IRS e-file Signature Authorization OMB No, 1545-1878
rom 3879-EO for an Exempt Organization

For calendar year 2013, cor fiscal year beginning JUL l , 2013, and ending JUN 3 0 ,20 _1_4: 20 1 3
T P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Information about Form 8879-EO and its instructions is at yuww irs gav/farmA879a0
Name of exempt organization Employer identification number
COMMUNITY SERVICES AGENCY OF MOUNTAIN
VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465
Name and title of officer
TOM MYERS
EXECUTIVE DIR
[Part] | Type of Return and Return Information (Whale 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
on line 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 -O- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ib 3,058,875.
2a Form 980-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here P [ ] b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here P El b Tax based on investment income (Form 990-PF, Part VI, line 5) .. .. 4b
5a Form 8868 check here P I:l b Balance Due (Form 8868, Part |, line 3¢ or Part II, line 8c) 5h

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above arganization and that | have examined a copy of the crganization's 2013
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. Te revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing 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 electranic funds withdrawal.

Officer’s PIN: check one box only

[X]authorize YOUNG, CRAIG + CO., LLP toentermyPIN__ 94040 |

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

as my signature on the organization’s tax year 2013 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 retum's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return. If | have
indicated within this retum-ttJat a copy ofAhe return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will eatEre-5 « disclosure consent screen. o

Officer's signature P ~ / Date p» //276//25
A : T / - ' /
(Partlll |  Certificat nd Authentication

ERO’s EFIN/PIN. Enter y—our six-digit electrenic 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 2013 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemnized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature P> ;/QW,\CQ,@,W Date B 1!331 fg

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 (2013)
10-01-13
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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/formg90.

OMB No. 1545-0047

2013

pectio

JUL 1, 2013

A For the 2013 calendar year, or tax year beginning

andending JUN 30,

2014

B cCheck if C Name of organization D Employer identification number
speicatle | COMMUNITY SERVICES AGENCY OF MOUNTAIN
taree’ | VIEW, LOS ALTOS & LOS ALTOS HILLS
e Doing Business As 94-1422465
‘r@if.ﬁ'n Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temin- | 204 STIERLIN ROAD 650-968-0836
__|Amendec} Gty or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 3,092,696.
A,g,?“ca MOUNTAIN VIEW, CA 94043 H(a) |s this a group return
pencing F Name and address of principal officerTOM MYERS for subordinates? ... D Yes No
2 O 4 ST IERL IN ROAD 4 MOUNTAIN VIEW r CA 9 4 0 4 3 H{b) Are all subordinates inc\uded?DYBS D No
| Tax-exempt status: 501(c)(3) [ ] 501(c) ( ) (insert no.) D 4947(a)(1) or [ |57 If "No," attach a list. (see instructions)

J Website: » WWW.CSACARES .ORG

H(c) Group exemption number B

[L Year of formation: 195 8] M state of legal domicile: CA

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

,NEt assets or fund balances. Subtract line 21 from line 20
_| Signature Block

o | 1 Briefly describe the organization's mission or most significant activities: THE ORGANTZATION IS THE
E COMMUNITY'’S SAFETY NET, PROVIDING CRITICAL SUPPORT SERVICES ...
g 2 Checkthisbox B [_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, line 1a) ... 3 20
S 4 Number of independent voting members of the governing body (Part VI, line1b) ... ... |4 20
¥ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 31
g 6 Total number of volunteers (estimate if NECESSArY) .. . 6 168
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 2,867,852, 3,010,964.
;E: 9 Program service revenue (Part VIII, line 2g) 0. 0.
c:a:; 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 57,204. 50,129.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... .. 3,531. -2,218.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 2,928,587. 3,058,875.
13 Grants and similar amounts paid (Part IX, cclumn (A), lines 1-3) 1,331,250. 1,384,381.
14 Benefits paid to or for members (Part IX, column (A), line 4) . ... . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 1,394,167. 1+408;979.
g 16a Professional fundraising fees (Part IX, column (A), line11e) ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) B
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... .. 333,208. 325,086.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... ... . 3 ’ 058, 625. 3 r 118 44 6.
19 Revenue less expenses. Subtract line 18 from line 12 ..., -130,038. -59,571.
ié Beginning of Current Year End of Year
‘B2 20 Total assets (Part X, N€ 18) . e, 3,178,738. 3,407,053.
5| 21 Totalliabilities (Part X, lNe 26) ... ..o 140,973. 144,128.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 ..o 3,037,765, 3,262,925.

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

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

Sign } Signature of officer Date
Here TOM MYERS, EXECUTIVE DIR.

} Type or print name and title

Print/Type preparer's name Preparer’s signature Date %“““ [ ]| PTIN
Paid FERNANDA AMARAL self-employed P01463232
Preparer | Firm's name > YOUNG, CRAIG + CO. , LLP Firm's EIN p» 27-0995027
Use Only | Firm's address p. 2570 W EL CAMINO REAL, #150

MOUNTAIN VIEW, CA 94040 Phoneno.650.209.1800

May the IRS discuss this return with the preparer shown above? (see instructions) ... :l Yes [:! No
aa2001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION

STATEMENT CONTINUATION



COMMUNITY SERVICES AGENCY OF MOUNTAIN
(2013) VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 page?
| | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111 ... |:|
1 Briefly describe the organization’s mission:

THE ORGANIZATION IS THE COMMUNITY'S SAFETY NET, PROVIDING CRITICAL
SUPPORT SERVICES THAT 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 HILLS.

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

the prior Form 990 or Q00-EZ [ Ives No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... DYes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 1 . 17 4 ! 414. including grants of § 1 ’ 294 r 901. ) (Revenue § )
EMERGENCY ASSISTANCE PROGRAM PROVIDES THE CORE COMPONENTS OF 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 FOR RENT, UTILITY, HOUSING, DENTAL CARE AND EYE
EXAMS. ADDITIONALLY, CSA'S FOOD AND NUTRITION CENTER OFFERS ESSENTIAL
AND BASIC FOOD ITEMS TO LOW-INCOME AND HOMELESS INDIVIDUALS AND
FAMILIES. OVER 4,948 PEOPLE WERE HELPED WITH ONE OR MORE OF THESE
SERVICES DURING THE YEAR.

4b (Code: ) (Expensas$ 6 8 4 r 2 2 9 e including grants of § 8 9 r 4 8 O . ) (F\evenue$ )
CSA’'S SENIOR SERVICES PROGRAM OFFERS CASE MANAGEMENT EMPHASIZING ACCESS
TO HEALTH CARE AND INDEPENDENT LIVING WITH A FOCUS ON "SENIOR FALL
PREVENTION" AND "HOSPITAL TO HOME TRANSITION CARE" TO MINIMIZE COSTLY
HOSPITALIZATIONS AND/OR INSTITUTIONALIZATIONS. CASE MANAGERS ASSISTED
280 SENIORS DURING THE YEAR. CSA’S SENIQOR NUTRITION PROGRAM PROVIDED
31,015 HOT LUNCHES DURING THE YEAR TO 1,264 SENIORS.

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Hevenue $ )
4e Total program service expenses > 2 ) 458 I3 643.

Form 990 (2013)

332002
10-29-13



COMMUNITY SERVICES AGENCY OF MOQUNTAIN
Form990(2013) VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 page3
i Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IFY05," COMPIBTE SCRBOUIBIA o s e s oS o e S e D B BB B S Y SO R
2 |s the organization required to complete Schedule B, Schedule of Contributors? 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 |
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlwtles or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part || 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes," complete Schedule C, Part Il ... ... ... ...
6 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? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements toc preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SCRETUIE D, Part IV ... oottt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' ... .. ...

10

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X i
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,

Part VI 11a| X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11b | X
¢ Did the crganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part VIl __..................ccccocoioiiiiiiiiiceee 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part [X ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI @nd X1 ... 12a | X
b Was the organization included in consoildated |ndependent audited financial statements for the tax year"
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ... ... . 12b X
13 Is the organization a school described in section 170(b)(1){(A)(i)? If "Yes," complete Schedule E .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mere? [f "Yes," complete Schedule F, Parts 1 and IV ... .. e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts land IV ., 15 X
16 Did the organization report on Part IX, column (A), 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 ..., 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

Toand Ballf "Yes " complate Schedule @, Partll ....cvssmm s et o e o S e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line a? If "Yes,"
complate SeheaUIE G, Part Hl 19 X
20a Did the organization operate one or more hospital facilities? J‘f "Yes, complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ............ e 20b
Form 990 (2013)

332008
10-29-13



COMMUNITY SERVICES AGENCY OF MOUNTAIN

Form 990 (2013) VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 paged
| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts fand Il . 2 | X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
T —————— 23 X
24a Did the organization have a tax-exempt bond issue Wlth an outstandlng principal amount of mere than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO t0 fiN€ 258 .. ... 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyend a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxaXemPBOMUSTE v oo s o S T e e S B s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme duringtheyear? ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wnh a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reperted on any of the crganization’s prior Forms 990 or 990-EZ7 If "Yes," complete
SeHatfel AT  coomoesmmsprerrs v oo s s o S A s e i i s 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il e 26 X
27 Did the organizaticn provide a grant or other assi stance to an officer, director, trustee key emp[oyee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of anyofthese persens?iF ~Yes: "complete:Schedile L, PaIEIID .....covnmusvmmi e s s s s s v s s 27 X
28 Was the organization a party to a business transaction with one of the fol[owmg parties (see Schedule L, Part IV b b
instructions for applicable filing threshelds, conditions, and exceptions): CEiadieendiana
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V .. . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule Y 29 | X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part ] ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Part Il, .'.’.' orlV, and
Part Vi lIne T e 34 X
3b6a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheaUI R, Part V, N 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purpcses? If "Yes," complete Schedule R, Part VI ... ... ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o 38 | X
Form 990 (2013)
332004

10-29-13



COMMUNITY SERVICES AGENCY OF MOUNTAIN
Form990(2013 VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465  Ppage5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... | 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . ... . ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... .. 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ...
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authoerity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ..

4a

b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. B
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... .. .. . ... ... | ba

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.......................... 5b
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T 7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 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? . T 70 | X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred

YO T FOTIMIBRBRY oo sy S s o e S DA s S S R

If "Yes," indicate the number of Forms 8282 filed durlng the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the corganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? -

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred’? 1L 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting s R

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X

9 Sponsoring organizations maintaining donor advised funds. = s

a Did the organization make any taxable distributions under section 49667 ... .. .. ...

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

[+]

Q@ ™ o

a Initiation fees and capital contributions included on Part VIIl, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11  Section 501{c){12) organizations. Enter:
a Gross income from members orshareholders ... ... 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amountsidue orreceived TTOM INSIMI) o urm i s e L s U 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon fllmg Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .......... S 1 12b =
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in meore than one state? ... ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. -
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... . . 13b
¢ Enterthe amount of reserves on Nand ... e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .........c.ccccovvvvenenn... 14b

Form 990 (2013)

332005
10-29-13



COMMUNITY SERVICES AGENCY OF MOUNTAIN

Form 990 (2013) VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465  Ppageb

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

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

Section A. Governing Body and Management

1a

(42 -

7a

Enter the number of voting members of the governing body at the end of thetaxyear ... ... ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule C.

Enter the number of voting members included in line 1a, above, who are independent ... .. .. . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

(]
> :

Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

o (o & |w
PSP P

Did the organization have members, stockholders, or other persons who had the power to elec:t or appoint one or

ifigreE fiebersortheigovemingboayR i L T T S B S T
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or

persons other than the QoVeriNg DOdY T e
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

e QOVEIING DOy T e e
Each committee with authomy to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule © ... — 9 X

Section B. Policies (This Section B requests information about palicies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
10a X

Did the organization have local chapters, branches, or affiliates? ...
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? .. . [ 10b
Has the organization provided a complete copy of this Form 980 to all members of its governing body before ﬂllng the form’? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. 2
Did the organization have a written conflict of interest policy? If "No," go toline 13 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... .. . 12b | X

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢

Did the organization have a written whistleblower 5 e o2 O
Did the organization have a written document retention and destruction pohcy7 ..................................................................
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?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

15a | X
15b | X,

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a pEsn e
taxable entity dUMNG the YBAI? . . . oottt ... |16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its pamc:|pa1|on L
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s ;
exempt status with respect to such arrangements? ... T — 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed pCA

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

D Own website E' Ancther's website Upon request |:| Other (explain in Schedufe O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest pelicy, and financial
statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

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

332006 10-29-13 Form 990 (2013)



COMMUNITY SERVICES AGENCY OF MOUNTAIN
Form 990 (2013) VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

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

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five turrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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
reportable 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 director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related crganizations.

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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) B (C) (D) (E) (F)
Name and Title Average | ..o ci‘gfmﬁg — Reportabl.e Reportabl.e Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a. director/rustes) from from related other
(list any jg the organizations compensation
hoursfor | =® B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations .—% .—’;; g g and related
bgiow 2 £ 8 5 g;% B organizations
ling) 2|E|5 |3 [2E| 5
(1) MARK BOLLWINKEL 2.00
DIRECTOR X 0. 0. 0.
(2) GISELA DAETZ 2.00
DIRECTOR X 0 « 0. 0.
(3) KEVIN DUGGAN 2.00
DIRECTOR X 0z Qs 0.
(4) EUGENE FRAM 2.00
DIRECTOR X 0. 0. 0.
(5) XAREN FOX 2.00
DIRECTOR X 0. 0. 0.
(6) OSCAR GARCIA 2.00
DIRECTOR X 0. 0 (01"
(7) MARGOT HARRIGAN 2.00
DIRECTOR X 0. 0. 0.
(8) TILMIN HUDSON 2.00
DIRECTCR X 0. 0. 0.
(9) CATHY LAZARUS 2.00
DIRECTOR X 05 0. 0.
{10) SANDRA LEE 2.00
DIRECTOR X 0. 0. 0.
{11) GAVIN O DUFFY 2.00
DIRECTOR X 0. 0. 0
(12) WALT RAU 2.00
DIRECTOR X O 0. 0.
(1) JEANNIE RICHTER 3.00
PRESIDENT X X 0. 0. 0.
(14) MICHELLE ROGERS 2.00
DIRECTOR X 0. 0. 0.
(15) DIANE SCHMIDT 2.00
DIRECTOR X 0. 0. 0.
(16) DEEPAK SHARMA 2.00
DIRECTOR X 0. 0. 0.
(17) LAURA STEFANSKI 2.00
DIRECTOR X 0] 0. 0

332007 10-29-13 Form 990 (2013)



COMMUNITY SERVICES AGENCY OF MOUNTAIN

Form 990 (2013) VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465  Page8
[Pa g VIH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average —— Cfﬂgf;ﬂggman siia Reportable Repor‘table Estimated
hours per | pex, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any -g the organizations compensation
hoursfor |5 B organization (W-2/1098-MISC) from the
related é § 2 (W-2/1099-MISC) organization
organizations| g | 3 g |E and related
below 3 g 5 é‘ %’g g organizations
line) HEIEHE S
(2) DARELDA MEDINA 3.00
VICE PRESIDENT X X 0. 0. 0.
{19) TOM MYERS 40.00
EXECUTIVE DIRECTOR X 123,416. 0.] 20,792.
(20) MARVIN SABADO 40.00
DIRECTOR OF FINANCE AND OP X 86,142. 0. 24,1009.
(3) TOM SMITH 3.00
TREASURER X X 0. 0. 0.
{4) VICKI OLDBERG 3.00
SECRETARY X X 0. 0. 0.
b SUBOMal | 4 209,558. 0. 44,901.
Total from continuation sheets to Part VII, Section A ... .. ... | 4 0 0. 0.
H “Total {add lines THand T8l s s, > 209,558. 0.] 44,901.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee cn -
ling 1a? If “Yes," complete Schedule.J for stch IMOIVIGUE! ..o i o ot e S 50 s S5 A RS S A 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ‘
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... ... 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services e 3
rendered to the organization? /f "Yes," complete Schedule J for SUCH DEISON ..o 5

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(B)

Description of services

(&)
Compensation

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

$100,000 of compensation from the organization B>

0

332008
10-29-13
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COMMUNITY SERVICES AGENCY OF MOUNTAIN

Form 990 (2013) VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 Page9
| Statement of Revenue
] _Check i edule O contains a response or note to any line in this Part VIl ..o D
= T e EEEmmeeTe e A B ©) D)
s Total revenue Related or Unrelated H?yg%utgﬁﬁﬂggfd
- . exempt function business sections
S FE o 3 S revenue revenue 512-514
ég 1 a Federated ;ampaigns e, |12 -
5 g b Membejrs'hlp dues ... 1b
Ty ¢ Fundraisingevents . .. . . . ic 105 ’ 813. :
gﬁ d Related organizations ... ... ... . 1d :
g"c% e Government grants (contributions) 1e 444,454.
.g 5 f All other contributions, gifts, grants, and :
-Eg similar amounts not included above . |1 [2,460,697. -
%E g Noncash contributions Included in lines 1a-1f. $ 1 I 2 6 8 4 6 7 5 L S
O h Total. Add lines Ta-1f ... ... » 3,010,964
Business Code|
g | 2o
1
T
E e
o f All other program service revenue ... .. .
g Total. Add lines2a2f ... . .. .. . e e B .
3 Investment income (including dividends, interest, and
other similar amounts)............................. > 52,249. 52,249.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ..o >
(i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses .
¢ Rental income or {loss) .
d Netrentalincomeor(loss) ... >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ... 2 r 120.
¢ Gainor(loss) ... -2,120.
d Netgainor{loss) ..o
) 8 a Gross income from fundraising events (not
E including $ 105,813. of
é contributions reported on line 1c). See
E PartlV; line 18 asmssmanninns
g b Less:directexpenses . .
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line19 ... ...
b less:directexpenses ...
Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances .. ... .
b Less:costofgoocdssold ... ...
¢_Net income or {loss) from sales of inventory ...
Miscellaneous Revenue Business Code ' = : : S L
11 a OTHER REVENUE 624200 1,064. 1,064.
b BREAD CARDS 624200 622. 622.
[
d Allotherrevenue ... ...
e Total.Addlines 11a11d ... > 1,686 i+ -
12 Total revenue. See instructions. ... » 3,058,875, 0. 47,911.
332009

10-29-13 Form 990 (2013)



COMMUNITY SERVICES AGENCY OF MOUNTAIN

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check nere > [ | if following SOP 98-2 (ASC 958-720)

Form 990 (2013) VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 Ppage10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) crganizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ... Ij
Ganat i ludeamalntsrapatiad o (ae i, Total expenses Program service Managé?n)ent and Funé[r)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and e S
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in ;
the United States. See Part IV, line 22 .. 1,384,381. 1,384,381.¢
3 Grants and cther assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members . ... .
5 Compensation of current officers, directors,
trustees, and key employees ... 209,558- 54;159- 1261069- 29r330-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersa\ariesandwages _____________________________ 880,490- 645,532- 122,288- 112,670-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otherempbyeebeneﬂts ____________________________ 225,246- 120,697- 69,261- 35'288-
10  Payrolltaxes . .. 93,685- 52,652- 30,367. 10,666.
11 Fees for services {(non-employees):
a Management
b Legal . ...
¢ ACCOUNTIING eovsmenmmmemmmisemmsrm s 18,640. 18,640.
d. LoBBYING sevsasmmemsmmpmeeisneias .
e Professional fundraising services. See Part IV, line 17 =
f Investment management fees . ... 14,623. 14,623.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 31 ;503 . 24,961. 6,542.
12 Advertising and promotion ...
13 OCEBXPONSOS: convpmmmmrm s s
14 Information technclogy . e m o mwE
15 Royalties ...
16 Occupancy ... ... 81,117- 64,184- 9,666. 7,267.
17 Travel . ST
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 7,122. 2,702. 2,584. 1,836.
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization ... 38 ’ 502. 4,5 89. 3 ’ 449,
23 InsHrantl  owesseissenensmsorera s
24  Other expenses. ltemize expenses not covered B
above. (List miscellangous expenses in line 24e. If line | -
24e amount exceeds 10% of line 25, column (A) e e _ =
amount, list line 24e expenses on Schedule 0.) ... el ShEmS e e
a OTHER EXPENSES 29,793. 16,825, 6,586.
b REPATIRS AND MAINTENANCE 25,216. 2,606. 1,959.
¢ TELEPHONE 18,636. 2,141, 1,531.
d SUPPLIES 15,822. 1,989. 1,392.
e All other expenses 44,112- 24,473- 5,169- 14,470.
25  Total functional expenses. Add lines 1 through 24e 3,118,446.] 2,458,643, 426,817. 232,986.
26 Joint costs. Complete this line only if the organization

332010 10-29-13

Form 990 (2013)



COMMUNITY SERVICES AGENCY OF MOUNTAIN

Form 990 (2013) VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 page 11
( [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... PP |:|
(A) (B)
Beginning of year End of year

1 Cash-nen-interest-bearing ... 303.] 1 401.

2 Savings and temporary cash investments . 364, 673. 2 290,128.
3 Pledges and grants receivable, net ... 3

4 .Accountsreceivable, Nel ..o i s s s R _ 469, ‘.171 7 «| 4 323,4 92 «

5 Loans and other receivables from current and former officers, directors, = T =

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L
6 Loans and other receivables from other disquallf ed persens (as defined under |-
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing | = S
employers and sponsoring organizations of section 501(c)(9) voluntary S S

’ employees' beneficiary organizations (see instr). Complete Part Il of Sch L ... 6
§ 7 Notes and loans receivable, net ... 7
< Inventories for sale OF USE . . ... 75,090.] 8 205,848.
9 Prepaid expenses and deferred charges ... T 47,915.] o 5 1 r 45 2”-7
10a Land, buildings, and equipment: cost or other = = . o
basis. Complete Part VI of Schedule D ... .. | 10a i - - e
b Less: accumulated depreciation ... .. 10b 110301437 . 398; 049.]10¢ 391 r534 -
11 Investments - publicly traded securities ... . 11
12 Investments - other securities. See Part IV, line 11 1 ’ 822 r 493.] 12 2 r 141 ) 900.
13  Investments - program-related. See Part IV, line 11 13
14 [Intangibleasssls: cucrmmrmnni s s i e 14
18 Otherassets.SeaPartV,linell s e essn e 798.| 15 2,298.
16 Total assets. Add lines 1 through 15 (must equal line34) ... .. 3,178,738.] 18 3,407,053,
17  Accounts payable and accrued expenses ... 140 r 413. 144 I 128.
18 Grantspayable .. . ...
19 Deferred revenue ... ... 560.
20 Tax-exempt bond liabilities ... . . .
21 Escrow or custodial account liability. Complete Part |V of Schedule D ...
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L ...
= |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
Loy 1)1 LSO 25
26 Total liabilities. Add lines 17through 25 140,973.] 26 144,128.
Organizations that follow SFAS 117 (ASC 958), check here » [X] and | : s = ‘ '
a complete lines 27 through 29, and lines 33 and 34. = S ' S
% 27  Unrestricted net assets 2,569,169, o7 277865026
lg 28 Temporarily restricted net assets . 468,596.| 28 476,899.
T 29 Permanently restricted net assets ... s - 29 .
2 Organizations that do not follow SFAS 117 (ASC 958), check here » [ - o
] and complete lines 30 through 34. : ; = Gk
*'f;: 30 Capital stock or trust principal, orcurrent funds ... 30
‘g: 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... a1
% | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
2 |33 Totalnetassets orfund balances . ... 3,037,765.| 33 3262925
34 Total liabilities and net assets/fund balances  ..........oooooiiiiiiiiiii 3,178, 738. 84 3,407,053,

Form 990 (2013)
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COMMUNITY SERVICES AGENCY OF MOUNTAIN

Form 990 (2013) VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 page12
. Xl'| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part XI ... ST [ ]
1 Total revenue (must equal Part VIII, column (A), M€ 12) e 1 3,058,875.
2 Total expenses (must equal Part IX, column (A), IN€ 25) 2 3,118,446.
3 Revenue less expenses. Subtract line 2 from line 1 3 -59,571.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, cotumn (A) 4 3 0 37,765.
5 Netunrealized gains (losses) on MVESIMENS s o s o e S R 5 284,731.
6 Donated services and use of facilities 6
T vestieRtexpansass 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) . e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COIUMIN (B)) oo 10 3,262,925,
ll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl  ................ T —

1 Accounting method used to prepare the Form 990: [ cash Accrual [__] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis |:] Consolidated basis |:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... ..

If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate basls.
consolidated basis, or both:
Separate basis [ ] Consolidated basis 1 Both consolidated and separate basis
c If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
da As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

3a. X

Act and OMB CIrCUIRE ArT 83 o oo
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... B s 3b
Form 990 (2013)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 980 or 990-EZ) and its instructions is at www.irs.gov/formg90.

OMB No. 1545-0047
lic |

tion

Name of the organization

COMMUNITY SERVICES AGENCY OF MOUNTAIN Employer identification number
VIEW, LOS ALTOS & 1LOS ALTOS HILLS 94-1422465

[PartT |

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only ene box.)

1

2
3
4

U0 WO O 0odd

10
11

N

o]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

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

section 170(b){1}{A)(iv). (Complete Part II.)

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 II.)

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

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 businesses 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 crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b D Type Il c D Type Ill - Functionally integrated d |:| Type lll - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type ll|

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No

the governing body of the supported organization?
(i) A family member of a perscn described in () @bove T

11g(i)
11g(ii)

(iiiy A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)

Provide the following information about the supported organization(s).

iv) Is the organization| (v) Did you notify the (vi) Is the

(i) Name of supported
arganization

(i) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

n col. (i) listed in your|
governing document?

organization in col,
(i) of your support?

organization in col.
(i) organized in the
us.?

Yes No

Yes

No

Yes No

(vii) Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
08-25-13
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COMMUNITY SERVICES AGENCY OF MOUNTAIN
Schedule A (Form 990 or 990-E7) 2013 VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 page2
Support Schedule for Organlzatlons Described in Sections 170(b)(1){A)(iv) and 170(b)}{1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |ll. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 3115267. 2647186.| 2648508.| 2896854.| 3010964.(14318779.

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

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

4 Total. Acd lines 1 through 3 _3115_2677. 2647}_86. 2648508

2896854.] 3010964.114318779.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

== 110/ ) —————— -
6 Public support. subtract line 5 from line 4. 114318779.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 3115267.| 2647186.| 2648508.| 2896854.| 3010964.]14318779.

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources 46,044. 42,372.| 49,993.| 51,677. 52,249.| 242,335.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
ot loss from the sale of capital

assets (Explain in Part V) 117,694. 173 739. 142.,025. s ____1_05,37_9. 665,893.

11 Total support. Add lines 7 through 10 : 15227007.
12 Gross receipts from related activities, etc. (see instructions) ... ... 12 l
13 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)

organization, check this box and StOP NBIE .. ... i e ieeeei e | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 8, column (f) divided by line 11, column @) ..o, 14 94.04 o
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 94.22 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... e >

b 33 1/3% support test - 2012. |f the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... >[ ]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or more,
and if the crganization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...

b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 18a, 16b, or 172, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ...

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » [:l

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13



COMMUNITY SERVICES AGENCY OF MOUNTAIN
Schedule A (Form 990 or 990-E7) 2013 VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 page3s
‘Part'lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended 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 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5 000 or 1% of the
amount on line 13 for theyear .. .. .. ..

¢ Add lines 7aand 7b

8 Public support (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline® .. ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ .

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10aand 10b ... .. .
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [IV.) -
13 Total suppor. (Add lines 9, 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) organization,

checkithis box and stop here ..o s s s v i T TP > l_—_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column (f)) ................................... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2012 Schedule A, Part 1, line 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. ...
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization .. .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ > l:l
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




COMMUNITY SERVICES AGENCY OF MOUNTAIN
Schedule A (Form 990 or 990-E2) 2013 VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 page4
PartIV Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and Part lIl, line 12.
Alsc complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) B Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 2 01 3
epartment of the Treasury joo W . i 2
Internal Revenue Service its instructions is at www.irs.gov/form990Q
Name of the organization Employer identification number
COMMUNITY SERVICES AGENCY OF MOUNTAIN
VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465
Organization type (check one):
Filers of: Section:
Form 990 or 980-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

Jo0ooonU

501(c)(3) taxable private foundation

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

General Rule

[:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(v]) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |I.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

|_—_] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

328451
10-24-13



Schedule B {Form 990, 990-EZ, or 990-PF) {2013)

Name of organization

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

Page 2

Employer identification number

94-1422465
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll [:]
$ 150,000. Noncash I:
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll I__—_I
$ 73,141, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b)
No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:]
Payroll D

(a)

Noncash [ |

(Complete Part |l for
nencash contributions.)

No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)

Person |:|
Payroll |:l
Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

Type of contribution

Person l:'
Payroll l:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

323452 10-24-13

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

COMMUNITY SERVICES AGENCY OF MOUNTAIN

Employer identification number

VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465
Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.
(a)
(c)

No.

. L. (b) ) FMV (or estimate) (d) :
from Description of noncash property given £ . Date received
Part | (see instructions)

(a)

(c)

No- o (b} . FMYV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)

No.

° L () ) FMV (or estimate) @
from Description of noncash property given . ;s Date received
Part | (see instructions)

(@)

{c)

Mo e (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

i (©)

No.

° " (b) - FMV (or estimate) (@ 2
from Description of noncash property given s : Date received
Part | (see instructions)

(@)

(c)

No.

© - (b) _ FMV (or estimate) e
from Description of noncash property given - - Date received
Part | (see instructions)

323453 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 890-EZ, or 980-PF) (2013)

Page 4

Name of organization
COMMUNITY SERVICES AGENCY OF MOUNTAIN

Employer identification number

94-1422465

VIEW, LOS ALTOS & LOS ALTOS HILLS
Parlil

Use duplicate copies of Part |l if additional space is needed.

Exclusivelyreligious, charitable, etc., individual coniributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)

(a) No.
Igmrrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’mrrinl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorrtnl (b} Purpose of gift (¢) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ifafo;t11| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULE D Supplemental Financial Statements T
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2 01 3
Part IV, line 6, 7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Ry g
Department of the Treasury P Attach to Form 990. : Open to FUbh.c ‘ ;
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formg90. | ;! nspection . @ -
Name of the organization COMMUNITY SERVICES AGENCY OF MOUNTAIN Employer |dent|flcat|on number
VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

L5 B - /S I & I

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

.DYes DNO

are the organization's property, subject to the organization’s exclusive legal control? ... . . ... .

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

ermissible prwate BEREft] oo i e e R D Yes |:| No

o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [ Preservation of an histerically important land area
|:| Protection of natural habitat [ I 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 conservation easements 2a

Total acreage restricted by conservation easements ... 2b
Number of conservation easements on a certified historic structure includedin(a) ... .. . ... 2c

Number of conservation easements included in (c) acquired after 8/17/086, and not on a hlstorlc structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon during the tax

year P

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year |

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

and section 170M@)BI? . e L Jves [INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 920, Part VIII, line 1 T .
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, e 1 ..o > 3
b Assets included in Form 890, Part X e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332061

09-25-13



COMMUNITY SERVICES AGENCY OF MOUNTAIN
&mwmeommmgmnmﬂ3 VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 page?
|| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exnibition
[ ] Scholarly research
|:| 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 XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold tc raise funds rather than to be maintained as part of the organization’s collection? [ Yes

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e D Other

DNO

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
ol = 1Tl 1 o] [nTe W o7 1E= Vo Ter - OO OUU TR OO U DU O ic
d AdAIIONS AUIING TN YBaE e 1d
e Distributions during the year 1e
B O ENAING BAlANCE e 1f

2a Did the organization include an amount on Form 990, Part X, line 217 . TP, .
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XllI

1 Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(c) Two years back | (d) Three years back

DNU
]

{a) Current year (b) Pricr year (e) Four years back

Beginning of year balance
Contributions

Net investment earnings, gains, and Iosses

Grants or schelarships ...
Cther expenditures for facilities

o o 0 oo

and programs

—+

Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization

by: Yes | No
(i) unrelated organizations da(i}
(i) ‘related-Organizationg . . .. ... R S s T R <. )]

b If "Yes" to 3al(ii), are the related organizations listed as required on Schedule R? . ... 3b

_4 __Describe in Part Xlll the intended uses of the organization’s endowment funds.
= 1 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1@ Land . 80,000 = 80,000.
b Buildings ..o 1,083,921. 810, 340. 273,581.
¢ Leasehold improvements
d EQUIPMIBNY o sz 258,050. 220,097. 8374953,
& [ OHET = covsmmenm s s s

Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(€).} .............ooooooiiiiio. > 391,534.

332052

08-25-13

Schedule D (Form 990) 2013



COMMUNITY SERVICES AGENCY OF MOUNTAIN
D (Form 990) 2013 VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 page3

Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or categary (inciuding name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A 2,141,900.] END-OF-YEAR MARKET VALUE

B

-

@

m O

5 I

G)
(H)
Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 12.) B> 2,141,900,
g I| Investments - Program Related.

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

[ o B

=

b
(%3]

b=
~ [
— = = =

{
8
9)

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) P>
‘Part X | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
M
(@)
3
(4
(5)
(&)
03]
(8)
@
imn (b) micist.égual Form 990, Paft X. ol (B IING 15.) owvnunnnsnn naamoyimins i s s s oo s s i vs |

Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990 Part X Ilne 25
1. (a) Description of liability (b) Book value =

(1) Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) .. . = : : :

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2013

332053
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COMMUNITY SERVICES AGENCY OF MOUNTAIN
ScheduleD(Form 990) 2013 VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 Ppaged
: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 3,522,308.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments ... . R S 2a 284 r 731

b Donated services and use of facilities ... 2b 147,000

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XU 2d 31,702,

e Add lines 2a through 2d 463,433.
3 Sabtractline e from iNe T woremmmmmomsnom wnmms s S e e S A SR s S RS 3,058,875,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b ... ... | 4a

b Other (Describe in Part XL 4b G

¢ AQAIINES 48 ANGAD e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, ling 12.) oo 5 3,058,875.

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

1 Total expenses and losses per audited financial statements 1 3 ! 297 ’ 148.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25: :
a Donated services and use of facilities ... 2a
b (ENOrYearsatlUSTINGITS oo o s s s s e S s 2b
B! IONBIOSBES! vsvovomomms o i o s S T A T PR A R R 2c
d :Other (Describain Pamt XY cosmmmnmmmnssnameism i mmisss s 2d
& Add lifes2a thrdUgir@d | i e L 178,702.
3 Subtract liNe 2e from IMe 1 3 3,118,446.
Amounts included on Form 990, Part IX, line 25, but not on line 1: e
a Investment expenses not included on Form 990, Part Vill,line7b _....................... | 4a
b Other (Describe in Part Xl 4b ==
© ADINES 48 BNG D e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) ...........ocooooiiiiiiiiiiiiiiiiiinn 5 3,118,446.

i Part X11l] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part |11, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: CSA HAS ADOPTED THE PROVISIONS OF ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES. MANAGEMENT BELIEVES THAT IT DOES NOT HAVE ANY UNCERTAIN

TAX POSITIONS THAT IMPACT ITS FINANCIAL POSITION 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 TO ITS TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECTIAL EVENT REVENUE 31,702.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

A Schedule D (Form 990) 2013




COMMUNITY SERVICES AGENCY OF MOUNTAIN
Schedule D (Form 990) 2013 VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 pages
'Part Xill | supplemental Information (continued)

SPECIAL EVENT EXPENSE 31,702.

Schedule D (Form 990) 2013
332055
09-25-13



SCHEDULE G OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) . L . .
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Intermeal Hevende Senvice P> Information about Schedule G (Form 890 or 880-EZ) and its instructions is at www.irs.gov/form 990. s

Name of the organization COMMUNITY SERVICES AGENCY OF MOUNTAIN Employer identification number
VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465

Fundraising Activities. Complete if the organization answered "Yes" to 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 I:l Solicitation of non-government grants
b D Internet and email sclicitations [ solicitation of government grants
c D Phone solicitations g [_—_| Special fundraising events
da [} 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 VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

GG iii) Di ) (v) Amount paid < ;
(i) Name and address of individual - ft(md]raislgr (iv) Gross receipts | to (or retaine@ by) | V) Amount paid
or entity (fundraiser) (i) Activity ey from activity fundraiser to (or retained by)

contributions? listed in col. i) organization
Yes | No

TEOHAL . oo i e S S R O P T T S T S S e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081

09-12-13



COMMUNITY SERVICES AGENCY OF MOUNTAIN
Schedule G (Form 990 or 990-E7) 2013 VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 page2
E Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events () Total svsits
HOMETOWN
(add col. (a) through
SPRING EVENTHEROES 2 sl 4l
@ (event type) (event type) (total number) '
5|1 Grossreceipts .. 48,150. 43,769. 41,691. 133,610,
2 Less: Contributions ... ... 42,000. 36,594. 27,219. 105,813.
3 Grossincome (line 1 minusline2) . ... ... 6,150. 7,175. 14,472- 27,797.
4, Cashiptlzes ..csssmmemmmmmsramsmsn
5 Noncash prizes 3.-754- 3,754.
@
%:_ 6 Rent/facilitycosts ...
|
g 7 Foodand beverages ... 1,077. 4,013. 11,790. 16,880.
=
8 Entertainment ... 345. 345.
9 Other direct expenses ..., 5,408. 1,871. 3,444. 10,723.
10 Direct expense summary. Add lines 4 through 9 in column (d) 31,702.
11_Net income summary. Subtract line 10 from line 3, column (d) -3,905.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

Part il

) (b) Pull tabs/instant ) (d) Total gaming (add

Q
2 (e} Binge bingo/progressive bingo {)Rher gaming col. (a) through col. (c))
2
Q
o

1 GrosSrevenUe ............ooooooovveieiieeeiiieeiee...
o |72 CAShIPIZES onesmsonmme e
t
T
Q1 3 Noncashprizes . ... .. ... ...
)
B "
L1 4 Rentfacilitycosts ...
B

5 Otherdirect expenses ...

El Yes % [:' Yes % |:| Yes
6 Volunteerlabor . . [ INo [ INo [ INo

7 Direct expense summary. Add lines 2 through 5 in column (d) >

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ..................... T TT TR e |

9 Enter the state(s) in which the organization cperates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .. ... . ... ... [ I vYes l:] No
b If "Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013



COMMUNITY SERVICES AGENCY OF MOUNTAIN
Schedule G (Form 990 or 990-E7) 2013 VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 page3_
11 Does the organization operate gaming activities with nonmembers? . R T D Yes El No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

toadministercharlable/gaming? . cmm e mers sy £ o 5 T R S B S5 S L [ Jves [INo
13 Indicate the percentage of gaming activity operated in:

a Theorganization'STEELY o mmmmmemmr s s i e s S oAl e AR BTa ES s is 13a %
b An outside facility . . . . e e, 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books and records:
Name B>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. . I:l Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P>

Address B>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

|:l Director/officer D Employee |:| 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 CenSe? e

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part IIl, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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COMMUNITY SERVICES AGENCY OF MOUNTAIN
Schedule | (Form 990) VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 Ppage?
"PartIV| Supplemental Information

SUBMIT TO THE APPROPRIATE GOVERNMENT ENTITY. FOR FOUNDATION AND CORPORATE

GRANTS, THE DEVELOPMENT DIRECTOR WILL PROVIDE THE PROPER REPORTING TO THE

RESPECTIVE GRANT FUNDER.

Schedule | (Form 990)
332291
05-01-13



SCHEDULEM Noncash Contributions OB N 15450047

{Form 990) 2 01 3

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. : B
Department of the Treasury P> Attach to Form 990. Opentgpuhhc -
Intemal Revenue: Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/formg9g0.| - Inspection
Name of the organization COMMUNITY SERVICES AGENCY OF MOUNTAIN Employer identification number

VIEW, LOS ALTOS & LOS ALTOS HILLS 904-1422465
[Part1 | Types of Property

(a) {b) (c) (d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

1 An=Worksofdart . o smans
2 Art-Historical treasures .. ...
3 Art-Fractionalinterests .
4 Books and publications ...
5 Clothing and household goeds ...
6 Carsandothervehicles . ... . ..
7 Boatsandplanes ... ...
8 |Intellectual property . ...
9 Securities - Publicly traded ... .. ...
10 Securities - Closely held stock ... ..
11 Securities - Partnership, LLGC, or
HOSHINTENESS  cossnppmenmmenmmrr:
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures . [T e
14 Qualified conservation contribution - Other
15 Real estate- Residential ... ... ... ..
16 Real estate - Commercial ... ... ..
17 RealestatecGther .. . .oonamanan
18 Collectibles ... ...
19 Food Inventory ... X 611,417 1,051,740. COMPARABLE SALES
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts  ......coocviminnnes
23 Scientific specimens ...
24 Archeological artifacts ... ... .
25 other P ( TOYS AND OTHE) X 11,030 216,935. COMPARABLE SALES
26 Other B | )
27 Other P | )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... ... 29
Yes
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for :
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
theentire:holdiNGREHOTT, oo S o o A D oS S o S e DL S o 0 B L P S
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . ...
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMTDULIONST oot e
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I. 3 ;
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141

08-03-13



COMMUNITY SERVICES AGENCY OF MOUNTAIN
M (Form 990y 2013) VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 Page 2

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

is reporting in Part |, 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):

EXPLANATION: SCHEDULE M, PART 1, LINE 19 AND LINE 25, COLUMN (B): FOOD

INVENTORY-CSA RECEIVES FOOD DONATIONS FROM SECOND HARVEST, FOOD BANK,

LOCAL GROCERS, FOOD DRIVES AND OTHER MISCELLANECUS SOQURCES. FOOD IS

WEIGHED AND LOGGED IN WHEN DONATIONS ARE MADE. TOYS AND OTHER - TOYS

AND OTHER DONATIONS ARE LOGGED IN AT THE TIME OF DONATION FROM VARIOQUS

SOURCES.

332142 09-03-13 Schedule M (Form 990) (2013)



SCHEDULE O Supglemental Information to Form 990 or 990-EZ AR

{Form 990 or 990-E2) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

D epartinaiitiot the Traasiing P Attach to Form 990 or 990-EZ.

Internal Revenue Service P> |nformation about Schedule O (Form 990 or 990-EZ) and its instructions is at WwWw.irs.gov/form990. ctior

Name of the organizaticn 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 HILLS.

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

EXPLANATION: THE DIRECTOR OF FINANCE & OPERATIONS REVIEWS FORM 990 AND

FORWARDS TO EXECUTIVE DIRECTOR AND FINANCE COMMITTEE FOR REVIEW. A COPY OF

THE FORM 990 IS FORWARDED TO ENTIRE BOARD FOR REVIEW PRIOR TO ITS FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE CONFLICT OF INTEREST POLICY INCLUDES A CONFLICT OF

INTEREST STATEMENT TO BE SIGNED ANNUALLY BY EACH DIRECTOR AND OFFICER.

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

EXPLANATION: USING SALARY SURVEYS/GUIDES, ONLINE COMPENSATION DATA AND

OTHER SALARY INFORMATION FROM SIMILAR ORGANIZATIONS, THE COMPENSATION

COMMITTEE OF THE BOARD COMPILES AND REVIEWS SALARY INFORMATION. THE

COMPENSATION COMMITTEE OF THE BOARD DETERMINES AND RECOMMENDS ANY SALARY

ADJUSTMENTS AS PART OF THE ANNUAL BUDGET PROCESS, WHICH IS THEN APPROVED BY

THE BOARD.

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

EXPLANATION: THE ORGANIZATION’S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13



Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organizaton COMMUNITY SERVICES AGENCY OF MOUNTAIN Employer identification number
VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465

FORM 990, PART XII, LINE 2C:

EXPLANATION: THE OVERSIGHT PROCESS OR SELECTION PROCESS DURING THE TAX

YEAR STAYS THE SAME.

S Schedule O (Form 990 or 990-EZ) (2013)



Fom 8868 Application for Extension of Time To File an
(Rev: Jenuary 2014) Exempt Organization Return R o: BB

P> File a separate application for each return.
Department of the Treasury

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... ... ... ... | 4

® |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part If unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-fife} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (net automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www. irs gov/efile and click on e-file for Charities & Nonprofits.

|Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print COMMUNITY SERVICES AGENCY OF MOUNTAIN
‘ VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465
:.ﬁ?;::?m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
Z't“ugmy‘;“;e 204 STIERLIN ROAD
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MOUNTAIN VIEW, CA 94043

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 890 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

TOM MYERS, EXECUTIVE DIRECTOR
® The books are in the care of P> 204 STIERLIN ROAD - MOUNTAIN VIEW, CA 94043
Telephone No. > 650-968-0836 Ee Mo P
@ |f the organization does not have an office or place of business in the United States, check thisbox ... > :l
@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> [:l _If it is for part of the group, check this box B> |:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2015  tofilethe exempt organization return for the organization named above. The extension
is for the organization's return for;

» [ ] calendar year

or

| 2 tax year beginning JUL 1, 2013 , and ending JUN 30 r 2014
2  If the tax year entered in line 1 is for less than 12 months, check reason: [T Initial return D Final return

[} Change in accounting period
3a I this application is for Forms 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0w

Caution. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO0 and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
323841
12-31-13



