IRS e-file Signature Authorization OMB No. 1545-1873
ron 88719-EQ for an Exempt Organization

For calendar year 2015, or fiscal year baginning JUL 1 , 2015, and ending JUN 3 0 20 & 20 1 5
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service P Information about Form 8879-E0Q and its instructions is at www.lrs.gov/form8875e0.
Name of exempt orgarization Employer identification number
COMMUNITY SERVICES AGENCY OF MOUNTAIN
VIEW, LOS ALTQOS & LOS ALTQOS HILLS 94-1422465
Name and title of officer
TOM MYERS
EXECUTIVE DIR
[Part1 | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return, If you check the bax
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 1.

1a Form 990 checkhere p-[X] b Total revenue, if any (Form 990, Part V3Il, column (A), ine 12) 1b 3,889,427,
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, ine 9 . ... 2b

da Form 1120-POL check here P [ ] b Total tax (Form T120-POL, IN& 22} .. oo 3b

4a Form 990-PF check here P |:| b Tax based on investment income (Form 890-PF, Part VI, line 5) . 4b

Sa Form 8868 check hare }l:] b Balance Due {Form 8888, Part |, line 3corPart ll,line8c} . . . Bb

[Part Il | 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 crganization's 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and completa. |
further declare that the amount in Part 1 above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {e)
the date of any refund. If applicakle, | 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
reiurn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | als¢ authorize the financial institutions inveolved in the
processing of the electronic payment of taxes to receive cenfidential 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
grganization’s consent to electronic funds withdrawal.

Officer’s PIN: check ane box only

[X]autharize YOUNG, CRAIG + CO., LLP to enter my PINL_ 94040 |

ERC firm name Enter tive numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State praogram, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[ As an officer of the crganizatioffwill enter iy PIN as my signature on the organization's tax year 2015 electronically filed return. If | have
indicated within thisTaturn th copy of the return is being filed with a state agency(ies} regulating charities as part of the IRS Fed/State

program, | will Ertermy-Rd¥ on the returh's disclosure consent screen. / .
: B Rels

Qfficer's signature p» X ™ Date P ZZ/JE/ é‘
7 / /

[Partill | Certification and Authentication

ERQ's EFIN/PIN. Enter your six @t electronic filing identification

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

[ certify that the above glumeric entry is my PIN, which is my signatura on the 2015 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in acceordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS
e-fite Providers for Business Returns.

ERO's signature » W Date P> /,21/2'2_//'@

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 (2015)
523051
10-19-15



o 990

Department of the Treasury
Internal Revenue Service

Return .. <. guricccicrs mrceepes = o weee wacOMe Tax

Under section 501(c}), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.lrs.gov/form830.

A For the 2015 calendar year, or tax year beginning

OMB No. 1545-0047

- 2015

~pent
]nspm.uuu

JUL 1, 2015 andending JUN 30,

2016

B Cneckit |G Name of organization D Employer identification number
Wil | COMMUNTTY SERVICE AGENCY OF MOUNTAIN
chenge | .__.., —J8 ALTOS & LOS ALTOS HILLS
[ e Doing business as 94-1422465
fatien Number and street {or P.0. box if mail is not delivered to street address} Room/suite | E Telephone number
ey, | 204 STIERLIN ROAD 650-968-0836
g—:gg'"- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3 : 913 ; bt - .
pmended] MOUNTAIN VIEW, CA 94043 H(a) Is this a group retum
[ aprtica- | £ Name and address of principal officer:TOM MYERS for subordinates? [ Jves [XINo

pending

204 STIERLIN ROAD, MOUNTAIN VIEW, CA

94043

I Tax-exempt status: (X] 561{c)3) |:| 501(e} {

y (inserino.) [ | 4947(a)(1)or [ 507

J Website: pr WWW . CSACARES .ORG

H(b} Ars all subordinates included| __|Yes [ _INo
If "No," attach a list. {(see instructions}
H{c) Group exemption number P

K Form of erganization: [ X1 Corporation [ FTrust [ ] Association [ | Qiher p>

| L Year of formation:_1.9'5 8] M State of legal domicile: CA

| Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activiies: THE ORGANIZATION IS THE
% COMMUNITY'S SAFETY NET, PRCOCVIDING CRITICAL SUPPORT SERVICES ...
E 2 Check this box P |___| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 8 Number of voting members of the governing body (Part VI, line 1a) . 3 1%
g 4 Number of independent voting members of the governing body (Part VI, line 1B} ... ........c.cooviiieie, 4 19
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 29
£ | 6 Total number of volunteers (estimate if NECESSANY) ..., 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, lINe 34 ... i iiirreieeeeieeees 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) ... 3,279,945, 3,806,122,
E 9 Program service revenue (Part VL Ne 2l e 0. 0.
# . 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... 59,449, 78,705.
“ 111 Other revenue {Part VII1, column {(A), lines 5, &d, 8¢, 9c, 10c,and 11e) ... 8,291. 4,600.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12} ........ 3,347,685, 3,889,427,
13  Grants and similar amounts paid {(Part IX, column (A}, lines1-3) 1,549,355, 1,625,031,
14 Benefits paid to or for members {Part IX, column (A), line 4) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part [X, column (A), ines 5-10) . 1 : 393 : 940. 1, 476 ,403.
@ | 16a Professional fundraising fees (Part IX, column (A), ine 11€)} 0. 0.
:l’- Totalfu -aising enses (Part IX, column (D}, line : 211, '6.
W1 47 Otherexpenses (Part [X, column (A), lines 11a-11d, 11£24e) 358,568. 442,569.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... ... 3,301,863, 3,544,003,
18  Revenue less expenses. Subtractline 18 fromline 12 ... ... i, 45 I 822. 345 J 424.
58 Beginning of Current Year End of Year
£5|20 Total assets (Part X, line 16) 3,586,657, 3,984,655,
<o) 21 Total liabilities (Part X, fine 26) 225,335, 275,777,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 3,361,322, 3,708,.878.

Part i1 | Signature Block

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

) W% (/2% /(6
Sign Sig mﬂr Date / /
Here TO ERS, EXECUTIVE DIR.

Typefor print name and title

Print/Typs preparer's nama Preparer's signature Date ﬁ""c" [ ]} PTIN
Paid FERNANDA AMARAL serempioves P01463232
Preparer |Firm'sname g YOUNG, CRAIG + CO., LLP Fim'sENp  27-0995027
Use Only | Fism'saddress), 2570 W EL CAMINO REAL, #150

MOUNTAIN VIEW, CA 94040 Phoneno.650.209.1800
May the IRS discuss this return with the preparer shown above? (see instructions) ... D Yes D No
s3so01 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015}
SEE SCHEDULE O FOR ORGANIZATION MISSICON STATEMENT CONTINUATION



COMMUNITY SERVICES AGENCY OF MOUNTAIN

Form 990 {2015) VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 Page2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ... e D

1

Briefly describe the crganization's mission:

THE ORGANIZATION IS THE COMMUNITY'S SAFETY NET, PROVIDING CRITICAL
SUPPORT SERVICES THAT PRESERVE AND PROMOTE STABILITY, SELF-RELIANCE,
AND DIGNITY. THE ORGANIZATICN PROVIDES ASSISTANCE TO SENIOR AND NEEDY
INDIVIDUALS RESIDING IN MOUNTAIN VIEW, LOS ALTOS, AND LQOS ALTQOS HILLS.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 890 0F 890-EZ? ... oot oo oo oo oo [lves [XINo
If "Yes,” describe these new services on Schedule O.

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

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

4a  (Code: ) {Expenses $ 2 N l 5 7 N 9 9 9 s including grants of $ l I 5 4 3 I 0 4 9 . ) (Havnues }
EMERGENCY ASSISTANCE PROGRAM PROVIDES THE CORE COMPONENTS OF CSA'S
SAFETY NET FOR LOW-INCOME AND/OR HOMELESS INDIVIDUALS AND FAMILIES IN
MOUNTATIN VIEW, LOS ALTOS AND LOS ALTQOS HILLS. CSA PROVIDES DIRECT
FINANCIAL ASSISTANCE FOR RENT, UTILITY, HOUSING, DENTAL CARE AND EYE
EXAMS. ADDITIONALLY, CSA'S FOOD AND NUTRITION CENTER QFFERS ESSENTIAL
AND BASIC FOOD ITEMS TO LOW-INCOME AND HOMELESS INDIVIDUALS AND
FAMILIES. OVER 3,173 PEQPLE WERE HELPED WITH ONE OR MORE QF THESE
SERVICES DURING THE YEAR.

4b {Code: ) (Expenses $ 7 4 7 I 3 5 6 ¢ including grants of § 8 1 ) 9 8 2 « } (Ravenus )
CSA'S SENTIQCR SERVICES PROGRAM OFFERS CASE MANAGEMENT EMPHASIZING ACCESS
TO HEALTH CARE AND INDEPENDENT LIVING WITH A FOCUS ON "SENIOR FALL
PREVENTION" AND "HOSPITAL TQ HOME TRANSITION CARE" TO MINIMIZE COSTLY
HOSPITALIZATIONS AND/OR INSTITUTIONALIZATIONS. CASE MANAGERS ASSISTED
263 SENTIORS DURING THE YEAR. CSA'S SENIQOR NUTRITION PROGRZM PROVIDED
30,460 HOT LUNCHES DURING THE YEAR TO 1,325 SENIORS

4c (Cocls: ) (Expenses $ including grants of ) (Hevenue $ )

4d Other program services {Descrihe in Schedule O.)

(Expenses $ including grants of § ) (Ravenua $ )

4e Total program service expenses 2,905,355,

532002

Form 990 (2015)

12-16-15



COMMUNITY SERVICES AGENCY OF MOUNTAIN

Form 990 (2015) VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465  Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 la the organization described in section 501(c){3} or 4947{a)(1) (other than a private foundation)?
11 "Ye5," COMPIBIE SCRBAUIB A | ... et ettt ettt e st et eh e b e eae et s b e et e e e et are e en s 1 [ X
2 s the organization required to complete Schedule B, Schedule of ComtrbuUtor 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 G, Part ! | .. ... e 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? If "Yes," complete Schedile G, Part il |_____._..........o.ccooiieeieeoseoseseee e 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 9B-197 if "Yes," complete Schedule C, Part Il . 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 P4
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 Scheduwle D, Part if ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Sehedule D, PArtlll ettt ettt ar e et et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custedian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule Dy Part IV ettt e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments T If "Yes, " complete SCRedUIE D, Part V e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI e et et b oAb A s e R e b e ser e a1 r et en e e re e nee 1a| 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 /f "Yes, " complete Schedule D, Part Vl 1b | X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VI 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," complefe Schedule D, Part X ... 11e X
i Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedufe D, Part X ... 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, ' complete
Schedule D, Parts Xl and Xl e 12a| X
b Was the organization 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 Xf and Xll is optional ... ... 12b X
13 Is the organization a school described in section 170(B)(1)(A)(i}? /f "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 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 1and IV ..ot et s 14b X
15 Did the organization report on Part X, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes,” complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part X, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts T and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines 6 and 117 If "Yes," complete SChedule G, Part | e et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? /f "Yes," complete Schedule G, Part Il e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlil, line 9a7? /f "Yes,"
complete Schedule G, Part B ik 19 X
Form 990 (2015)
532003

12-18-15



COMMUNITY SERVICES AGENCY OF MOUNTAIN

Form 990 (2015) VIEW, L.OS ALTQS & LOS ALTOS HILLS 94-1422465 Paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H i, 20a X
b If “Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? ... 20b
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?7 if "Yes, " complete Schedule I, Parts tand il . . 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 If "Yes," complete Schedule | Parts L and e 22 | X
23 Did the organization answer "Yes" to Part Vl|, 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
SCREUUIB e e e ey e e e S ettt ee et ee et n s e e 23 [ X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "ND", GO fOBIRE 258 e s 24a X
b 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-exempPUDONAST ettt etk e 24¢c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during 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 person during the year? If "Yes," complete Schedufe L, Part 1 . i, 25a X
b !s 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 890-EZ7 If "Yes," complete
SEREAUIE L, PaITT ey 25b =
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,"
complate Schedule L, Partll e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
centributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a businass transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . ... ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,” complete Schedule M, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "V, " COmplate SCREAUIE N, PAITE et e 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?If "Yes," complefe
SOREAUIE N, AT e e ettt az X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, iil, or IV, and
Part V, INC 1 e e e 34 X
38a Did the organization have a controlled entity within the meaning of section 512)( 13} e, 35a X
b K "Yes" to line 353, did the crganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13}? If "Yes," complete Schedule R, Part V, line 2 e eaaaai, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, N8 2 | ...ttt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part VI, lings 11b and 197
Note. All Form 990 filers are required to complete Schedule O e as8 | X
Form 990 (2015)

532004
12-18-156



COMMUNITY SERVICES AGENCY OF MOUNTAIN

Form 990 (2015) VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 Pageb

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

Yes | No

ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .. ... ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

([gambling) WINNINGs 10 PIIZ& WINMBEST | . ittt ettt st e te s ettt 1 | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 29
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...l 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {(see instructions) ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b K "Yes," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule O . ... ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account}y? . ... 4a X
b 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).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?___ . ... ... 5b X
¢ If"Yes," to line 5a or Sb, did the organization file Form Q88T 0 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable ComtDUtONS T e, 6a X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
weare NOt tax dadUCtible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the arganization receive a payment in excess of $75 made partly as a contribufion and partly for goods and services provided 1o the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO I8 FOUTI B2BET Lo ittt iii it et e s e s st e st e a4t 1 s 40 e A 41415454t et 04045 1150450451545 e e 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... Yii X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 79
h If the aerganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
sponsoring organization have excess business holdings at any time duning the Year? ] X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. Sh
10 Section 501{c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VL line 12 10a
b Gross receipts, included on Form 990, Part VIII, lina 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders | ... 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthemy) 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization fiting Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. | 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e, 13b
¢ Enterthe amountofreserves on hand | ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 o report these payments? If "No," provide an explanation in Schedule O ........ooooeeeiieien.. 14b
Form 990 (2015)
532005

12-16-15



COMMUNITY SERVICES AGENCY OF MOUNTAIN
Form 990 (2015) VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 Page6
Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b befow, 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 ornote to any line inthis Part VI @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ia 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 19
2 Did any officer, directer, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustss, Or KBY BMPIOYEET ettt ee e e 2 X
3 Did the organization delegate contral 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
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockholders? e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOdY? . e et 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the QOVerning BodY? | et 7b X
8 Did the organization contemporaneously docurnant the meetings held or written actions undertaken during the year by the following:
@ THe GOVEMMING DOUYT | . e oo oot ee et eee e et 8a | X
b Each committee with authority to act on behalf of the goveming Body Y gbh | X
9 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiat s ? | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a! X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NO, " go to fine 13 t2a | X
b Were ofiicers, directors, or trustees, and key employees required to disclose annvally interests that could give rise to conflicts? . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O oW this WaS TOMB e 12¢ | X
13 Did the organization have a written whistleblower policy? e 13 | X
14 Did the organization have a written document retention and destruction PolicyY 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official i15a | X
b Other officers or key employees of the Organization .. e e 15b | X
If "Yes" to line 15a or 156b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. .. O U OO O U OV RSO ORU 16a X
b I “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard tha organization’s
exempt status with respect to such arrangements? Lo 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P»CA

18 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 l:] Another's website m Upon request D Other {explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
TOM MYERS, EXECUTIVE DIRECTOR - 650-968-0836
204 STIERLIN ROAD, MOUNTAIN VIEW, CA 94043

532006 12-18-15 Form 990 (2015)




Form 990 (2015}

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

Part VIl| 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

94-1422465 pPage?

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

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

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (E), and (F) if no compensation was paid.
® 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 § of Form W-2 and/or Box 7 of Form 1089-MISC) of mere than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compsensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.

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

and former such persons.

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

{A) (B} (€ (D) (E} {F)
Name and Title Average | .o cf; c;‘sﬂggman one F{eportablle Reportablhe Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directer/trustee) from from related other
{iist any % the organizations compensation
hours for | = k= organization {W-2/1099-MISC) from the
related § £ g {W-2/1099-MISC) organization
organizations| = 3 £ gb and related
below z é 5 E gjg s organizations
line) E|E 5 | ¥ |85 s
(1} RONIT BRYANT 2.00
DIRECTOR X 0. 0. 0.
(2} JOLEE CROSSON 2.00
DIRECTOR X 0. 0. 0.
(3) KEVIN DUGGAN 2.00
DIRECTOR X 0. 0. 0.
{4) FEUGENE FRAM 2.00
DIRECTOR X 0. 0. 0.
{5) MARSHA DESLAURIERS 2.00
DIRECTOR X 0. 0. 0.
(6) MARGOT HARRIGAN 2.00
DIRECTOR X 0. 0. 0.
{7} SUPRIYA IYER 2.00
DIRECTOR X 0. 0. 0.
(B} CATHY LAZARUS 3.00
SECRETARY X X Q. 0. 0.
{9) MICHAEL LOVE 2.00
DIRECTOR X 0. 0. 0.
(10} GAVIN O'DUFFY 2.00
DIRECTOR X 0. 0. 0.
{11) WALT RAU 2.00
DIRECTOR X 0. 0. 0.
{12} MICHELLE ROGERS 3.00
VICE _PRESIDENT X X 0. 0. 0.
{13} DIANE SCHMIDT 2.00
DIRECTOR X 0. 0. 0.
(14) JONATHON PROSNIT 2.00
DIRECTOR X 0. 0. 0.
(15) TCM SMITH 3.00
PRESIDENT X X 0. 0. 0.
(15) VICKI OLDBERG 3.00
TREASURER X X 0. 0. 0.
(17) DAVID JOUD 2.00
DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 980 (2015)



COMMUNITY SERVICES AGENCY OF MOUNTAIN

Form 990 (2015) VIEW, LOS ALTOS & L.OS ALTOS HILLS 94-1422465 Page8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (€) D) (E) {F)
Name and title Average (o not cfa(c)fi:-.iggthan one Reportable Reportable Estimated
hours per box, unless persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | = B organization (W-2/1098-MISC) from the
related | £ | £ z (W-2/1099-MIST) organization
organizations| £ | £ B IE and related
blﬁiz;" '-é % E ;E %% E organizations
{18) STEVEN SULLIVAN 2.00
DIRECTOR X 0. 0. 0.
{19) EMILY DOUGLAS 2.00
DIRECTGR X 0. 0. 0.
{20) TCM MYERS 40.00
EXECUTIVE DIRECTOR X 136,976. 0. 24,176.
(21) MARVIN SABADO 40.00
DIRECTOR OF FINANCE AND OP X 97,384. 0.] 25,538.
b Sub-total > 234,360. 0. 49,714.
¢ Total from continuation sheets to Part VII, Section A | ... > 0. 0. 0.
d Total (add lines 1h and 1€} .......cooooviiiiiiiiiiiiiieieiicei it > 234,360. 0.] 49,714,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf “Yes, " complete Schedule J for such individual ... 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCH DEISON o i it e izttt 5 X

Section B. Independent Contractors

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

(&) {B) €}
Name and business address NONE Description of services Compensation
2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2015)
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COMMUNITY SERVICES AGENCY OF MOUNTAIN

Form 990 (2015) VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 Page9
Part VIII | Statement of Revenue
Check if Schedule © contains a response or note to any line in this Part VIl i irierrerr o aiitierririaiisrrrreriearaes I:l
(A) (B) © (D)
Total revenue Related or Unrelated H?F’g%”t% %Cr%ldg?d
exempt function business SECHONS
revenue revenue 512 -514
‘2"2 1 a Federated campaigns ... 1a
g 3 b Membershipdues . 1b
g,*qE; ¢ Fundraisingevents . ... 1c 152 7 753.
£5| d Related organizations 1d
g E| e Government grants (contributions) |1e| 610,737,
.gg t All other contributions, gifts, grants, and
a5 stmilar amounts not included above 113,042,632,
E% g Noncash contributions included in lines ta-1f: $ 1 I 3 6 6 I 7 1 2 .
O6| h Total. Addlinestatf ... > 3,806,122,
Business Code
_8 2a
Eg
5e o
<3 e
o. f All other program service revenue .
q Total. Addlines2a-2f .. ... .......ooocorieiieiiiiiiiiein... |
3  Investment income (including dividends, interest, and
other simitar amounts) . > 54,848. 54,848,
4 Income from investment of tax-exempt bond proceeds P
5  Royalties ... >
{i) Real {ii) Personal
6 a Grossrents ...
b Less: rental expenses ..
¢ Rental income or (loss} ..
d Net rental income or JOSS) .o siaeas >
7 a Gross amount from sales of {i) Securities {ii} Other
assets other than inventory 23 ; 857.
b Less: cost or other basis
and sales expenses 0.
¢ Gainor(oss) ... 123,857,
d Net gain or 0S8} ..o.ooo oot » 23,857, 23,857.
o | 8 a Gross income from fundraising events {not
g including $ 152,753, of
2 contributions reported on line 1c}. See
s Part IV, line 18 ..o al 6,280.
= b Less: direct expenses b| 24,157.
© ¢ Net income or (loss) from fundraising events ... > -17,8717. -17,877.
8 a Gross ingome from gaming activities. See
PartlV,line19 e a
b Less:direct expenses . ... b
¢ Net income or {loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and allowances e a
b Less:costofgoodssold ... .. b
¢ Net income or (loss) from sales of inventory ................ |
Miscellaneous Revenue Business Code|
11 a MISCELLANEQOUS 624200 22,392. 22,392,
b BREAD CARDS 624200 85, 85,
c
d Allotherrevenue . ... ...
e Total. Add lines 11a-11d ... > 22,477.
12 Total revenue. Seeinstructions. ... p 3,889,427, 0. 0. 83,305,
532009 12-16-16 Form 990 (2015)



COMMUNITY SERVICES AGENCY OF MOUNTAIN

Form 990 (2015) VIEW, LOS ALTOS & LOS ALTOS HILLS
| Part 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).

94-1422465 Pagel0

Check if Schedule O contains a response or notex:; anylineinthis Part IX ........ocoiooiiiiiieeniiennn, ( C) ........................................ I:‘
Do not Include amounts reported on lines 6b, ( B D
75,85, 9, and 100 of Part VIl Tetres | Pugmeves | Mesgmenmo | Fdsens
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 1,625,031.] 1,625,031.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 233,720. 57,927. 135,203, 30,590.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958{c}(3}B) ...
7 Other salaries and wages 900,508. 699,483, 98,518. 102,507.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
9 Other employee benefits 249,099, 139,618. 84,639, 24,842,
10 Payrolltaxes ... 93,076, 54,888. 28,631, 9,557,
11 Fees for services {non-employees):
a Management
b Legal e,
¢ Aceounting ... 21,800. 16,716, 3,160. 1,924.
d Lebbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 15,516. 15,516.
g Other. {If line 11g amount exceeds 10% of ling 25,
column (A) amount, list fine 11g expenses on Sch 0.} 121,899, 107,740, 6,315, 7,844,
12 Advertising and promotion .
13 Officeexpenses, | . ...
14 Information technology . ...
15 Rovalties | ...
16 OCOUPANGY .....o..ooivveeeorreeo e 92,888. 71,228. 13,464. 8,196,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,221, 4,618, 4,563, 40.
20 Interest .
21 Paymentstoaffiliates .. .. ...
229 Depreciation, depletion, and amortization 47,834. 36,673. 6,942. 4,219,
23 Insurance e
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
248 amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.) ...
a OTHER EXPENSES 36,614. 13,432, 16,209, 6,973.
b EQUIPMENT RENTALS AND R 25,087. 19,999, 3,163, 1,925,
¢ PRINTING AND PUBLICATIO 17,093, 5,600. 3,359, 8,134.
d TELEPHONE 16,860, 13,128. 2,096, 1,636,
e All other expenses 37,757, 29,274. 5,294, 3,189.
25  Total functional expenses. Add lines 1 through 24e 3,544,003, 2,905,355, 427,072, 211,576.
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 - |:] if following SOP 98-2 (ASC §58-720)

53201¢ 12-18-15
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Form 990 (2015)

COMMUNITY SERVICES AGENCY OF MOUNTAIN

VIEW, LOS ALTOS & LOS ALTOS HTLLS

94-1422465 Pageil

[ Part X | Balance Sheet

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

(A) (B}
Beginning of year End of year
1 Cash - non-interestbearnng | ... ... 400.] 1 400.
2 Savings and temperary cash investmentS 450,211.] 2 510,550,
3 Pledges and grants receivable, net e 3
4 Accountsreceivable, Nt o ee—— 351,572.| a 507,135.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivatzles 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)@) voluntary
o employees’ beneficiary organizations (see instr). Complete Part [l of SchL | 8
§ 7  Notes and loans receivable, net . 7
< 8 Inventories for sale Or USe | e 213,899. 8 295,730.
9 Prepaid expenses and deferred charges 51,276.] @ 42,389.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedute D 10a 1,531,513,
b Less:accumulated depreciation 10b 1 ; 086 ; 421, 400, 680.]10¢c 445 ; 0932,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 2,117,821.] 12 2,182,561,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | s 14
15  Otherassets. See Part IV, line 11 .. 798.| 15 738.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 3,.586,657.] 18 3,984,655,
17 Accounts payable and accrued expenses 225,335, 17 275,777,
18 Grants payable ... ... 18
19 Deferred revenue 18
20 Tax-exemptbond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
_'E' key employees, highest compensated employees, and disqualified persons.
K] Complete Part 1 of Schedule L | e 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Behedule D e e 25
26__ Total liabilities. Add lines 17 through 25 225,335,/ 26 275,777,
Organizations that follow SFAS 117 (ASC 958), check here P [Eﬂ and
o complete lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 2,872,206.| 27 3,059,399,
E 28 Temporarily restricted net assets ..., 489 ,116.| 28 649,479,
° [29  Permanently restricled net assets ... 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P (]
& and complete lines 30 through 34,
-3 30 Capital stock or trust principal, orcurrent funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund .. ... 31
% |32 Retained eanings, endowment, accumulated income, or otherfunds .. ... 32
Z |33 Totalnetassets or fund DaIENCES o 3,361,322, 33 3,708,878,
34 Total liabilities and net assets/fund batances 3,586,657.| 34 3,984,655,
Form 990 (2015)
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COMMUNITY SERVICES AGENCY OF MOUNTAIN

Form 990 (2015) VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 Pagel2
Part X1 | Reconciliation of Net Assets
Check if Schedule O containg a rosponse or hote to any line inthis Part X1 e ettt s seeee s eeaeeens |:|
1 Total revenue {must equal Part VIli, column {A}, line 12) 1 3,889,427,
2 Total expenses {(must equal Part |X, column {A}, line 25) 2 3 ,544,003.
3 Revenue less expenses. Subtract line 2 from e 1 ..o, 3 345,424.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A ... 4 3,361,322,
& Net unrealized gains (10588S) ONINVESIMENES | e e 5 2,132,
6 Donated services and use of facilities .. ... e 8
7 IVESIMENT BXPENSES | . ittt byttt 7
8 Prior period adjUSIMENTS | et 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
O (B ) ittt et e et et e e e et e reen et ira i s ertrare it i et ieea e e e i 10 3,708,878,
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note toany line in this Part XH ... e @
Yes | No

1 Accounting method used to prepare the Form 880: |:| Cash Ij_ﬂ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:l Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[Z] Separate basis 1 consolidated basis D Both consolidated and separate basis
c [f "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c | X

If the organization changed either its oversight process or sglection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrCUIar A e e e e et et e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits o0 0, 3b
Form 990 (2015)
532012

12-18-15



SCHEDULE A
{(Form 990 or 990-EZ})

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

Public Charity Status and Public Support 201 5

P Attach to Form 990 or Forim 990-EZ. .
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection

Open to Public

Name of the organization

COMMUNITY SERVICES AGENCY OF MQOUNTAIN

VIEW, LOS ALTOS & LOS ALTOS HILLS
[Part1 | Reason for Public Charity Status (Al organizations must complste this part) See instructions.

Employer identification number

94-1422465

The organization 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).

0 ®0 0 00on

©o @

A school described in section 170(b)(1{A)ii). (Attach Schedule E (Form 890 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){ 1) A){ii).

A medical research erganization operated in conjunction with a hospital described in section 170(b)(1)(A)i). 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 l.)
A federal, state, or local government or governmental unit described in section 170{(b){ 1){A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic described in
section 170(b){1}{A)}vi). (Complete Part Il.)
A community trust described in section 170{b)(1){(A}vi). (Compiete Part 1)
An organization that normally receives: {1) mora 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 508(a){2). (Complete Part 1.}

Al

1

An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne 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.

|:| Type |. 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 supporting organization supervised or confrolled 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 |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} {see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type |l 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations [ |
g Provide the following information about the supported organization{s).
(i} Name of supported (i) EIN {iii} Type of organization [{iv} Is the organization| {v} Amount of monetary {vi} Amount of
organization {described on lines 1-9 listed 'c? your " support {see other support {seo
above {see instructions)) [SXY=TTT COCLTIATS instructions) instructions)
Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

532021 09-28-15

Schedule A (Form 990 or 990-EZ) 2015



COMMUNITY SERVICES AGENCY OF MOUNTAIN

Schedule A (Form 990 or 990-E2) 2015 VIEW, LOS ALTOS & LOS ALTOS HILLS

94-1422465 Page2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1}{A}iv} and 170{b}(1}{(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11i. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year {or fiscal year beginning in} >

1

<]

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

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public suppert. Subtract line 5 from line 4.

(a) 2011

{b) 2012

{c) 2013

{d) 2014

{e) 2015

{f) Total

2648508.

2896854.

30109¢64.

3279945.

3806122.

15642393.

2648508.

2896854.

3010964.

3278345,

3806122.

15642393.

15642393.

Section B. Total Support

Calendar year {or fiscal year beginning in) P

7
8

10

11
12
13

Amounts from lined .
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart V1) ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2011

{b) 2012

{c) 2013

{d) 2014

(e) 2015

{f) Total

2648508.

2896854.

3010964.

3279945.

3806122,

15642393.

49,993.

51,677.

52,249.

52,212.

54,848.

260,979.

142,025,

127,056,

105,379,

201,158,

176,695,

752,313,

16655685,

12 |

First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 86, column (f) divided by line 11, column (f)}
15 Public support percentage from 2014 Schedule A, Part I, line 14

14

93.82 %

15

93.55 %

16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and ling 14 is 33 1/3% or more, check this box and

stop here. The organization gqualifies as a publicly supported organization

b 33 1/3% support test - 2014. If the organization did not check a box online 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a pubiicly supported organization

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a bex on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the arganization 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 - 2014. If the organization did not check a box on ling 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 VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions

532022
09-23-15

Schedule A {Form 990 or 990-EZ} 2015



COMMUNITY SERVICES AGENCY OF MOUNTAIN
Schedule A (Form 990 or 950-E2) 2015 VIEW, LOS ALTQOS & ILOS ALTOS HILLS 94-1422465 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)}(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed te qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) = {a) 2011 {p) 2012 {c} 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}

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

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

iness under 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 through5 ...,

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

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

cAddlines7aand?b ...

8 Public support. (Subtract ling 7c from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p- {a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

9 Amounisfromlinet ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VIL} roevreeees

13 Total support. (add lines 9, 10, 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 DX NG SEOD EIE Lo i iiiiiieti ittt eit s it e fe e o s et fos s s e ee s s e et E e oA s e B et ems e et oA oo et e s 2358 e soe it s s st e s ine s pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f} divided by line 13, column {f}} ... ... 15 %
16 Public support percentage from 2014 Schedule A Part [l line 18 .. e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c¢, column {f} divided by line 13, column {f} .. ... 17 %
18 Investment income percentage from 2014 Schedule A, Pact L, lime 17 18 %
19a 33 1/3% support tests - 2015, 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 - 2014, |f 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 .._................... > |:|

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



COMMUNITY SERVICES AGENCY OF MOUNTAIN
Schedule A (Form 990 or 990E2) 2015 VIEW, LOS ALTOS & LOS_ALTOS HILLS 94-1422465 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complste Sections A
and B. If you checked 11b of Part |, compiete 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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designafed. If designated by
cfass or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2}7 If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c}{4), {5), or {6)? If "Yes," answer
(b) and (c} below. 3a

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

arganization made the determination. 3h
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2)(B})
purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization')? If
"Yes," and if you checked 11a or 11b in Part |, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations, 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 50%a)(1} or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2}{B)
pUrposes. 4c

EBa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b} and (c) befow (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substitufed, or removed:; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). Ba
b Type | or Type Hl only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j} its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported crganizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes, " provide detail in
Part \Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributar? If "Yes," complete Part | of Schedule L (Form 890 or 990-£2). 7
8 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 890 or 890-L£Z). 8

9a 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 Vi. 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part Vi. 9b
¢ Did a disqualified person {(as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part VI. Q¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b 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.) 10b

532024 0B-23-16 Schedule A (Form 890 or 990-EZ) 2015



COMMUNITY SERVICES AGENCY OF MOUNTAIN
Schedule A {Form 990 or 920-E2) 2015 VIEW, I.OS ALTQOS & L0OS ALTOS HILLS 94-1422465 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

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

Yes ! No

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, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supporfed
organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

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 purpases of the supported organization(s) that operated,
supervised, or controlfed the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type 1l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 230 that was most recently filed as of the date of notification, and (jiij copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuotis working refationship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions):
a |:| The organization satisfied the Activities Test. Complete fine 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explaln how these activifies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a

h Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of tha organization'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 invoivement. 2b

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 VL. 3a
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

532025 00-23-15 Schedule A {(Form 890 or 980-E7) 2015



COMMUNITY SERVICES AGENCY OF MOUNTAIN
Schedule A (Form 990 or 990-E2) 2015 VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 Pages
| Part V | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 [l Checkhereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income {A} Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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 insiructions)
7 Other expenses (see instructions}

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

LBl A | VI B

D (O (B (& [N |-

L=2]

-

(B) Current Year

Section B - Minimum Asset Amount (&) Prior Year {optional)

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 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-useg assets 1¢
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 frorn line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line €)

(1 |+ N 3 O [ = it

3+

w
L]

s

o |~ |Cn
0 [~ |3 [ |

Section C - Distributable Amount Current Year

Adjusted net income for prior vear {from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6

[__| Gheck here if the current year is the organization’s first as a non-functionally-integrated Type lll supperting crganization (see
instructions).

o B (WD |

= T < 3 - [ | VI PR

~d
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COMMUNITY SERVICES AGENCY OF MOUNTAIN

Schedule A (Form 990 or 990-EZ) 2015 VIEW, LOS ALTOS & LOS ALTQOS HILLS 94-1422465 Pagez
|PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

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

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ |~ o [ | |G

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

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

0] (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 20158:

L]

From 2013

From 2014

Total of lines 3a through &

Applied to underdistributions of prior years
Applied o 2015 distributable amount

Tm ™| oo T

Carryover from 2010 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount

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

6 Hemaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of ling 7:

Excess from 2013
Excess from 2014
Excess from 2015

@ | O (0@
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Schedule A (Form 990 or 990-E2) 2015 VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465 Pages

Part VI | Supplemental Information. Provide the explanations required by Part !, line 10; Part Il line 17a or 17b; Part 111, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Saction E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB No. 1545-0047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-E2, or Form $90-PF.

or 980-PF) .
P Information about Schedule B {(Form 990, 990-EZ, or 990-PF) and
ﬁ?&iﬁ?ﬁ?ﬁéﬂﬁﬂ%ﬁﬁiﬁ”“ its instructions is at t(vww.lrs.govlformsso . ) 20 1 5
Name of the organization Employer identification number
COMMUNITY SERVICES AGENCY OF MOUNTAIN
VIEW, IL0OS ALTQOS & LOS ALTQS HILLS 94-1422465

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) {enter number) organization

48947(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

J0000H

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

|:| For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Compfete Parts | and 1l. See instructions for determining a contributor's total contributions.

Special Rules

E For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that mat the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1){A)(vi), that checked Schedule A (Form 950 or 990-EZ), Part |I, line 13, 184, 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 980, Part VIlI, line 1h,
or {i} Form 990-EZ, fine 1. Complete Parts | and Il

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

|:] 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 exciusively 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 coverad by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 890-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 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {Form 980, 990-EZ, or 930-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) {2015)
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Schedule B (Form 990, 890-EZ, or 990-PF) {2015)
Name of organization

COMMUNITY SERVICES AGENCY OF MOUNTAIN
VIEW, LOS ALTQOS & LOS ALTQOS HILLS
Part |

Page 2

Employer identification number

94-1422465

(a)

Contributors (see Instructions). Usa duplicate copies of Part | if additional space is needed.

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

{c)
Total contributions

{d)

1

Type of contribution

Person IE
Payroll |:|

(a)

$ 175,000. Noncash [ ]

{Complete Part |l for
noncash contributions.)

(b}
No. Name, address, and ZiP + 4

(c)

Total contributions

{d}

$ 521,427

Type of contribution

Person IE
Payroll |:|

(a}

. Noncash [ ]

{Complete Part Il for
noncash contributions.}

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

()

Total contributions

(d)

Type of contribution

Person IE
Payroll i:[

(a)

$ 80,000. Noncash [ |

{Complete Part Ii for
noncash contributions.)

(b}
No. Name, address, and ZIP + 4

{c}

Total contributions

(d)

(a}

Type of contribution

Person |:|
Payroli |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(b}
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

(a)

Person |:|
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

)
No. Name, address, and ZIP + 4

(¢}
Total contributions

{d}
Type of contribution

523452 10-28-15

Person |:|
Payroll ]
Noncash I___I

{(Complete Part |l for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) {2015)

Page 3

Name of organization

COMMUNITY SERVICES AGENCY OF MOUNTAIN

VIEW, LOS ALTOS & LOS ALTOS HILLS

Employer identification number

94-1422465

Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

{a) ©
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
{c)
No. . (b) . FMV (or estimate) (d) .
from Description of noncash property given h . Date received
{see instructions)
Part |
{a)
{c)
No. L (b} . FMV (or estimate) (d) .
from Description of nencash property given A . Date received
{see instructions)
Part|
(a)
{c)
f:'loc:'.n D ol f ) h ) FMV (or estimate} Dat (d} ved
escription of noncash property given (see instructions) ate receive
Part |
(a)
{e)
No. o (b} . FMV {or estimate} (@ .
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
(c}
fNO' L (b) ) FMV (or estimate) Dat (d.): ved
prortnl Description of noncash property given {see instructions) e receiv
ar

523453 10-26-15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 890, 990-EZ, or 990-PF) (2015)

Page 4

Name of erganization

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

Employer identification number

94-1422465

Part ill Exclusively religious, charitable, etc., contribulions to organizations descriped in section 501({¢)(7), {8), or (10} that tolal more than $1,000 for
the year frem any one contributer. Cemplete columns {a) through (e) and the following line entry. For arganizations
completing Parl Ill, enter the total of exclusively religious, charitable, eic., contributions of $1,000 or less for the year. (Enter thisinfo. once.) » $
Use duplicate copies of Part lll if additional space is needed.
{a) No.
g:rﬂ {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'I;I‘OI:‘!I {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
I!‘rortnl {b} Purpose of gift {c) Use of gift (d) Description of how giftis held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Belationship of transferor to transferee
{a) No.
Ig‘"aorrtnl {b} Purpose of gift {c) Use of gift (d} Description of how gift is held

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

523454 10-28-15
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SCHEDULE D Supplemental Financial Statements o
{(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. .
Depariment of the Treasury ’ Attach to Form 990. Open tq Public
Internal Revenue Service P> Information about Schedule D {Form 990} and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization COMMUNITY SERVICES AGENCY OF MOUNTAIN Employer identification number
VIEW, LOS ALTOS & IL.OS ALTOS HILLS 94-1422465

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the

organization answered "Yes" on Form 990, Part IV, ling 6.

4 T B

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

Total numberatend of year ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ..o
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| Mo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

IMpermissible Private Deme it it ittt iiiiiiiiiiiiiii il ieiieiess.esseiesssres.srieesssrsssresrerrserssiesieressrestssices |:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 890, Part IV, line 7.

1

2

a o oW

Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements e 2a

Total acreage restricted by CONSeVAliON GaSEMENES 2b

Number of conservation easements on a certified historic structure includedin{a} _ .. ... . 2c

Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

listed in the National ReGISIer | .. ... ... et 2d

Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it Molds Y D Yes L INo
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

>3

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

and section T70(MNANBIINT e [ Ives [INo

In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, ling 8.

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance 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) Revenueincluded on Form 990, Part VIl line 1 s > S
{ii) Assets included in Form 990, Part X

2 M the organization received or hald works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIl, line 1 . > $
b _Assetsincludedin Form 990, Part X ... . ..........ocoiiiiiiiiiii i |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980) 2015
532051

11-02-15



COMMUNITY SERVICES AGENCY OF MOUNTAIN
Schedule D {Form 990) 2015 VIEW, LOS ALTOS & L.OS ALTOS HILLS 94-1422465 Page?2
| Part Il | 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 ':I Public exhibition d D Loan or exchange programs
b |:| Scholarly ressarch e |:| Qther
c l:i Preservation for future generations
4 Provide a description of the organization’s collactions and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than 1o be maintained as part of the organization's collection? ... ......coooooiiiiiiiiiin o D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
On Form 990, Part XP | e et
b If "Yes," explain the arrangement in Part XlIf and complete the following table:

Amount

Beginning BalANCe e e e b e 1c
Additions during the year
Distributions during the Year .. . e le
Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ...
b _If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIN i
[ Part V| Endowment Funds. Gomplets if the organization answered "Yes" on Form 990, Part IV, line 10.

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

o a0

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ...
Qther expenditures for facilities
and programs e,
Administrative expenses

g Endofyearbalance . .. ... ... ...
2 Provide the estimated percentage of the current year end balance {line 1g, column {a}) held as:

a Board designated or quasi-endowment p %

b Permanent endowment p- %

¢ Temporarily restricted endowment P Yo

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

[e- I » M B =

-

{i) unrelated organizations | 3ali)
{ii) related OrQANIZALIONS e e e e e e e e e 3a(ii)

b H "Yes" on line 3a(ii), are the related organizations listed as required on Scheduwle R 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

fa Land ., 80,000. 80,000.
b BUINgS e, 1,221,489, 881,392, 340,097,

¢ Leasehold improvements ...
d Equipment ... 230,024, 205,029. 24,995,

e Other .........oooooniviinin
Total, Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B}, fine 10e.) .. e | 2 445,092,
Schedule D (Form 990) 2015

532052
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COMMUNITY SERVICES AGENCY OF MOUNTAIN
Schedule D {(Form 990) 2015 VIEW, LOS ALTOS & LOS ALTQOS HILLS 94-1422465 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and cther support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

1 4,049,689,

a Net unrealized gains {losses) on investments 2a 2,132,

b Conated services and use of facilties 2b 158,130,

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIL) e 2d

@ Addlines 2a through 2d . ..o 2e 160,262.
3 Subtractline 2e from liN@ 1 ... oot e 3 3,889,427,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XULY ... 4b

€ AGDNINGS 4B ANA 4D et ettt 4c 0.

Total revenue. Add lines 3 and 4g, (This must equal Forrn 890, Part 1, ing 12.) oo 5 3,889,427,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes’ on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1 3,702,133,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of faCilifies 2a 158 I 130.

b Prioryearadjustmants 2b

€ OHhErloSSES | . ittt 2c

d Other (Describe in Part XIL) e 2d

@ Add lNeS 28 thFOUGN 20 L......ooo.oeee oo 2e 158,130.
3 SUbLrACt e 28 FTOM NG T ... ..\ oo oo ee oo et e 3 3,544,003,
4  Amounts included on Form 980, 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 XUL) e, 4b

€ AQDHNES 42 AN 4D | .o ac 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part 1 line T8.)  ioovooiiiiiiii oo 5 3,544,003,

| Part Xlil] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART X, LINE 23:

CSA HAS ADCOPTED THE PROVISICNS OF ACCOUNTING FOR UNCERTAINTY TN INCOME

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

POSITIONS THAT IMPACT ITS FINANCIAL POSITICN STATEMENT OF ACTIVITIES OR

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

STATES AND CALIFORNIA JURISDICTICNS, HAS INCURRED NO INTEREST CR PENALTIES

RELATED TO ITS TAX POSITIONS.

s Schedule D (Form 990) 2015



SCHEDULE G . N . . . OMB No, 1545-0047

Form 990 or 990.EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or -EZ) Complete if the organization answered "Yes" on Form 9390, Part IV, lines 17, 18, or 19, or if the 201 5

organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Tra.asury ’ Attach to Form 990 or Form 9980-EZ. Open tO- Public
Internal Revonun Service P _Information about Schedule G (Form 990 or 990-E2) and its instructions is at www./rs.gov/form990. Inspection
Name of the organization  COMMUNITY SERVICES AGENCY OF MOUNTAIN Employer identification number
VIEW, ILOS ALTOS & LOS ALTOS HILLS 94-1422465

Part1 Fundraising Activities. Complets if the organization answered "Yes" on Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

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

a |:] Mail solicitations e |:| Solicitation of non-government grants
b D Internet and emai! solicitations f |:| Solicitation of government grants
¢ [l Phone solicitations g ] Special fundraising events

d [:l In-person sclicitations
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 Yes |:] No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} Di v) Amount paid R )
{i) Name and address of individual R fs.llr:lrati’slgr {iv) Gross receipts tg %or reta;neﬂ by) {vi} Amount paid
or entity {(fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
cgrr]ﬁ?gu;%nosp listad in col. (i) organization
Yes | No
Total i e et e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081

0g-14-15



Schedule G {(Form 990 or 990-EZ} 2015 VIEW, LOS ALTOS & LOS ALTOS HILLS

COMMUNITY SERVICES AGENCY OF MOUNTAIN

94-1422465 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reparted 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.

Event #1 Event #2
{(a) Even {b) Even {c) Other events {d) Total events
HOMETOWN (add col. {a} through
SPRING EVENTHERQOES 2 cal. (e
® {event type) (event type) (total number)
g
é 1 Grossreceipts 76,785, 42,270. 39,968, 159,033.
2 Less: Contributions 76,795. 35,990, 39,968. 152,753,
3 Gross income {line 1 minus line2) ... 6,280, 6,280.
4 Cashprizes ..
5 MNoncashoprizes | | . ...
?
(7]
E,_ 6 Rentfacilitycosts
i
T |7 Foodandbeverages ... 4,000, 6,493, 6,984. 17,477.
£
8 Entertainment | . ...
9 Other direct expenses 381. 5,334. 965. 6,680.
10 Direct expense summary. Add lines 4 through 9in column fd) ... > 24,157,
11_Net income summary. Subtract line 10 from line 3, column (A} .o > -17.877.
| Part lll | Gaming. Complete if the arganization answered “Yes” on Form 990, Part IV, line 19, or reported mare than
$15,000 on Form 990-EZ, line 6a.
. {b} Pull tabs/instant ] (d) Total gaming (add
@
3 {a} Bingo bingo/progressive bingo (o} Other gaming col. {a} through col. {¢)}
2
ik}
o
1 GrossrevenUue .................oocooeeiieeiiiieeieees.
w|2 Cashprizes ...
@
5
@8 MNoncashprizes .. ...
|
k3]
£1 4 Rentfacilitycosts ...
B
5 Otherdirectexpenses ...
|:| Yes % |[__] Yes % |:| Yes %
6 Volunteerlabor . |:| Na I:' No |:| No
7 Direct expense summary. Add lines 2 through Sincolumn {d) e »
8§ Net gaming income summary, Subtract line 7 from line 1, column (d} e »

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

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b if "Yes," explain:

532082 09-14-15

Schedule G (Form 990 or 990-EZ) 2015



COMMUNITY SERVICES AGENCY OF MOUNTAIN

Schedule G (Form 990 or 990€2) 2015 VIEW, LOS ALTOS & IL0OS ALTOS HILLS 94-1422465 Pages
11 Does the organization conduct gaming activities With NONMEMID IS |:| Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

£0 AdMINISter CharabI@ QAIMING? ... | .\ |\ /o o oo oo oooooo oo eeo oo oo oo e+ s e e s oo s eeeeeeeeeeeeres oo [ Ives [INo

13 Indicate the percentage of gaming activity conducted in:

a The organization’s fAGHItY | ... e e 13a %
b AN outside TACHIILY | e ettt n e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P

15a Does the organization have a contract with a third party from whom the organization recsives gaming revenue?

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

and the amount

Name W

Address

16 Gaming manager information:

Name p

Gaming manager compensation - $

Description of services provided P

[ pirector/officer ] Employee ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming TCEMSET | ettt [ Ives [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activitias during the tax year p $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and {v); and Part Ill, lings 9, 9b, 10b, 15b,

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

532083 0B-14-15 Schedule G (Form 990 or 990-EZ) 2015



COMMUNITY SERVICES AGENCY OF MQUNTAIN

Schedule G (Form 990 or 990-E7) VIEW, I.OS ALTOS & LOS ALTOS HILLS 94-1422465 Pages
Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

532084
C4-01-15



SCHEDULE ! Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2015
‘ Complete if the organization answered "Yes" on Form 990, Part [V, line 21 or 22.
Oepartmant of the Treasury P Attach to Form 990. Open to Public
Internal Ravenua Service P Information about Schedule | (Form 990) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organizaton COMMUNITY SERVICES AGENCY OF MOUNTAIN Employer identification number
VIEW, L0OS ALTQOS & LOS ATTOS HILLS 94-1422465
I Partl | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the ameunt of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the Grants OF ASSISTANCET ... ...ttt ss s es o2 ce e e s 4t 2 f e a2 eb et e e e [(Xives [ INo
2 Describe in Part [V the organization's procedures for menitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 {a) Name and address of organization {b) EIN {c} IRC section (d) Amount of | (e) Amount of y E(Rglt%:?go%fk (@) Descript]on of {hy Purpose of grant
or govemment if applicable cash grant non-cash FMV, appraisal,, non-cash assistance or assistance
assistance other}
2  Enter total number of section 501(c){(3) and govemnment organizations isted i the 0 1 aDIe e »
3 Enter total number of other organizations listed in the line 1 table
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
532101

10-28-15



COMMUNITY SERVICES AGENCY OF MOUNTAIN

Schedule 1 (Form 990} (2015) VIEW, LOS ALTOS & LOS ALTQOS HILLS 94-1422465 Page 2
Part Il | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
{a) Type of grant or assistance {b) Numberof [ (c}Amount of |{d) Amount of non- (e) Method of valuation {f) Description of non-cash assistance
recipients cash grant cash assistance | {book, FMV, appraisal, other)

COMPREEENSIVE EMERGENCY ASSISTANCE 2842 248 295, 1 202 B82.FMV [FOCD, TOYS, CLOTHING

SENIOR NUTRITICN MEALS 1325 0, 66,016, FMV HOT LUNCH PROGRAM FOR SENIORS
BUS TOKENS, LIFELINE EQUIP &

SENIQR CASE MANAGEMENT 263 8 003, 7,963, FMV RENTAL
SHELTER, VISION EXAMS &

HOMELESS CASE MANANGEMENT 331 87,659, 4 213 .FMV CLOTHING

I Part IV | Supplemental Information. Provide the information required in Part |, line 2, Part 1ll, column (b}, and any other additicnal information.

PART I, LINE 2:

COMMUNITY SERVICES AGENCY (CSA)} RECEIVES PROGRAM RESTRICTED GRANT (CASH AND

NON-CASH) FUNDING FROM VARIOQOUS SOURCES,

INCLUDING GOVERNMENT, FOUNDATIONS,

AND CORPORATIONS. THESE: GRANTS PROVIDE ASSISTANCE TO OUR CLIENTS, INCLUDING

RENTAL, UTILITY, FOOD, BUS TQOKENS, LIFELINE EQUIPMENT RENTAL, ETC. THE

GOALS, OBJECTIVES OR OUTCOMES ARF TRACKED BY THE RESPECTIVE PROGRAM

DIRECTOR AND REVIEWED BY THE ASSOCIATE DIRECTOR WHO QOVERSEES ALL CSa

PROGRAMS. IF THE GRANT (OR CONTRACT) IS GOVERNMENT FUNDED, THE ASSOCIATE

DIRECTOR WILL SIGN OFF ON THE RESPECTIVE REPORTS AND SUBMIT TO THE

532102 10-28-15

Schedule | (Form 990) (2015)



COMMUNITY SERVICES AGENCY OF MOUNTAIN

Schedule | (Form 990) VIEW, LOS ALTOS & I.OS ALTOS HILLS 94-1422465 Page2
[ Part IV | Supplemental Information

APPROPRIATE GOVERNMENT ENTITY. FOR FOUNDATION AND CORPORATE GRANTS, THE

DEVELOPMENT DIRECTOR WILL PROVIDE THE PROQPER REPORTING TQO THE RESPECTIVE

GRANT FUNDER.

Schedule | (Form 990}
532281
04-01-15



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Empiloyees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No., 1545-0047

2015

Dgparlment of the Treasury P Attach to Form 990. Open to P_Ub“c
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.lrs.gov/form3990. Inspection
Name of the organization COMMUNITY SERVICES AGENCY OF MOUNTAIN Employer identification number
VIEW, LOS ALTOS & I.OS ALTOS HILLS 94-1422465
| Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these ftems.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... 1b
2 Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a? ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 11,
Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 9380 of other organizations m Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . da X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3), 501(c){4), and 501{c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OFQaNIZAtION T e ettt 5a X
b Any related organization? 5b X
If "Yes" to line 5a or Sb, describe in Part lil.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OrganiZation? e e 6a X
b ANy related OrganiZatioN? e 6b X
If "Yes" on line 6a or 6b, describe in Part Il1.
7 For persons listed on Form 980, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part Wl e e 7 X
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? f "Yes," describe in Part Il .. ... ... ... 8 X
9 | "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regquiations section S34058-6(C)? .o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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Schedule J (Form 950} 2015
| Part i

COMMUNITY SERVICES AGENCY OF MOUNTAIN
VIEW, 1.OS ALTOS & LOS ALTOS HILLS

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

94-1422465

Page 2

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 980, Part VI,

Note: The sum of columns (B){i}-{iii} for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{A) Name and Title

(B) Breakdown of W-2 and/or 1089-MISC compensation

(i) Base

compensation

{ii) Bonus &
incentive
compensation

(i} Other
reportable
compensation

{C) Retirement and
other deferred
compensation

{D) Nontaxable
benefits

(E} Total of columns

BHD)

(F) Compensation
in column (B}
reported as deferred
on prior Form 990

(1} TOM MYERS
EXECUTIVE DIRECTOR

{0
(i)

132,951.

0.

4,025

13,544.

10,632.

161,152.

0.

0.

0

Ol

0.

0.

(i)
(i)

@
(i)

(i)
(i)

(i)
{ii}

(i)
{ii)

i
(i)

{)
(i)

(i}
(i)

(i}
(i)

U
(ii)

0
(i)

U}
(ii)

0]
{ii}

M
{ii)

U]
{ii}

532112
10-14-15
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COMMUNITY SERVICES AGENCY OF MOUNTAIN
Schedule J (Farm 990} 2015 VIEW, LOS ALTQOS & LOS ALTOS HILLS 94-1422465 Page 3
lﬁrt i | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 3:

EMPLOYMENT OF EXECUTIVE DIRECTOR. THE EXECUTIVE DIRECTOR SHALL BE CHOSEN BY

THE BOARD OF DIRECTORS AND SHALL BE AN EMPLOYEE OF CSA. HIS OR HER

COMPENSATION AND DUTIES SHALL BE SET BY, AND HE OR SHE SHALL BE DIRECTLY

RESPONSTIBLE TO, THE BOARD OF DIRECTORS. HE OR SHE SHALL BE SUBJECT TO

REMOVAL UPON A 2/3 AFFIRMATIVE VOTE OF THE DIRECTORS THEN IN OFFICE AFTER

TEN DAYS' PRIOR WRITTEN NOTICE OF SUCH PENDING ACTION HAS BEEN GIVEN TO THE

BOARD. THE EMPLOYMENT OF A NEW EXECUTIVE DIRECTOR SHALL REQUIRE THE

AFFIRMATIVE VOTE QF 2/3 QOF THE DIRECTORS THEN IN QFFICE.

THE COMPENSATION COMMITTEE SHALL CONSIST OF THE TREASURER, WHQO SERVES AS

CHATR, AND AT LEAST TWO OTHER DIRECTORS. NO MORE THAN ONE OTHER MEMBER OF

THE EXECUTIVE COMMITTEE BESIDES THE TREASURER MAY SERVE ON THIS COMMITTEE.

THE COMPENSATION COMMITTEE SHALL REVIEW THE COMPENSATION OF THE EXECUTIVE

DIRECTOR, THE CHIEF FINANCIAL OFFICER, AND OTHER STAFF AS DESIGNATED BY THE

BOARD, AND RECOMMEND CHANGES TO THE BOARD, ANNUALLY OR UPON HIRING OR

RENEWING THEIR EMPLOYMENT; AND ADDRESS OTHER MATTERS AS MAY BE DESIGNATED

TQ IT BY THE BOARD. A MEMBER OF THE COMPENSATION COMMITTEE SHALL NOT TAKE

Schedule J (Form 980) 2015

532113
10-14-15






SCHEDULE M Noncash Contributions OMS No. 16450047
{Form 990) 20 1 5
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. QOpen To Public

Internal Rovenue Service ¥ Information about Schedule M {Form 990} and its instructions is at www.irs.gov/form980. Inspection
Name of the erganization COMMUNITY SERVICES AGENCY OF MOUNTAIN Employer identification number
VIEW, LOS ALTCS & L.OS ALTOS HILLS 94-1422465
| Part1 | Types of Property
(a) (b} () (d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 Art-Worksofart |
2 Art-Historical treasures ...
3 Art-Fractional interests ...
4 Books and publications
5 Clothing and household geods ...
6 Carsandothervehicles ...
7 Boatsandplanes .
8 Intellectual property ...
9 Securities - Publicly traded ... ...
10 Securities - Closely held stock . ...
11  Securities - Partnership, LLC, or
trustinterests .
12 Sscurities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ... ...
17 Real estate - Cther
18 Collectibles ...
19 Foodinventory ... X 711,378 1,134,342 .COMPARABLE SALES
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ... .
25 Other P ( TOYS AND OTHE ) X 12,982 232,370 . COMPARARLE 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 organizaticn 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? | . e e e 30a X
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? ... . 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDULOMST oo ee e ee e e et e sttt 32a X
b If "Yes," describe in Part Il
33 Ifthe organizaticn did not report an amount in column {c) for a type of property for which celumn (a) is checked,
describs in Part Il
LHA  For Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule M (Form 990) (2015)
532141
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COMMUNITY SERVICES AGENCY OF MOUNTAIN
Schedule M (Form 990) (2015) VIEW, LOS ALTOS & LOS ALTQOS HILLS 94-1422465 Page 2

Partll | Suppiemental Information. Provide the information required by Part I, 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.

532142 08-21-15 Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ1‘5“i§§”

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 880-EZ or to provide any additional information.
Department of the Treasury = Attach to Form 980 or 990-EZ. Open to Public
Internal Revenus Service P Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form890. Inspection
Name of the organization COMMUNITY SERVICES AGENCY OF MOUNTAIN Employer identification number
VIEW, LOS ALTOS & LOS ALTOS HILLS 94-1422465

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

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

ORGANIZATICN PROVIDES ASSISTANCE TO SENIOR AND NEEDY INDIVIDUALS

RESTDING IN MOUNTATIN VIEW, LOS ALTOS, AND LOS ALTOS HILLS.

FORM G990, PART VI, SECTION B, LINE 11:

THE DIRECTOR OF FINANCE & OPERATIONS REVIEWS FORM 9950 AND FORWARDS TO

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

590 TS 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 STMILAR ORGANIZATIONS, THE COMPENSATION COMMITTEE OF THE

BOARD COMPILES AND REVIEWS SALARY INFORMATION. THE COMPENSATION COMMITTEE

QF 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 AVATLABLE 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 990-EZ) (2015}
532291
09-02-15




Schedule O (Form 990 or 990-EZ) {2015)

Page 2

Name of the organization

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

Employer identification number

94-1422465

THE OVERSIGHT PROCESS OR SELECTION PROCESS DURING THE TAX YEAR STAYS

THE SAME.

532212 09-02-15
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Form 8868

(Rev. Janua

Department of the Treasury
Internal Revenue Service

Application for Extension of Time To File an
ry 2014) Exempt Organization Return

P File a separate application for each return.
> Information about Form 8868 and its instructions is at www.Irs.gov/form8868 .

OMB No. 1545-1709

® i you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

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

Do not complete Part If unless

you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (g-flle} . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a corporation
required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile_and click on e-file for Charities & Nonprofits.

| Part ] |

Automatic 3-Month Extension of Time. Cnly submit original {no copies needed).

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

Part | only

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file incom

e [ax refumns.

Enter filer’s identifying number

Type or

Name of exempt organization or other filer, see instructions.

Employer identification number (EIN) or

print COMMUNITY SERVICES AGENCY OF MOUNTAIN
- VIEW, LOS ALTOS & LOS ALTOS HILLS
dlui dite ?Qr Number, street, and room or suite no. If a P.O. box, see instructions.

filingyour | 904 STTERLIN ROAD

reiurn. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

MOUNTAIN VIEW, CA 94043

94-1422465

Social security number (SSN)

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

Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ ™ Form 980-T (corporation) 07
Form S90-BL g2 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 08
Farm 980-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T ({trust other than above) 06 Form 8870 12

TOM MYERS, EXECUTIVE DIRECTOR
® Thebooksareinthecareof p 204 STIERLIN ROAD - MOUNTAIN VIEW, CA 94043
Telephone No.p» 650-968-0836 Fax No.
® |f the organization does not have an office or place of business in the United States, check this box .
® |f this is for & Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:] _|If it is for part of the group, check this box P |:] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2017 ,tofile the exempt organization return for the organization named above. The extension

is for the organization’s return for:

» [ | calendar year or

» [X] tax yearbeginning _JUL 1, 2015

,andending  JUN 30, 2016

2 If the tax year entered in line 1 is for less than 12 months, check reason: :l Initial return I:] Final return
I:l Change in accounting period

3a If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Sea instructions. 3a | % 0.
b  If this application is for Forms 990-PF, 850-T, 4720, or 8068, enter any refundable credits and )

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

by using EFTPS (Electronic Federal Tax Payment Systam). See instructions. 3¢ | $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
523841
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