IRS e-file Signature Autljorization OMB No. 1545-1878
rom 8879-EO for an Exempt Organization

Fer calendar year 2014, or fiscal year beginning JUL ]. , 2014, and ending JUN 3 O 20 E 2 01 4
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 www.irs.gov/form8879eo.
Name of exempt organization Employer identification numher
COMMUNITY SERVICES AGENCY OF MOUNTAIN
VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465
Name and title of officar
TOM MYERS
EXECUTIVE DIR
tPartl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8878-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 -0- 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 B> b Total revenue, if any {(Form 990, Part VIII, column (&), line 12) 1b 3,347,685,

2a Form 990-EZ check here B[] b Total revenue, if any (Form 890-EZ, line 9)
3a Form 1120-POLcheckhere » [ 1 b Totaltax (Form 1120-POL, Ine22) ... .

4a Form 990-PF check here P> |:] b Tax based on investment income (Form 990-PF, Part VI, line 5) .. ... 4b
Ba Form 8868 check here B D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c)

i Part Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2014
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 eriginator (ERQO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.8. 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 electronic funds withdrawal.

Officer's PIN: check one box only

Iau‘[horize YOUNG, CRAIG + CO-, LLP toentermyPIN|_94040 |

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

as my signature on the organization’s tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(jes) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:l As an officer of the orge‘lerza’ti’og,J_M
indicated within this-retdfn that a copy of t
program, Twill enter my PR the retu

Officer's signature P> )(
Ay

my PIN as my signature on the organization’s tax year 2014 electronically filed return. If | have
return is being filed with a state agency(les) regulating charities as part of the IRS Fed/State

Sure consent screen. e
Date B> / i// 3{// >

[Partill| Certificatron and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

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

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature P_r,-@,{_,n nmoQQ_QMqO\_O Date P> /1 /// //5’

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 (2014)
423051
00-23-14



~n 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY *%*

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 980 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

A For the 2014 calendar year, or tax year beginning  JUL 1, 2014 andending JUN 30, 2015
B checkit |G Name of organization D Employer identification number
Pieble | COMMUNITY SERVICES AGENCY OF MOUNTAIN
dharee | VIEW, LOS ALTOS & LOS ALTOS HILLS
thimge | Doing business as 94-1422465
o Number and street (or P.0. hox if mail is not delivered to street address) Room/suite | E Telephone number
dnal. 204 STIERLIN ROAD 650-968-0836
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,379,450.
Amended|  MOUNTAIN VIEW, CA 94043 H(a) Is this a group return
{50"e= | F Name and address of principal officerTOM MYERS for subordinates? [ Ives No
Perid | 204 STIERLIN ROAD r MO UNTAIN VIEW, CA 94043 |H(b) e aisubordinates inciucer__|Yes [_INo
| Tax-exempt status: - 501{c)(3 l:‘ 501(c )< (insertno.) D 4947(a)(1) or [ 1527 If "No," attach alist. (see instructions)
J Website: B> WWW . CSACARES ORG H(c) Group exemption number B

K Form of arganization: Corporation [ | Trust [ | Association [ | Other B> [ L vear of formation: 195 8] M state of leqal domicile: CA
[Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION IS THE
§ COMMUNITY'S SAFETY NET, PROVIDING CRITICAL SUPPORT SERVICES ...
E 2 Check thisbox P [_]ifthe organizaticn discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, lineda) .. 3 18
g 4 Number of independent voting membets of the governing body (Part VI, lineib) ... 4 18
$ | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . 5 25
1‘§ 6 Total number of volunteers (estimate if necessary) ... 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ......oooooiiiiiioe oo 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 3,010,964. 3,279,945.
E 9 Program service revenue (Part VIll, line 2a) ... 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . 50 ’ 1295 59 r 449.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... -2,218. 8,291.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, colurnn (A), line 12) ........ 3,058,875. 3,347,685.
13  Grants and similar amounts paid (Part IX, column (A), lines 13) . 1,384,381. 1,549,355.
14 Benefits paid to or for members (Part [X, column (A), lined) . ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 1,408,979. 1,393,940.
% 16a Professional fundraising fees (Part IX, column (A), line 11e} ... . _ 0 ‘ 0 .
2| b Total fundraising expenses (Part IX, column (D), line 25) P> = s
" 117 Other expenses (Part IX, colurn (A), lines 11a-11d, 11¢24e) 325,086. 35 8 5 6 8 p
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 3,118,446. 3,301,863.
19 Revenue less expenses. Subtract line 18 from line 12 ...ooooooiioiooioi -59,571. 45,822.
53:; Beginning of Current Year End of Year
22120 Total assets (Part X, line 16) ... 3,407,053, 3,586,657.
25|21 Total liabilties (Part X, 1€ 26) ... 144,128, 225,335,
5:’ 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ....o.ooooivvioiiiii 3 ;262 ’ D25. 2 r 361 r 322,

| Part Il | Signature Block

Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (ather than officer) is based on all information of which preparar has any knowladge.

} Signature of officer

Sign Date
Here TOM MYERS, EXECUTIVE DIR.
Type or print name and titls
Print/Type preparer's name Preparer’s signature Date chek [ || PTIN
Pait  [FERNANDA AMARAL storgops [P01463232
Preparer | Firm's name  p YOUNG, CRAIG + CQO., LLP Fim'sENp 27-0995027
Use Only | Firm's address b 2570 W EL CAMINO REAL r #150
MOUNTAIN VIEW, CA 94040 Phoneno.650.209.1800
May the IRS discuss this return with the preparer shown above? (see inStructions) ... E Yes [:! No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



COMMUNITY SERVICES AGENCY OF MOUNTAIN

Form 990 (2014) VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 page?

| Statement of Program Service Accomplishments
Check if Schedule C contains a response or note to any line in this Part 1l ... D

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 HILILS.

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

the prior Form 880 or 990-E2? ... . e e PR [ Tves No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... l__—| Yes No
If "Yes," describe these changes on Schedule O.

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 $ 2 14 O 02 r 530. including grants of § 1 ’ 4 6 2 r 92 4 + ) (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 4,104 PEOPLE WERE HELPED WITH ONE OR MORE OF THESE
SERVICES DURING THE YEAR.

4b

(Code: ) (Expenses $ 698 ,086. including grants of $ 86 (432, ) (Revenue $ )
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
275 SENIORS DURING THE YEAR. CSA’'S SENIOR NUTRITION PROGRAM PROVIDED
30,359 HOT LUNCHES DURING THE YEAR TO 1,384 SENIORS

4c

(Code: ) (Expenses & including grants of $ ) (Revenue $ )

4d Other pregram services (Describe in Schedule Q.)

(Expenses $ including grants of § )} (Revenue $ )

4e Total program service expenses P> 2,700,616,

Form 990 (2014)

432002
11-07-14



COMMUNITY SERVICES AGENCY OF MOUNTAIN
Form 990 (2014) VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 page3
IV | Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCREAUIB A .. ... .o oo oo e 1| X

2 Isthe organization required to complete Schedule B, Schedule of Contributor®? . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part] ... ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? Jf "Yes," complete Schedule C, Part Il ... e 4 X
5 Isthe organizaticn a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, PartIll ... ... 5 X
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 to 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? /f "Yes," complete

Schedule D, Part Nl 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial 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 Schedule D, Part IV ... e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restr\cted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V'

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, Vili, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,

Pt VI e 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 .. o 11b | X
¢ Did the organizaticn report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes, " complete Schecule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete Schedule D, Part IX ... .. 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 (ASG 740)? If "Yes," complete Schedule D, Part X 11f | X

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xt and Xl 12a | X

b Was the crganization included in consclidated, independent audited financial statements for the tax year?

If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional . 12b X
13  Is the organization a school described in section 170(b)(1)(A)i)? /7 "Yes," complete Schedule E .. ... . 13 X
14a Did the crganization maintain an office, employses, 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, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts 1 and IV ... . 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? If "Yes," complete Schedule F, Parts lland 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 professicnal fundralsmg services on Part [X,

column (4), lines 6 and 11e? /f "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

1c and 8a? If "Yes," complete Schedule G, Part N 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? /f "Yes,"

complete Schedule G, Part Il ... 19 X
20a Did the organization cperate one or more hospital facilities? If "Yes," complete Schedule H .. T 20a X

. 20b
Form 990 (2014)

432003
11-07-14



COMMUNITY SERVICES AGENCY OF MOUNTAIN
990 (2014) VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 page 4
IV | 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
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland !l ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Schedule I, Parts | and Il 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more 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", g0 t0 fIN€ 258 ............coioo oo 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond 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 tax-eXempt DONAST e 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time durlng theyear? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen 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 reported on any of the organization’s prior Forms 990 or 990-EZ7 /f "Yes, " complete
BCREAUISL, P  smssusssmasmsusosmimsn s s s e oy S0 S0 P e 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 "Yes,"
complete Schedule L, PArt Il ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to & 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Il o
28 Was the organization a party tc a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

28a X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
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 thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V.. e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete SCheaule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PatT ... e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SEhedUle Ny PAITH . et ee oo 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulat[ons
sections 301.7701-2 and 301.7701-3? 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 Ii, Ill, or IV, and
T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes' to line 354, did the organization receive any payment from or engage in any transaction with a controlled entlty
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 organlzatlon'7
If "Yes," complete Schedlule R, Part V, lIN€ 2 ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity tha’c is not a related organlzahon
and that is treated as a partnership for federal income tax purposes? 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 ... e 38 | X
Form 990 (2014)
432004

11-07-14



Form

COMMUNITY SERVICES AGENCY OF MOUNTAIN

990 (2014) VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 page5

PartV Statements Regarding Other IRS Filings and Tax Compliance

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

2a

3a

4a

5a

c If "Yes," toline 5a or 5b, did the organization file Form 8886-T7

6a

Q

T = o o

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

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

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 this return

.............................. 2a

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

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

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?
If "Yes," did the organization include with every solicitation an express statement that such contrlbuhons or gifts

were not tax dedUctible? e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goads and services provided to the payor?
If "Yes," did the organization notify the denor of the value of the goods or services provided? . . ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

Tl ESHIER82T s o S SRS

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

2b | X

3b

6a X

e

76 | X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organizaticn, 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 required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .. .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line 12 .

Te| | X

7f X

g

A

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.)

.......................................................................................... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year ................. b2b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .. . .
Note. See the instructions for additional information the crganization must report on Schedule 0.

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

Enter the amount of reserves on hand

14a X

14b

432005

11-07-14

Form 990 (2014)



COMMUNITY SERVICES AGENCY OF MOUNTAIN
990 (2014) VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 pageb

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "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

)]

7a

Enter the number of voting members of the governing bedy at the end of the taxyear . . 1a
If there are material differences in voting rights amang members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

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 relatlonshlp with any other

officer, director, trustee, or key emploYee? . 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ... ... 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
Did the organization have members or stockholders? . 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a X

Are any governance decisions of the organization reserved to (or subject to approval by) members, s‘cockho{ders or
persons other than the governing body?

Did the organization contemporaneously documnent the meetings held or written actions undertaken during the year by the following:
The governing body?

Each committee with authority 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? If "Yes," provide the names and addresses in Schedule O .. .. e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affiliates? ... e e 10a X

10a
b

11a

12a

13
14
15

16a

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, aﬁlhates.
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 990 to all members of its govemning body before filing the form? | 11a | X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? if "No," go fo line 13 e | 122 | X

Were officers, directars, or trustees, and ksy employees required to disclose annually interests that could gIVE rise tu conﬂlcts? __________________ 12p | X

Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes," describe

in Scheduie O how this was done ...................................................................................................................................... 12¢ | X
X
X

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 CEQ, Executive Director, or top management official ... 15a | X
Other officers or key employees of the organization ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructlons)

Did the organization invest in, contribute assets te, or participate in a joint venture or similar arrangement with a = :
taxable entity during the year? e 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 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.

:l Own website [ﬂ Another's website Upon request [ | cther (explain in Schedule O)

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

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

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

432008 11-07-14 Form 990 (2014)



COMMUNITY SERVICES AGENCY OF MOUNTAIN
2014) VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 page7
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

900

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.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ List the organization’s five current 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 1089-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 from the organization and any related corganizations.

@ | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (8) () (D) (E) (F)
Name and Title Average | . notcfegfj;jggman one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week offiterang sidlrectar/nislee) from from related other
(list any é the organizations compensation
hours for | & E organization (W-2/1099-MISC) from the
related é % E (W-2/1099-MISC) organization
organizations| £ | 3 g e and related
below |5 | £ s |E ég 5 organizations
line) BlE[E |2 |56l
(1) KEVIN DUGGAN 2.00
DIRECTOR X 0. 0. 0.
(2) EUGENE FRAM 2.00
DIRECTOR X 0. 0. 0.
{3) OSCAR GARCIA 2.00
DIRECTOR X 0. 0. 0.
(4) MARGOT HARRIGAN 2.00
DIRECTOR X 0. 0. 0.
(5) TILMIN HUDSON 2.00
DIRECTOR X 0. Qs 0.
(6) CATHY LAZARUS 2.00
DIRECTOR X 0. Qs 0.
(7) SANDRA LEE 2.00
DIRECTOR X 0. 0. 0.
{8) GAVIN O'DUFFY 2.00
DIRECTOR X 0. 0. 0.
(9) WALT RAU 2.00
DIRECTOR X 0. 0. 0.
(10) MICHELLE ROGERS 3.00
SECRETARY X X 0. 0. 0.
(11) DIANE SCHMIDT 2.00
DIRECTOR X 0. 0. 0.
(12) DEEPAK SHARMA 2.00
DIRECTOR X F 0. 0.
(13) DARELDA MEDINA 3.00
PRESIDENT X X 0. 0. 0.
(14) TOM SMITH 3.00
VICE PRESIDENT X X o 0. 0.
(15) VICKI OLDBERG 3.00
TREASURER X X 0. 0. 0.
(16) DAVID JOUD 2.00
DIRECTOR X 0. 0. 0.
(17) BCB CAPRILES 2.00
DIRECTOR X 0z 0. 0.

432007 11-07-14 Form 990 (2014)



COMMUNITY SERVICES AGENCY OF MOUNTAIN

Form 990 (2014) VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 page8
: ﬁft VHi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) {©) (D) (E) (F)
Name and title gﬂ\verage Eisit cfegl?'rfwlg'gthan e Reportabl.e Reportable Estimated
OUrS PEI' | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 N 3 organization (W-2/1099-MISC) from the
related | g | § g (W-2/1099-MISC) organization
organizations £l3 ‘?og’ E and related
b(_elow % £ . £ ég B organizations
line) E|E|s (g |fE| 8
(18) EMILY DOUGLAS 2.00
DIRECTCR X 0. 0. 0.
(19) TOM MYERS 40.00
EXECUTIVE DIRECTOR X 126 ;541 . 0. 21,173.
(20) MARVIN SABADO 40.00
DIRECTOR OF FINANCE AND OP X 88,559. 0.] 24,023.
L > 215,100. 0. 45,196.
Total from continuation sheets to Part VI, SectionA .. > Qs 0. 0.
d Total (add lines 1B and 1€) oo > 215,100. 0. 45,196.
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 B> 1
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4 For any individual listed con 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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered 1o the organization? /f "Yes," complete Schedule J for stich person

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. Repert compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

NONE

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but net limited to these listed above) who received more than

$100,000 of compensation from the organization B>

0

432008
11-07-14
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COMMUNITY SERVICES AG

ENCY OF MOUNTAIN

Form 990 (2014) VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 Page 9
Statement of Revenue
Check if Schedule O centains a response or note to any line in this Part VI ... I:]
(A) B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fm?&%ﬁgder
revenue revenue 519 -514
2 2| 1 a Federated campaigns ... 1a
5 g b Membership dues ... 1b
d<| ¢ Fundraisingevents ... 1¢| 175,183,
EE d Related organizations .. S id
g‘c% e Government grants (contributions) 1e 424 r 691,
2 o f All other contributions, gifts, grants, and
as similar amounts not included above 1 2,680,071.
g% g Noncash contributions included in lines 1a-1f $ 1 r 2 7 0 r 4 8 4 .
Oam h Total. Addlines Ta-1f ... |
Business Code
8 |20
€8] «
g e
A T All other program service revenue ...
g Total. Add lines 2a-2f ... >
3 Investment income (including dividends, interest, and
other similar amounts) . ... | 52,212. 52,212.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalies ... >
(i} Real (i) Personal
6 a Grossrents
b Less: rental expenses ...
¢ Rentalincome or (loss) ...
d Net rental income or {loss) .......... e >
7 a Gross amount from sales of (i) Securities (i) Cther
assets other than inventory 7,237.
b Less: cost or other basis
and sales expenses 0.
¢ Gainor(loss) ... 7,237.
d Netgain of (I0SS) ....oooooviiiviiiiiie e > 1: 237, 7,237.
o | 8 a Grossincome from fundraising events (not
E including $ 175,183, ¢f
‘E contributions reported on line 1¢). See
5 Part IV, line 18 ... ...
g b Less:direct expenses ...
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part [V, Ined1® v snomnmniannan..
b Less:direct expenses ..
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ...
b Less:costofgoodssold ... ...
¢ _Net income or (loss) from sales of inventory .................
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 624200 17,889. 17,889.
b OTHER REVENUE 624200 737 « 737.
¢ BREAD CARDS 624200 112. 1.2 &
d Allotherrevenue ...
e Total. Add lines 11a-11d > 18,738.
12 Total revenue. Seeinstructions. ... > 3,347,685, 0.] 67,740.
o Form 990 (2014)



Form 990 (2014)

COMMUNITY SERVICES AGENCY OF MOUNTAIN

VIEW, LOS ALTOS & LOS ALTOS HILLS

94-1422465 Page 10

IX  Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations 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

DaRatiialiss aiioais e arsn onieE o Total e(:ﬁgenses Prograﬁ?service Managé(n“:l)ent and Fu c(flr:glsm
n
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .. 1,549,355, 1,549, 355.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees ... ... 2321583- 52r241- 1411337- 391005-
6 Compensation not included abovs, to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(B)
7 Othersalariesandwages ... .. 855,900. 690,298. 90,632. 74,970.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits ... ... .. . 213I3O6° 1141748- 701341- 281217-
10 Payrolltaxes ... 92,151. 56,386. 26,794. 8,971.
11 Fees for services (non-employees):

a Management ... ...
b Llegal ...
¢ ACCOUNtING ... 21,800. 17;163. 2,690. 1,947.
d Lobbying ............... s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ... ... ..
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expanses on Sch 0.) 67,641. 52,103. 4,586. 10,952.
12 Advertising and promotion ... ...
13 Officeexpenses. ...
14  Information technology ... . . .
15 Royalties .. .
16 Occupancy ... 81,471. 62,603. 11,695. 7,173.
TL Travel ceanmesrmmemmemesenmesms
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 4,356. 909. 2;752. 695.
20 Interest
21 Payments to affiliates ... .
22 Depreciation, depletion, and amortization . 41,063. 31,55%7. 5,891. 3,615.
23 INSUEREE  sommmer s e e St
24  Other expenses. Itemize expenses not coverad
above. (List miscellaneous expenses in line 24e. If lin
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...... e
a OTHER EXPENSES 36,939. 9,873.
b REPATRS AND MAINTENANCE 20,863. 16,575. 2,661. 1,627.
¢ TELEPHONE 17,373. 14,119. 2,034, 1;220.
d SUPPLIES 15,433. 11,719. 2,216. 1,498.
e All other expenses 35,966. 20,967. 3,509. 11,490.
25 Tolal functional expenses. Add lines 1 through 24e 3,301,863.] 2,700,616. 401,069. 200,178.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
check here B [ i tollowing sop 08.2 (ASC 958-720)

432010 11-07-14

Form 990 (2014)



COMMUNITY SERVICES AGENCY OF MOUNTAIN

990 (2014) VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 page11
X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X oo [ ]
(A) )]
Beginning of year End of year

1 Cash-nondnterest-bearing ... ... ... 401.] 1 400.
2 Savings and temporary cash investments 290,128, »2 450,21 1.
3  Pledges and grants receivable, net ... ... 3
4 Accountsreceivable,net ... TR 323,492, 4 39 1yD]2 s
5 Loans and other receivables from current and former officers, directors, : :

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

2 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L . 6

% 7 Notes and loans receivable, net ... 7

< [ T e T T ——————— 205,848.| 8 213,899,
9 Prepaid expenses and deferred charges .. 51,452.] o 51,276,

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a 1,468,968. : = S

b Less: accumulated depreciation 10b 1,068,288. 391,534 .| 10c 400,680.
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 . . 2,141,900, 12 2011 7#821 %
13 Investments - program-related. See Part IV, line 11 . . JUT 13
14 Intangibleassets ... ... . e 14

15  Other assets. See Part IV, line 11 ... . e R O S 2,298.| 15 798.
16 Total assets. Add lines 1 through 15 (must equal line 34) ......ooooooveviiii 3,407,053.| 18 3,586,657.
17  Accounts payable and accrued expenses ... el 144,128.| 17 225,335,
18 Grants payable ... ... .. .. SOV U USRS 18

19

20

21

22  Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.
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
Bchedule D e
26 Total liabilities. Add lines 17 through 25 . i
Organizations that follow SFAS 117 (ASC 958), check here P> and
complete lines 27 through 29, and lines 33 and 34.
27 lUntestfictedinet assetsi comimmnmmnesanmean o s man s 2,786,026.| 27 2,912,492.
28 Temporarily restricted netassets ... 476,899.| 28 448,830.
29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P> |:]
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31  Paid-in or capital surplus, or land, building, or equipment fund

Liabilities

32 Retained earnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

33 Totalnetassetsorfundbalances . . . ... ... 3,262,925.] 33 3,361,322.
34  Total liabilties and net assets/fund balances  ..........ccocooioiiiiieiiii 3,407,053, 34 3,586,657.
Form 990 (2014)
432011

11-07-14
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COMMUNITY SERVICES AGENCY OF MOUNTAIN

990 (2014) VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 pagei2

_Part XI| Reconciliation of Net Assets

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

O © 0O N O g A N2

-

Total revenue (must equal Part VIII, column (A), line 12)

3,347,685,

Total expenses (must equal Part IX, column (A), line 25)

3,301,.863.

Revenue less expenses. Subtract line 2 from line 1

45,822.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

3¢262,925,

Net unrealized gains (losses) on investments

52,575.

Donated services and use of facilities

Investment expenses

© |0 (N (oG (AW =

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
SOIMABY.  wrsiuinsinii o i e e sy s e S i e 10

3,361,322,

Il Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
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:

] Separate basis [ consolidated basis (1 Both consolidated and separate basis
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 audited on a separate basis,
consolidated basis, or both:

Separate basis [ Consolidated basis [__] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As aresult of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
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 underge such audits

3a X

3b

432012

11-07-14
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SCHEDULE A ; : :
(Fory 5thor SHIED) Public Charity Status and Public Support

Department of the Treasury ) Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization COMMUNITY SERVICES AGENCY OF MOUNTAIN Erhalovar idantifiration nummber

VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465

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

The crganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [__—I A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
al]a hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
4

0 ED D

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 nermally 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 I1.)

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 Il1.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a | Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

e [ Checkthis boxif the organization received a written determination from the IRS that it is a Type |, Type I, Type |l
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations ... . A L B R Y S s

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

(i) Name of_ su ?ported (i) EIN (iii) Typre of orggnization (iv) lslist?fdc:;g;gézraﬂon (v) Amount of monetary (vi) Amount of
i oo qoig S| w0 ltr gt o
(see instructions)) Yes No
Total : E S EEEss
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14



COMMUNITY SERVICES AGENCY OF MOQUNTAIN
ScheduIeA (Form 990 or 990-E7) 2014 VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 page2
‘Partll| Support Schedule for Orgamzatlons Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete enly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part |11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2647186.] 2648508.| 2896854 .| 3010964.| 3279945./14483457.

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. Add lines 1 through 3 ... 2647186.| 2648508
5 The portion of total contributions S
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,

column (f)

3010964

2896854 3279945.114483457.

114483457.

8 Public support. subiract line 5 from line 4. |:
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromlined ... 2647186.| 2648508.] 2896854.| 3010964 .| 3279945.[14483457.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 42,372 49,398, 51,.677. 52;249. 52,213; 248,503.

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

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

assets (Explain in Part VI) . . 173,739.| 142,025.] 127,056.] 105,379.| 201,158.| 749,357.
11 Total support. Add lines 7 through 10 |5 g .2 715481317.
12 Gross receipts from related activities, etc. (see instructions) 12 |
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 SEOP Rere ... e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () ... 14 93.55
15 Public support percentage from 2013 Schedule A, Part Il, line 14 . 15 94.04 o

16a 33 1/3% support test - 2014. 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 ... TS | 2
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted erganization ... > |

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > ]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the 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 .. | 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 173, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014
:Part Il  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 I1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Page 3

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 the year

c Add lines 7aand 7b

8 Public support (Subiract line 7c from ling 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
9 Amounts from line 6

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

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

c Addlines 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 |nc|ude galn
or loss from the sale of capital
assets (Explain in Part VI.) -------eoo
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,
check this box and stop here ... i e »[ ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () ... ... 15 %
16 Public support percentage from 2013 Schedule A, Part I, line 15 ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2014. 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 - 2013. 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 organization > ]:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > D
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 VIEW, TLOS ALTOS & LOS ALTOS HILLS

COMMUNITY SERVICES AGENCY OF MOUNTAIN

94—1422465 Page 4

Part IV Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VIhow the organization determined that the supported
arganization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)7 If "Yes," answer
(b) and (c} below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Viwhen and how the
organization made the determination.

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

Was any supported crganization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported crganization? /f "Yes," describe in Part VI how the organization had suich control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the crganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part Viwhat controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Wi,inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRG 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 9390).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide detail in Part V.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supperting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 8(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the crganization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type [l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

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

Yes | No

10b

_10a |

432024 09-17-14
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COMMUNITY SERVICES AGENCY OF MOUNTAIN
Sch

A (Form 990 or 990-EZ) 2014 VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 pages

| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persens?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

| Yes

No

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part Vi how control
or management of the supporting organization was vested in the sarne persons that controlled or managed
the supported organization(s).

Yes

No

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy cf the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No_

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year(see instructions):

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organizaticn is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a gevernmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below.

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard.

3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 890 or 990-E7) 2014 VIEW,

COMMUNITY SERVICES AGENCY OF MOUNTAIN
HILLS 94—‘1422465 Page 6

LOS ALTOS & LOS ALTOS

.Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year )
(optional)
1 Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3  Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

(opticnal)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 13, 1b, and 1c)

® (& |0 |T (@

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muliiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for pricr year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 e EhEEEs
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (ses
instructions).
Schedule A (Form 990 or 990-EZ) 2014
432026

09-17-14



COMMUNITY SERVICES AGENCY OF MOUNTAIN
A (Form 990 or 990-E7) 2014 VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 page7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions ‘ ’
1 Amounts paid tc supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributicns {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

Current Year

@~ oG |h (W

0] (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) S % S5l
re- mount for

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reascnable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3]
and 4c.

Breakdown of line 7:

T ™o a0 ||

Excess from 2013
Excess from 2014

o (o (0 |T |

Schedule A (Form 990 or 990-EZ) 2014
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COMMUNITY SERVICES AGENCY OF MOUNTAIN
Schedule A (Form 990 or 990-E7) 2014 VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 pages
‘Part VI | Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b: and Part I, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

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

990-PF .
or ) P> Information about Schedule B {(Form 990, 990-EZ, or 990-PF) and
Department of the Treasury

Internal Revenue Service its instructions is at www.irs.gov/form99a

OMB No. 1545-0047

2014

Name of the organization

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

Employer identification number

94-1422465

Organization type (check one):
Filers of: Section:

Form 990 or 990-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

]
]
]
]

501(c)(3) taxable private foundation

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

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, coniributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(k){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VI, line 1h,

or (i) Form 890-EZ, line 1. Complete Parts | and Il.

[ 1 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, duting the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, II, and lIl.

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

religious, charitable, etc., contributions totaling $5,000 or more during the year

> 3

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 990; or check the box on line H of its Form 890-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) (2014)

423451
11-05-14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
COMMUNITY SERVICES AGENCY OF MOUNTAIN
VIEW, LOS ALTOS & LOS ALTOS HILLS

Employer identification number

94-1422465

Partl

Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

175,000.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

196,078.

Person
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

75, 000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

168,100.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

70,092.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part || for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 890-PF) (2014)

Page 3

Name of arganization

COMMUNITY SERVICES AGENCY OF MOUNTAIN

Employer identification number

VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465
I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
= L (b) ) FMV (or estimate) @
from Description of noncash property given ¥ 5 Date received
Part| (see instructions)
(a)
(c)
No.

o I s FMV (or estimate) (d) .
from Description of noncash property given p i Date received
Part | (see instructions)

(a) ©)
No.
© o ) ) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)
(a)
(c)
No.
£ e (b) i FMV (or estimate) (d) .
from Description of noncash property given 3 . Date received
Part | (see instructions)
(a)
{c)
No.
© L. b) i FMV (or estimate) (d) .
from Description of noncash property given i . Date received
Part| (see instructions)
(a)
(c)
No.
° . ) ) FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Part | (see instructions)

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of arganization
COMMUNITY SERVICES AGENCY OF MOUNTAIN

Employer identification number

VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465
“Part HE Exclusivelyreligious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that tatal more than $1,000 for
seessss the year from any ane contributar. Complete columns (a) through (e) and the following line entry. For organizaticns
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) b $
Use duplicate copies of Part || if additional space is needed.
(a) No.
E’rorTl (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’mr!tnl (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’ror?[ (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’mrrtn] (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

423454 11-05-14
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. = OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

{Form 990) P> Complete if the organization answered "Yes" to Form 990, 2 01 4
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P Attach to Form 990. - Opan tO Publsc o

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. : R

Name of the organization COMMUNITY SERVICES AGENCY OF MOUNTAIN Employer |dentlf|cat|on number

VIEW, LOS ALTOS & ILOS 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.

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

Totalnumberatendofyear . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

L[4 I R

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

are the organization’s property, subject to the organization’s exclusive legal control? S— EI Yes D No
6 Did the organizaticn inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and nct for the benefit of the donor or donor adviser, or for any other purpose conferring

impamissible private DENEM? oo it b e s e 0 S TS s P Do :| Yes [:i No

‘EQP.'arI:.H | Conservation Easements. Comp\ete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) | preservation of a historically important land area
i:l Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space

2 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

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B>

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

5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . [ ves [ INo

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
andl seotion T7OEMANBIINT ....c.o.ovievrinssisimisiinmissesss o ssemmssssseseesemsoeeemssees et sesessese e steseeeseseeeseesesersseseseeessestoee [ Jves [INo

9 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 IV, 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, ot other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
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) Revenue included in Form 890, Part VIll, line 1 ... BT >3
{ii) Assets included in Form 990, Part X > 5

2  |f the organization received or held works of art, historical treasures, or other slmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIIL lIne T ... > 3

b Assetsincluded in Form 990, Part X > 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
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COMMUNITY SERVICES AGENCY OF MOUNTAIN

Schedule D (Form 990) 2014 VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 page?

rt Hl | 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 exhibition d [ Loanor exchange programs

L] Scholarly research e [_]other
!:] Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the crganization’s exempt purpose in Part XlII.

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

sold to raise funds rather than to be maintained as part of the organization’s collection? .........coooovviiiiii. |:] Yes [ INo

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.

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

O BT B0, P AT T i ierrenieerrs s sras R e e e e e A e e e AR oA e £ gt e S L1 ves [ INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table

c
d
e
f

Beginning balance ... e A S e S T S 1c
Additionsduring the ¥ear oo mnr s g T 1d
Distributions during the year .
Ending Dalane ... 1f
Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodlal account liability? ... |:‘ Yes I:l No
If "Yes explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XUl .ooooooovi [ ]
V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships
Other expenditures for facilities

ANAPrOgrams. s i s
Administrative expenses
g End of year balance

O o 0 oo

-

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 B> %
¢ Temporarily restricted endowment P> %
The percentages in lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds nct in the possession of the organization that are held and administered for the organization

by: Yes | No
(). unrelated organizations s s T S ST s e e 3a(i)

(i) rolated OrganiZations i e e e s et b r e s esrsss e s em AR RS SRR A A8 s S e e e 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
‘Part VI | 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
la land 80,0000 80,000.
b Buildings ... 11083:921- 842,144. 241,777.

¢ Leasehold Emprovements ..............................

d Equipment . 305;047- 226,144- 78,903-

(I 1= A —
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... e > 400,680.

Schedule D (Form 990) 2014

432052
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COMMUNITY SERVICES AGENCY OF MQOUNTAIN
Schedule D (Form 990) 2014 VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 page3
Vil 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 category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

() INVESTMENTS 2,117,821.] END-OF-YEAR MARKET VALUE
(B)
(

C

D

|

(
(
(

(0

L 1@

T

(
(

(b) must equal Form 990, Part X, col. (B) line 12.) B> 2;117,821
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) Methed of valuation: Cost or end-of-year market value

s =
== 1=

2

=

al

]

SEEEGEG

[es]

)
)
)
)
)
)
Total. (Gol. (b) must equal Form 990, Part X_col. (B) line 13.) B>
Other Assets.

Complete if the crganization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

L—

[~

)

(= (=1 o (o I 5 e -

=

2]

e

8

&)

Total. (Column (b) must equal Form 990, Part X, col. (B) liN€ 15.) oo i »
| Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 990 Part X, line 25.

1. (a) Description of liability (b) Book value

Federal income taxes

{
(
(
(
(

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. | i

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the
crganization's liability for uncertain tax positions under FIN 48 (ASGC 740). Check here if the text of the footnote has been provided in Part XlII
Schedule D (Form 990) 2014

432053
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COMMUNITY SERVICES AGENCY OF MOUNTAIN
Schedu]eD(Form 990) 2014 VIEW, 1L.OS ALTOS & LOS ALTOS HILLS 94-1422465 paged
Part XI | 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
Amounts included on line 1 but not on Form 890, Part VIII, line 12:

3,552,291.

a Net unrealized gains (losses) on investments ... 2a 52 5B 7o
b Donated services and use of facilities ... 2b 152,031.
¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIIL) 2d

e

Add lines 2a through 2d 204,606.
3  Subtract line 2e from line 1 3 3,347,685,

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) 4b =

c Addlinesda and Ab e 4c 0.
Total revenue. Add lines 8 and 4c. (This must equal Form 990, Partl i€ 12.) oo 5 3,347,685,

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 ...
Amounts included on line 1 but not on Form 990, Part IX, line 25:

3,453,894.

a Donated services and use of facilities ... . 2a 152,031.

b Priokyearadiustments ..cocmmnamasnmmnenis s S e 2b

B OB O8E, e nm  E T Ss smans ees e e e 2c

d GCther (Describe in Part XIL) 2d

e Addlines 2athrough 2d e 152,031,
3 Subtract line 2e from N T e 3,301,863.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) 4b

¢ Addlines 4a and 4b 0.

5 3;301;8B63.

' Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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.

o4 Schedule D (Form 990) 2014



OMB No. 1545-004
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities -

(Form 990 or 990-EZ) - o ) ) 2 01 4
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.
Intemal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. |: - '"'2F Y
Name of the organization COMMUNITY SERVICES AGENCY OF MOUNTAIN Employer Iden'tlﬂcatlon number
VIEW, ILOS ALTOS & I10OS 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 D Mail solicitations e D Solicitation of non-government grants
b EI Internet and email solicitations f |:| Solicitation of government grants
c E’ Phone solicitations g |:| Special fundraising events

d ] 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? l:l Yes [ INo
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.

iii) Di v) Amount paid : ;
(i} Name and address of individual ot % s ﬁgnd)raislcelr (iv) Gross receipts t((; :(’or retaineﬁ} by) {vi) Amount paid
oranfity tfundinsiss (i) Activity have CL;SIIOCI?‘ from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOMAl oo >
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) 2014
432081
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COMMUNITY SERVICES AGENCY OF MOUNTAIN
Schedule G (Form 990 or 990-E7) 2014 VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 page2
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 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total ;
otal events
HOMETOWN
(add col. (a) through
SPRING EVENTHEROES 2 col. (@)
& (event type) (event type) (total number) '
=2
=
@
E 1 Gross receipts 103,530- 39,950- 53,021- 196,501-
2 Less: Contributions ... 103,530. 33,100. 38,553, 1.75,; 183,
3 Gross income (line 1 minus line2) ... 6,850. 14,468. 21,318.
4 Cashprizes ...
5 Noncashprizes . . ...
g
8|6 Rentfacity costs ... ... 3,250. 3,250.
il
617 Foodandbeverages ... 2,959, 6,824. 14,468. 24,251.
=
& Entertalnment ....occmmasmm o
9 Otherdirectexpenses ... 1f573 . 11789 . 902. 4,264 .
10 Direct expense summary. Add lines 4 through Sincolumn (d) > 3145765
_|11_Net income summary. Subtract line 10 from line 3, column (d) _.............. e B> -10,447.
.l | Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
. (b) Pull tabs/instant ; (d) Total gaming (add
2 Bi ; A
2 (a) Bingo bingo/progressive hingo (=} Other gaming col. (a) through col. (c))
5
o
1 GrosSrevenuUe ...
i | 2 Caslrprizes oo
%
c
@« .
2|8 Noncashoprizes ... ...
u
O
L1 4 Rentfacilitycosts ...
&)
5 Otherdirectexpenses ...
|:l 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 from line 1, column {d) .o |
9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? . ... ... [ lves [ Ino
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... [ IvYes [ INo

b If "Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014



COMMUNITY SERVICES AGENCY OF MOUNTAIN

Schedule G (Form 990 or 990-E7) 2014 VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 page3
11 Does the organization conduct gaming activities with nonmembers? l:[ Yes E No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? . [ Jves [ INo

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility . . . S S S S T 13a %
e o i L I —————m""—m"—" ... | 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address B>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [T Yes D No

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

and the amount

Name B>

Address P>

18 Gaming manager information:

Name P>

Gaming manager compensation B $

Desctription of services provided P>

[ birector/officer i:] Employee ] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... e e O U S SR 5o e n e 112 m [ Tves [Ino

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

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

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
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COMMUNITY SERVICES AGENCY OF MOUNTAIN
Schedule | (Form 990) VIEW, LOS ALTOS & LOS ALTQS HILLS 94-1422465 page2
| Part IV | Supplemental Information

APPROPRIATE GOVERNMENT ENTITY. FOR FOUNDATION AND CORPORATE GRANTS, THE

DEVELOPMENT DIRECTOR WILL PROVIDE THE PROPER REPORTING TO THE RESPECTIVE

GRANT FUNDER.

Schedule | (Form 990)
432291

05-01-14



SCHEDULE M Noncash Contributions OMENo. 1545-0047
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990.

Interrial Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/formego.|: spection
Name of the organization COMMUNITY SERVICES AGENCY OF MOUNTAIN Employer identification number
VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465
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

Art-Worksofart ... ...
Art - Historical treasures

Art - Fractional interests ...
Bocks and publications ...
Clothing and household goods ...
Cars and othervehicles ...
Boatsandplanes .. ...
Intellectual property  .........cooooiiiiiiiiie,
Securities - Publicly traded
Securities - Closely held stock ... ... ...
Securities - Partnership, LLC, or

trust interests

ST 0o®©®@O~NOO b WLN =
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14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial ...
¥ BedlestatevOther wovmanmumnusrsns
18 Collectibles

19 Foodinventory ... [SUUTTRPUUSROOIN X 659f 322 l, 1201 847. COMPARABLE SALES
20 Drugs and medical supplies ... .
21  Jeldetmy e

22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts

25 Other B ( TOYS AND OTHE) X 13,322 149,636. COMPARABLE SALES
26 Other P | )
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 | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part Il
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
COPMTEIBHTIONST ovmensr smvmonsiossorsm om0 L DU ST R BT S0 e e vt an s st e 32a X
b If "Yes," descrioe in Part II. =
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 1.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
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COMMUNITY SERVICES AGENCY OF MOUNTAIN
Schedule M (Form 990 (2014) VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 Page 2

‘Part | 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.

432142 08-12-14 Schedule M (Form 990) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ S e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 4
Form 990 or 990-EZ or to provide any additional information. : Sl
Department of the Treasury P Attach to Form 990 or 990-EZ. - OpentoPublic
Internal Revenue Service P> Information about Schedule O {Form 990 or 990-E7) and its instructions is at www.irs.gov/form990. |~ inspection =
Name of the organization COMMUNITY SERVICES AGENCY OF MOUNTAIN Employer identification number
VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465

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

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

ORGANTIZATION 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:

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:

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:

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:

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

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2014)
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization COMMUNITY SERVICES AGENCY OF MOUNTAIN Employer identification number
VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465

THE OVERSTIGHT PROCESS OR SELECTION PROCESS DURING THE TAX YEAR STAYS

THE SAME.

oo, Schedule O (Form 990 or 990-EZ) (2014)



