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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as It may be made public.
| 2 Information about Form 990 and Its Instructions is at www.irs.gov/form990.

OMB No 15450047

2015

Open to Public *

.zInspection®".

A _For the 2015 calendar year, or tax year begman7 [/01/15 , andending O 6/30 /16

Identificatl b

B Check if applicable
D Address change

D Name change

D Inbal retum

Final retun/
terminated

D Amended retum
D Application pending

C Name of organization

Sunnyvale Community Services

Dotng business as

D Employ

94-1713897

Number and street (or P O box if mail is not delivered to street address)

725 Kifer Road

Room/suite

E Telephone number

408-738-4321

City or town, state or province, country, and ZIP or foreign postal code

1 Tax-exempt status

X| so1eyn) | | so160) (

) (nsertno) H 4947(a)(1) or m 527

J  Websl

> www.svcommunityservices. org

H(c) Group ex

ptlon number >

Sunnyvale CA 94086 G Gross receipts$ 8,070,044
F Name and address of principal officer

Marie Bernard H{a) Is this a group retum for subordmatesD Yes @ No

72 5 Ki fer Road H{b) Are all subordinates included? D Yes D No

Sunnwale CA 9 4 0 8 6 If "No," attach a list (see instructions)

K Form of organization |_L Corporanonl_| Trust Association [_1 Other P>

l L _Year of formation 1 97 0

| mstate of legal domicle CA

LPartl .

Summary

Activities & Governance

1 Briefly describe the organization's mission or most significant activities:
To prevent homelessness and hunger for low-income Sunnyvale families and
. seniors facing temporary crises.

2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the goveming body (Part VI, line4a) 3| 20
4 Number of independent voting members of the governing body (Part VI, line 1b) 4| 20
§ Total number of individuals employed In calendar year 2015 (Part V, line 2a) 5 28
6 Total number of volunteers (estimate If necessary) 6 | 2000
7aTotal unrelated business revenue from Part VIil, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
g | 8 Contnbutions and grants (Part VI, line 1h) 5,932,165 7,960,754
£ | 9 Program service revenue (Part VIl, line 2g) 69,778 49,372
3 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 72,833 59,918
& | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 66,546 0
12_Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 6,141,322 8,070,044
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 4,041,137 4,497,825
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,072,267 1,563,830
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) b 303,543 R R R & A S
W | 17 Other expenses (Part IX, column (A), lines 11a—11d,_11f—24e)__:T———1 730,087 883,940
18 Total expenses. Add lines 13-17 (must equal Part X [ediomni{ajfiie)25) 5,843,491 6,945,595
19 Revenue less expenses Subtract line 18 from line-12 €3 297,831 1,124,449
‘ Yo \ ’-(’_3 Beginning of Current Year End of Year
20 Total assets (Part X, line 16) ISl JAN 17T 2017 |5 5,407,488] 6,511,020
21 Total liabilities (Part X, line 26) o e ) | o2 703,774 769,584
22 Net assets or fund balances. Subtract line 21 from/ine20n—n1 | 1T 4,703,714 5,741,436

“Part:ll” S

lgnature Block

| Nl s Lot e v, -4

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Declarag; 21 preparer (other than officer) 1s based on all information of which preparer has any know|edge

//hu, i A w— Val/7
Sign Slgna of officer l ‘pitd
Here Marie Bernard Ex Director
Type or pnnt name and title
Pnnt/Type preparer's name ar's signature Date Check D | PTIN
Paid Deborah Daly M‘-’ o1/09/17 sell-employed | P00441755
Preparer | ....re » Deborah Daly CPA N Fim's EIN P
Use Only 1592 Ramblewood Way \’
Firm's address P Pleasanton, CA 94566 Phone no 925-426-1996
May the IRS discuss this retum with the preparer shown above? (see instructions) |3(—| Yes No
g r Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2015)
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Form 990 (2015) Sunnyvale Community Services 94-1713897 Page 2
“Partlll; Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ll| X

1 Briefly descnbe the organization's mission:

seniors facing temporary crises.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ? [ ] Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how It conducts, any program
services? . . . D Yes @ 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 $ 6,231,900 including grants of$ 4,497,825 ) (Revenue $ 49,372)
Sunnyvale Community Services is an independent nonprofit agency designated
by United Way of the Bay Area as the Emergency Assistance Network agency
for the City of Sunnyvale, covering zip codes 94085, 94086, 94087, 94088,
and 94089, along with the Alviso neighborhood of San Jose, zip code 95002.

The mission of Sunnyvale Community Services is to prevent homelessness and
hunger for low-income families and seniors facing temporary crises. The
Organization provides financial aid, food assistance, case management,
referrals, and other support at no charge to clients. The Organization's
clients are the homeless, working poor, and seniors or disabled persons
living on fixed incomes. The Organization serves all ethnic, racial,

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e_Total program service expenses P> 6,231,900
DAA Form 990 (2015)
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Form 990 (2015) Sunnyvale Community Services 94-1713897 Page 3
"PartIV: _ Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. ... .. U 11X
2 Is the organization required to complete Schedule B Schedule of Contnbutors (see |nstruct|ons)'7 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3
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 Schedule C, Part Il . ] 4

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

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il ] 8

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII . . 11¢c
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
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X o 11e| X
£ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X| and Xl . 12a
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI| and XII is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, 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 | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . . . 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg Services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Part I . . . . 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part || 19 X

Form 990 (2015)

DAA
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Form 990 (2015) Sunnyvale Community Services 94-1713897 Page 4
“PartV; Checklist of Required Schedules (continued)
Yes | No
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a X
b If*Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and 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 1, Parts | and I 22| X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 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-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partllf . X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, RN
Part IV instructions for applicable filing thresholds, conditions, and exceptions). R I B
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
Schedute L, Part IV 28b
¢ 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¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part| . L . Y X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . ) . a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, 11,
or IV' and Part V' linet = . . e ee e eseeresn e e e e diees e 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Patvi o . . O I X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X

Form 990 (2015)

DAA
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Form990(2‘o1slsunn3male Community Services 94-1713897

‘PartV:; Statements Regarding Other IRS Filings and Tax Compliance

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

1a

oo

2a

3a

4a

5a

6a

TQ 0 Q (1]

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . |1a} 10
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ! 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to pnze winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 28

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

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

if “Yes,” enter the name of the foreign country: B> _

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 filed during the year . | 7d |

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

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distnbutions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIl line 12 . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders =~~~ L 11a
Gross income from other sources (Do not net amounts due or paid to other sources

agatnst amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. |s the organization filng Form 990 in hieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b|

Sectlon 501(c)(29) qualified nonprofit health Insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services dunng the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X
14b

DAA

Form 990 (2015)
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Form 990 (2015) Sunnyvale Community Services 94-1713897 Page 6
"PartVI: Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 20
If there are material differences in voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent b | 20 : "g'
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with - N A
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prnior 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemning body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following::z| KL
a The goveming body? ) ga | X
b Each committee with authornity to act on behalf of the governing bady? gb | 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 malling 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 affiliates? 10a X
b If “Yes," did the organization have wntten 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
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 B RS
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done .. 12¢
13 Did the organization have a written whistleblower pollcy’? .
14 Did the organization have a written document retention and destruction pollcy'7
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization
If “Yes® to line 15a or 15b, descnbe the process in Schedule O (see instructions)

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . .

b [If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » CA T
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990 and 990-T (Sectlon 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ 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: P
Carmen Davis 725 Kifer Road
Sunnyvale CA 94086 408-738-4321

DAA Form 990 (2015)

X
X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b[ X
X
X
X
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Form 990 (2015) Sunnyvale Community Services 94-1713897 Page 7
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 VII [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, If any. See instructions for definition of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.

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

(A) (8) ) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related ather
(st any officer and a director/ftrustee) the organlzations compensation
hours for S=1 = < Te =T organization (W-2/1099-MISC) from the
mated 132 2 | 3 (& |S3] 3 (W-211099-MISC) organization
organizations g;. g 8 ] 28| 3 and related
below dotted {5 &5 § 2 3 g organizations
line) g E § %
8|8 £
e g
(hMichael Gallagher
2.00
President 0.00 |X X 0 0 0
(Nancy Hill
1.00
At Large 0.00 |[X 0 0 0
(3)Shane Jacksteidt
2.00
Secretary 0.00 | X X 0 0 0
4 Jennifer Garnett
1.00
At Large 0.00 X 0 0 0
(55Camille Barnes-Mosley
2.00
Past President 0.00 |X 0 0 0
(6)John Harrison
N 1.00
At Large 0.00 (X 0 0 0
(nLiz Lopez-Aguado
1.00
At Large 0.00 |X 0 0 0
(8)Becky Griffey
1.00
At Large 0.00 X 0 0 0
(9Mary Bradley
1.00
At Large 0.00 [X 0 0 0
(10)Julia Nelson
L . 2.00
Vice President 0.00 (X X 0 0 0
(11)David Pitts
, | 1.00
At Large 0.00 X 0 0 0

DAA Form 990 (2015)
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Form 990 (2015) Sunnyvale Community Services 94-1713897 Page 8
.Part:VII. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ (A) B8) () (D) (E) (F)
Name and titte Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
{hist any officer and a director/trustee) the organizations compensation
hours for oo = *Tox = organization (W-2/1089-MISC) from the
related 32| 2|3|2(25] ¢ (W-2/1099-MISC) organization
organzatons (35| E| 8 | o |23 % and ralated
below dotted 1 2E] § = &gl ” organizations
line) gl 2 g 3
glz| |3 %
8| g g
h g
(12) Katie Ferric
1.00
At Large 0.00 |X 0] 0
(13) Prabhaker Goyal
- 1.00
At Large 0.00 [X 0 0
(14) Courtney Shenpberg
1.00
At Large 0.00 (X 0 0
(15) Tom McEvoy
..... 2.00
Treasurer 0.00 |X X 0 0
(16) Deborah Miedema
1.00
At Large 0.00 (X 0 0
(17) Jim Slevin
1.00
At Large 0.00 |X 0 0
(18) Jorge Marsal
1.00
At Large 0.00 | X 0 0
(19) Barbara McClpllan
_ 1.00
At Large 0.00 |X 0 0
1b Sub-total . >
¢ Total from continuation sheets to Part VII, Section A » 116,251
d_ Total (add lines 1b and 1c) > 116,251
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »l
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ) 2 A
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the e
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such <
individual . ] . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e E e
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A - (B C
Name and(bt!smess address Descn‘ptuongn o‘ services Com(pe)lsatron
2 Total number of ndependent contractors (including but not imited to those listed above) who ‘~L R
received more than $100,000 of compensation from the organization P> 0 L
DAA om 990 (2015)
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Form 990 (2015) Sunnyvale Community Services 94-1713897 Page 8
. PartVII* Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) ©) (D) (€) (F)
Name and tile Average Positton Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{ist any officer and a director/trustee) the organizations compensation
hours for o=l = == = organization (W-2/1099-MISC) from the
related o2l 2|82 (58] ¢ (W-2/1099-MISC) organization
organizations 33 g g | e |23 g and related
belowdotted |25| g E] 8g| - organizations
Iine) gl 2 2| 3
al & 3| B8
g g g
* g
(20) Tracie Murray
1.00
At Large 0.00 |X 0 0
(21) Marie Bernard
40.00
Ex Director 0.00 X 116,251 0
1b Sub-total . > 116,251
¢ Total from continuation sheets to Part VI, Section A | 4
d _Total (add lines 1b and 1¢) . >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated S T IR
employee on line 1a? If “Yes,” complete Schedule J for such individual i 3
4  For any individual listed on Iine 1a, is the sum of reportable compensation and other compensation from the N B L
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such wLilelnd “a
individual ) 4
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I O T
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and(bt]smess address Descnptlor(i o} Services COm(per)lsauon

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

DAA

"~ Form 990 (2615)
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Form 990 (2015) Sunnyvale Community Services 94-1713897 Page 9
‘Part VI, Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .. [
Th ey T 3 B L 1 g iy (A) (B) ©) (D)
N Total revenue Related or Unrelated Revenue
] business excluded from tax
. .f eoe e revenue under sectons
9‘3 ; Lo Steem A
Egl 1a Federated campaigns 1a
og b Membership dues 1b
gﬁ ¢ Fundraising events 1c 81,946
OS] d Related organizations 1d
g(% @ Govemment grants (contnbutions) 1e 1,276,336
S u f Al other contnbutions, gifts, grants, :
._E.‘:_. and similar amounts not included above | 4 ¢ 6,582,472
‘E% g Noncash contnbutons included n hnes 121t $ 3,717,458 i ek
O & h Total. Add lines 1a—1f . » 7,960,754
E Busn. Code uv—f, ;‘r_i i
3| 2a Fees for Service ) 49,37
<l b
8
| ¢
al|l d
E| e .
g f All other program service revenue
A | g Total. Add lines 2a—2f . > 49,372 3 AV d 3 e e T et g g ST T TR
3 Investment income (including dividends, interest,
and other similar amounts) > 59,918 59,918
4 Income from investment of tax-exempt bond proceed»
5 Royalties »
1) Real {) Personal
6a Gross rents
b Less. rental exps
€ Rentalinc or (loss)
d Net rental Income or (loss) | -
7a Gross amount fronf (1) Secunties {u) Other
sales of assets
other than invento:
b Less cost or other
basis & sales exps|
¢ Gain or (Iossi
d Net gain or (loss) | 4
2 8a Gross income from fundraising events
S (notincluding $ 81,946
é of contributions reported on line 1c).
Y See Part IV, line 18 . a
£ | b Less: direct expenses )
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
retums and allowances a .
b Less: cost of goods sold b ‘{
¢ Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Busn.Code |~ " - T L e c: 7 - e M’ B B LR B
11a
b ...........
c R ..
d All other revenue . _
e Total. Add lines 11a-11d > REERER e NHERE RS R I
12__Total revenue. See instructions. > 8,070,044 49,372 0 59,918

Form 990 (2015)
DAA
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me%o&ma Sunnyvale Community Services 94-1713897 Page 10
"PartiXs _Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

i A B! (9 D/
Do not include amounts reported on lines 6b, Total éxzaenses Progra(m)semco Managc(am)ent and Fun(gra)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1  Grants and other assistance to domestic organizations
and domestic govemments. See Part [V, line 21
2 Grants and other assistance to domestic 1 .
individuals. See Part IV, line 22 4,497,825 4,497,825 -
3 Grants and other assistance to foreign L
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15 and 16
Benefits paid to or for members N F
5 Compensation of current officers, directors,
trustees, and key employees 130,847 13,085 39,254 78,508
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)B) .
7 Other salanes and wages 1,162,753 918,307 180,658 63,788
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)

F-N

9 Other employee benefits 154,702 111,385 26,299 17,018
10 Payroll taxes ) 115,528 83,180 19,640 12,708
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 21,095 21,095
d Lobbying
e Professional fundraising services. See Part IV, line {7 IR S i
f Investment management fees
g Other (If Ime 11g amount exceeds 10% of line 25, column
{A) amount, st ine 11g expenses on Schedule O.) 362 7 380 326 ,265 4 z 989 31 7 126
12 Advertising and promotion .
13 Office expenses ) 128,583 41,966 25,987 60,630
14 Information technology 16,537 11,907 2,811 1,819
15 Royalties
16 Occupancy 45,392 32,682 7,717 4,993
17 Travel 4,606 2,366 1,897 343

18 Payments of travel or entertainment expensg
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 32,604 14,126 15,665 2,813
20 Interest 754 754
21 Payments to affiliates .
22 Depreciation, depletion, and amortization
23 Insurance s . e saes s .
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) |~

(7]

98,074 14,983
17,902 4, — 2,735

{
k3

— 36,375 ~5.557

a Maintenance / Repair
b Dues, Fees & Other Charge 25,778 1,533 2,714
¢ Volunteer Expenses 23,236 16,730 2,556
d Equipment Lease / Purcha 11,378 8,192 1,252
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 6 z 945 z 595 6 7 231, 900 303 7 543
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 P> | if
following SOP 98-2 (ASC 958-720) . .
DAA Form 990 (2015)
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Form 990 (2015)

Sunnyvale Community Services 94-1713897 Page 11
‘PartX:: Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I—l__
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 43,704] 1
2 Savings and temporary cash investments 831,547 2 1,518,449
3 Pledges and grants receivable, net 333,420| 3 1,039,660
4 Accounts receivable, net . . 4
§ Loans and other receivables from current and former officers, directors, T
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other dlsquallf ied persons (as defi ned under sectiof
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers a'l:“:_
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary o A
% organizations (see instructions) Complete Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use ) 193,641 s 347,009
9 Prepaid expenses and deferred charges 26,536| 9 56,141
10a Land, buildings, and equipment: cost or S e ,' e - K R SRR
other basis. Complete Part VI of Schedule D 10a 3,442,855 . T (P I, PO S
b Less: accumulated depreciation 10b 1,081,235 2 2 64 503 10¢c 2,361,620
11 Investments—publicly traded securities 1,714,137 11 1,188,141
12 Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 |Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,407,488| 16 6,511,020
17 Accounts payable and accrued expenses 67,987 17 104,739
18 Grants payable 18
19 Deferred revenue 16,595] 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account |Iabl|lty Complete Part IV of Schedule D 21
# 122 Loans and other payables to current and former officers, directors, N ST LN
.‘_E' trustees, key employees, highest compensated employees, and e o -
§ disqualified persons. Complete Part || of Schedule L 22
1|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 400,000/ 24 400,000
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 219,192 25 264,845
26 _Total liabilities. Add lines 17 through 25 703,774 26 769,584
@ Organizations that follow SFAS 117 (ASC 958), check here PX| and o DA ]
§ complete lines 27 through 29, and lines 33 and 34. - e - R £ el E S
S |27 Unrestricted net assets 4,310,803| 27 4,767,425
: 28 Temporarly restricted net assets 392,911 28
£ (29 Permanently restricted net assets 29
- Organizations that do not follow SFAS 117 (ASC 958), check here PD and i e
; complete lines 30 through 34. _ - A
© |30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
'zci»' 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 4,703,714 33 5,741,436
34 Total liabilities and net assets/fund balances 5,407,488| 34 6,511,020

DAA

Form 990 (2015)
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Form990(2‘015) Sunnyvale Community Services 94-1713897

Page 12
Part XIz Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . 1L
1 Total revenue (must equal Part VIII, column (A), line 12) 1 8,070,044
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,945,595
3 Revenue less expenses. Subtract line 2 from line 1 3 1,124,449
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,703,714
5 Net unrealized gains (losses) on investments 5 -86,727
6 Donated services and use of facilihes 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33, column (B)) 10 5,741,436

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

1 Accounting method used to prepare the Form 990: D Cash [z] 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?
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and sefection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? 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 3bi X

DAA

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-EZ) Complete If the organization Is a section 501(c)(3) organlization or a section 2 0 1 5
4947(a)(1) nonexempt charitable trust. ,, =M AN
Department ¢fthe Traasury P Attach to Form 990 or Form 990-EZ. “;Open-toiPublic ’
Intenal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qoviform990. | - -~ Inspection™, -
Name of the organization Employer Identificati b
Sunnyvale Community Services 94-1713897

_Part] i Reason for Public Charity Status (All organizations must complete this part.) See instructions.
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 sectlon 170(b)(1)(A)(l).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

city, and state: . . .

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

6 | | Afederal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A)(v).

7 K An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

| 9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

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

a D 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 D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

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

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

e I:l Check this box if the organization received a written determination from the IRS that it i1s a Type |, Type Ii, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization

: f Enter the number of supported organizations I:l

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

2 ||
3——
4

(1) Name of supported (i) EIN (iil) Type of organization (V) Is the organization {(v) Amount of monetary (vi) Amount of
organization (descnbed on lines 1-9 listed n your governing support (see other support (see
above (see instructions)) document? Instructions) instructions)
Yes No

(A)

(B)

(€

(D)

(E)

: AN T
Total Lo ct T e R e E .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-E2Z.
DAA
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Schedule A (Form 990 or 990-E7) 2015 Sunnyvale Community Services 94-1713897 Page 2

. Partll:  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 Il1. If the organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 4,426,599 5,323,941 6,098,442 5,932,165 7,960,754 29,741,901

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

3  The value of services or facilities
furmished by a govemmental unit to the
organization without charge

4 Total. Add lines 1 through 3 i 4,426,599 5,323,941 6,098,442 5,932,165 7, 960 754 29,741,901

5 The portion of total contributions by ARSET 1 A ST PR e
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

g

shown on line 11, column (f) 10,173,831
Public support. Subtract line 5 from hine 4. ot ¥il | 19,568,070
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2011 {(b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7  Amounts from line 4 4,426,599 5,323,941 6,008,442 5,932,165 7,960,754 29,741,901
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 11,067 16,551 34,092 72,833 59,918 194,461
9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) _ 2,026 66,546 75,269
11 Total support. Add lines 7 through 10 | F5 28, m 3= e & JF 55 A o YE te” [ee e Tt 30,011,631
12  Gross receipts from related activities, etc. (see instructions) . . I 12 82,126
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 65.20%
15  Public support percentage from 2014 Schedule A, Part Il, line 14 15 67.51%
16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the orgamization 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 line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . ) 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions ) . ) > []

Schedule A (Form 990 or 990-EZ) 2015

DAA
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Schedule A (Form 990 or 990-E7) 2015 Sunnyvale Community Services 94-1713897 Page 3
Partlll; Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ) {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and membershir
fees received (Do not include any "unusua
grants )

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is related to the
organization's fax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facllities
fumished by a govemmental unit to the
organization without charge

|

| 6 Total. Add lmes 1 through 5

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

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

¢ Addlines 7aand 7b

8  Public support. (Subtract line 7c from [+ -'.

line 6.) P

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total

3 9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (lesy

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11  Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13 Total support. (Add lines 9, '1'0c, 11,

Schedule A (Form 990 or 990-EZ) 2015

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) L) %
16 Pubhc support percentage from 2014 Schedule A, Part i1}, ne 15 . 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, Part Ill, line 17 o 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 1s 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 4 [l
‘ b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 » H
\
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Schedule A (Form 990 or 990-EZ) 2015 Sunnyvale Community Services

94-1713897

Page 4

_«PartlV. Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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

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.

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.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(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.

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (in) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 980-EZ).

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 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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 detall in Part VI.

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.

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 Ill non-functionally integrated
supporting organizations)? If "Yes,"” answer 10b below.

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

Yes

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Sunnyvale Community Services 94-1713897 Page 5
-Part'lV: _Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution 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
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times dunng the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled 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 allocated among the supported
organizations and what conditions or restnctions, If any, applied to such powers dunng the tax year.

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

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

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

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

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities dunng 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 activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities descnbed In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. )
3  Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this regard.
DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Sunnyvale Community Serwvices

94-1713897 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

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

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

Che P
'(-w

e

(optional)

a Average monthly value of securities

b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other T , -
factors (explain in detail in Part VI): S
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine § by .035 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 D Check here if the current year 1s the organization's first as a non-functionally-integrated Type III supporting orgamzatlon (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Sunnyvale Community Services 94-1713897 Page 7
_Part V. 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 assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See Instructions.
Total annual distributions. Add lines 1 through 6.
Distnbutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions.
9 Distnbutable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@~ d W

0 (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable

Pre-2015 Amount for 2015
1__ Distributable amount for 2015 from Section C, line 6 T TR
2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)
3 Excess distnbutions carryover, if any, to 201 5

~hy

From 2013
From 2014
Total of ines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distnbutable amount

i_Carryover from 2010 not applied (see instructions)

| 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.

5§ Remaining 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

= lo ajo |orie

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

8 Breakdown of line 7:

i T T T

P
:
i

:

Lo ST =, ST e o oae

Excess from 2013
Excess from 2014 ST i : L - T .
Excess from 2015 i T I S Y T
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Sunnyvale Community Services 94-1713897 Page 8

- PartVl, Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section 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.)

_Part II, Line 10 - Other Income Detail
~Payroll Tax Refund ) $ 68,859

_ Reimbursements / Refunds $ 6,410

DAA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) P Complete if the organization answered "Yes” on Form 990, 201 5
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. ___Open toPublic-,
Intemnal Revenue Servica P Information about Schedule D (Form 980) and its instructions is at www.irs.qov/form990. |- *inspection. *.-*
Namae of the organization Employer identificatl b
Sunnyvale Community Services 94-1713897

:Part]""i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors I1n 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 benefit? . . D Yes D No
“Partll’, Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) E Preservation of a histoncally important land area
Protection of natural habstat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. * .7"Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
histonc structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? . D Yes D No

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

Partlll; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote fo its financial statements that describes these items.

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

(i) Revenue included on Form 980, Part VIIi, line 1 . > 3
(i) Assets included in Form 990, Part X > 3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1 > $
b_Assets included in Form 990, Part X . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Scheduls D (Form 990) 2015_Sunnyvale Community Services 94-1713897 Page 2
“Partllls _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a % Public exhibition d D Loan or exchange programs
b Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xt
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
=PartIV’ 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 X? . . D Yes D No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount

¢ Beginning balance I
d Additions during the year 1d
e
f

Distributions during the year . 1e
Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? D Yes | | No
b_If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIli
LPartV.; Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back {(d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions . .
¢ Netinvestment eamings, gains, and
losses )
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance i
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 > %
¢ Temporanly restricted endowment p %
The percentages on lines 2a, 2b, and 2c¢ 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
(i) unrelated organizations ) . . 3afi)
(ii) related organizations ) ) 3a(il)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Descnbe in Part X|ll the intended uses of the organization's endowment funds.
zPartVl  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land - 500,000/ & - . 500,000
b Buildings ) 2,585,837 823,515 1,762,322

¢ Leasehold improvements
d Equipment . 291,887 232,474 59,413
e_Other . 65,131 25,246 39,885
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 2,361,620
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Sunnyvale Community Services

94-1713897 Page 3

“PartVII; Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV

line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
A)
(B)
©
(>
E)
A
(©)
H) .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12)

“Part-VIll Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV

line 11¢. See Form 990, Part X, line 13.

{(a) Descnption of investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

{4

(5)

(6)

(U]

(8)

9

Total. (Column (b) must equal Form 890, Part X, col. (B) line 13) »

- WE e oo IFL oL T, _#E T b - e, T
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‘Part'IX:: Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1

2

3

4

(5)

{6)

U]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

»

Part X: Other Liabilities.

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

line 25.

1 (a) Descniption of liability

{(b) Book value

(1) Federal income taxes

~(2) Agency Refundable

)

264,845 '+

(4)

85

(6)

(7

8)

9

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

264,845

PR

2, Liabilty for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl ]f[_

DAA

Schedule D (Form 990) 2015




SCS 01/09/2017 11 14 AM

Schedule @ (Form 990) 2015 _Sunnyvale Community Services 94-1713897 Page 4
~-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 other support per audited financial statements 8,013,774
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments ] . 2a -86,727f

b Donated services and use of facilities L2 30,457

¢ Recovenes of prior year grants . 2c &

d Other (Describe in Part XIil.) 2d o

e Add lines 2a through 2d ] 2e -56,270
3 Subtract line 2e from line 1 ) 3 8,070,044
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: ;1

a Investment expenses not included on Form 990, Part VIil, line 7b 4a »

b Other (Describe in Part Xill) 4b tE

¢ Add lines 4a and 4b . ) 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12.) 5 8,070,044

‘Part' Xl - Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements ] 1 6,976,052
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: R

a Donated services and use of facilities S 2a 30,457

b Prior year adjustments 2b c

¢ Other losses 2c L

d Other (Describe in Part Xtll ) 2d

e Add lines 2a through 2d 2e 30,457
3 Subtract line 2e from line 1 3 6,945,595
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: —

a Investment expenses not included on Form 990, Part VIii, line 7b . 4a ] 1‘1

b Other (Describe in PartXIll) ) ) ~ L4b -

¢ Addlines 4a and 4b . . . 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5 6,945,595

‘Part:Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Iil, 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, ines 2d and 4b. Also complete this part to provide any additional information.
Part X - FIN 48 Footnote

The Organization is not classified as a private foundation and is exempt
from federal and state income taxes under section 501 (c)3 of the Internal
Revenue Code and Section 23701(d) of the California Code. The Organization
is considered a publicly supported organization. The Financial Accounting
Standards Board prescribes a recognition threshold and a measurement
attribute for financial statement recognition of tax positions taken or
expected to be taken on a tax return. Management has evaluated its
uncertain tax positions and related income tax contingencies and does not
believe any material uncertain tax positions exist. The Organization's
federal and state informational returns for the years ending June 30, 2012

through June 30, 2015 are subject to examination by regulatory agencies;

Schedule D (Form 990) 2015
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Page 5

“Part Xlil |, Supplemental Information (continued)

generally for three years after they have been filed.

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
(Fdrm 990 or 990-E Comp If the organizati od “Yes"” on Form 990, Part 1V, lines 17, 18, or 19, or  the

organization entered more than $15,000 on Form 990-EZ, line 6a. 5
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. ~—Operto Public T 7,
Internal Revenue Service P infor about Schedule G (Form 990 or 990-E2) and its Instructions Is at www.irs.govform990. "~ Inspactlon: -~ ~ '

Name of the organization

Sunnyvale Community Services

Employer identification number

94-1713897

CPartTL Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Rk

Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations

b D Internet and email solicitations
c D Phone solicitations

d D In-person solicitations

e D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

) Did fund-

{v) Amount paid to {vl) Amount pad to
(i) Name and address of individual ':Jss?;c:‘; ;f (iv) Gross receipts {or retained by) {or retamned by)
or entity (fundraiser) (i) Actmity control of from actvity fundraiser listed in organization
contributions? col ()
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

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.

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

DAA

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015

Sunnyvale Community Services

94-1713897

Page 2

“Partll; Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
{d) Total events
Annual Dinner None {add col (a) through
‘ ° (event type) (event type) (total number) col {(c))
3
‘ c
\ [
| é 1 Gross receipts 81,946 81,946
2 Less: Contributions 81,946 81,946

3 Gross income (line 1 minus
line 2)

4 Cash prizes

Noncash prizes

6 Rentfacility costs

Food and beverages

Direct Expenses
~

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d)

| 4
>

: “"Partlll- Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
| than $15,000 on Form 990-EZ, line 6a.
o {b) Pull tabs/instant (d) Total gaming (add
E {a) Bingo bingo/progressive bingo (e) Other gaming col {a) through col (c))
3
(4
1 _Gross revenue
§ 2 Cash prizes
c
[
5 3 Noncash prizes
°
g 4 Rent/facility costs
5 Other direct expenses
|| Yes % || Yes ) % ||| Yes % [V-.
6 Volunteer labor No No No C

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

Net gaming income summary. Subtract line 7 from line 1, column (d)

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:

b If“Yes,” explain;

DAA
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Schedule G (Form 990 or 990-£2) 2015 Sunnyvale Community Services 94-1713897 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? .

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?

Indicate the percentage of gaming activity conducted in:

The organization’s facility

An outside facility B

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name

Address P

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .

If “Yes,” enter the amount of gaming revenue received by the organization P§ . and the
amount of gaming revenue retained by the third party P $

If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name P

Gaming manager compensation P$

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?

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

13a

U Yes D No
[:] Yes D No

%

13b

%

D Yes [] No

D Yes D No

- PartIv-

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

DAA
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SCHEDULE| Grants and Other Assistance to Organizations, OMB No 15450047
(Form 990) Governments, and Individuals in the United States 20 1 5
Completae if the organization answered "Yes™ on Form 990, Part IV, line 21 or 22
Departmert of the Treasury P> Attach to Form 990. Open to Public
Intemal Revenua Servic » Infor about Schedule | (Form 990) and Its Instructions is at www.Irs.gov/form990. Inspection ..
Name of the organization Employer Identification number
Sunnyvale Community Services 94-1713897
Part] . General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection cntena used to award the grants or assistance? X| Yeos [:] No

2 Descnbe in Part IV the organization's procedures for monitonng the use of grant funds in the United States

Partll-  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 mﬁ {d) Amount of cash (e} Amoun.t ofnon- ((B Mi%?'agm {g) Description of (h) Purpose of grant
or government i appiicabls grant cash assistance cther) non-cash assistance or assistance
(1)
2
3
4
(5)
(6)
(Y]
8)
©)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table »

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

Schedule | {(Form 990) (2015)
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Schedule | (Form 990) (2015) Sunnyvale Community Services

94-1713897

Page 2

- Partlll  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) Number of {c) Amount of {d) Amount of {e) Method of valuation (book, |{f) Descnption of non-cash asststance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 Emergency Food & Needs 7991 974,964 3,522,861 USDA Food & Goods

3

4

7

Part iV Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b), and any other additional information.

Schedule | (Form 890) {2015)
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-E2) P> Complete If the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 01 5
\ 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. ~Open To Publle — -
Intemal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and Its Instructions Is at www.irs.goviform990. |- “Inapsction . - °
Name of the organization Employer Identification number
Sunnyvale Community Services 94-1713897

Partl"i Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and {d) Corrected?
1 (a) Name of disqualified person (c) Description of transaction
organization Yes No
{1
{2)
(3)
4
{8)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization | 2K
“Partll © Loans to and/or From Interested Persons.
Complete If the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of interested person {b) Relationship | (¢) Purpose of |d) Loan td (e) Onginal (f) Balance due |(g) In default?](h) Approved| (1) Wntten
with organization loan pr fromthd  pnncipal amount by board or | agreement?
org ? committea?
To From| Yes | No | Yas | No | Yes | No
A
2
3)
4
(5
[6)
{1
(8)
{9)
(19)
Total ps soi ] E - i o

Part|ll; Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested {¢) Amount of asmstancJ (d) Type of assistance (e) Purpose of assistance

person and the organization

)
2
)
(4)
(5)
8
U]
(8)
19

(109)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015
DAA
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Schedule L (Form 990 or 990-EZ) 2015 Sunnyvale Community Services 94-1713897 Page 2
‘PartlV: Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes™ on Form 990, Part IV, line 28a, 28b, or 28¢.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Descrption of transaction (.)ofsm "
interested person and the transaction revenues?
organization Yes | No
(1) BG Specialty Printing At Large Board 548| Printing Services X
(2)
3)
(4)
{5)
{6)
(U]
(8)
9)
{19

‘Part V% Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule 1L, Part V - Additional Information

During the year ending June 30, 2016 the Organization purchased printing

services from BG Specialty Printing, which is owned by an at large board

member of the Organization.

Schedule L (Form 990 or 990-EZ) 2015
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SCHEDULE M . . OMB No. 1545-0047
(Form 990) Noncash Contributions 2 0 1 5
» Complete If the organizations answered “Yes" on Form 990, Part 1V, lines 29 or 30.
Department of the Treasury D> Attach to Form 950. OpQﬁtO P‘jb"cl
Intemnal Revanue Service P> Informatlon about Schedule M (Form 990) and its Instructions Is at www.irs.gov/form990. = - Inspection~ . -
Name of the organtzation Employer Identlification number
Sunnyvale Community Services 94-1713897
--Partili'j Types of Property
(a) (b) © (d
Check f Number of contnbutions or ::;c::t: :::::::I:: Method of determining
applicable items contnbuted Form 990, Part Vill, ine 1g noncash contribution amounts

1  Art—Works of art

2 Art—Historical treasures

3 Art—Fractional interests

4 Books and publications

5 Clothing and household

goods X 135,011 Donor Determined

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9  Securities — Publicly traded
10 Secunties — Closely held stock
11 Securities — Partnership, LLC,

or trust interests

12 Secunties — Miscellaneous

13  Qualfied conservation
contnbution — Historic
structures

14 Qualified conservation
contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory _ o X [1413 3,468,443 USDA Rate per pound
20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts

25 Other»( Gift Cards W X 81 31,260 Face Value
26 Other b Equipment X ) 82,744| Actual Invoice
27  Other D )
28  Other I )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part I, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard RN o
contributions? ) ) ) o ) 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?

b If“Yes," describe in Part II.
33 if the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990) (2015)
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Schedule M (Form990) 2015)  Sunnyvale Community Services 94-1713897 Page 2

"Partll;, Supplemental 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.

Schedule M (Form 990) (2015)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional Information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. , Open’to,Public;
Intemal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99(.: Inspectionz * /"
Namae of the organization Employer identification number
Sunnyvale Community Services 94-1713897

Form 990, Part III, Line 4a - First Accomplishment

lanquage, age, and abilities groups.

Nothing is more basic than the need for food, shelter, and health care.
Sunnyvale Community Services provides financial aid, food, and other in-
kind assistance to low-income families and seniors walking a financial
tightrope, helping our neighbors to keep their balance when an unexpected
emergency strikes: job loss, reduced hours, uncovered or unaffordable
medical expenses. The Organization's assistance prevents homelessness,
hunger, malnutrition, and untreated medical conditions. Keeping families
housed with food on their tables and access to medical care is more cost
effective, both in terms of dollars and human lives, than dealing with

later problems with more expensive solutions.

Sunnyvale Community Services assisted 7,991 unduplicated individuals in
fiscal year 2016, a sixteen percent increase over the prior year. The
increase was attributed to expanded outreach, as well as a growing need
caused by the soaring costs of living and growing income divide in Silicon
Valley. Based on historical trends in food distributions and financial
.come more frequently for food each month, and the need for more than one-

time financial assistance and case management will continue.

The Community's Safety Net: The organization operates a food distribution

center at its location in Sunnyvale. Food is supplied primarily by Second

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA
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Schedule 0 {Form 990 or 990-EZ) (2015) Page 2

Namb of the organization Employer Identification number

Sunnyvale Community Services 94-1713897

‘Harvest Food Bank, local grocery stores, bakeries, churches and
individuals. Sunnyvale Community Services is one of the largest seven
"transformer" partners of Second Harvest Food Bank. Supplemental food,
including proteins such as shelf-stable milk and meats, are funded by cash
donations. The Organization engages over 2,000 volunteers, enabling
Sunnyvale Community Services to have deep connections with the community
and to keep costs low. The organization is well known for its innovation
and efficiency, distributing over three million pounds of nutritious food
and fresh produce annually. Sunnyvale Community Services accepts donations
of household and emergency items that are passed through to clients

residing in the community.

The Organization distributed over $800,000 in financial aid in fiscal year
2016. The average amount of rental assistance per family has increased to
over $1,300 due to rising rents and inadequate public transportation.
Financial assistance included payments for rent, rental deposits,

utilities, medical, and other emergency bills.

Prudent and sustained growth: As a community-based nonprofit, the
organization strives to have diversified funding sources, and enjoys
growing support from individual, corporate, and foundation donors.
Sunnyvale Community Services prudently adds resources based on sustained
funding commitments. Over the last five years Sunnyvale Community Services
has piloted nutrition activities and added comprehensive case management
for individuals and families who are homeless or at risk of homelessness.
Funding for pilot projects and case management comes from corporations and
foundations as well as long-term government contracts.

Page 1 of 7
Schedule O (Form 990 or 990-EZ) (2015)
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Schedule‘O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer Identification number

Sunnyvale Community Services 94-1713897

Since 2011, Sunnyvale Community Services has collaborated on nutrition
programs with E1l Camino Healthcare District, Palo Alto Medical Foundation,
and Kaiser Permanente to support healthy nutrition and access to health
care. As part of the Coalition Against Predatory Payday Lending, Sunnyvale
Community Services piloted financial education and savings programs to help

clients become self-sufficient.

In 2012, the City of Sunnyvale invited Sunnyvale Community Services to
launch a new partnership with Downtown Streets Team to assist homeless
individuals gain employment and housing. In 2015, the organization
launched our Supportive Services for Veterans Families program, funded by
the U.S. Veterans Administration, to assist veterans who are homeless or at

risk of homelessness move into stable housing.

Sunnyvale Community Services educates and advocates on issues tied to the
agency's mission to prevent homelessness and hunger. The Sunnyvale
Community Services leadership team frequently speaks to business,
community, and public sector audiences on the needs and trends affecting

the most needy in our local community.

The Organization owns the building at its sole location in Sunnyvale. The
agency has a mortgage from the City of Sunnyvale, with a one-time principal
payment of $400,000 due in 2038. In 2014, Sunnyvale Community Services
requested forgiveness of all past and future interest on the loan, and the
request was granted, in recognition of the organization's unique role as
the emergency assistance agency for the most needy in the community.

Page 2 of 7
Schedule O (Form 990 or 990-E2) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2

Narne of the organization Employer Identificatl

Sunnyvale Community Services 94-1713897

The Organization solicits funding for ongoing needs. In fiscal year 2016,
Sunnyvale Community Services received several grants at the end of the
fiscal year for program costs in the following fiscal year. The
Organization was also awarded a new three-year grant of $150,000 each year,
which was reported as one-time income in fiscal year 2016. The Board of
Directors and staff of Sunnyvale Community Services have reserved these

funds for future program costs.

Twin Pines Manor Fire: On April 15, 2016, when 169 people lost their homes
in the Twin Pines Manor Apartments, the City of Sunnyvale, the Red Cross,
Sunnyvale Community Services and countless volunteers worked to arrange
emergency shelter and other necessities. The entire complex and all of the
units were condemned. On Day Four (Monday), Sunnyvale Community Services
became the lead agency to manage short-term needs and secure long-term
housing for the displaced families - 80% of the 70 households had low to
extremely low incomes. The organization's ability to quickly scale and
work across sectors has been heralded as a best practice and example to
other communities. Sunnyvale Community Services quickly reached out to
public, private, and non-profit partners to address the most urgent needs.
New financial donations were solicited and there was unprecedented outreach
to local hotels and landlords. All 169 individuals were safely sheltered
during their housing searches, and all families moved into safe housing by

September 30, 2016,

Page 3 of 7
Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer ldentification number

Sunnyvale Community Services 94-1713897

Nonprofit of the Year: Sunnyvale Community Services was honored as
"Nonprofit of the Year" for Assembly District 24 at the inaugural
California Nonprofits Day ceremony in Sacramento on June 22, 2016.
Sunnyvale Community Services was nominated by Assembly member Russ Gordon,
in recognition of the Organization's long-standing role as the safety net

agency for the community.

Mayor's Award of Excellence: Given by Mayor Glenn Hendricks, City of
Sunnyvale, in recognition of Sunnyvale Community Services work to rapidly

re-house 70 families displaced by the fire in Twin Pines Manor Apartments.

4-Star Charity Navigator Agency: For the fifth year in a row, Charity
Navigator, the nation's largest and most-utilized evaluator of charities,
awarded Sunnyvale Community Services the highest "4-star" ranking in 2016,
in recognition of the Organization's sound fiscal management and commitment

to accountability and transparency.

Gold-level Guide Star Exchange: The organization is a Gold-level GuideStar

Exchange participant, demonstrating its commitment to transparency.

Comprehensive Emergency Financial Assistance: The Organization's
comprehensive emergency assistance is year-round. At Sunnyvale Community
Service, staff see clients quickly and assess their needs, respond within
24-48 hours when a client is facing eviction, and treat client emergencies
effectively. Management reviews all documents necessary to verify a
client's eligibility and emergency, such as proof of income and dates of
birth. All eligible clients can apply for the following services:

Page 4 of 7
Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer Identification number

Sunnyvale Community Services 94-1713897

Financial Assistance, including financial aid for rent, rental deposits,
utility bills, and other family emergency bills. All payments are made
directly to landlords/vendors. Families asking for financial aid complete
a three-month budget, and receive budget counseling to help them stretch
their finances further. All information is verified by the caseworker.
Financial aid recipients are also offered emergency food assistance, and
automatically enrolled in our weekly produce and monthly food distributions

and other in-kind services.

Food and In-Kind Assistance, providing up to six distributions of
nutritious food and produce per family each month valued at $396 for a
family of four, helping them to afford other necessities. Food
distribution includes: Daily emergency food, Weekly '"Produce Mondays",
Monthly food distributions for families and seniors, School Weekend Food
distributions at four "Title I" low-income schools in Sunnyvale, Kids'
Summer Food, giving extra food to 1,500 children when schools are closed,
along with filled backpacks and $30 shoe gift cards for every child, Pantry
Days, giving families a choice of days to "shop" once a month for
additional food and household items, "Challenge Diabetes" program in
partnership with E1l Camino Healthcare District, offering Diabetes screening
and monthly food as part of a 10-month nutrition and education program for
250 low-income individuals, Community Christmas Center, giving clients the
dignity of selecting a two-week supply of food, gifts for infants through
teens, and a household gift for each family, Other in-kind services
including bus passes, gas vouchers, school backpacks, gift cards for shoes,
groceries and basic necessities.

Page 5 of 7
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Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number

Sunnyvale Community Services 94-1713897

Case Management, for At-Risk Populations, including Supportive Services for
Veteran Families, helping veterans who are homeless or at risk of
homelessness to gain and retain housing, Work First Sunnyvale Program,
helping 50 homeless individuals each year through job training and access
to housing opportunities, Families and Seniors Case Management offering 3-
12 months of in-depth support to secure benefits, housing, and other

assistance to achieve self-sufficiency.

Form 990, Part VI, Line 11lb - Organization's Process to Review Form 990
The tax return is prepared by a Certified Public Accountant and is
forwarded to the Treasurer for review and approval. Once it is

approved the Certified Public Accountant will print out the final return

for signature and mailing.

Form 990, Part VI, Line l1l2c - Enforcement of Conflicts Policy
CONFLICT POLICY AND PRACTICES
Full disclosure, by notice in writing, shall be made by the interested
parties to the full Board of Directors in all conflicts of interest,
including the following:
a. A board member is related to another board member or staff member by
. blood, marriage or domestic partnership.
b. A staff member in a supervisory capacity is related to another staff
member whom she/he supervises.
c. A board member or their organization stands to benefit from a
transaction or staff member of such organization receives payment from for
any subcontract, goods, or services other than as part of her/his regular

Page 6 of 7
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Name of the organization Empl Identificatl b

pIoy

Sunnyvale Community Services 94-1713897

job responsibilities or as reimbursement for reasonable expenses incurred
as provided in the bylaws and board policy.

Following full disclosure of a possible conflict of interest , the Board of
Directors shall vote to authorize or reject the transaction or take any
other action deemed necessary to address the conflict and protect the

Organization's best interests.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

The Board of Directors established a Committee to determined the
compensation package of the Executive Director, which was developed by
reviewing market surveys which provided compensation ranges based on
comparable non-profit organizations, location, organization size and the
.Executive Director's responsibility level. The Committee also took into
consideration the following: Relationship of the Executive Director
compensation to the compensation of other employees, Complexity of the
organization and its size relative to assets, income and number of
employees, Job duties of the Executive Director, Individual's salary

history, and the organization's need for the service of the individual.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Governing documents are made available to the public via the internet,
through gquidestar and via direct request to the organization and are

immediately supplied.

Page 7 of 7
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