EXTENDED TO MAY 17,

-n 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

2021
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 Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B Checkif C Name of organization D Employer identification number
weicbls | COMMUNITY SERVICES AGENCY OF MOUNTAIN
dange | VIEW, LOS ALTOS AND LOS ALTOS HILLS, INC
Elmge Doing business as 94-1422465
Lo Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
| 204 STIERLIN ROAD 650 968-0836
g%ggm- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 8 r 677 , 369,
pmended]  MOUNTAIN VIEW, CA 94043 H(a) Is this a group return
[ 1feate> ['E Name and address of principal office: TOM MYERS for subordinates? [ |Yes No
B SAME AS C ABOVE H(b) Are all subordinates included?D Yes D No
| Tax-exempt status: [(X] 501(c)(3) LJECH(G)( ) (insert no.) [ ] 4947(a)(1) or [ |507 If "No," attach a list. (see instructions)
J Website: p WWW . CSACARES .ORG H(c) Group exemption number P

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

| L Year of formation: 195 8] m State of legal domicile: CA

| Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION IS THE
E COMMUNITY'S SAFETY NET, PROVIDING CRITICAL SUPPORT SERVICES THAT
5 2 Check this box P> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, lineta) 16
:‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) 16
& | 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . 38
g 6 Total number of volunteers (estimate if necessary) . 333
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T, liNe 39 .. ... 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIIl, line th) 4,204,543, 8,304,528,
£ | 9 Program service revenue (Part VIIl, line 2g) ... 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 78,582. 349,044.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 27,360, 14,329.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ........ 4,310,485, 8 ,667,901.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 1,706,818, 3,058,368.
14 Benefits paid to or for members (Part IX, column (A}, lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,145,907. 2,299,789,
£ | 16a Professional fundraising fees (Part IX, column (&), line 1 1) 0. 0.
:l’- b Total fundraising expenses (Part [X, column (D), line 25) B> 350,350.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 680,150. 746,040.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) o 25) 4,532,875, 6,104,197.
19 Revenue less expenses. Subtract line 18 from line 12 . ... -222,390. 2,563,704.
Eg Beginning of Current Year End of Year
2| 20 Total assets (Part X, line 16) ... /,481,375.] 10,111,932,
23| 21 Total liabilities (Part X, ine 26) . 549,894. 532,137.
3._% 22 Net assets or fund balances. Subtract line 21 fromline20 ... ... 6 ,931,481., 9 , 579 i 795.

[Part IT [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

frue, correct, and complete, Deelafation

reparer (other than officer) is based on all information of which preparer has any knowledge.

} | 3 /12 [ A\
Sign Sigmature of officer Date / i
Here TOM ERS, EXECUTIVE DIRECTOR

} Type orprmt name and title

Print/Type preparer's name Preparer's signature Date Check [_IT PTIN
Paid  [SHEBA B. DALANEY SHEBA B. DALANEY 05/17/21 tampoys [P00351252
Preparer |Firm'sname p ABBOTT, STRINGHAM & LYNCH Firm'sEINp 77-0051130
Use Only | Firm's address > 1530 MERIDIAN AVE 2ND FLR

SAN JOSE, CA 95125 Phoneno.{ 408)377-8700

May the IRS discuss this return with the preparer shown above? (see instructions)

@Yes l_lNo

932001 01-20-20

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

Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



COMMUNITY SERVICES AGENCY OF MOUNTAIN

Form 990 (2019 VIEW, LOS ALTOS AND LOS ALTQOS HILLS, INC 94-1422465 Page 3
'Part.IV | Checklist of Required Schedules

10

"

12a

13
14a

15

16

17

18

19

20a

b
21

|s the organization described in section 501(¢){3) or 4947(a)(1) {other than a private foundation)?
if "Yes," complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? If "Yes," complete Schedule C, Partl | e e
Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election |n effact
during the tax year? If "Yes," complete Schedule C, Part ll
is the organization a section 501(c)(4), 501(c}(5), or 501(c)(B) organization that receives membership duss, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f 'Yes," complete Schedule C, Partill .. .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,' complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part il .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, " complete
SCHEAUIE D, PAI I || oo e e e
Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian for
ameunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

1 *Yes," complete Scheoule D, PArtIV | e ettt e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? /f "Yes," complete Schedule D, Part Ve
If the organization’s answer to any of the following questions is "Yes," then complate Schedule D, Parts VI, VI, VI, 1X, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 /f "Yes," complete Schedule D,
PO Y e
Did the organization report an amount for investments - other securitlies in Part X, line 12, that Is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VI
Did the organization report an ameunt for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complate Schedule D, Part Vil
Did the arganization repart an amount for other assets In Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 If "Yes, ' complete Schedle D, Part IX | e e e
Did the organization report an amount for other liabllitles in Part X, line 257 If "Yes,* complete Schedule O, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand Xil
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the crganization answered "No" {o fine 12a, then completing Schedule D, Parts X! and Xif is optional
Is the organization a school described in section 170{(b)(1){A)i}? /f "Yes," complefe Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1and IV e,
Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any

fareign organization? If "Yes," complete Schedle F, Parts lland IV e
Did the organization report on Part X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV e,
Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on Part IX,

column {A), lines 6 and 11e? /f "Yes," compiete Schedule G, PartT |
Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part VI, lines
1cand 8a? if "Yes, " complete Schedule G, Partil e e
Did the organization report more than $15,000 of gross inceme from gaming activities on Part VI, line 9a? if *Yes,"

complete Schedule G, Part Il

If “Yes" to fine 208, did the organization attach a copy of its audited financial statemehts to this retumn?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 /f "Yes, " complete Schedule |, Parts fand Il ... ..o o

Yes [ No
1| X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1Mal| X

11b

11¢c

11d

| B -

11e

17| X

12a]| X

12b

13

b4 N!N

14a

14b

15

16

LT R -

17

19

b B

20a

20b

21 X

932003 01-20-20

Form 990 (2019)



COMMUNITY SERVICES AGENCY OF MOUNTAIN

Form 990 (2019) VIEW, LOS ALTOS AND LOS ALTOS HILLS, INC 94-1422465 pageb
V] Statements Regarding Other IRS Filings and Tax Gompliance (contnued)
Yes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ =l
filed for the calendar year ending with or within the year covered by this return 29 38 |
b I atleast one is reported on line 2a, did the organization file all required federal employment tax returns?, 20 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fiie (see instructions) H :
3a Did the organization have unrelated business gross income of-$1,000 or more during the VRN 3a
b If "Yes," has it filed a Form 990-T for this year? if "No" to fine 3b, provide an explanation on Scheduwle O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country {(such as a bank account, securities account, of other financial accounty? . 4a X
b If "Yes," enter the name of the foreign country P Y RIS I
See instructions for filing requirements for FinCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohihited tax shelter transaction at any time during the tax year? 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 8b
If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that wera not tax deductible as charitable contributions? . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were nottax dedUctiDIO? . e e 6b
7  Organizations that may receive deductible contributions under section 170(c). BN
a Did the organization receive a payment in excess of $75 male partly as a contribution and parlly for goods and sarvices provided to the pavor? | 7a
b [If "Yes," did the organization notify the donor of the value of the goods or services provided? ______________________________________ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 flle FOMM B2B2Y e oo et ettt et 7c
d If "Yes," indicate the number of Forms 8282 filed during the year o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? . Tt
g |f the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the T
speonsoring organization have excess business holdings at any time during the b L= Lt R
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donar advisor, or related person?
10 Section 501(c){7) organizations. Enter:
a Initiation fess and capital contributions included on Part VIl line12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o 11a
b Gross income from other sottrces (Do not net amounts due or paid to other sources against
amounts due orrecelved fromthem.) 11b R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes," enter the amount of tax-exempt intsrest received or accrued during the year ................ I_12b
13 Section 501(c){29) qualified nonprofit health insurance issuers. ST P
a s the organization licensed to issue qualified health plans in more than one state? .~~~ 13a
Note: See the instructions for additional information the organization must report on Schedule O, o
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified health plans 13b
¢ Enterthe amountof reservesonhand .., 13¢c e
14a Did the organizaticn receive any payments for indeor tanning services during the tax year? 14a X
b if "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14k
15 |s the organization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or
excess parachute payment(s) dusng the yeary 15 X
If "Yes," see instructions and file Form 4720, Schedule N. R D
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. S PR e
Form 990 (2019)

932005 01-20-20



COMMUNITY SERVICES AGENCY OF MOUNTAIN
Form 990 {2019) VIEW, LOS ALTOS AND LOS ALTOS HILLS, INC 94-1422465 page7
]Eart_ !_II| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule & contains a response ornotetoanylineinthis Part Vil ... |:|
Section A, Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
# List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E), and (F) if nc compensation was pald.
# List all of the organization’s current key employess, if any. See Instructions for definition of "key employee.”

® List the organization's five curfent highest compensated employeas (other than an officer, director, trustes, or key employee) who received report-
abla compansation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISG) of more than $100,306 from the organization and any related organizations.

® List all of the organization’s former officers, key employses, and highest compensated emplayses who received more than $100,000 of
reportable compensation from the organization and any refated organizations.

*List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $16,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons abova,

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

() (B) ©) (o) (E) (F)
Name and title AVTEge | o noroho N e Reportable Reportable Estimated
hours per | box, urless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for |5 = organization (W-2/1099-MISC) from the
related |z | 2 (W-2/1099-MISC) organization
organizations| = | = g = and related
below [2[2],|E[zE] organizations
ey |S|E[E[z]8g S
(1) RONIT BRYANT 2.00
DIRECTOR X 0. 0. 0.
(2) PAUL DAVIS 2,00
DIRECTOR X 0. 0. 0.
{3} MARSHA DESLAURTERS 2.00
DIRECTOR X 0. 0. 0.
(4} RUGENE FRAM 2.00
DIRECTOR X 0. 0. 0.
(5) BRUCE HUMPHREY 2.00
DYRECTOR X 0. 0. 0.
{6) MIKE KASPERZAK 2.00
DIRECTOR X 0. 0. 0.
(7) YVONNE MURRAY 2,00
DIRECTOR ' X 0. 0. 0.
(8} TRACY PIRNACK 2.00
DIRECTOR X 0. 0. 0.
(9) JONATHAN PROSNIT 2.00
DIRECTOR X 0. 0. 0.
{10) EMILY RAMOS 2.00
DIRECTOR X 0. 0. 0.
(11) DIANE SCHMIDT 3.50
DIRECTOR X 0. 0. 0,
{12} NICOLE SCERTEBER 2.00
DIRECTOR X 0. G. 0.
{13) ROSE BALDWIN 3.50
VICE PRESIDENT X 0. 0. 0.
(14) JOLEE CROSSON 3.50
FRESIDENT X 0. 0. 0.
(15) EMILY DOUGLAS 2.00
TREASURER X 0. 0. 0.
{16} STEPHEN SULLIVAN 3.50
SECRETARY X 0. 0. 0.
{17) TOM MYERS 40.00 :
EXECUTIVE DIRECTOR X 148,947. 0.] 30,094,

632007 01-20-20 Form 990 {2019)



Eorm 990 (2019)

COMMUNITY SERVICES AGENCY OF MOUNTAIN

VIEW, LOS ALTQOS AND LOS ALTOS HILLS,

INC

94-1422465 Paged

Statement of Revenue

Check if Schedule O contalns a response or note to any line in this Part VIl

(A) 1B) <) 2)
Total revenue | Related or exempt Unrelated Revenue excluded
fuhction revenue [business revenue| from tax under
sections 512 - 514
-g-g 1 a Federated campaigns . . 1a 138,000.] IO ; A :
gé b Membership dues b s
gl © Fundraising events 1ic 53,315.) .
$§8| d Related organizations id Sl
g"% e Government grants {contributions) |1e 2,703 , 142, ;
S ¥ f Allother coniributions, gifts, grants, and L
3§ similar amounts not included above  {1¢] 5,409,471.] * - B
Eg ¢ Noncash contributions included in lines 1a-1f | 19 1$ 1,07 5 , 017. ‘ ;:: =1 - s
O8] h Total.Addlinesfaf ..o » 8,304,528, .
Business Cade | .. 07T Tl ;
g 2a
b
§.§? d
) e
& f Allother program service revenue
g Total. Add lines 2a-2f ... i |
3  Investment Income (Including dividends, Interest, and
other similaramounts)______ ... » 83,536. 89,536.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ......................
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d WNetrentalincomeor (0SS} ..........c..oococoeiiiiiiiniiiiinn. >
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory  |7a[259 ,508.,
b Less: cost or other basis
L.—i and sales expenses 7h 0.
% ¢ Gainor{loss) . . . 7¢[259,508.
nL: d Netgainor{loss) ..o
2 | 8 a Grossincome from fundraising events (not
6 including $ 53,315, 4
contributions reported on line 1c). See
Part IV, line 18 ..., 8a
b Less:directexpenses ... ... 8h
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line19 ... 9a
b Less:directexpenses ... ... 9h
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
andallowances ... [104
b Less:costofgoodssold ... .. 10b|
¢ Net income or (loss) from sales of inventory ..
@ Business Code [ - T en oo
§g 11 a MISCELLANEQUS INCOME 624200 20,632, 20,632.
55 v
28|
§ d Allotherrevenue
e Total. Addlines 11a41d .o > 20,632, i N
12 Total revenue, See instructions ... » 8,667,901, 0. 0.] 363,373,
932009 01-20-20 Form 990 (2019



Form 990 (2019}

COMMUNITY SERVICES AGENCY OF MOUNTAIN

VIEW, LOS ALTOS AND LOS ALTOS HILLS, INC

94-1422465 page 1

[ Part X-| Balance Sheet

932011 01-20-20

Check if Schedule O contains a response or note to any BNe in IS PAM X ..o oo oo e [X]
(A) (B)
Beginning of year End of year
1 366,073, 4 319,092,
2 199,419.] 2 1,747,966,
3 717,620.] 3 1,463,173,
4 4
6 Loans and other receivables from any current or former officer, director, e '
trustes, key employes, creator or founder, substantial contributor, or 35% G -
controlled entity or family member of any of these persons 5
6 loans and other receivables from other disqualified persons (as defined i ' E
under section 4958{(f)(1)}, and persons described in section 4958(c)(3)B) 6
2 7 Notesand loans raceivable, net | 7
% | 8 Inventoriesforsaleoruse. .. .. ... 110,261, 8 142,611,
< 9 Prepaid expensas and deferred charges 48,835, o 57,866.
10a Land, buildings, and equipment; cost or other T e i
basis. Complete Part VI of Schedule D 10a 1,720,627 i bt p T
b Less: accumulated depreciation 10b 1,343,639, 450,238.( 10¢ 376,988.
11 Investments - publicly traded securitfes 5,568,559, 11 5,976,591.
12  Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line4 13
14 Intangible assels | e 14
15 Otherassets. See Part IV, line 11 .. .. .. . 20,370.] 15 27,645,
16__ Total assets. Add lines 1 through 15 (must equal line 33) ... 7,481 ,375.] 18 10,111,932,
17  Accounts payable and accrued expenses 397,620.] 17 325,980,
18 Grants payable 18
19  Deferred revenue 152,274.] 10 206,157,
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
¢ |22 Loans and other payables to any current or former officer, director,
_E trustee, key employes, creator or founder, substantial contributor, or 35%
ﬂ controlled entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e 25
26 Total llabilities. Add lines 17 through 26 . ... 549,894.] 2 532,137,
Organizations that follow FASB ASC 958, check here p LX | p e
g and complete lines 27, 28, 32, and 33, T S N O A IR
[ |27  Netassets without donor restrictions 4,461,178.] a7 7,249,108.
g 28 Net assets with donor restrictions 2,470,303.] 28 2,330,687.
£ Organizations that do not follow FASB ASC 958, check here P [_| & SO BN =l
E and complete lines 29 through 33. S
; 29 Capital stock of trust ptincipal, or current funds 29
2 180 Paid-in or capital surplus, or land, building, or equipment fund 30
42_. 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totatnetassetsorfund balances ... 6,931,481.] 3 9,579,795,
33 Total liabilities and net assets/fund balances ... ... ... 7,481,375.] 33 10,111,932,
Form 990 (2019)



HEDULE A . . . OMB No. 1645-0047
:.Srm PP Public Charity Status and Public Support —PAN4A0
Complete if the organization is a section 501(c)(3) organization or a section 20 1 g
4947(a)(1) nonexempt charitable trust. .
Dapartment of tha Treasury P Attach to Form 990 or Form 990-EZ. - Open tO Publlc
intemal Favenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection.
Name of the organization COMMUNITY SERVICES AGENCY OF MOUNTAIN Employer |dent|f|cat|on number

VIEW, LOS ALTOS AND LOS ALTOS HILLS, INC 94-1422465
arity Status (All organizations must complete this part.) See instructions.

The organrzatlon is not a private foundation becausa It is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

"
12

L

M}

A chureh, convention of churches, or association of churches described In section 170(b){1)(A)i).
A school described in section 170{b)(1)(ANi). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described In section 170(b){1)(A)(ii).
A madical research organization operated in conjunction with a hospital described in section 170{b)(1}A}(ii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){AXiv}. (Complete Part I1.)
A federal, state, or local govemment or governmental unit described in section 170(b)(1){A)(v).
An organizaticn that normally recelves a substantial part of Its support from a governmental unit or from the general public described in
section 170(b){1{A}{vi). (Complete Part IL.)
A community trust described in section 170{b){1){A)(vi). (Complete Part Ii.)
An agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (ses Instructions), Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from busmesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functicns of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509(a){1) cr section 509({a)(2). S=e saction 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 12f, and 12g.

Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled In cennection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

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

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

e 1 Check this box if the organization received a written determination from the IRS that it Is a Type |, Type I, Ts:pe Il

functionally integrated, or Type Il nonfunctionally integrated supporting organization.

f Enter the number of supported organizations
9 Provide the following information about the supported organization(s).
(i) Name of supported {#) EIN {iii) Type of organization Invo :r B‘?frﬂﬂ“ A omumsemlj? {v} Amount of menetary {vi) Amount of other

{described on linas 1-10 Y
above (ses instructions)) es No

crganization support {ses instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. 332021 09-25-19  Schedule A (Form 990 or 990-E2) 2019



COMMUNITY SERVICES AGENCY OF MOUNTAIN
ScheduIeA Form 990 or 990-€7) 2019 VIEW, LOS ALTOS AND LOS ALTOS HILLS, INC94-1422465 Page 3

{Complete only iIf you checked the box on line 10 of Part | et if the organization failed tc qualify under Part I1. If the organization fails to
gualify under tha tests listed below, please complete Part I1.)
Section A. Public Support
Calandar yaar {or fiscal year baginning in) p» {a) 2015 (b) 2016 (¢} 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total Add lines 1 through5 .. .

7a Amounts Includsd on lines 1, 2, and

3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 ranalved
from other than disqualified persons that
exceed the greater of $5,000 ar 1% of the
amount on line 13 for the year

cAddlines7aand7b .

8 Public support. Subtiactne ¢ fromIng 6
Section B. Total Support

Calendar year (or flscal yearbeginning In) p» (a) 2015 (b) 2018 (c) 2017 {d) 2018 (e) 2019 {f} Total
9 Amounts from line 6

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

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

cAddlines10aand 106 . . .
11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
reqularly cartiedon
12 Other income. Do not include gain
ar loss from the sale of capital
assets (Explain in Part V1) ..o
13 Total support. (add lines 8, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) crganization,

Check This BOX ANG SEOP NBIE ... e e e vee s e e e e enene e e e eee e e en ee e e emne s ente e e » D
Section G. Computation of Public Support Percentage
16 Public suppott percentage for 2019 (line 8, column {f), divided by line 13, ¢olurmn (/) . 15 %
16 Public support percentage from 2018 Schedule A, Part 1L, line 15 ..o 16 %
Section D. Gomputation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (fy 17 %
18 Investment income percentage from 2018 Schedule A, Part 11, ine 17 18 %

19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization .~
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
lina 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not sheck a box on line 14, 19a, or 19b, check this box and see instructions ........................ > D
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019




COMMUNITY SERVICES AGENCY OF MOUNTAIN
Schedule A (Form 990 or 990E2) 2019 VIEW, LOS ALTOS AND LOS ALTOS HILLS, INC94-1422465 pages
Part IV | Supporting Organizations /.ontineq)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? 1o
a A person who directly or indirectly contrals, either alone or togethar with persons described in (b) and (c) o
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) abovea?if "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes

1 Did the directors, trustees, or membership of one or mere supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or tnisteses were allocated among the supported B
organizations and what conditions or restrictions, if any, appfied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported crganization other than the supported :
organization{s) that operated, supervised, or controlled the supporting crganization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated, L
stipervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trusteas during the tax year also a majority of the directors : e
or trustees of each of the organization’s supported organization{s)? # "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed S
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supperted organizations, by the last day of the fifth month of the
organizaticn’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, {i) a copy of the Form 990 that was most recently flled as of the date of notification, and (i) copies of the
crganization’'s geverning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appeinted or elected by the supported
organization(s) or (if) serving on the governing body of a supported organization? /f "No, " explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described In (2), did the organization's supported organizations have a
significant voice in the organization’s Investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [:i The organization satisfied the Activities Test. Complete line 2 below.
b L_|The organization Is the parent of each of its supported crganizations. Complets line 3 befow.
¢ IThe organization supported a governmental entity. Describa in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b} below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of EOECEN RS R
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization detsrmined kS
that these activities constifuted substantially afl of its activities. 23
b Did the activities described In {a) constitute activities that, but for the organization’s involvement, one or more :
of the organization's supported organization(s) weuild have been engaged in? If "Yes, " expiain 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. oh '
3 Parent of Supported Organizations. Answer (a) and (b) below. '
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported arganizaticns? /f 'Yes, " describe in Part VI the rols played by the organization in this regard. 3b

932025 08-25-19 Schedule A (Form 990 or 990-EZ) 2019



COMMUNITY SERVICES AGENCY OF MOUNTAIN

Schedule A (Form 980 er 290-Ez) 20190 VIEW, LOS ALTQOS AND LOS ALTOS HILLS, INC94-1422465 Page 7
l Part V ] Type ill Non-Functionally Integrated 509{a)(3) Supporting Organizations /n+inued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to petform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IAS approval requirad)
Other distributions (describe in Part VI). See instructions.
Total annual distributions, Add lines 1 through 6.
Distributicns to attentive supported organizations to which the organization |s responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line © amount

Q|3 | P e

0] (i (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre.2019 A ¢ for 2010
- moun

1 Distributable amount for 2012 from Section G, line 6
2 Underdistributions, if any, for years pricr to 2019 (reason-
able cause required- explain in Part VI). Sea Instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢_From 2016

d_From 2017

e From 2018

f Total of lines 3a through e

g _Applied to underdistributions of prior years

h_Applied to 2019 distributable amount

Carryover from 2014 not applied (ses instructions)

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

4 Distributions for 2012 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years pricr to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater [,
than zero, explain in Part V1. See instructions. |

6 FRemaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For resutt greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020, Add lines 3j
and 4c.

8 Breakdown of fine 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

h—. |-

@ |a|o|o|a

Schedule A (Form 990 or 990-EZ) 2019

832027 08-25-19



COMMUNITY SERVICES AGENCY OF MOUNTAIN
Schedule D (Form 990) 2019 VIEW, LOS ALTOS AND LOS ALTOS HILLS, INC 94-1422465 Page 2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accesslion, and other racords, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d ] Loan or exchange program
b Scholarly research e Other
[ Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XII.
5 During the year, did the organization solicit of receive donations of art, historical treasures, or other similar assets
Io be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990, Part I, line 9, or
reported an amount cn Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not included

DNO

0N FOMM 990, PAM XY | e e Llves [lno
B If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
€ Beginning balance e e e
d Additions during the Year | e id
e Distributions during the year 1e
B OENding BAIBNGE | ... e e e e 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... | I Yes L_INo
b_If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Park XIll ... .. L]
]T?a_i‘t;_\f - | Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two vears back | (d) Threa years back | {e) Four years back

1a Beginning of year balance
Contributicns
Net investment earnings, gains, and losses
Grants or schofarships .
Cther expenditures for facilities

and programs

¢ o Q=T

...
e
a2
3
=1
i)
=
5
=3
<
&
®
X

o
@
=
Eln)
w

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 P %
b Permanent endowment p» %
¢ Term endowment p» %
The percentages on lines 2a, 2b, and 2c should aqual 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the crganization

by: Yes | No
() Unrelated organizations | ... ... o e 3a(l)
(i) Related organizations . ... . e 3Ba(ii)

3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organizatfon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other {b} Cost or other (e) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land 80,000.] . "l 80,000.

b Buildings 1,301,715.] 1,067,733, 233,982.
¢ leasehold improvements ... .

d Equipment ..o 338,912, 275,306, 63,006,
€ Other ... ...

Total. Add lines 1a through 1e. (Cotimn (d) must equal Forrn 980, Part X, column (B, fine 10e) .. ... > 376,988,

Schedule D {Form 990) 2019

932062 10-02-19



COMMUNITY SERVICES AGENCY OF MOUNTAIN
Schedule D (Form 990 2019 VIEW LOS ALTOS AND LOS ALTOS ELS INC B84-1422465 Page 4
Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 8,885,15K4,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: )
Net unrealized gains (losses) on investments 2a 84,610.]

Donated services and use of facilities 2b 157,500.] B

Recoverles of prior yeargrants . 2¢
Other (Describe in Part XI1.) S
A lINGS 28 HIIOUGN 20 ... e oo 20 242,110,
3 Subtract line 28 from line 1 3 8,642,044,
4 Amounts included on Form 990, Part VIl line 12, but not on line 1: S

O 00 on

a Investmant expenses not included on Form 990, Part VIl line7b da 24 ,857. N

b Other (DescribeinPartXlly . .. . 4b R

© Addiinesdaand db e 4c 24,857,
5 _Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part e 12) ... 5| 8,667,901,

-Part Xll | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 12a.
1 Total expenses and losses per audited financial statements 1 6,236,840,

Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities 2a 157,500.[

b Prior year adjustments 2b :

© OherlosSeS ..o 2c

d Other (Describe in Part XHL) e 2d

e Addlines 28 through 20 ... e 157,500.
8 Subtractline 2efromline 1 3| 6,079,340,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1; o

a Investment expenses not included on Form 990, Part VIl line7b 4a 24,857, ':f_

b Other Describedn Part XY 4b B

© Addlinesdaanddb e 40 24,857.

- 5 _ Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, fine 18, 5 6,104,197,
"Part XIlI Supplemental Information,
Provids the deseriptions required for Part Il, lines 3, 5, and &; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XIl, fines 2d and 4b. Alse complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION HAS BEEN GRANTED TAX-EXEMPT STATUS BY THE INTERNAL

REVENUE SERVICE (SECTION 501(C)(3)) AND THE CALIFORNIA FRANCHISE TAX BOARD

(SECTION 23701D). ACCORDINGLY, NO PROVISION FOR INCOME TAXES OR RELATED

CREDITS IS INCLUDED IN THESE FINANCIAIL STATEMENTS.

THE ORGANIZATION HAS ADOPTED THE ACCOUNTING STANDARD RELATED TO

UNCERTAINTIES IN INCOME TAXES. MANAGEMENT HAS CONSIDERED ITS TAX POSITIONS

AND BELIEVES THAT ALL OF THE POSITIONS TAKEN BY THE ORGANIZATION IN ITS

FEDERAL AND STATE EXEMPT ORGANIZATION TAX RETURNS ARE MORE LIKELY THAN NOT

TO BE SUSTAINED UPON EXAMINATION; THEREFORE, NO LIABILITY FOR UNRECOGNIZED

INCOME TAX BENEFITS HAS BEEN RECORDED AS OF JUNE 30, 2020 AND 2019. THE
932054 10-02-13 Schedule D {(Form 990) 2019




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047
(Form 990 or 990-EZ)] Complete if the organization answersd "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the 20 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.
Dapartmant of the Traasury P Attach to Form 890 or Form 990-EZ. Open IO Publlc_
Internal Raven.te Servica P _Go to www.irs.gov/Form990 for instructions and the latest information. * Inspection

Name of the organizaton COMMUNITY SERVICES AGENCY OF MOUNTAILN Employer |dent|flcat|on nlx.n;nberl
VIEW, LOS ALTOS AND LOS ALTQS HILLE, INC 94-1422465

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e |:| Solicitation of non-government grants
b [ internet and emall solicitations 1 [_ Solicitation of government grants
[ Phene solicitations a I:i Speclal fundraising events

a (] In-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 V1) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiger s to be
compensated at least $5,000 by the organization.

' Did v) Amount paid . )
(iY Name and address of individual . , f&” raizer | (iv) Gross receipts tg zor retalnegf by} {vi) Amount paid
ar entity (fundraiser) {il) Activity h&'rvgoﬁf;i’g from activity fundraiser to {or retained by)
contributions? listed in col. [I) organlzatlon
Yes | No
Total o et eee e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is sxempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 990-E2Z) 2019

932081 02-11-19



COMMUNITY SERVICES AGENCY OF MOUNTAIN
Schedule G (Form 990 or 990-£7) 2019 VIEW, LOS ALTOS AND LOS ALTOS HILLS, INC94-1422465 pages
11 Does the organization conduct gaming activities with nonmembers? | Yes dﬁ

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charttable GamMINGT | ... ... oo e et e et
13 Indicate the percentage of gaming activity conducted in:

a The organization's facility ... ... ., 13a %
b An outside facility 13b %
14 Enter the name and address of tha person who prepares the organization's gaming/special events books and records:
Name p-
Address p
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes [ No

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

Name p»

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

D

Description of services provided P

:l Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to )
retain the state gaming IGENSET | . e [Tves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
arganization's own exempt activities during the tax year p §
|P.a'ﬁ" I_V'I Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (i) and (v); and Part Ili, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-18 Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE | Grants and Other Assistance to Organizations, OME No. 16450047
{Form 990) Governments, and Individuals in the United States 20 1 g
Complete [f the organization answered "Yes" on Form 990, Part IV, line 21 or 22. i it
Departmant of the Treagury P Attach to Form 990, % :Open to l"’_tibli 8
P Go to www.lrs.qov/Formasgo for the latest information, Inspection. i<

Internal Revenua Sarvice

Employer identification number

94-1422465

COMMUNITY SERVICES AGENCY OF MOUNTAIN
VIEW, LOS ALTOS AND LOS ALTOS HILLS, INC

| Paitl ;] General informatlon on Grants and Assistance
1 Does the organization maintaln recards to slibstantiate the amount of the grants or assistancs, the grantees’ eligibiitty for the grants or assistance, and the selection
TR (N & R b4 11T

criteria usad to award the grants or assistance? ..

Name of the organizaticn

cipient that recelved more than $8,000. Part if can be duplicated If additional space Is needed!
1 {a) Name and address of arganization (b) EIN {c} IRC sactlon {d) Amount of | {e) Amount of vg{;mmgo%fk {0) Description of {h) Purposs of grant
or gevemment {if applicable) cash grant nop-cash EMY appralsall noncash assistance or assistance
assistance other)

2 Enter total number of sectlon 501(c)(3) and government organlzaticns listed in the line 1 table »
3__Enter total number of other organizations listed in the line 1 table .. .
Schedule | [Form 890) (2019)

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

932101 10-26-19



COMMUNITY SERVICES AGENCY OF MOUNTAIN
Schedule | (Form 290) VIEW, LOS ALTOS AND LOS ALTOS HILLS, INC 94-1422465 Page 2
'Part V.| Supplemental Information

AND SUBMIT TO THE APPROPRIATE GOVERNMENT ENTITY. FOR FQUNDATION AND

CORPORATE GRANTS, THE DEVELOPMENT DIRECTOR WILL PROVIDE THE PROPER

REPORTING TO EACH RESPECTIVE GRANT FUNDER.

Schedule | (Form 990)
932291
04-01-19



COMMUNITY SERVICES AGENCY OF MOUNTAIN
VIEW, LOS ALTOS AND LOS ALTOS HILLS, INC 94-1422465

Schedule J (Form 890) 2019

Page 2

I,Paﬂ I'I,'.'I Officars, Directors, Trustees, Koy Employses, and Highest Compensated Employees, Use duplicate copies if additional space Is needed.

For each individual whose compensation must be reparted on Schadule J, report compansation from the organization on row {j) and from related arganizations, described in the instructions, on row (i,

Do not list any individuals that aren't listed on Form 980, Part VI,

Nate: The sum of columns {B){i-{il) for each listed indivicdual must equal the tatal ameunt of Form 990, Part Vii, Section A, lina 14, applicable column (D) and {E) amounts for that individual.

(B) Breakdawn of W-2 and/or 1089-MISC compensation | (C) Retirsment and |  {D) Nontaxable {{E) Total of columns (F) Compensation
0B ) B 8 ot other deferrad benefits B)i-{D) In column: (B)
. i) base L 1) Uther lon reported ag deferred
(A) Name anc! Title i incentt riabl compansat P
conpensaton |t || cooporetle on brrFom 990

{1) TOM MYERE m| 148,947, 0. 0. 10,3271, 19,775, 179,043, 0.

EXECUTIVE DIRECTOR fit) 0. 0. 0. 0. 0. 0. 0.
]
{n
i)
[([J]
{1
i
I
(i)
(U]
i)
{i)
()}
n
(1}
(U]
i)
U]
i)
{n
m
{1
(i}
U}
{ii)
1]
[{[1]
{
(i}
U]
fil}

832112 10-21-19
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COMMUNITY SERVICES AGENCY OF MOUNTAIN
Schedule ) (Form 990) 2019 VIEW, LOS ALTOS AND LOS ALTOS HILLS, INC 94-1422465 Page 3

|-Part 1 | Supplemental Information
Provida the Information, explanatien, or descritions requirad for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 8a, Bb, 7, and 8, and for Part Il. Aiso complate this part for any additional information.

DISCUSSION OF HIS OR HER OWN COMPENSATION. TN PERFORMING ITS DUTIES,

THIS COMMITTEE SHALL ADHERE TC ALL APPLICABLE LAWS, RULES, AND

REGULATIONS, INCLUDING BUT NOT LIMITED TQ THE CALIFORNIA NONPROFIT

PUBLIC BENEFIT CORPORATION LAW.

Schedule J {Form 980) 2019
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COMMUNITY SERVICES AGENCY OF MOUNTAIN
Schedule M (Form 990y 2019 VIEW, LOS ALTOS AND LOS ALTOS HILLS, INC 94-1422465 Page 2

| Part “ | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whother the organization

is reporting in Part I, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF CONTRIBUTORS IS LISTED.

932142 08-27-19 Schedule M {Form 980) 2019



Schedule O (Form 990 or 990-E2) {2019 Page 2
Name of the organizaticn COMMUNITY SERVICES AGENCY OF MOUNTAIN Employer identification number

VIEW, LOS ALTOS AND LOS ALTQS HILLS, INC 94-1422465

THE ANNUAL BUDGET PROCESS, WHICH IS THEN APPROVED BY THE BOARD,

FORM 930, PART VI, SECTION C, LINE 19:

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

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990 PART X, LINE 28

AS A RESULT OF ASU NO. 2016-14, THE ORGANIZATION HAS ELECTED TO REPORT

ALL NET ASSETS WITH DONOR RESTRICTIONS WITHIN LINE 28 (TEMPORARILY

RESTRICTED NET ASSETS)

PART XII, LINE 2C:

THE OVERSIGHT PROCESS OR SELECTION PROCESS DURING THE TAX YEAR STAYED

THE SAME.

932212 09-06-19 Schedule O (Form 990 or 920-EZ) (2019)



