contributions? . ieieen.., | BA X
b If "Yes," did the organization include with every solicitation an express statement tha’c such contrlbutlons ar glﬁs
were noltax deductiBle? | e ettt sttt re v |8

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization recelve a payment In excess of $78 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b if "Yes," did the organization notify the donor of the value of the goods or services provided? i, L0 | X
¢ Did the organization sell, exchange, or otharwise dispese of tangible personal property for which it was roqwred
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 filod durlng the year ! | ?d | ) '
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal bonofli contract? ... | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . Fii X
g If the organization received a contribution of qualified intellectual proparty, did the organization file Form 8899 as requwed? | 79
h if the organization received a contribution of cars, boats, alplanes, or other vehicles, did the crganizaiion file a Form 1098-C7 | 7h
8 Sponsoring organizafions maintaining donor advised funds. Did a donor advised fund maintained by the ' !
sponsoring organization have excess business heldings at any time during the year? 8 X
9 Sponsoring organizations maintaining denor advised funds. ' :
a Did the sponsoting organization make any taxable distributions under section 49667 Sa :
b Did the sponsoting organization make a distribution to a donor, donor advisor, or related person? _Sh .
10 Section 501(c)(?) erganizations. Enter: - '
a Initiation fees and capital contributions includsd on Part VIIl, fine 12 e U10a o |
kv Gross recelpts, included on Form 880, Part VIII, line 12, for public use of club faollltlos 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or sharsholders | ... e | 1A
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... |1
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in liesu of Form 10417 12a
b If "Yes" enter the amount of tax-exempt intsrest received or accrued during the year ................. | 12h |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed 1o iasue qualified health plans in mors than one state? . e i 18,
Note. Bee the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization is required to maintain by the states in which the :
organization is licensed {o issue qualified healthplans . ... 113
. © Enterthe amount of reserves on hand e, 130 .
4a Did the arganization receive any payments for mdoor iannlrlg services durlng the tax year‘? e 144 X
b If "Yes," has it filed a Form 720 to report these payments? ff "o, " provide an explanation in Sohedu!e O [T TTT O W [ 1]
Farm 990 (2016)
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COMMUNITY SERVICES AGENCY OF MOUNTAIN
Form 990 (2016) VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465  Page6
Part VI i Giovernance, Management and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No” rasponse
to line 8a, 8b, or T0b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.
. Check if Schedule O contains a response ot note to any Ine M this Part VI i e [X]
(  ection A. Governing Body and Management
: Yes | No
ta Enter the number of voting membeis of the governing body at the end of the tax year 1a 16
|f there are material difierences In voting rights amang members of the governing body, or if the governing
hody delegated broad autharity te an execurtive committse or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who ars independent 1b 16
2 Did any officer, dirsctor, trustee, or key employes have a family relationship or a business relationship with any other .
officer, diractor, trustee, or key employes? 2 X
38 Did the erganization delegate control over mdnagamont dut]es cusiomarlly perfc:rmed by ar under the drrect supemmon
of officers, directors, or trustees, or key employeoes to a management company or other person? . 3 X,
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fl[ed? ,,,,,,,,,,,,,,, _ 4 X
5 Did the organization become awars during the year of a significant diversion of the organization's assete? 5 X
6 Did the organization have members or stockholders? . e B X
7a Did the organization have members, stockholders, or other parsons who had the power to elect or appoirt one or
more members of the governing body? ... T I £ X
b Are any governance decisfons of the organization reserved to (or subiect to approvai by) members stockholders or
persons other than the governing body? U 4 -] X
& Did the organization contarmporanecusly document the meetings held or wntten actmns undenaken durmg Ihe ynar hy the folluwlng '
8 The GOVEIMING BOUYT | e e e et ee e ee et oo ee e oo e 8a | X |
b Each committee with authority to act on behalf of the govarming body? . gh | X
89 lIsthere any officer, dirsctor, trustee, or key employee listed in Part V||, Section A, who cannot be reachsd at the
organization’s mailing address? f "Ves," provide the hames and addresses in Schedule O ... .. 9 X

Section B. Policies (this Section B requests information about poiicies not required by the intermnal F.’evsnue Code )

¥Yes | No
10a Did the organization have local chapters, branches, or afflliates? .. e, 102 X
(' b If "Yes," did the organization have wtitten poIlmes and procedures governing the acL|V|t|es of such chap’rers afﬂllates
and branches to ensure their operations are consistent with the organization's exempt purposes? o |
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befors filing the form? 11a | X
b Describe in 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? ff “No, " go to fine 18 12a | X
b Werg officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O BOW BS WAS (018 ||| ..., ceeeeeee et ettt e ee ettt e s st ee e rsre oo eesoreneeos | 12¢ | X
13 Did the organization have a written whistleblowsr DOUCY? . ... ..o 13 | X
14 Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's CEQ, Executive Director, or top management official | . 15a | X
b Other officers or key employees of the organization 156 | X

If "Yas" 1o line 15a or 15b, describe the process in Schedule O (see |nstruct|on5)

16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a )
taxabla entity during the vear? ... ... i | 1Ba X

b If "Yes," did the organization follow a wntten pollcy ar plot.edure requmng the organlzailon to evaluate 1ts partlcrpatlon o

in jeint venture arrangemeants under applicable federal tax law, and take steps to safeguard the organfzation's
axempt status with respect to such arrangements? ...

Section C. Disclosure

17 List the states with which a copy of this Form 990 is reguired to be filod W CA

18 Section 6104 reqUires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (Section 501({c){3)s only} availabls
for public inspecticn. Indicate how you made these available. Check all that apply.

_____ Own website |_| Another's website @ Upon request | Other {explain in Schedute O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, confiict 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: B o

TCM MYERS, EXECUTIVE DIRECTOR -~ 650-968-0836
204 STIERLIN ROAD, MOUNTAIN VIEW, CA 94043

832006 1-11-16 Form 980 (2018)
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COMMUNITY SERVICES AGENCY OF MOUNTAIN
Form 990 (2016) VIEW, IL.OS ATLTOS & LOS ALTOS HILLS 94-1422465 Prage?
\ﬁqrt,}fﬂ GCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O containg a response or note to any line inthis Part VIl e |:|

eclion A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Gomplete this table for all persons required to be listed, Report compensation Tor the calendar year ending with or within the organization’s tax year.

® | isi all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amourtt of compensation.
Enter -0- in columns {B3), (E), and {F) if no compensation was paid.

# List all of the organization’s current kay employess, if any. See instructions for definition of "key employee.”

® | ist the organization’s five cdrrent highest compensated employees {other than an officer, diractor, trustee, or key employes) who rsceived report-
able compensation (Box 5 of Form W-2 and/or Box ¥ of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
repottable compensation frem the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former diractor ot trustee of the organization,
mora than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

|:| Check this box if nefther the organization nor any related organization compsnsated any current officer, director, or trustes,

{A) {B) () (D) {E) {F)
Name and Title Average | o nor cl'?ﬁgf“lﬁ'gg tha o Reportabl.e Fieporlabl.e Estimatad
hours per | box, unless person is both an compensation compensation amaunt of
week _officer and a director/trustee) from from related other
{list any E the arganizations compensation
hours for E . organization (W-2/1089-MI3C) from the
rellatet.i 8 i‘é . W-2/1089-MISCH organization
arganizations| 5 | g g and relatad
below | 3|2 5| E 52 5 organizations
Iine) = E €| 3 |2E| 2 )
(1) RONIT BRYANT 2.00
DIRECTOR X 0. 0. 0.
{2} JOLEE CROSSON 2.00
DIRECTOR hd 0. 0. 0.
'3} KEVIN DUGGAN | 3.50)
.REASURER X X - Q. 0. 0.
(4) EUGENE FRAM . ..2.00]
DIRECTOR X 0. Q. 0.
{5) MARSHA DESLAURIERS 2.00
DIRECTOR . X 0. 0, 0.
(6} SUPRIYA IVER 2.00
DIRECTOR X 0. 0. 0.
(7) CATHY LAZARUS 3.00
VICE PRESTDENT Xl X 0. 0. 0.
(8) MICHAEL LOVE 2.00
DIRECTOR 0 b4 ) R 0. 0.
{9) MICHELLE ROGERS 4.00
PRESIDENT X X 0. 0. 0.
{10} DIAME SCHMIDT 3.50
SECRETARY X X 0. 0. 0.
{11) JONATHAN PROSNIT 2.00
DIRECTOR X Q. o 0. 0.
(12) STEPHEN SULLIVAN - 2.00]
DIRECTOR X 0. 0. 0.
(13) EMILY DOUGLAS 2.00
DIRECIOR X 0. 0. 0.
(14) PAUL DAVIS 2.00
DIRECTOR i X 0. 0. 0.
(15} MTKE KASPERZAK 2.00
NIRECTOR X 0. 0. 0.
.6} DAVID JOUD 2.00
DIRECTOR X 0. 0. 0.
(17) TOM MYERS 40.00
EXECUTIVE DIRECTOR ' X 136,785, 0. 25,499,

63007 11-11-16 Form 990 016)




COMMUNITY SERVICES AGENCY OF MOUNTAIN

Form 990 (2016) VIEW, LOS _ALTOS & LOS ALTOS HILLS 94~1422465 Page8
[Part vil |___S__g_gtion A, Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees {continued)
) (B} () ) (3] #
. Name and title Averags (o not OL:; glfﬁifrg then one Feportable Feportable Estimated
NOUS PBr | nox, nisea poraon Iz both an campensation compensation amount of
week ufflcer and a diractertrustoa) from from related ather
(istany | & the organizations compensation
hours for | & = organization (W-21098-MISC) from the
related | £ 1 & i (W-2/1099-MISC) organization
organizations| g | O B |5 and related
below |E|E|_|2|38 organizations
le) 15|25 |5 |28 8
(18) MARVIN SABADO | 40,00
DIRECTOR OF FINANCE AND OP X 96,915, 0., 27,182,
{19) MAUREEN WADTAK 40,00
ASSOCIATE DIRECTOR o X 100,268, 0.l 24,369,
1b Sub-total ..l 333,968, ) 0. 77,050.
¢ Total from contmuatlon sheets to Part Vll Sectlon A . 0. 0. i G,
__d_Total (add linas b and 1} .. R 333 968, Q.| 77,050,
2 Total number of individuals (lnciudmg but not Iimlted to ’rhose listed above) who received motre than $100,000 of reportable
compensation from the organization 2
Yes | No
3 Did the organization list any former officer, diractor, or trustee, key employee, or highest compensated employee on
line 1a? if "Yas," complete Schedule J for such individuad ... .. 3 X
4 For any individual listed on ling 1a, is the sum of reportable compansatlon and oth@r compenqatton from the organ|7atlon )
and related organizations greater than $150,0007 If "Yes," complste Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrslated organization or |nd|V|duaI for services '
rendered to the grganization? if "Yas, " complete Schedule J for SUCH DEISOM L e 5 b4

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mors than $100,000 of compensation from

(B}

Description of services

)

Compensatioh

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

$100,000 of compansation from the organization

C

g52008 11-11-18

Form 990 {2018}
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COMMUNITY SERVICES AGENCY OF MOUNTAIN

Form 990 (2016) VIEW, LOS ALTOS & LOS ALTQS HILLS 94-1422465 Page9
Part VIll | Statement of Revenue
o Check if Schedule O contains a response or note to any ine in this Part VI ... e [.]
(A) (B} (€} (2)]
Total revenue Related or Unrefated Revenus sxcluded
exempt function business Trog]agifioggder
. revenLe revenue  B12-514
E"g 1 a Fedsrated campsigns 1a C
g 3| b Memhorship dues 1b o
gé ¢ Fundraisingevents ... |1e 57,498,
EE d Related organizations ... id .
#E| e Governmentgrants {contributions) | fe 664,396,
.gg f Al other conlributions, gifts, grants, and
E similar amounts not included above . | 13,649,140,
E%’ @ Noncesh contributions included In lnes 1a-1f: $ 1,336,597, :
O8] h Total. Addlines Tatf ... » 4,371,034,
Business Code|
@ Z2a
.?3 o b
D& c ——
€3] «
BT
E &
a f All other program service revenue .
g Total. Addlines 8a-8f ... >
3  Investment income (including dividends, interest, and
other similar 8MOUNTS).......... ...........oorveerereerereeee s b 52,305, 52,305.
4 Income from investment of tax-exempt bond procesds P
5 FHOYARIES ..o e e . R ;
{i) Real {ii} Fersonal
G6a Grossrents .
b Less: rental expensses
o Bentalincoms or ffoss) . ,
d Netrentalincoms of (088} ..., N
7 a Gross amount from sales of {i} Securities {fi) Gther
assets other than inventory 12,597,
b Less: cost or other basis
and sales expenses 0.
¢ Gainorfoss)y | 12,597, _ :
d Net gain or (0SS) .ooovvieeesvc e eeenennescnenee P 12,597, 12,597,
© 8 a Gross income from fundraiging events {not -
% including $ 57,498, of
E contributions reported on line 1c). See
5 PArt IV, 18 18 ... s @ 1,675,
% b Leas: diract expenses ki 14,164,
¢ Netincoeme or {loss) from fundraising events . . -6,489, -6,489.
9 a Gross income from gaming activities. See a .
Part WV, tine19 ... @&
b less:directexpenses ... b
e Net income or {loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances ... a _—
b Less: costofgoodssold ... b
¢ Net incomes or {logs) from sales of inventory ..
| Miscellaneous Revenue Business Code|
11 a MISCELLANEQCUS 624200 4,399, 4,398,
b
G e
d Allotherrevenue | . .. ...
e Total. Add lines 11a11d > 4,399. _
12 Total revenue. Sae Instructans. b 4,433 . 846, 0, D.. 62,812,

632005 11-11-18

Form 990 (2016)




Form 980 (2016}

COMMUNITY

SERVICES AGENCY OF
VIEW, LOS ALTOS & LOS ALTOS HILLS

MOUNTAIN

94-1422465

Page 10

| Part IX | Statement of Functional Expenses

Section 501{c}{3) and 501{c){4} organizations must complete all éo)‘umns, Alf ather otganizations must complete column {A).
: Check if Schedule © contains a response or note to any ling in this Par IX .................

2o not Include amounts rapoitad on lines 6b, (A) | {C)
76, 8b, 96, and 10b of Part Vil Total expenses o e g‘;}{;argﬁgg‘;g‘nig‘; Fg‘;égﬁ;?g;g
1 Grants and other assistance to domastie organizations
and domeslic governmants. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,750,683, 1,750,683,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or formombers |
5 Compensation of current ofﬂcers dlrectors,
itustees, and key employees . 237,418, 69,995, 135,945, 31,478,
6 Compensation not includad above, to d|squallf|ed N
persons {as defined under seclion 4353(f)( 1)) and
persons described in saction 4988{e}(3xBY ... .
7 Other salaries and wages ... _ 996,971, 803,776. 80,567, 102,628,
8 Pension plan acervals and contributions (includo i
section 401{k) and 403(b) employer contributions) |~~~ ¢+
8  Other employee benafits 300,021, 171 351. 96,441, 32,228,
10 Payrolltaxes 97,689, ) 65,720 21,803, 10,166,
11 Fees for services (ncm employees)
a Management
b oLlegal e
¢ Accounting 22,500, 22,500,
d Lobbying
e Professional fundralsmg services. See Part IV ||ne 17 .
f lnvestment management fees 16,427, 16,427.
g Other, {If ling 11g amount exceeds 10% of Ilne ?5 :
calumn (A) amount, list line 11g expenses on Sch 0.) 157,862, 108,916. 4,980, 43,9606,
12 Advertising and promotion ... -
13 Offico expenses. . .........ccocceeeeiinia, -
14 Information technology ... |. e
16 Foyalties | ... .., )
16 OOCURENGY ...\ eooeeoeeeeeeeseeeeeeeesesseeeeee 96,673. 75,4009, 13,220 8,044,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Coenferences, conventions, and meetings ... |~ |
20 Interest '
21 Payments to aﬁ[l[ates T N R
22 Depreciation, depletion, and amortization 52,037. 39,902, 7,543, 4,592,
23 Insurance | -
24  Other expenses. [temize expenses not coverad
above. (List miscellansous expanses in line 24s, If ling
24c amount oxceeds 10% of line 25, column (A}
amount, listline 24e sxpenses on Schedule 0.) . . —
a OTHER EXPENSES 65,541, 16,747, 38,277, 190,517,
b CHARTITABLE CONTRIBUTION 58,199, 58,199,
¢ EQUTP., RENTAL & REPAIR 25,775, 21,226, 2,828. 1,721,
d SMALL EQUIPMENT 20,338, 13,631, 4,740, 1,867,
e Al other expenses 90,533, 56,280. 12,111, 22,142,
26 Total functional expenses. Add lines 11hrough24e | 3,988,667, 3,193,636,| 525,581, 269,450,
3 Joint costs, Complata this ling anly If the organization
reporiad In column (B) Jeint costs fram a combined
uducational campaign and fundraising soligitation.
Chack here [ [ ] If follpwing SOP 86-2 (AS0 868.720)

632010 14-11-16

Form 990 (2016)




Farm 890 (2016)

COMMUNITY SERVICES AGENCY OF MOUNTAIN

VIEW, LOS ALTOS & LOS ALTOS HILLS

94-1422465 pPage1d

| Part X | Balance Sheet

Check if Schedule O contains a responsa or nofe fo any line in this Part X

{A) (B}
Beginning of year End of year
1 Cash - nOndterastboaring || ... e 400.] 1 448,
2  Savings and tamporary cash nwastments _________________________________________________ 510,550. 2 556,474,
3 Pledges and grants recelvable, net 3 _
4 Accounts receivahle, net 507,135. 4 963,122,
& Leans and other receivables from current and former officers, directors, '
trustees, key emplayees, and highest compensated employees, Complete
Fart Il of Schedule L 5
6 Loans and other receivables from other disqualified parsons {as defined under
section 4958(f)(1)), persons described in section 4958{cH3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part llof SchiL 6
@ | 7 Netesand loans receivable, N8t | e 7
< 8 [nventorfes forsale Or USE e e 295,730, 8 167,605.
9  Prepaid expenses and deferred charges 42,389. 9 60,568,
10a Lland, buildings, and equipment; cast or other '
basis. Complete Part Vl of Schedule D 10a 1,543,564. . o
b Less: accumulated depreciation ... |10b 1,138,458. 445,092, 10c 405,106,
11 Investments - publicly traded securities 11 )
12 Investments - other securities. See Part IV, line 1‘] 2, 1§_2_,__561.12 2,457 ,0 89.
13 Investments - program-elated. See Part IV, line 11 . ...~ 13 '
14 INANGIBIE @BSBES ... ... .\ e e 14
18 Other assets. See Part IV, line 11 .. . . 798,] 15 1,798,
16 Total assets. Add lines 1 through 158 Imust equal line 343 .., 3,984,555, 18 4,612,210.
17 Accounts payable and accrued expenses 275,777 . 17 231,430,
18 Grants pavable | e e e - 18
19 Deferred reVENUE | . .. e 19
20 Tax-exempt bond I|ab|[|t|es 20
21  Escrow or custodial account llablllty Complete F’art IV 01’ Schedule D 21
9 {22 Loans and other payables to current and former officers, diractors, trustees,
E key smployeas, highest compensated employess, and disqualified persons.
Kl Complete Part ll of Schedule L. o 22
- |28  Secured mortgages and notes payable to unre!ated ih]rd parﬂas 23 "
24  Unsecured notes and |oans payable fo unrelated third parties . 24 o
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complets Part X of
BChedUIB D) ettt et ettt 25
26 Total liabilities. Add lines 17 through 25 y 275,777 . 26 231,430,
Crganizations that follow SFAS 117 (ASC 958), check here D— |_.X._| and ' o
4] complete lines 27 through 29, and lines 33 and 34,
g 27 Unrestricted net assels 3,059,399.] 27 3,197,552,
T |28 Temporarlly restricted Net @SSELS .. ......ooiiercersmenrrreeen e e 649,479, 28 1,183,228,
T 29 Permanently restricted net assets | ... = 29
i Organizations that do not follow SFAS '{17 [AS(" 958), check here )’ I__]
5 and complete lines 30 through 34.
-*5'"; 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipmeant fLmd __________________ 31 .
4% | 82 Retained eamings, endowment, accumulated incoma, or other funds ) 32
< |83 Totalnetassetsoriund balances e, 3,708,878, 33 4,380,780,
34 Total ligbilities and net assets/fund balances .. 3,984,655, 54 4,612,210,

832011 11-11-16
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COMMUNITY SERVICES AGENCY CF MOUNTAIN

Form 899 (2016) VIEW, LOS ALTOS & LOS ALTCS HILLS 94-1422465 pagel2

| Part Xl | Recongiliation of Net Assets
Ghecl if Schedule O contains a response ar note to any line in this Part X

[ ]

1 Total revenue {must equal Part VIlI, column {A), line 12) . 1 4,433,846,
2 Total expenses {must equal Part IX, column (&), line 28) 3,988,667,
3 Revenue less expensss. Subtract line 2 from line 1 3 445,179,
4 Net assets or fund balances at beginning of year {must squal Part X Im@ 33 column {A}) 4 3,708,878.
5 Net unrealized gains {losses) on investments 5.1 226,8 21._
6 [Donated services and uss of facilities 6 -
7 Investment expenses 7

8 Prior period adjustments e 8 -98,
9 Other changes in net agsets or fund bafancas (explam in Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ime 33

COIUITIN (B0l oottt ittt et ereesstet st ess bt se s ereeeatar et eeeetas e ebt et e ee e et et 1 LA LA A et ee ettt eroe s eseassnssensassessensasas seseas 10 4,380,780,

Part Xl Financial Statements and Reporting

[x]

1 Agccounting method used to prepare the ~orm 990: E Cash | X | Acerual D Other

If the organization changed its method of accounting from a prior year of checked "Other," explain in Schedule O.
2a Were the organization's financfal statements compiled or reviewad by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compilad or reviewed on a
separale hasis, consolidated basis, or both:
] Separate basis [_I Consolidated basis [ 1 Both consotidated and separate basis
b Were the crganization’s financial staterments audited by an independent accountant?
If"Yes," check a box below to indicate whather the financial statements for the year were audited on & separate basis,
consolidated basis, or both:
’_X__] Separate basis |:| Consolidated basis |—__] Both consolidated and separate basis
c [f "Yes" te line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and seleciion of an independent accountant?
If the organization changed either its aversight process or selection process during the tax year, axplain in Schadule O.
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Singls Audit
Act and OMB Circular A1337 ...

b If "Yes," did the organization undergo the reqU|red audlt or audjts.‘? If tha orgamzatlon d|d not undergo the requnred audit

or audits, explain why in Schedule O and desctibe any staps taken to undergo such audits

Yes | No

2a X

2n | X

3a X

3b

832012 11-11-18
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SCHEDULE A . . . OMB Ne. 1545-0047

{Form 980 or 990-EZ)

Public Charity Status and Public Support 2915

Complete if the organization is a section 501(c¢)(3} organization or a section
4947(a)(1) nonexemp? charitable trust.

“opartment of the Treasury p Attach to Form 990 or Form 990-EZ. Open o Public.
arnal [ teyenuo Sorvieo P Information about Schedule A {Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization COMMUNITY SERVICES AGENCY QOF MOUNTATIN Employer identification number
VIEW, LOS ALTOS & LOS ALTOS HILLS 94-14224565

The organization is not a pnvate foundat[on because it is: {For lines 1 through 12, check only ons box.)

»
u

= W N

5 L]

[X]

g [ ]
9 []

~I 0

10 ]

11 ]
12 []

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

A school described in section 170{b){1)(AXii). (Attach Schedule E (Form 90 or 990-E2}.)

Ahospital or a cooperative hospital service organization described in section T70{b){ 1)(AXiii).

A medical research organization operated in confunction with a hospital described in section 170(b){1)}{A)}iii). Enter the hospital's name,
ity and state: ——

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

section 170(b}{1){A)iv). (Complste Part I}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)}{1)(A){vi). (Complete Part 1.}

A community trust described in section 170(b}{1){A)(vi). (Complate Part 11}

An agricultural research organization deacribed in section 170{B)1)(A)ix) operated in cenjunction with a [and-grant college

or university ot a non-land-grant college of agticulturs (see instructions). Enter the name, city, and state of the college or

university: .
An organization that normally receives: {1} more than 33 1/3% of its suppott from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investmant
income and unrelated business taxable income {less section 571 tax) from businesses acquired by the organization after June 30, 1875.
See section 509(a){2). (Complete Part 111}
An organization organized and operated exclusively to test for public safety. See section 508(a)4).
An otganization organized and operated exclusively for the benefit of, to perform the functions of, or to carty out the purposes of ane or
more publicly supported organizations described in section 509(a)(1} or section 509{a}{(2). See section 509(a){3). Chack the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12, 12f, and 12g.

Type 1. A supporling organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s} the power to regularly appoint or slect a majority of the directors or trustees of the supperting

organization. You must complete Part [V, Sections A and B.

h |:| Type ll. A supporting organization supervised or confrolled in connection with its supported organization{s), by having

controt or management of the supporting erganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c ];I Type Ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supparted arganization(s}) {see instructions). You must complete Part IV, Sectians A, D, and E.

d L__] Type Il non-functionally integrated. A suppaorting organization opetated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satiafy a distribution reguirement and an attentweness
requirsment (see instructions}. You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type It

functionally integrated, or Type [l non-functionally integrated supporting organization.

f Enter the number of supported organizations | [ |
g Provide the following information about the supported orgamzahon(s} _
{i} Name of supported fii} Eit fiii} T'ypo of organization Irliw]ujusrmg\.uerﬁr&%l[nfgbmse[ntﬂ? {w) Amount of monetary {vi} Armount of other
organization (desatibed on lines 1-10 support {gee instructions) | suppoit {soe instruction
g above {see instructions)) Yes No pport { } | support { tions)
Total

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. sazoet pe-n1-16  Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 890 or 880-E7) 2016 VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 Page2
Partll| Support Schedule for Organizatmns Described in Sections 170(b){(1}{A)iv) and 170(b}{1){A}(vi)

(Complete only if you checked the box on line 8, 7, or 8 of Part | or if the arganization failed to quallfy under Part 111, I the organization
fails to qualify under the tests listed below, pIease complete Part lIl.)

ection A. Public Support o

Galendar year (or fiscal year heginning in) e (a) 2012 {h) 2013 {c) 2014
1 Gifts, grants, contributions, and

membership fees racaived. (Do not

inciude any "unusual grants.") 2896854.] 3010964. 3279945, 3806122, 4371034,[17364919.

() 2015 (e) 2016 if) Total

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

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

4 Total. Add lines 1through3 .. | 2896854, 3010964. 3279945.| 3806122, 4371034.117364919.

& The portion of total contributions ’ o
by each person {other than a
governmental unit or publicly
supported crganization) included
on line 1 that excesds 2% of the
amount shown on ine 117,

soymn() oo -- S - -

6 Public supnort Subitact llne 5 from fined, | A ' . - - 17364919,
Section B. Total Support o _
Calendar year {or fiseal year begioning in) - {a) 2012 {b) 2013 {e) 2014 (d) 2015 {e) 2016 {f) Total

7 Amountsfromlined ... | 2896854. 3010964, 3279945, 3806122. 4371034.17364919.

8 Gross Income from interest,
dlvidends, payments received on
secUrities loans, rents, rovalties
and income from similar sources __ 51.,677. 52,249, 52,212, 54,848. 52,305, 263,291.

9 Natincome 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 (Explain in Part V) 127,056, 105,379, 201,158, 176,685, 42,095, 652,383,

11 Total support. Addllne‘:?through 10 ) _ ' 18280593,

12 Gross receipts from related activities, ofc. (see mstruct[ons) ________________________________________________________________ 12 |

13 First five years. If the Form 9890 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here ... R -
Section C. Computation of Public Support Percentage o
14 Public support percentage for 2016 (line 8, column ) dividad by line 11, column {f) . 14 94.99 %

15 Public supporl percentage from 2015 Schedule A, Part 11, ine 14 e 15 9 3 .92 %%
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and

stop here. The organization qualifies as a publicly supported organization . e p X
kx 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this bax -
and stap here. The organization qualifies as @ publicly SUPPOItEd OFGANIZANION ...............ooocc.ioeeeseeeeoeosee oo pl |

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box an line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumatancaes” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-citcumstances” teat, The organization gualifies as a publicly supported organization | ... [ 3 D
h 10% -facts-and-circumstances test - 2015, [f the organization did not check a bax on line 13, 18a, 18b, or 173, and line 15 is 10% or
mere, 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 suppotted organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 18k, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2016

G32022 049-21-16




COMMUNITY SERVICES AGENCY OF MOUNTAIN
Schedule A {Form 900 or 980-E7) 2016 VIEW, LOS ATLTOS & LOS ALTOS HILLS

94-1422465 Page3

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

(Gomplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. I the organization fails to
qualify under the tests listed below, please complete Part [1.)

e

clion A. Public Support

Galendar year {or fiscal year beginning in} e

1

6
7

8

Gifts, grants, contributions, and
membership fees recesived. (Do not
include any "unusual grants."}

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

Gross receipts from activities that
aré not an unrelated trade or bus-
iness under section 513 .
Tax revenues levied for the organ
ization's benefit and efther paid to
or expended on jts behalf
The value of services or facillties
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through & ...
a Amounts included on lines 1, 2, and
3 racelved from disqualified persons

b Amaunts Inctudad on lines 2 and 3 recsivad
frem othar than disquallfled persohs that
axcsad tha greater of $5,000 or 194 of the
afmcUnt an lina 18 for thayesr . ...

cAdd lines 7aand b | i
Public support, (Suntract Iing 7¢ from fing 5.

{a} 2012

(b) 2013

{c) 2014

(d) 2015

i) Total

-ection B, Total Support

Galsndar year (o7 fiscal ysar beginning in}

9
10

b

12

13
14

Amounts fromlined .
a @ross income from interast,
dividends, payments recsived on
sacurities loans, rents, royalties
and income from similar sources

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

¢ Addlings 10aand 10b .
Net income from Linrelated busmess
activities not included in line 10k,
whether or not the business is
regulatly carriedon
Cther income. Do not include gain
or [oss from the sale of capital
assets (Explain in Part VIL} -
Total support. (add linea &, 10c, 11, and 12.)

{a) 2012

{b) 2013

{c) 2014

(d) 2015

(e) 2016

{f) Total

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

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

|

Section C. Computation of PUbl]C Support Percentage

15 Public support percentage for 2016 {line 8, column (D divided by line 18, column @ 15 Y
16__Public support percentage from 2015 Schedule A, Part 11, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2016 {line 10¢, column {f) divided by lins 13, column {f)) 17 %
18  Investment income percentage from 2015 Schedule A, Part U, line 17 18 %

18a 33 1/3% support tests - 2016. |f the organizatlon did not check the box on I|r|@ 14 and lme 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 1/8% support tests - 2015, If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33 1/3%, and

line 18 iz not more than 33 1/3%, check this box and stop here. The organization qualifies ag a publicly supporied organization

20 Private foundation. If the organization did not check a box on ling 14, 193, or 18h, check this box and see instructions ......................

L]

>
> |

Gaz2
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{Complete only if you checled a boxin line 12 on Fart |, If you checked 12a of Part I, complete Sections A
and B. If you chacked 12b of Part |, complete Sactions A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complets Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS datermination of status
under section 509(=)(1) or (2}? If "Yes, " axpfain in Part VI how the organization determined that the supported
organization was describad 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, " anawer
{b) and (c) 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()(2)? /f "Ves, " desaribe in Part VI when and how the
organfiatfon made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 1 70{c)}{2)E)
purposes? if "Yes," explain in Part VI what controfs the organization put in place to ensure such use.

Was any supported organization not organized in the United States {"foreign supported organization"}7 /f
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (¢} befow.

Pid the organization have ultimate control and discretion in deciding whethert to make grants to the foreign
supported organization? If "Yes," desctibe in Part VI how the organization had such controf and discrefion
daspite being confroffed or supervised by or jn connection with its supported organizations,

{Jid the organization support any foreign supported organization that does not have an |RS determination
under sections 507(c}(3) and 50X@)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensue that alf support ta the foreign supported organization was used exclusively for saction 170{ci2NB)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (¢} below (if applicabls). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or rernoved; fi} the reasons for each such action;
{iff) 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 |l only. Was any added or substituted supported organization part of a class already
daesignated in the organization’s crganizing document?

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 sarvices or facilities) to
anyone other than (j} its supported organizations, (i) individuals that are part of the charitable class

benefited by one or mare of its supperted organizations, or (i) other supporting organizations that also
suppott or benefit one or more of the filing organization’s supported organizations? If "Yes," provide datail in
Part Vi,

Cid the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
{defined in section 4958{c}{3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributer? if "Ves," complete Part | of Schedule L {Form 830 or 390-E2),

Did the organization make a lean to a disgualified person (as defined in section 4958) not described in line 77
if "Yes, " complete Part | of Schedule L (Form 590 or 890-EZ).

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 describad
in section 509(a}(1) or ()7 if "Yas," provide detall in Part VI

Did one or more disqualified persons {as definsd in line 9a) hold a controlling interast in any entity in which
the supporting organization had an interest? f "Yes, " provide detail in Part VI,

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
fram, assets in which the supporting crganization also had an interest? if "Yes," provide detafl in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of seation
4943(f) {regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 106 befow.

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

Yes

No

3a

3b

3¢

da

4ah

_4c

&b

_be

Sa

oh

Sc

10a

10b
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[Part IV | Supporting Organizations (continued)

< 11 Ilas the organization accepted a gift or contribution from any of the following persone?
{ a A person who directly or indirectly controls, sither alone or together with persons described in () and {c)
helow, the governing body of a supported crganization?
b A family member of a pelson described in (a) abaove?

Yes

No

11a

11b

11e

Sec‘tlon B. Type | Supporting Organlzatlons

1 Did the directors, trustees, or membership of one or mors supported organizations have the power Lo
regularly appoint or eiect at least a majority of the organization’s directors or frustees at all times during the
tax year? if "No," descrite in Part VI how the supported organization(s) effectively operaled, stupervised, or
controffed the organization's activities. If the organization had more than one supported organization,
describe how the powets to appoint and/or remuove directors or trustees were affocated among the supported
orgarizations and what conditions of restrictions, if any, applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervlsed, 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,
_supetvised, or conirolled the supporting organization.

Yes

No_

Section C. Type Il Supporting Organizations

1 Woaere a majority of the organization’s directors or trustess during the tax year also a majority of the directors
ar trustees of each of the arganization’s supported organization{s)? {f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes

Section D. All Type lll Supporting Organizations

Neo |

1 Did the organizalion provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {iy a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 880 that was most recontly filed as of the date of notification, and {fii} copies of the
organtzation’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officors, directors, or trustees either (i} appointed or elsctad by the supported
arganization{s) or (i} sorving on the governing body of a supported organization? If "No, " explain in Part Vi how
the aiganization maintained a close and continuous working relationship with the supported organization(s).

3 By reascn of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investmant policies and in directing the use of the organization’s
incoms or assets at all times during the tax year? if "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard.

Yeé

Ne

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test durmg fhe yea(ses msfrusﬂons)

a |:| The organization satisfisd the Activities Test. Complete ifne 2 below.
b |_...| The organization is the parent of each of its supported organizations. Complete line 8 below.

c |:| The organization supported a governmental entity. Describe in Part Vi how vou supported a govermnment entity (see instructions),

2  Activitios Test. Answer (a) and {b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part W identify
those supported organizations and explain how these activities directly furthered their exampt putposes,
haw the organization was responsive to those supported organizations, and how the organization determined
that these aciivities constituted subsiantially aif of its activities.

b Did the activilies described in (a)} constitute activities that, but for the organization's involvement, one or mare
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 involvernent,

3 Parent of Supperted Organizations. Answer (a) and (b) balow.
| a Did the organization have the powsr to regularly appoint or elact a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detaffs in Part Vi,

b Did the crganization exercise a substantial degres of direction over the policies, programs, and activities of each

of its supported organizations? ff "Yes, " describe in Part VI_the role playved by the organfzaﬂon in this regard.

Yes

No

2_a

.2b

3a

2b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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| Part v |_Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1

Check hers if the crganization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part ¥1.) See instructions. All
_..other Type |Il nen-functionally integrated supporting organizations must complete Sections A through E.

wection A - Adjusted Net Income

{A) Priar Year

Net shert-term capital gain

{2} Current Year
{optional)

Recoverios of prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3

Depraciation and depletion

o B o o |-

o o o i o |=

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 incoms (see instructions)

&

Other expenses (see instructions)

-~

o |~

Adjusted Net Income (subtract lines 5, 8, and 7 from line 4}

Section B - Minimum Asset Amount

{A) Pricr Year

{B) Current Yeér
{optional)

1.

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

__a_ Average monthly value of securities
b Average monthly cash balances

1a

1b\.u

¢ Fair market valug of other non-exampt-use assets

1c

d Total {add lines 1a, 1b, and 1c)

| 1d

e Discount claimed for blockage or other

2

Acqulsition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

3]

Gash deemed held for exernpt use. Enter 1-1/2% of line 3 (for greater amount;
see instructions)

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

Muitiply line 5 by 035

Recoveries of prioryear distributions

0o |~ | |

Minimum Asset Amount (add ling 7 te line 8]

o [~ | |7 (&

Section C - Distributable Amount

Cutrént Year

Adjusted net income for pricr year (from Section A, line 8, Golumn A)

Enter 85% of ling 1

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

Enter greater of line

income tax imposaed in prior year

o1 & (o N

G| | (W (A |

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

G

~I

instructions).

a3z02se 09-21-16
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Section D - Distributions
-1 Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposss of supported

2

Current Year

organizations, in excess of inceme from activity

Administrative expenses paid 1o accomplish exempt purmposes of supported organizations

Amounts paid 1o acquire exempt-use assets

Cualified set-aside amounts {prior IRS approval required)

Cther distributions {desctibe in Part V1). See instructions

_7 Total annual distributions. Add lines 1 through & .
Distributions to attentive supported organizations to which the arganization is responsive
{provide details in Part ¥I}. See instructions

g

Distributabls amount for 2016 from Section G, line 6

10

Line 8§ amount divided by Line @ amount

Section E - Distribution Allocaticns {see instructions)

i)

Excess Distributions

{ii)
Underdistributions
Pre-2016

{iii)
Distributable
Amount for 2018

1

Distributable amount for 2016 from Section G, line &

2 Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part V). See instructions

3 Excess distributions carryover, if any, to 2018:

From2013

From 2014

From 2015

e o |0 |F |

Total of linas 3a through &

[1v]

o

Remainder. Subiract lines 3g, 3h, and i from 31

Applied to underdistiibutions of prior years

Applied to 2016 distributable amourt

Distributions for 2016 from Section D,

ling 7:

$

i

Applisd to underdistributions of prior years

o

Applied to 2016 distributable amount

[+l

Remainder. Subtract lines 4a and 4b from4

Remalning underdistributions for years ptior to 2016, if
any. Subtract lines 3g and 4a from line 2. For reault greater
than zero, explain in Part V1. See instructions

Remaining underdistributions for 2018, Subtract lines 3h
and 4k frem line 1. For result greater than zero, explain in

Fart VI, See instructions

Excess distributions carryover to 2017, Add lines 3j

and 4¢

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

632027 09-21-16
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COMMUNT'TY SERVICES AGENCY OF MOUNTAIN
Schedule A (Form 990 or 990-E7) 2016 VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 Ppages
Iﬁaﬂ V| Supplemental Information. Frovide the explanations required by Part 1l, line 10; Part Il, ine 17a or 17b; Part 111, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Parl IV, Section B, lines 1 and 2; Part |V, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Sectien E, lines 2, 5, and 8. Also complete this part for any additional infarmation.
{Ses instructions.) n o

532028 D8-21-16 Schedule A (Form 990 or 880-EZ) 2016




Schedule B Schedule of Contributors

 oopr, O EL B Attach to Form 990, Form 990-EZ, or Form 890-PF.
P Information about Schedule B {Form 990, 990-EZ, or 990-PF) and

Cepartmant of the Traaaury

- nternal Revenuo Servico its instructions is at www.irs.gov/form990 .

QB Mo, 1545-0047

2016

ame of the arganization
COMMUNITY SERVICES AGENCY OF MOUNTAIN
VIEW, LOS ALTOS & L.OS ALTOS HILLS

Employer identification number

94-1422465

Organization type (check one):

Filers of: Section:

Form 990 or 990-E7 LYJ 501ic) 3 ) {enter number) organization
I:i 48947{a)(1) nonexempt charitable trust not treated as a private foundation
l__f 527 political organization

Form 890-F D 501(c)3) exempt private foundation
I:l 4947(a){1} nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Naote; Only a section 501{c){7}, {8}, or (10} organization can check boxas for both the General Rule and a Special Rule. See instructions,

General Rule

|:] For an organization filing Form 990, 980-E2Z, or 990-FF that received, during the year, contributions totaling $5,000 or more {in monay or
property) from any one contributor. Gomplete Parts | and |1, See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 890 or 990-EZ that mast the 33 1/3% support test of the reguiations under
' sections 509(a)(1) and 170(b}1}(Akvi}), that checked Schedule A (Form 990 or 990-EZ), Part Il ling 13, 18z, 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 VII, line 1k,

or {iiy Form 880-EZ, line 1. Complete Parts | and 11

[ ] Foran organization described in section 5071{c}(7}, {8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevantion of cruslty to children or animals. Complete Parts |1, II, and 1l

I:I For an organization described in section 501{c){7), (8), or (10} filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions excfusively for religious, charitable, etc., purposas, but no such coniributions totaled more than $1,000. If this box
is checked, enter here the lotal contributions that wers received during the year for an exclusively religious, charitable, ete.,
purposs. Don’'t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

roligious, charitable, ete., contributions totaling $5,000 or more during the year ... ...

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't fils Schedule B (Form 990, 980-E2, or 290-PF),
but it must answer "No" on Part iV, line 2, of its Form 990; ot check the bax on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t mest the filing requirements of Scheduls B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 990, 890-EZ, or 990-PF.  Scheduls B (Form 980, 980-EZ, or 990-PF} {(2016)

625451 10-18-16
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Schedule B (Form 990, 990-E7, or 990-PF) (2016}

Pags 2

Name of organization .
COMMUNITY SERVICES AGENCY OF MOUNTAIN
o VIEW, TGS ALTQOS & IL.OS ALTQOS HILLS

Employer identification number

54-1422465

Part [ Contributors (See instructions). Use duplicate copies of Part | if additional space is nesded.
= o e o " -
No. Name, address, and ZIP + 4 Total contributions Type of contribution
RONALD & ANN WILLIAMS CHARITABLE
1 | FOUNDATLON Person
Payroll |:|
1050 AUTUMN LANE, SUITE 1 $ 175,000, Noncash [ ]
{Complate Part |1 for
LOS ALTOS, CA 92024 N noncash contributions.)
(@ (o} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | EL CAMINO HOSPITAL Person [ X]
Payroll I—_]
2500 GRANT ROAD $ 413,691, | Noncash [ ]
{Complete Part 1 for
MOUNTALIN VIEW, CA 94040 noncash contributions.)
- 5 (G) R o —_—
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | SOBRATO FAMILY FOUNDATICN Persan | X
Payroll |_|
10600 N, DE ANZA BLVD., SUITE 200 | % 147,600, Noncash [ ]
{Complete Pait |1 for
CUPERTINGC, CA 95014 hehcash contributions.)
(a) {b) (©) @ "
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | SUNLIGHT GIVING FOUNDATION Person [ X
Payroll ]
855 EI, CAMINO REAL BLDG 4 SUITE 250 $_____450,000. | Noncash [ ]
{Complete Part Il for
PALO ALTQ, CA 54301 nencash contributions.)
{a} (b} {c) {d)
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
__________ 5 | LOS ALTOS COMMUNITY FOUNDATION Person LE‘
Payrall [_J
183 HILLVIEW AVENUE $ 100,000. Noncash [ |
{Complete Part Il for
LOS ALTQS, CA 94022 noncash contributions.)
(@) (b) @ W
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll I_]
g Noneash [ |

{Complete Part 1] for
nencash contributlons.)

G25462 10-18-15
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Schedule B (Form 990, 980-E7, or 990-FF) (2016}

Page 3

Name of organization

COMMUNITY SERVICES AGENCY OF MOUNTAIN

Employsr identification number

- VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465
Parill  Noncash Property (See instructions). Use duplicate copies of Part It if additional space is neaded.
- . e
No. ) EMY (or{z)sti mate) @
from Description of noncash property given ; . Date received
Part | {See instructions)
(a) -
[
No. k) FMV (ar(eliimate) ()
from Description of noncash property given . X Date received
Parti {See instructions)
(a}
(c}
No.

Q o (b) . FMV (or estimate) @ .
from Description of noncash property given h . Date received
Part {See instructions)

(=}
{c)
No. L {h) . FMV (or estimate} ()
from Description of noncash property given X ) Date received
Part {See instructions)
(a) A
{c}
No.

© o (b) ) FMV {or estimate) () .
from Description of noncash property given ; ; Date received
Part | {See instructions)

(a)
(c}
No.

° L (k) . FMV [or estimate) )
from Description of noncash property given h \ Date received
Part | {See instructions)

823463 10-18-16
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Schedule B {Form 990, B80-EZ, or 880-PF) (2016)

Page 4

Name of organization

COMMUNITY SERVICES AGENCY OF MOUNTAIN
- VIEW, LOS ALTOS & LOS ALTOS HILLS

Employer identification number

94-1422465

"( art Il ©  Exclusively religious, charitable, ete., contributions to organizations described in section 501(¢){7), (8), or {10} thai total more than $1,000 Tor

the year from any one contributor. Complete columns (a) through {e} and the following line entry, For arganizations
completing *art i, entet the total of exclislvoly raliglous, charitatale, ete., contributions of $1,000 ar lass far the yoar, (Entor g Info, oncs.)
Use duplicate copies of Part 1l if additional space is needed.

»$

{a) No,
;rﬂltn] (b} Purpose of gift {c) Use of gift {d) Descripticn of how gift is held
B - 1 SN
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{2) No,
Igmrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift s held
_Fart e e
{e) Transfer of gift
Transferea’s name, address, and ZIP + 4 Relationship of transferor to transferee )
L3
{
{a) No.
E’rDTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is hald
arted 0000000 ——
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
I!’mqnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar . -
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor io transferee
t\_
{Form 890, 990-EZ, or 990-PF) {2016)

823464 10-18-16 Sghedule B
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SCHEDULE D Supplemental Financia! Statements YT
{Form 880) B Complets if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 114, 12a, or 12h. .
Dopartmont of the Treasury - Attach to Form 980, Open tG! Public
waernal Revenue Servics > Information about Scheclile D (Form 290) and its instructions is at www.irs.gov/form990. Inspection
ame of the erganization COMMUNITY SERVICES AGENCY OF MOUNTAIN Employer identification number
VIEW, LOS ALTOS & LOS ALTCS HILLS 94-1422465

Part] [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

_organization answered "Yes" on [Form 890, Part IV, line &,

LT S O

o

(a_)"Donor advizsed funds {b) Funds and cther accounis

Total number at end of year
Aggregate value of contributions to (during year}
Aggregate value of grants from {during year)
Aggregate value atend of year

Dld the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes |:| No
Did the organization inform all grantees, donors, and donhor advisors in writing that grant funds can be used anly

for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose conferring _

impermissible private benefit? ... . |—_| Yes l__| No

Partll | Conservation Easements. Gomp[e‘re ifthe organlzatlcn answored "Yes* on Form 990 Part IV e 7.

1

oo T D

Purpose(s) of conservation sasemesnts held by the organization (check all that apply).

| Preservation of land for public use {s.g., recreation or education) D Preservation of 4 histordcally important land area

|:| Protection of natural habitat [__] Preservation of a certified historic structure

|:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of cenServalion @ASEIMEINTE | ... ... ettt eeee e 23 _
Total acreage restricted by conservalion easemMeNTS . . .. . ... e _2b

Numbser of conservation easements on a certified historic structure included in (&) .
Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

listed in the National Register ... 2d
Number of conservation easements modn‘Jed transferlad released extmgwshed or termmaied by the orgamzatlon during the tax
year
Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation sasements it holds? ... N Yes No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolahons and enforclng conservatlon sasements during the year
|

Amelnt of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year

L

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

and section 170(MANBHD? .................... LCdves [Clwo
n Part XIIl, describe how the organization reports conser\fatmn easements in ElS revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

congervation sasemats.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 880, Part IV, line 8.

1a

If the crganization elected, as permitted under SFAS 116 (ASC 958), not o report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets heald for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial staternents that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue siatement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherancs of public service, provide the following amounts
rolating to these items:
fi) Revenue included on Form 990, Part VIl line 1 s N
{ii} Assets included in Form 990, Part X | S

2 Ifthe organization received or held works of art, hlstoncai treasures or oiher 5|m|Iar assets for ﬂnanclal gain, prowde
the following amounts required to ba reported under SFAS 116 (ASC 958} relating to these items:
a Revenue Included on Form 990, Part VI ine 1 ... e, P ~
b_Assets included in Form 980, Part X . .. i, . et ™ B
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Bchedule D (Form 990) 2016

532051 0B-R0-16




COMMUNITY SERVICES AGENCY OF MOUNTAIN

Scheduls D (Form 990) 2016 VIEW, L.OS ALTQOS & LOS ALTQOS HILLS

94-1.422465 Page2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the fallowing that are a significant use of its ceollection items

{check all that apply):
't a Publlc gxhibition
b L _ | schotar Iy research

d D Loan or exchange programs

=) |:| Other

c |:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpass in Part XI1.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintalned as part of the organization's collection?

I:] Yes

’jl\lo

[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answarsd "Yas" on Form 890, Part IV, line 8, or

reported an amount on Form 890, Part X, line 21,

ls the organization an agent, trustes, custadian or other intermediary for contributions or othor assets not included
on Form 920, Part X7

1a

DNO

» Amount
G BagiNNING BBIANCE ettt ettt ettt ettt ettt ean et aen ic
d AdAtions dUriNg the YBAr . . .. e ettt sttt ettt ettt r st tetets e 1d b .
e Distribullons dUrNINE YBA | . ettt et s e
f Ending balance | ... 1f
2a Did the crgamza’rlcn mclude an amount an Form 990 Part X Ilne ?1 for e5Crow of custcdlal account I|ab|[|ty? |:| Yes

h_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XII|

| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ling 10.

N {a) Current year {b) Prior year {c) Two vears back | (d) Three yaars back

{e) Four years back

1a Beginning of year balance

Contributions

Net investment sarnings, gains, and losses

Grants or scholarships ...

B R A

(Other expenditures for facilities
and programs

Administrative expenses

-

g Endofyearbalance ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment e %
b Permanent endowment L
¢ Temporarily restricted endowment [ 3 %
The percentages on lines 2a, 2b, and 2¢ should eqgual 100%.

%

3a Are thers sndowment funds not in the possession of the organization that are held and administered for the organization e
by: Yes | No
{i) unrelated Organizations ||| ... eeneneenen e | B0
{ii) related organlzations .. ... 3alii)
b i "Yes" an line 3al(ii), are the relaied orgamzallcns Ilsted as iequuad an Schedule R’?‘ 3b
Describe in Part Xll| the intended uses of the organization’s endowment funds.
[Hf_’art V1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 9380, Part X, line 10.
Description of property {a) Gost or ather {b) Cost or other {c) Accumulated {d) Book valus
basis {investment) basis {other) depraciation
1a Land e, 80,000. 80,000.
b Buidings 1,233,540. 924,846, 308,694.
¢ Leasehold improvements .. .. ... | L
d Equipment 230,024, 213,612, 16,412,
e Gther ...
Total, Add iines 1a through 1e. (Golumn {d) must equal Form 890, Part X, column (B fne f0e) . oo o0 ™ 405,106,

Schedule D (Form 990) 2016

532058 08-2%-14




COMMUNITY SERVICES AGENCY OF MOUNTAIN
Secheduls D (Form 990 2016 VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 Page3
Part VII] Investments - Other Securities.

Gomplate if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12. )
(a) Description of securily or catsgory (neluding name of security) {2} Book value {c) Method of valuation: Cost or end-of-year markot value

i} Financial derivatives ... .. . .
{2} Closely-held equily interests
(8) Other .
(8 INVESTMENTS 2,457,089, END-OF-YEAR MARKET VALUE
(B}
{®)
(0}
(E) .
S ... —
{S)]
{H) ——
Total. (Col. b} must equal Form 996, Part X, col. (B) line 12, P 2,457,089,
Part VIll| Investments -~ Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11¢. Ses Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(51 . .
_..8). — .
R d)
{8)
{9} .
Total. (Col. () must equal Form 990, Part X, col. {B) line 13.)
" PartIX| Other Assets.
Complets if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)]
()
(3)
{4}
{6} .
{8} _ -
{7}
(8]
()
Total. (Column (b) must equal Form 880, Part X col (B ine 158 i e e ceeeeesseeennaeeies B
Part X f Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11g or 11f. See Form 890, Part X, line 25,

1, {a) Dascripton of liability {b) Book value

(1) Federal income taxes

2

(3)

{4
__ 8 .
-8

{7

&

{9
. Total. (Column (b) must equal Form 890, Part X, col. (Bl fine 25.) ..o = |
Liabllity for uncertain tax positions, In Fart Xlll, provide the text of the footnote to the organization’s financial statements that repeorts the
organization’s [iability for uneertain tax positions under FIN 48 {ASGC 740). Chack hers if the text of the footnote has been provided in Part XlI| ’I‘

Schedule D {(Form 980) 2016
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COMMUNITY SERVICES AGENCY OF MOUNTAIN

Schedule D (Form 990} 2016 VIEW, LOS ALTOS & 1.OS ALTOS HILLS 94-1422465 Paged
|__F_’_g_:__-t_.XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line i2a.

1 Total revenue, gains, and other support per audited financial statements | 4 4,818,069.
2 Amounts included on line 1 butl not an Form 990, Part VI, line 12:

a Not unrealized gains (losses) on investments . ... . 2a .226,821.

b Donated services and use of fAGHIIES ...._..........ccoooveceveeersriess s 2b 157,500,

¢ Recoveries of prior year grants e 2]

d Other (Describein Part XIL) e LRd :

& AJANes 28 throUgN 2d | __.........ooooov.. oo eeeeeeseeee oot L 2@ 384,321,
3 Sublractline 2e Fom NN 1 e e e |3 4,433,748,

4 Amounts included on Form 990, Part VI, line 12, but not on line 1;

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

b Other {Describe in Part XIIl.) “””””“”““““_““__“””"””m””""""“"""““"””.| Ab 98.

¢ Addlinesdaandab . . e |8 .98,
T()tal ravenus. Add lines 3 and 4c (Thrs must equa! Form 990 ParH !me 12} 5 4,433 ,846.

u:_’_ava_r:g' Recoenciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 894, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 4 146,167 .
2 Amounts included on line 1 but net on Form 930, Part X, line 25:

a Donated services and use of facilities . ..., | 28| 157,500,

b Prior year adiustments e |_ 2B

€ OMBrIOSSES | . | e |20

d Other(Describe in Part XULY e | 2d

e AddIINes 2atrOUGN 2d e ee oo |28 157,500,
8 Subtractline 26 oM NG 1 e 3 3,988,667,
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIil, line 7 . ... . da

b Other (Deseribein Part XL} ... . e 4B

¢ Addlinesdaand4b ... eeeerteeeee e e | 4G _ 0.

Total expenses. Add lines 3 and 4c, (Tms must equa.‘ Form 990 Pan'f Jne. 18} et e | B 3,988,667,

[ Part Xl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 8; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, lina 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complets this part to provide any additional informatfon.

PART X, LINE 2:

TAXES . MANAGEMENT BELIEVES THAT IT DOES NOT HAVE ANY UNCERTAIN TAX

POSITIONS THAT IMPACT ITS FINANCIAL, POSITICN STATEMENT OF ACTIVITIES OR

CHANGE IN NET ASSETS. CSA, WHICH IS SUBJECT TO TAXATION IN THE UNITED

STATES AND CALIFORNIA JURISDICTIONS, HAS INCURRED NO INTEREST OR PENALTIES

RELATED TQ ITS TAX POSITIONS.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

- ADJUSTMENT 98.

832054 08-28-16 : Schedule D {Form 990) 2016




Schedule D {Form 980) 2018

COMMUNITY SERVICES AGENCY OF MOUNTAIN
VIEW, L.OS ALTOS & I.OS ALTCS HILLS

94-1422465 Pages

[Part XIll| Supplemental Information ontinued)

632055 08-29-16
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SCHEDULE G

{Form 990 or 990-EZ)

- Uopartment of the Troasury

“ernal Revenua Sarvleo

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes” on Farm 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 an Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

B [nformation about Schedule G [Eorm 980 or 900-E2} and its instructions is at www.Irs. gov/form 990,

OMB No. 1546-0047

2016

Open to Public
inspection

Mame of the crganization

COMMUNITY SERVICES AGENCY OF MOUNTAIN
VIEW, LOS ALTOS & LOS ALTCS HILLS

Employer identification number

$4-1.422465

[Part]']

Fundraising Activities. Gomplete if the organization answered "Yas" on Form 890, Part IV, line 17. Form 990-E2 filars are not
raquired to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Gheck all that apply.

a | Malil solicitations
b [:| Internet and emall solicitations
c _| Phone solicitations

d |:| ln-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or

key employees listed in Form 990, Part VII} or entity in connsction with professional fundraising services?

e | Solicitation of non-government grants
f _W.I Solicitation of government grants
q | Special fundraising events

Yes

|:|No

b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agrsements under which the fundraiser is to be
compensated at teast $5,000 by the organization,

{it Name and address of individual
or entity {fundraiser)

{ii} Activity

{ii1) pid

fundralser
hava cuatod:
ar cantral o

{iv) Gross recaipts
from activity

{v} Amount paid
1o {or retained by)
fundraiser

{vi} Amount paid
to (or retained by}
arganization

contrlbutions? listed in col, (i)
Yes | No
Total |

3 Lisl all states in which the organization is registered or licensed to solicit contribu

or licensing.

tions or has been notified it is exempt from registration

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

632031 09-12-16

Schedule G (Form 990 or 990-EZ) 2016




COMMUNITY SERVICES AGENCY OF MOUNTAIN
Scheduls G (Form 890 or 980-E7) 2016 VIEW, L.OS ALTOS & LOS ALTOS HILLS 941422465 Pagep
| PartJ Fundraising Events. Gomplete if the organization answersd "Yes" on Form 990, Part IV, line 18, or reportad more than $15,000
L of fundraising event contributions and gross incoms on Form 890-EZ, lines 1 and 8b. List events with gross recaipls greater than $5,000.
(a) Event #1 {b) Event #2 (c) Other events
. {d) Total events
CHEFS WHO HOMETOWN fadd col. {a} through
CARE HEROES 1 col. {c))
° {evant typa} {svent type) ___(_’Icotal numkber) ‘
a
o
E 1 Gross receipts ... 8,458, 46,841, 9,874, 65,173,
2 Less:Contribuiions 8,458, 39,166, 9,874, 57,498,
3 Gross Income (ine 1 minus fine 2} ... 7,675, 7,678,
4 Cash prizes .
6 MNoncashprizes . ... -
§
g |8 Rontfacilty GOStS ...,
]
B 7 Foodandbeverages ... |_.___ 6,262. 6,262,
8
Entertainment e
9 Otherd[rectexpenses 1,800. 5,805, 297, 7,902, ‘
10 Direct expense summary. Add Ilnes 4 thmugh g in column {d) [ 14.,164. ;
11 Neti [ncome summary. Subtract ling 10 from line 3, column {d) > -6,489, '

{b) Pull tahsfinstant

{d) Total gaming (add_

B 0 .
2 (a) Bingo bingofprogressive bingo (e} Otherganing . {a} through cel. {c))
é} —
a
v

1 _Grossrevenus ...
o |2 Cashprizes | ...
%
&
G| 38 Noncashprizes ...
il
I+
214 Rentfacility costs | | ... ...
= -

_ |5 Otherdirectexpenses .. ............
[ Ives W% I Yes % || Yes %
6 \Volunteerlabor [ INo [ Tno [ INo
7 Direct expense summary. Add lines 2 through 5 in column (ef)

8 Net gaming income summary. Subtract line 7 from line 1, column fd) ...

9 Enter the state(s} in which the organization conduects gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? D Yes l:' No
b If "Mo," explain:
10a Wele any of the 01gan|zat|0n s gaming licenses revoked, suspended, or terminated during the tax year? [.&_ Yes l—_| MNo

b If "Yes," explain:

632082 09-12-168

Schedule G (Form 980 or 890-EZ) 2016



COMMUNITY SERVICES AGENCY OF MOUNTAIN
Schedule G (Form 990 or 990-E2) 2016 VI EW, LOS ALTOS & 108 ALTOS HILLS 94-1422465 Pages
11 Doss the organization conduct gaming activities with nonmembers LI ves | _INo"
12 |s the organization a grantor, bensficiary or trustee of a trust, or a member of a partnership or other entity formead
to administer chartable QAMING? | || . ...ttt et [ Jves [Ino
3 Indicate the percentage of gaming activily conducted in:
a The organization’s Tacility ... ... e | 138 %
b Anoutside TAGIILY ... et snenesnenesneneeren e | 130D %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Mame P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... E‘ Yes ‘:l No

b [f "Yes," enter the amount of gaming revenus received by the organization j» §
of gaming revenue retained by the third party B &
¢ [f"Yes," enter name and address of the third party:

_and the amount

Name

Address p»

16 Gaming manager information:

Name p»

Gaming manager compensation B §

Description of services provided b

|:| Director/officer - Employee _ Independant contractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from ihe gaming procesds to
retain the state Gaming ICeNse? ... ... e Yes [T No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organizatlon's own exempt activities during the tax year - §
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and {(v}; and Part [ll, lines 9, 9b, 10b, 15b,

632083 09-12.16 Schedule G {(Form 990 or 990-EZ) 2015




COMMUNITY SERVICES AGENCY OF MOUNTAIN

Scheduls G (Form 990 or 980-E2) VIEW, LOS ALTOS & LOS ALTCS HILLS 94-1422465 Pages
| Part WV [ Supplemental Information (continued) -

Schedule G (Farm 890 or 990-EZ)
532084
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COMMUNITY SERVICES AGENCY OF MOUNTAIN

Schedule | (Form 990) VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 Pagep
| Part IV | Supplemental Information

. APPROPRIATE GOVERNMENT ENTITY, FOR FOUNDATION AND CORPORATE GRANTS, THE
{

i

GRANT FUNDER.

—

Schedule | (Form 290}
G32241

Q4-04-16




SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 6
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part [V, line 23,

{ © apartment of the Troasury _ )j Attach toForm990. OglJen tQCI:_”b"G
. ternal Revenus Sarvice [ _ B Information aboui Schedule J (Form 990) and its instructions is at www.irs.gov/form 90, Inspection
Name of the crganization COMMUNITY SERVICES AGENCY OF MOUNTATN Employer identification number
VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465
| Part] | Questions Regarding Compensation
Yes | No

1a Check tha appropriate box{es) if the organization provided any of the following to or for a person listed on Form 890,
Part Vll, Section A, line 1a. Complete Part Il to provide any relevant information regdrding these items.
’:] First-class or chartar travel |:| Housing allowance or residence for personal use
[__._l Travel for companions |:| Payments for business use of personal residence
l___l Tax indemnification and gross-up payments |—_| Health or social club dues or initiation fees
|:| Diseretionary spending account |—_| Personal services {such as, maid, chauffeur, chef}

kr If any of the boxes on line 1a are checked, did the organization follow a written poliey regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Fart [l toexplain ... . 1hb .

2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all directors, '
trustees, and officers, including the CEO/Executive Director, regarding the items checked ontine 1a? . ... . 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's .
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related arganization to 1 '
establish compensation of the CEC/Executive Tirector, but explain in Part [
lfl Compensation committee ‘:l Written employment contract
m Independsnt compensation consultant D Compensation survey or study
El Form 290 of other organizations E Approval by the board or compensation commities

4 During the year, did any person listed on Form 890, Part VII, Section A, line 1a, with respect to the filing

;"' organization or a related organization:

. a Meceive a severance payiment or change-of-control payment? ] 24 X
kx Participate in, or receive payment from, a supplemantal nongualified retlrement p!an? e 4B X
¢ Participate in, ot receive payment from, an equity-based compensation arrangement? i 4 X

If *Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part !II
Only section 501(c)(3), 501(c){4}, and 501{c}29} organizations must complete lines 5-9.
5 Forpersons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
c:cmtingent on the revenues of:
b Any related orgamzallon" OO PPOPPROURUPSUUN I - - X
If "Yes" on [ine 5a or Bb, descrlbe in Part II] '
6 For persons listed on Form 890, Part V|I, Sectien A, line 1a, did the organization pay or accrus any compensation
contingent on the net earnings of:
A TRe OIGANIZALIONT e e et e et e e e e et e et e oottt e et ee et e et e oot e oo | BA X
b Anyrelatedorgamzatlon’? et e e e e e, BB X
If "Yes" on line 6a or 6b, descrlbe in Part []E
7 Forpersons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," desctibe in Part Wl ... ... 7 X
8 Were any amounts reported on Form 990, Pari VI, paid or accmed pursuant to a contract that was subject to the
initial contract excaption described in Regulations section 53.4958-4(a}{3)7? If "Yes," desaribe in Part 11 ... . 8 X
9 [f"Yes" online 8, did the organization atso follow the rebuttable presumption procedure described in '
Regulations section 53.4958-6(C)? .....cveieieenn.n, 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 920, Schedule J (Form 990) 2016

632111 06-08-18
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SCHEDULE M
(Form 990}

Nepartment of the Treasury
ternal Revenue Setvics

I Complete if ihe organizations answered "Yes" on Form 990, Part IV, lines 20 or 30.
P~ Attach to Form 990.
M Information about Schedule M (Form 990) and its instructions is at www.irs.gov/formg90.

Noncash Contributions

OB N, 1546-0047

2016

Open To Public
Inspection

Name of the organization

COMMUNITY SERVICES AGENCY OF MOUNTAIN

Employer identification number

VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465
[PartT | Types of Property
{a) {b) (c) {c)
Check if Number of MNoncash contribution Methed of determining
applicable | contributions or | amounts reported on noncash centribution amounts
items contributed| Form 990, Part V), line 1g . _
T At-Worksofart | | _
2 Ari- Historical treasures ... - -
3  Art- Fractional interests .
4 Booksand publications . B
5 Clothing and housshald goods
6 Carsand othervehicles . ..
7 Boatsand planes ...
8 Intellectualproperty ... ||
9 Securities - Publiclytraded ...
10 Sacurities - Closelyheld stock ... =
11 Securilies - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous . — }
13  Qualified conservation contribution -
Historic struetures .. ... . .
14 Qualified conservation contribution - Other_ .
15 Real estate - Residential B .
16 Real estate - Commercial . ... ) .
7 Realestate-Other | ...
18  Collectibles ...,
19 Foodiventery X 710,292 1,228,805.COMPARABLE SALES
20 Drugs and medical supplies _............
21 Taxidermy
22  Historical arifacts .
23 Soientific specimens .. ...
24 Archeological artifacts .
o6 Other B ('TOYS AND OTHE) | X 5,009 107,791 .COMPARABLE SALES
26 Other P (. A
27 Other B I ] N .
28 Other P ( )
286  Number of Forms 8283 received by the crganization during the tax year for contributions
for which the erganization completad Form 8283, Part IV, Donee Acknowledgement
Yes | No
30a During the year, did ihe organization receive by contribution any propsrty reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
axempt purposes for the entire NOIAING PBHOAT || et et een e, | 802 X
b If "Yes," describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard conttibutions? [ 81 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b [f "Yes," describe in Part |l
33  [fthe organization didn’t report an amount in column (¢} for a type of property for which column {a) is chacked,
describe in Part 11
LHA Schedule M (Form 990) (2016)

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

G3z141 03-23-16




COMMUNITY SERVICES AGENCY OF MOUNTAIN
Schedule M (Form 990} 2018) VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 Page 2

Partll| Supplemental Information, Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, eolumn {b), the number of contributions, the number of items received, or a combination of both. Also complets
this part for any additional information.

H32149 08-23-16 Schedule M (Form 980) {20186}
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GME Mo, 1546-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2871 6

{Form 9980 or 990~EZ)} Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.
Dapartinant of the Trazsury B Attach to Form 990 or 990-EZ. Open to Public
Internal Aovanuo Sorvices B Information abioui Schedule O (Form 990 or.990-E2) and its instructions is at www.lrs.gov/form990. Inspection
ame of the organization COMMUNITY SERVICES AGENCY OF MOUNTAIN Employer identification number
VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465

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

PRESERVE AND PROMOTE STABILITY, SELF-RELIANCE, AND DIGNITY. THE

ORGANIZATION PROVIDES ASSISTANCE TO SENIOR AND NEEDY INDIVIDUALS

RESIDING IN MOUNTAIN VIEW, LOS ALTOS, AND LOS ALTOS HTILLS.

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

THE DIRECTOR OF FINANCE & OPERATIONS REVIEWS FORM 990 AND FORWARDS TO

EXECUTIVE DIRECTOR AND FINANCE COMMITTEE FOR REVIEW. A COPY OF THE FORM

990 TS FORWARDED TO ENTIRE BOARD FOR REVIEW PRIQOR TQ ITS FILING.

FORM 9390, PART VI, SECTION B, LINE 12C:

" THE CONFLICT OF INTEREST POLICY INCLUDES A CONFLICT OF INTEREST STATEMENT

TO BE SIGNED ANNUALLY BY EACH DIRECTOR AND OFFICER.

FORM G880, PART VI, SECTION B, LINE 1i5:

USING SALARY SURVEYS/GUIDES, ONLINE COMPENSATION DATA AND OTHER SATLARY

INFORMATION FROM SIMILAR ORGAWNIZATIONS, THE COMPENSATION COMMITTEE OF THE

OF THE BOARD DETERMINES AND RECOMMENDS ANY SALARY ADJUSTMENTS AS PART OF

THE ANNUAL BUDGET PROCESS, WHICH IS THEN APPRCOVED BY THE BOARD.

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

THE ORGANTIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FORM_ 950, PART XTI, LINE 2C:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) {2016)
832211 0B-25-16




Schedule © (Form 990 or §80-E7) (2016) Page 2
Name of the organization COMMUNTTY SERVICES AGENCY OF MOUNTAIN Employer identification number
VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465

HE OVERSIGHT PROCESS OR SELECTION PROCESS DURING THE TAX YEAR STAYS

THE SAME.
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