** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)

P Do not enter sociat security numbers on this form as it may be made public.

OMB No. 1545-0047

Depariment of the Treasury

Internal Revenye Servica P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B Check It C Name of organization D Emplayer identificaticn number
applicable:
(X5 | SUNNYVALE COMMUNITY SERVICES
Shimea | Doing business as 94-1713897
bt Number and street {or P.O. box if mail is not defivered 1o siraet addrass) Room/suite | E Telephone number
pinat 1160 KERN AVENUE 408-738-4321
elﬂiﬂn- City or town, state or provincs, country, and ZIP or foreign postal code G Gross receipts § 14 / 922 971,
Arended]  SUNNYVALE, CA 94085 H{a) Is this a group retum
[ Higele> T e name and address of principal officer MARTE BERNARD for subordinates? __ L_ves [ XINo
pondlng SAME AS C ABOVE H(b) Ara alf subordinates Includad?mYes I::] No
| Tax-exempt status: [X] 504(c)(3) [ | 501(c){ )4 (insert no.) [ 1 4947(a)( 1} or [ I527 £ 1R"No," attach a list. See instructions
J Website: WWW . SVCOMMUNITYSERVICES.ORG H )%]’Qup exemption number »
K_Form of organization: [ X[ Corporation [ [Trust [ [ Assaciation [ [ Other > [ Year offormalions1 37 O] m State of legal domicile: CA
[Partl] Summary =
o | 1 Briefly describe the organization's mission or most significant activities: ; s
§ SERVICES FOR LOW INCOME INDIVIDUALS, FAMILI 29 BLDERS AND DISABLED.
g 2 Checkthis box P L Titthe arganizaticn discontinued its operations or dlspoﬁi £ __,“ Tnorethan, 25% of its net assets.
& | 3 Number of voting members of the govermning body (Part Vi, line ta) . =0 S Y 3 18
g 4 Number of independent voting members of the goveming body (Part V), 4 18
@ | 5 Total number of individuals employed in calendar year 2021 (Part V, jj 5 64
21 6 Total number of volunteers (estimate if necessary) & [ 772
g 7 a Total unrelated business revenue from Part VI, column (C), line 12 3 Ta 0.
b Net unrelated business taxable income from Form 890-T, Part |, line 11 7bh 0.
‘ Prior Year Current Year
o | B Contributions and grants (Part Vil line th) . . . 13,896,453.] 14,353,261.
§ 9  Program service revenue (Part Vill, line 2g) . .2 . 61,365, 0.
E 10 investment income (Part VIll, column (A}, lines 3, 4,.an {é ; 72,815, 27,334,
11 Other revenue (Part VI, column (&), lines 5, 6d, 8¢ 0. 69,537,
12 Total revenue - add lines 8 through 11 {must equal P 14,030,633, 14,450,132,
13 Grants and similar amounts paid (Part IX, culum%f 0. 0.
14 Benefrts paid to or for members (Part IX, cﬁfﬁlm _______________________________________ 0. 0.
g|18 s (Part: X column (8), lines 510) 3,680,425, 4,107,325,
g 16a Professlonaf fundralsmg feas (Part X, colum Q}Nm&y 1€ 0. 319,042.
o & e
d | g7 H, 11124e) o 206,334, 9,457,
18 'qualPale column(A) Ilne25) 10 886 7539, 13,884, 251
19 Revenue less sxpenses. Su fromiine 12 . ..., 3 ’ 143 i 874, 565 1 881.
?’3 Beginning of Currant Year End of Year
85120 Totalassets (Part X, M€ 18) "7 .ot 29,619,187.] 28,864,143,
5| 21 Totalliabifities (Part X, N8 26) ..o 10,767,827.] 9,643,820,
%% 22 Net assets or fund balances. Subtract line 23 from line 20 ....oooeiieniiiriiiinione 18,851,360.] 19,220,323,
FPart i Signature Block

Under penalties of perjury, | declare that | have axamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and coppete/Declaration of prapeter (ather than officer) is basad on ail information of which preparar has any knowladge.

| S/ /der) 3
Sign } ﬁg
Here IE BERNARD, EXECUTIVE DIRECTOR
Type of prnt name and ile
Print/Type preparer's name Preparer's signature Late ek [__J] PTIN
Paid LYNDA R. BOMAN, CPA LYNDA R. BOMAN, CPA [05/13/23 ;'H,,em,,m,m PO0135429
Pregarer |Firm'sname yp BOMAN ACCOUNTING GROUP, INC. Firm'sEiNp 26-3939360
Use Only | Firm's address j, 20 UNION AVENUE
CAMPBELL, CA 95008 Phoneno. (408) 866-2004
May the IRS discuss this retumn with the preparer shown above? See instructions ... [Elves L_INo

182001 12-08-21  LHA For Paperwork Reduction Act Notice, see the separate |nstructtons Form 980 (2021)



Form 990 (2021) SUNNYVALE COMMUNITY SERVICES 94-1713897 pPage2
"Part Il.| Statement of Program Service Accomplishments
Check if Schedule Q contains a response ornotefoanylineinthis Part HE ... . i @

1 Briefly describe the arganization’s mission:
TO ADMINISTER AND COORDINATE ESSENTIAL HUMAN SERVICES TO PROMOTE AND
CREATE INDEPENDENCE AND SELF-SUFFICIENCY FOR LOW INCCOME INDIVIDUALS,
FAMILIES, SENIORS AND DISABLED PERSONS RESIDING WITHIN THE CITY AND
SURROQUNDING AREAS OF SUNNYVALE.

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

prior Form 990 or 890627 .. U RN (-3 4 1
If "Yes," describe these new services on Schedute O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No

If "Yes," describe these changes on Schedule C.
4  Describe the organization’s program service accompiishments for each of its three largest program services, as measured by expenses.
Section 501(c){(3) and 507 (c)(4) organizations are required to report the amount of grants and altocatno!gs to others, the total expenses, and
revenus, if any, for each program service reported.
4a  (Code: } (Expenses § 11,901,931, Including grants of § }
SERVICES PROVIDED

CASE MANAGEMENT AND FINANCIAL ASSISTmGE “PROGRANS INCLUDE:
FFINANCIAL ASSISTANCE: SC8 PROVIDES EMERGENCY FINANCIAL AID FOR RENT,
UTILITIES, CAR REPAIRS, M Em—DICATIONs AND OTHER URGENT NEEDS. LAST

4o (Code: ) (Expenses § } {Revenue § )
4c  (Code: } (Expenses $ including grants of $ ) (Revenue § )
4d Other program services (Describe on Schedule O))
{Exponses § including grants of $ } (Revenue $ }
4e__Total program service expenses J» 11,901,931.
Form 990 (2021)
132002 12-08.23 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 {2021) SUNNYVALE COMMUNITY SERVICES 94-1713837 paged
: [T Checklist of Required Schedules

Yes | No
1 Is the organization described in section 531(c)(3) or 4847(a)(1) (other than a private foundation)?
1 Y05, " COMPIBUS SCHEAUIE A |||\ oo oo eeeeee oo e oo eeoeesseeesesesseeee oottt 11X
2 |s the organization required to complete Scheduie 8, Schedule of Contributor®? See instructions . X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposmon to cand:éates for
public office? If “Yes," compiete Schedule C, Part! 3 X
4 Section 50%(c)(3) organizations. Did the organization engage in Iobbyrng actwrnes or have a sect:on 501 (h) e[ectlon in effect
during the tax year? /f "Yas," compiete Schedule C, Partil | 1 4 X
5 Is the organization a section 501(c){4), 501(c)5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev, Proc, 98-197 If "Yes, " complete Schedule C, Part it e, 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 arnounts in such funds or accounts? If "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hald a conservation easement, including easements fo preserve open gpace,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part Il /’% 7 X
8 Did the organization maintain collectlons of works of art, historical treasures, or other similar asse. r
Scheduls D, Partllf 8 X
9 Did the organization report an amount in F'art X hne 21 for ascrow or custodlal account Iiab
amounts not listed in Part X; or provide credit counseling, debt management, credit repair g
I e, complete SChaGUIE D, P art IV e wmEeE e 9 X
10 Did the organization, directly or through a related organization, hold assets in dono
or in quasi endowments? If “Yes," complete Schedule D, PartV . .
11 If the organization's answer to any of the following questions is *Yes," then.
as applicable.
a Did the organization report an amount for land, buikdings, and eguipmen
PAtVE e e 11a| X
b Did the organization report an amount for investments - ather securities in Part%ins
assets reported in Part X, line 167 /f "Yes,” comp!ete Schedule D, Pa W 11b X
e ;
11c X
d
- 11d X
e Did the organization repart an amount for other liabilities in 1e| X
f [staterm 2‘?3 for the tax year include a footnote that addresses
11| X
12a
12a| X
b
12b X
14a Did the organization maintain an ployees, ar agents cutside of the United States? .. 114a X
b Did the organization have aggregaterevenues or expenses of more than $10,000 from grantmaking, fundra|smg, busmess
investment, and program service activities;outside the United States, or aggregate foreign investmenis valued at $100,000
or more? If "Yes," complete Schedule F, Parts land V.. ... . 114D X
15 Did the organization report on Part 1X, column (A), line 3 more than $5 000 of grants or other assmtanca to orfor any
foreign organization? If "Yes," complete Schedule F, Pards lfand iv e 118 X
16 Did the organization report on Part 1X, column (4}, line 3, more than $5,000 of aggregate grants or other asms’(ance to
ar for foreign individuais? if "Yes, " complete Schedufe F, Parts iffand iV 116 X
17  Did the organization report a total of more than $15,000 of expenses for professu)nal fundraasmg services on Part |X
column (&), lines 6 and 11e? /f "Yes," complete Schedule G, Part . See instructions ... {7 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIH Ilnes
1c and 8a? If "Yes," complefe Schedule G, Partlf T I |1 X
19 Did the organization report more than $15,000 ofgross income frcm gammg actlvrtles on Part VEII I[ne 9a? If "Yes
complete Schedtule G, Part il i OSSOSO I .| X
202 Did the organization operate one or mare hosprtal facrlrtles’? h’ "Yas " cump!ete Schedu!e H ... 120a 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 repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 12 I "Yes, " complete Scheduis /, Parisiandt . 121 X
432003 12-09-21 Form 990 (zo21)
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Form 990 (2024) SUNNYVALE COMMUNITY SERVICES 94-1713897 paged
-Part W | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistarice to or for domestic individuals on
Part kX, column (A}, line 27 If "Yes," complete Schadule |, Parts tand Il e 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complate
SORCGUI J |\ oo eeoeoeoeeeevoeeeeeoeeeee oo oo e e 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
jast day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. [f "No," go toline 25a i | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlocs excepnon'? 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbends? ... e, | 240G

d Did the crganizaticn act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the yea 24d
25a Section 501{(c)(3), 501(c}{4}, and 501(c}{29) organizations, Did the organization engage in an exceéﬂ@b nefit
transaction wath a disqualified person dunng the year? If "Yes, " complefe Schedule L, Pan‘l __________________________ 25a X
25h X
26 X
"ﬁee member, or to a 35% controlled
entity (including an employee thereof} or family member of any of these s," complete Schegule L, Partifl 27 X

28 Was the organization a party to a business transaction with one of the foﬁ W (see the Schedule L, Part IV,
instructions for applicable filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator gpfounder, or substantial contributor?
"Yes," complete Schedule L Part Vo,

"Yas," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non- casﬁ" 29 | X
30 Did the organization receive contributions of art, hi

contributions? If "Yes,” complete Schedule M~ 20 X
31 Dig the organization liquidate, terminate, or dies%l\;: 3 X
32 Did the organization sell, exchange, dispose of;

Schedule N, Partil . ) 32 X
33 Did the organization own 100% of

sections 301.7701-2 and 301.77 33 X
34 Was the organization refated to*

Part V, iine 1 34 X
35a Did the crganization have a controlled er i wrth|n the mean:ng of sectlon 51 2(b)(1 3)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrlh a controlled entrty

within the meaning of section 512(b)(13)7? If "Yes," compiete Schedule R, Part V. ine 2 | e 35b
36 Section 501{c}3) organizations. Did the organization make any transfers o an exempt non-charitable related organization?

If "Yes," complete Schadule R, Part V, line2 . ]38 X
37 Did the organization conduct more than 5% of its actwmes through an entlty that ls not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes, " complate Schedule R, Part Vit 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule © for Part Vi, lines 11b and 197

Nte' All Form 990 filers are required to complete Schedule O e 1 38 | X

Statements Regarding Other IRS Filings and Tax Compl:ance
Cheack if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096, Enter O-#f notapplicable ... 1a

b Enter the number of Ferms W-2G included on line ta. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINRGIS? . . iieniii s e s i isaiiaii

132004 12-09-21 . Eorm 990 (2021)
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Form 890 (2021) SUNNYVALE COMMUNITY SERVICES

94—1713897 Page5

PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

5a

6a

[+ I -2

Erter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by this retum

if at least one is reported on line 23, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. Seeinstructions. ... ..

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

If "Yes," has it filed a Form 990-T for this year? If "Ne" fo line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority cver, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account)?

If *Yes," enter the name of the foreign country >

2al

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the arganization & 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 ar 5b, did the organization file Form 8886-T? . ...

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dl%;t

any contnbutlons that were not tax deductible as charitable contributions? ... ...
If "Yes," did the orgamzatlon include with every sclicitation an express statement that such
were not tax GedUCHDIB? ettt
Organizations that may receive deductible contributions under section 170(c}.

Did the urganizaﬁun receive a payment in excess of $75 made partly as a contribution and partly,

to fite Form 82827 .
If "Yes," indicate the number of Forms 8252 ﬁled dur;ng the year

irganization solicit
9

d
e Did the organization receive any funds, directly ar indirectly, to pay prem
f Did the organization, during the year, pay premiums, directly or indirectly, on a'personal benefit contract? ...
g [f the organization received a contribution of qualified intellectual %? jm" did the organization fite Form 8895 as required?
h If the crganization received a contribution of cars, boats, airplan ot%, vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations maintaining donor advised t;gg;ds. E}L dony advised fund maintained by the
sponsoring crganization have excess business holdings at'afyitj the year?
9 Sponsoring organizations maintaining donor advise
a Did the sponsoring erganization make any taxable distrib
b Did the spensoring organization make a distribution ad
10 Section 501(c)(7) organizations, Enter:
a |nitiation fees and capital contributions inciuded, 10a
b ; 10b
"
a 11a
b
11b
12a :
b If "Yes," enter the amount of tax-exempl'ik 12b
13 Section 501(c}{29} quaiified nonprofit health insurance issuers.
a |s the organization ticensed to issue qualified health plansinmorethanone state? 13a
Note: See the instructions for additional information the organization must report on Schedute O, ]
b Enter the amount of reserves the grganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | e 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for mdoor tannlng services durlng the K VBRI T 14a X
b If "Yes," has it filed a Form 720 1o report these payments? If "No," provide an explanation on Schedule O | 14b
15 |s the organization subject 1o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBAIT st reaes s renena s seaee s reneene
If "Yes," see the instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O,
17  Section 801(c}{21) organizations. Did the irust, any disqualified person, or mine oparator engage in any
activities that would result in the imposition of 2n excise tax under section 4951, 4952 or 49537 | ... ....ceirnienan. 17
If "Yes," complete Form 6069. B
132005 12-09-21 6 Form 990 (2021)
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Form 990 (2021) SUNNYVALE COMMUNITY SERVICES 94-17138%7 Page 6
‘Part Vi:| 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 on Schedule 0. See instructions.

Check if Schedule O contains aresponseornotetoanylineinthis Part Wl oo IE_
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year .. 1a
It there are material differences in voting rights among memiers of the governing body, or if the governing
hody delegated broad autiority 1o an executive cemmittes or simitar commitiee, explain on Scheduls G.
b Enter the number of voting members included on line 13, abave, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther
officer, director, trustee, orkey employee? e ettt
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directars, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed? ..
5 Did the crganization become aware during the year of a significant diversion of the organization’s ass;%” 3
6 Did the crganization have members or stockholders? |
7a Did the crganization have members, stockholders, or other persons who had the power to elect )
mere members of the governing body? ...
b Are any governance decisions of the organization reserved to (or subject to approval by}
persons otherthan the governing body? -

- R

s
TR

bers, stockholders, or
2

S R 1 0 U P

g tfieyenc by the following:
%’% c@

a The goveming body?
Each committes W|th authorrty to act on behalf of the govemlng body'?

9 X
Yes | No
10a X
b I "Yes," did the crganization have written policies and procedu
and branches o ensure their operaticns are consistent wlﬁ} the %%fmzatmh S exempt purposes? _j10b
11a Has the organization provided a complete copy of this Eor‘m@ 0 16 i1a| X
b hed
12a 12a| X
b Waere officers, directors, or trustess, and key employegs reqﬁj?ﬁ i 12p| X
¢ Did the organization regularly and consistently m r ané
on Schedule O how thiswas done 12¢] X
14 \and destructlon policy'? e I ) X

15 \ ; ?V;:followmg persons include a review and approval by |ndependent
Shterr s substantiation of the defiberation and decision?
, or top management official e, | 188 X
b Other afficers or key employees of tREGIGANIZALON . ... ...oocccoooreoeoessosoorseorsssooeeme oo | 1801 2
If "Yes" to line 15a or 15b, describe the pratess on Schedule O. See instructions. -
16a Did the organization invest in, contribute assets te, or participate in a joint venture or similar arrangement with a
taxabie entity during the year?
b If *Yes," did the organization follow a written pohcy or procedure requmng the orgamzanon to evaluate lts partimpatlon
in joint veniure 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 p-CA
18 Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 930, and 990-T (section 801(c)(3)s only) available
for public inspection. Ingicate how you made these available. Check all that apply.
Own website I:l Another's website IX% Upon request D Qther (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) ihe organization made its govemning 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 arganization's books and records P

THE ORGANIZATION - 408-738-4321
1160 KERN AVENUE, SUNNYVALE, CA 54085
132006 12-09-21 Form 990 {2021)
7
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Form 990 (2021

Empioyees, and Independent Contractors

SUNNYVALE COMMUNITY SERVICES 94-1713897  page?
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
£

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

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

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

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

® List all of the organization's current key employess, if any. See the instructions for definition of "key amployes.”

® List the organization's five strrent highe:
able compensation (box 5 of Form W-2, Form 1099-

st compensated empioyees {other than an officer, director, trustee, or key employee) who received report-
MISE, andfor box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization's former officers, key empioyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

# |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.

See the instructions for the order in which to list the persons above.

A
m Check this box if nefther the organization nor any related organization compensated any current offic’é%%director, or trustes.

Y] 8) (C) (E} (F})
Name and title Average | (o not cf e%f':"gg e one Reportable Estimated
hours per | box, unlass person is both an “ompensation amount of
week officer and a director/irustee} x from refated other
(list any g organizations compensation
hours for | = 5 (W-2/1099-MISC/ from the
related | g | § 2 1099-NEC) organization
organizations £ | 5 g e and related
below |Z2[2!. 1% |z2k organizations
9 |2|21E|548 E’? °
(1) MARIE BERNARD 60.00 i
EXECUTIVE DIRECTOR X 194,500. 0. 2,429,
(3) DAVID HERNANDEZ 40.00
DIRECTOR OF PROGRAM & SERV 126,800. 0. 8,325.
{3) CATHERINE FARRY 40.00
DIRECTOR OF RESEARCH 115,500. 0. 2,138.
{4) HIROKO ODAKA 40,001
DIRECTOR OF OPERATIONS 115,3048. 0. 16,343.
(5) CARMEN DAVIS
DIRECTOR OF ACCOUNTING 114,428. 0.] 25,025,
(6) HUBERT T HAMILTON
DIRECTOR OF DEVELOPMENT - 102,530. 0. 5,383.
(7) CAMILLE BARNES-MOSLEY E
PRESIDENT X X 0. 0. 0.
(8) JEREMY NISHTHARA
VICE PRESIDENT X X 0. 0. g.
{8} AMANDA WEITZEL
SHCRETARY X X 0. 0. g.
{10) MARY BRADLEY
TREASURER X X 0. 0. 0.
{1i) GRACE BENLICE
DIRECTOR X 0. 0. G.
(12) JIM CHOI 1.00
DIRECTOR X 0. 0. 0.
(13) RICK CROWLEY 1.00
DIRECTOR X g. 0. 0.
(14) TRAVIS DUNCAN 1.00
DIRECTOR X 0. 0. 0.
(15} JAQUI GUZMAN 1.00
DIRECTOR X 0. 0. 0.
{16) ROBERTA KIPHUTH 1.00
DIRECTOR X 0. 0. 0.
{17) DUANE LOOS 1.00
DIRECTOR X 0. 0. 0.
132007 12-08-21 Form 980 (2021)

09540513 133233 SUNNYVALECOM
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Form 990 (2021} SUNNYVALE COMMUNITY SERVICES 94-1713897 page8
‘Part VI section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B} (C) D) (E) {F)
Name and title Average | o OO an cne Reportable Reportable Estimated
hours per | pox, unless persen is both an compensation compensation amount of
week afficer and a director/irustes) from from related other
listany | = the organizations compensation
haursfor | § = arganization (W-2/1099-MISC/ from the
refated g £ Ef (W-2/1009-MISC/ 1099-NEC) organization
organizations| = | 3 g 1089-NEC) and related
balow | E % o |2 =5 5 organizations
(18) MARGARET MANNTON 1.00
DIRECTOR X 0. 0. 0.
(19) CHRISTIAN PELLECCHIA 1.00
DIRECTOR X 0. 0.
(20} QUENCY PHILLIPS 1.00
DIRECTOR X Q. 0.
(21} COURTNEY SHENBERG 1.00
DIRECTOR X a. 0.
(22} MURALI SRINIVASAN 1.00
DIRECTOR X 0. 0.
(23) DON WILSON 1.00
DIRECTOR X 0. Q.
(24} MICHAEL GALLAGHER 1.00
BAST PRESIDENT X 0. C.
1b Subtotal 769,058.
¢ Total from contmuatinn sheets to Part \ﬂl. Sectlon A 0.
d Total {add lines th and 1c} _ . 769,058,
2  Total number of individuals (mcludmg but not I|m1ted ti
compensation from the organization P
3 Did the organization list any former officer, di
line 1a? If "Yes," complete Schedule J for such
4
5 Did any person ilsted on Ime 1a receivs 3 pensatlon from any unrelated arganization ar individual for services

edtle J FOr SUCR PEISON | i

Section B. Independent Contracto

1 Complete this table for your five hight:
the organization. Beport compensaticn for:

e calendar vear ending with or within the organization's tax year,

mpensated independent contractors that received more than $1 OD,dOD of compensation from

(A) (B} {C)
Name and business address Description of setvices Compensation

MCLARNEY CONSTRUCTION INC.
355 SOUTH DANIEL WAY, SAN JOSE, CA 95128 CONSTRUCTION 1,512,635,
NETZEL GRIGSRBY ASSOCIATES, INC., L6001 WwW. CAPITAL CAMPAIGN
SLAUSON AVENUE, SUITE 270, CULVER CITY, CA [SERVICES 256,893,
CORPORATE SIGN SYSTEMS, 2464 DE LA CRUZ
BLVD, SANTA CLARA , CA 95050 CONSTRUCTION 114,687.
NORCAL MOVING SERVICES
3129 CORPORATE PLACE, HAYWARD, CA 94545 RELOCATION SERVICES 110,466,
NELSON
P.0Q. BOX 8524, PASADENA, CA 91109-8524 TEMPORARY STAFFING 103,702,

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

$100,000 of compensation from the organization P> 5 e
Form 990 (2021)
132008 12-09-21
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SUNNYVALE COMMUNITY SERVICES

94-1713897  Page9

Form 990 2021)

Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIE ...
(A

Total revenue

Related or exempt

function revenue

(=]
Unrelated
business revenue

(D}
Revenue excluded
from tax under
sections 512 - 574

*2-"5’ 1 a Federated campaigns
g E b Membershipdues ... ...
g.( ¢ Fundraisingevents . .. ...
58 d Related organizations ..
) ;§; e Govemment grants {contributions) |1 6,586,384,
.‘.%5 f Al other contributions, gifts, grants, and
BE sirtilar amounts not Included above 7,766,877,
'Eg § Noncash contributions includad Inines 1a-1f |19 1,998,872,
88| h TotalAddlinestatt .o >
Business Code
g [ 2e
b
HE
g% o
o f All other program service revenue
g Total. Addlineg2a-2f . ... ..o
3  Investment income {including dividends, interest, and
other similar amounts)
4  Income from investment of tax exempt boncl proceeds
5  Rovallies ...
(i} Real (i) Personal
6a Grossrents ... |6a
b Less; rental expenses _ [6b
¢ Rental income or (loss)  |6c
d Netrentalincome or{loss) ...
7 a Gross amount from sales of (i) Securities
assets other than inventery |7a 458 842,
b Less: cost or other basis
% and salos expenses 7b
% ¢ Ganor{loss) . 7c
[+ 3 d Netgainor{loss) ...
_E 8 a Gross income from fundralsmg events (n
S including $
contributions reperted on li
Part IV, line18 .
b less: direct expenses ...
¢ Net income or (loss) from fundrais
9 a Gross income from gaming activities. See
Partlv,linet9 ... |93
b Less: direct expenses 9b
¢ Net income or {loss) from gamang actlvmes ..................
10 a Gross sales of inventory, less retums
and allowances . ... ... .... (108
b Less: cost of goods sold _____________________ 10h)|
¢ Netincome or {logs) from sales of inventory ...
® Business Code [} e
§@ {1 a FISCAL AGENT FEE 624200 50,000, 50,900,
E% #, OTHER INCOME/REFUNDS 624200 19,537, 19 537,
5 d Aliotherrevenue ... ...
o Total. Add lines 11a-11d ... . 63,537, L
12__ Total revenue. See instructions > 14,450,132, 69,537, 0.] 27,334,
132008 12-09-21 Form 990 (2021)
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Form 990 (2021
AX atement of Functional £xXpenses

SUNNYVALE COMMUNITY SERVICES

94-1713897 page 10

Section 561(0)(3) and 501{c)(d) organizations must completa ail cofumns. All other organizations must complets column (A).

Check if Schedule O contains a response gr note to any lineinthis Part X .y nieeee e

L]

Do not Include amaunts raported on fines 6b, A) ] <) é
7b. 8b, 9b, and 10b of Part Vill Total expenses Prograrm searvice Management and Fundraising
» 85, 3B, an of Fart Wil expenses general expenses expenses

1 Grants and other assistance to domestic erganizations
and domestic governmenis. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 ... ...
3 QGrants and other assistance to foreign
organizations, foreign governments, and forefgn
individuals. See Part IV, lines 15and 16
4 Benefits paid to orformembers | ...
& Compensation of current officers, dsrectcrs,
trustees, and key employees 802, 142, 280 ,750 . 200 ' 535,
6 Compensation not included above to dlsquailfsed
persons (as defined under section 4958(f)(1}) and
persons descrihad in section 4958(¢)(3)(B)
7 Other salaries and wages .. 2,599,839, 289,705,
8 Pension plan accruais and cnnini}utaons (mciude
section 401(k) and 403(b) employer contributions}

8 Otheremployee benefits ... 432,625, 61,366.
10 PayrolltaXes ..o 272,719. 37,260.
11 Fees for services (nonemployees):

a Management . 5
B LEGAI oo e 525,
€ ACCOUMING ...\ 33,961.
d Lobbying ..
e Professional fundraising servicas. See Pant IV, ling 17 319,042.
f investment managementfees . ...
g Other. {If line 11g amount exceeds 10% of line 25, )
column (A3, amount, ist line 1g expenses on Sch 0.) 487,430, 27,438.
12 Advertising and prometion ... 34. 8. 26,303.
13 Office expenses, ... 21,616. 4,513. 105,345,
14 Information technology |
15 Royalties ...
16 OCCUBANCY ... __.ooooooocesreerreecee 253,693. 25,495. 25,345.
LA 10 R 4,451. 171. 5,210,
18 Payments of travel or entertainment;
for any federal, state, or local pu
18 Conferences, conventions, and’ 39,608, 7,504, 8,297.
20 Interest e 155,505, 13,684, 13,689.
24 Paymenisto affllaates
22 Depreciation, depletion, and amoriization . 290,655, 22,966, 23,331,
23 INSUMENOS e 40,714, 8,601.
24  Other expenses. Hemize expenses not covered
above. (List miscellaneous expenses an line 24e. if
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0. )
a EMERGENCY ASSISTANCE 7,375,973, 7,375,973,
p DUES, FEES AND OTHER CH 192,159. 133,348. 20,103. 38,708.
¢ SUPPLIES 130,825. 93,100. 17,396. 20,329,
d FQUIPMENT & MAINTENANCE 84,112. 59,859, 11,806. 12,447,
e All other expenses 9,891, 4,497, 822. 4,5%72.
25 Total functianal expenses. Add lines 1through 24¢ [ 13,884,351, 11,901,931. 754,797 1,227,523.
26 Joint costs. Complets this line oniy if the organization
reportad in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hero = if followlng SOP 98-2 {ASC 958-720}
132010 12-09-21 11 Form 990 (2021)
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Form 990 (2021)

SUNNYVALE COMMUNITY SERVICES

94-17

13897 pageid

. Part X .| Balance Sheet

132011 12-08-21

12

Check if Schedule O contains aresponse ornotetoany lineinthis Part X ... ..o i L]
(A) L}
Beginning of year End of year
1 Cash - NONINEIBSTOANNG ... oooococccooo oo reseesemeeees s 2,529,504, 1 1,142,520,
2 Savings and temporary cash investments . ... 2,431,477, 2 2,139, 652.
3  Pledges and grants receivable, N8t e 2,252,828.] 3 1,508,339.
4 Accounts receivable,net . 4
§ Loans and other receivables from any current or forrner off cer, dtrector,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons | ...
6 Loans and other receivables from cther disqualified persons {as defired
under section 4868(f)(1)}, and persons described in section 4958(c)(3}(B) -]
B | 7 Notesand loans receivable, Net ... 7
a 8 Inventories forsaleoruse ... 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis, Complete Part Vi of Schedule D 10a 23,144,617.
b Less: accumulated depreciation ... 10b 422,821, 6 . 10¢ 22,721,796,
11 Investments - publicly traded securities e, 1 759,868.
12 investments - other securities, See Part IV, fine 11 12
13  Investments - program-related. See Part [V, line 11 13
14 Intangible 8SSE5S . e 14
15  Other assets, Ses Part IV, tine 11 .., 41,181.] 15 19,866.
16 Total assets. Add fines 1 through15¢nustequa! !lne 33} ...... 29,619, 187.] 18 28,864,143,
17  Accounts payable and accrued expenses 2,778,986.] 17 440 ,768.
L T e O
19 Deferred revenUR ... ....cocoiiniimeeisss
20 Taxexempt bond I|abmties .
21 Escrow or custodial account l!absllty Compieie Pam
@ 22 Loans and cther payables to any current or former 6
g trustee, key employes, creator or founder, subsfa
3 controlled entity or family member of any of these p
~ | 23 Secured mortgages and notes payable tagn 7,584,265.] 23 8,452,376,
24 Unsecured notes and loans payable to d 24
25 Other fiabilities (including federal income 1:;3(,
parties, and other liabilities not included d
of ScheduleD . .. 404,576.] 25 750,676,
26 _Total liabHities, Add nes 17. 10,767 ,827.] 25 9,643,820,
m Organizations that follow.FASB C 958, check here B | X '
2 and complete lines 27, 28; 6733
‘_E 27  Net assets without donor restiE NS ... . e ererer e nes 15,651,075, o7 17,
@ |28 Netassets with donor OStHICHONS e 3,200,285.] 28 1,79 9 41 1 .
g Organizations that do not follow FASB ASC 958, check here L.J |
b and complete lines 29 through 33,
; 29 Capital stock or trust principal, or current funds . .
ﬁ 30  Paid-in or capital staplus, or land, building, or equipment fund
f_ 31 Retained eamings, endowment, accumulated income, or other funds
2 |32 Totainetassetsorfund balances ... 18,851,360.] a2 19,220,323,
33 Total liabilities and net assets/fund batances 29,619,187.] as 28,864,143,
Form 990 (2021)
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990 (2021} SUNNYVALE COMMUNITY SERVICES 94-17138%97 Page 12
art Xk| Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthisPark Xd ... oo D

1 Total revenue {must equal Part VIII, column {A), line 12) 1 14 P 45( ¥ 132.
2 Total expenses {must equal Part X, column (A}, line 25) 2 13,884,251,
3 Revenue less expenses. Subtract ine 2 from e 1 e, 3 565,881,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A} ..., 4 18,8 51 y 360.
5 Netunrealized gains (losses) on investments e I - -156,918.
8 Donated services and Use of fAGIIES ..o |
T INVESTMBNT @XPENSBE | | . ..ot eee s et eese s bt ens st e nnnn e b
B Prior period adjustments . 8
9 Other changes in net assets or fund balances (explam orl Schedule 0) 2] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal F'art X hne 32
column (B)) .. 19,220,323.

Part Xl| Financial Statements and Reportmg
Check if Schedule O contains a response ornote to any line Inthis Part Xl ..o iy o8 es s reme svssssmeeeeesrnee e cnsssnenanes

1 Accounting method used to prepare the Form 990: !""_”E Cash Accrual D Cthy

If the organization changed its method of accounting from a prior year or checked "Other,

2a Were the organization's fmaﬂclal staternents compued ar rewewed by an independent acco h
M

36 rate baslis, cansolidated basis, or both:

Separate basis [ Consolidated basis L] Both consolldatedra

b Woere the organization's financial statements audited by an independent g Soc ountant P, .

If *Yes," chack a box below to indicate whether the financial statementszf m

consolidated basis, or both: % -

@ Separate basis D Consolidated basis D Both consolidatéd-arid separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committes th jﬁa sumes responsibility for oversight of the audit,

review, or compillation of its financial statements and selection ¢

If the organization changed either its oversight process erg lac

3a As aresult of a federal award, was the organization requiredgt

during the tax year explain on Schedu!e 0
audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a| X
b If "Yes," did the crganization undergo the requwed audlt o mﬁitﬁg? f’ the organization d[d not undergo the required audit
or audits, explain why on Schedule O and describe atiy stej 3| X
Form 990 (2021}

32012 12-09-21
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SCHEDULE A . . . I OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support 202 1
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury |, P> Attach to Form 990 or Form 990-EZ.
internal Revenua Service P Go to www.irs.gov/Forma90 for instructions and the latest information.
Name of the crganization Employer identification number
SUNNYVALE COMMUNITY SERVICES 94-1713897

[#artli| Reason for Pubiic Gharity Status. (All organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(B}(1)(A}3).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E {Form 950).)
A hospital or a cooperative hospital service organization described in section 170{b}{1{A)(iii).
A medical research organization operated in canjunction with a hospital described in section 170(b){1)(A](iii). Enter the hospital's name,
city, and state:
I:I An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in
section 170{b){(1){Aj(iv). (Complete Part [L}
m A federal, state, or local govemment or governmental unit described in section 170(b’(1)(A)(¥l.m ]
@ An organization that normally receives a substantial part of its support froma govemmental '
section 170{b}{ }{A){vi). (Complete Part |1}
8 D A community trust described in section 170{b}{ 1)(A){vi}. (Complete Part I1.)
L]
3

WL

42}

An agriculiural research crganization described in section 170{b)(1)(ANix) operated in c;

B R

or university or a non-and-grant college of agriculture (see instructions). Enter th am ity
university: %&
An organization that normaily receives {1} more than 33 1/3% of its sy 3 tﬂé tions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptiomns (o more than 331/3% of its support from gross investment
income and unrefated business taxable income (less section 511 t
See section 509(a){2). (Complete Part fIl.)
11 D An organization organized ancd operated exclusively to test for public
12 |:] An arganization crganized and operated exclusively for the benafit, of, to pen‘orm the functions of, or to cary out the purposes of one or
more publicly supporied organizations described in sectio {a}{‘t)gor section 509(a}2). See section 509{a){3). Check the box on
lines 12a through 12d that describes the type of sup%grtln i amzaﬁon and complete lines 12e, 12f, and 12g.
a D Type L A supportlng organlzatlon operated, sup, is ' lled by its supported organization(s), typically by giving
y nto elect a majority of the directars ar trustees of the supporting

10

controt or management of the supportin
organization(s). You must complete Pa

ot must complete Part IV, Sections A and D, and Part V.

e m Check this box if the organiz‘k' ; celved a written determination from the IRS that it is a Type |, Type H, Type Il
functionally integrated, or Type Il -functionally integrated supporting organization.

f Enter the number of supported organizations e s | l

__g _Provide the fellowing information about the supported organization(s).

{th Name of supported {fi} EIN {iii} Type of organization Wmm? {v) Amount of monetary {vi} Amount of other
| I your govaming document?
organization (daescribed on lines 1-10

support (ses instructions) | support (ges instructions
above {see instructions)) | _Y=S No pport { ) | support & )

requirement (see instruction

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 994} 2021




Schedule A (Form 990} 2021 SUNNYVALE COMMUNITY SERVICES 94-1713897 page2
‘Partli] Support Schedule for Organizations Described in Sections 170(D)(1}{A){iv) and 170{b)(1 1A Vi)
{Complete cnly if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part |H. If the organization
fails to qualify under the tests listed below, please compiste Part [l
Section A. Public Support

Calendar year (or fiscal year baginning in} {a) 2017 [b) 2018 (c} 2019 {d) 2020 {e) 2021 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants."} 7361456.| 8361520.117632457.(13896453.[14353261.61605147.

2 Tax revenues levied for the organ-
lzation's benefit and either paid to
orexpended ocn its behalf

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

4 Total.Addlines1throughd . | 13641456, 8361520.117632457./L3896453.[1435326L.[61605147.

5 The portion of totai contributions
by each person {(other than a
govemnmental unit or publicly
supported arganization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

2051031,
59554116,

-] Pubhcﬂport Subtract fine 5 from line 4.
Section B. Total Support
Galendar year {or fiscal year beginning in) {a} 2017 {b) 2018

7 Amounts fromlined . .. ... 7361456.] 8361520

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royafties,
and income from similar sowrces 12,133,
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

40 Cther income. Do not include gain
or loss from the sale of capital

{d) 2020 {e} 2021 {n Total
7.13896453.114353261.]616405147.

25,608, 72,815.] 11,331.l 204,153,

assets (Explain in PartVI.) 19,537.
11 Total support. Add lines 7 through 10 | 51828843,
12 Gross receipts from related activities, etc. {3 ET) 282,166,

13 First 5 years. If the Form 990 is for m

organization, check this box and sto" he| .
Section C. Computation of Puplic, St pport Percentage
14 Public support percentage for 2021 (ifg6;,column (f), divided by line 11, column (..., |14 96.32 1w
15 Public support percentage from 2020 S

dile A, Part Il ine 14 15 96.70 %
16a 33 /3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. ... b
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 163 and Ime 15 Is 33 ?/3% ar more, check this box
and stop here. The crganization qualifies as a publicly supportied organization | . . bD

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on Ime 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the organization

meets the facts-and-circumnstances test. The organization qualifies as a publicly supported organization | ... .. .. .o, » D
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 18b, or 173, 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 » D

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17%, check this box and see instructions ... » ]
Schedule A (Form 990) 2021

132022 01-04.22

15
09540513 133233 SUNNYVALECOM 2021.05080 SUNNYVALE COMMUNITY SERVICE SUNNYVAL



ule A (Form 990) 2021 SUNNYVALE COMMUNITY SERVICES 94-1713897 page3s

TSupport Schedule for Organizations Described in Section 509(a)2)
{Complete only if you checked the box ot line 10 of Part | or if the organization failed to qualify under Part i. If the organization fails to
qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or flscal year beginaing In) > {a) 2017 {b) 2018 {c) 2019 (d) 2020 [e) 2021 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise scld or services per-
formed, or facilities fumnished in
any activity that is refated to the
organization's tax-exempt purpose

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

iness under section 513

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

5 The value of services or faciliies
furnished by a governmental unit fo
the organization without charge

6 Total. Add lines 1 through 5 ...

‘7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Incfuded on lines 2 and 3 received
#rom ather han disquatiied persons that
excesd the greater of $5,000 or 1% of the
amount on {lne 13 for the year

cAddlines7aand 7o ... ...

8 _Public support. iSustrmci ine fclom e 6.
Section B. Total Support

Calendar year (or fiscal year baginning in) - a) 2017

9 Amounts fromiine® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from simifar sources
b Unrelated business taxabe income
{less saction 511 taxes) fram businesses

acquired after June 30, 1975

¢ Addlines 10aand 10b
41  Net income from unretated busin
activities not included on fine 10
whether or not the business is
regularly caied on ...
12 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part VL) «oooeeees
13 Total support. (add lines 9, 19c, 13, and 12.)

14 First 5 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,

{c) 2019 (d) 2020 (e) 2021 (f) Total

Check this box and SIOP MBI ... e s it » 1
Section C. Computation of Pubiic Support Percentage
15 Public suppert percentage for 2021 {line 8, column (f], divided by fine 13, colurmn () ... |18 %
16 Public support percentage from 2020 Schedule A, Part BL8Ne 18 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, colurmn (N} o LT %
18 Investment income percentage from 2020 Schedule A, Part il line 37 s 18 %
19a 33 1/3% support tests - 2021, If the organization did not check the box on tine 14, and line 15 is more than 33 1/3%, and line 17 is not

rrore than 33 1/3%, check this box andstop here. The organization qualities as a publicly supparted organization ... >

b 33 1/3% support tests - 2020. If the organization did not check a box on fine 14 or tine 183, and line 16 is more than 33 1/3%, and

tine 18 is not more than 33 1/3%), check this box andstop here, The crganization qualifies as a publicly supported organization . > E:]
20 Private foundation. if the grganization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » D
132023 01-04-22 P Scheduie A (Form 290} 2021
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Schedule A (Form 990) 2021 SUNNYVALE COMMUNITY SERVICES 94-1713897 paged

Supporting Organizations

{Complete anly if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 124, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part !, complete Sections A and D, and complste Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If "No," describe in Part V1 how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a){1) ar (27 If "Yes," explain in Part Vit how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(d), {5), or (6)7 If "Yes, " answer
fines 3b and 3c below.

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

¢ Did the arganization ensure that all support to such organizations was used exclusively for
purposes? If "Yes," explain in Part VI what controfs the organization put in piace to ensure,Si

4a Was any supported organization not arganized in the United States ("foreign supported org zi@t u ‘? If
“Yes," and if you checked box 12a or 12b In Part I, answer fines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to mal
supported organization? If "Yes," describe in Part V1 hiow the organization |
despite being controiled or supervised by or in connection with its suppoi 1

¢ Did the organization support any foreign supporied organization that do RS determination
under sections 501(¢)(3) and 509(a)(1) or (2)7? If "Yes, " explain in Part V1 w the arganization used
to ensure that ail support to the foreign supported organization was used exc ly for section 170(ch2)(B)
purposes. i

5a Did the organization add, substitute, or remove any supported organiza f tions during the tax year? if "Yes,*
answer fines 5b and c below (if applicable). Also, provids, dgtah’ ! ;} cluding (i) the names and EIN
numbers of the supponed orgamzatrans added substﬁuteé',‘a mmgag,«

b Type for Type It only. Was any added ar substrtut q?“g%%

[

6 Didthe orgamzatlon provide support (whether i b
anyone other than (j) its supported orgamzeﬁmps (
benefited by one or more of its su
support or benefit one or more
Part VI. :

7  Did the organization provide a grant; feam, compensation, or other similar payment to a substantial contributor
{as defined in section 4958({c){3)(C)), & family member of a substantial cantributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Scheduie L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on fine 77
If "Yes," complete Part | of Scheduie L (Form 990},

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in sectton 509(=){1) or (217 If "Yes," provide detail in Part Vi,

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V1.

¢ Did a disqualified person (as defined on 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,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type Il supporting organizations, and all Type ill non-functionally integrated
supporting organizations)? if “Yes,” answer line 10b below.

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

132024 01-04-21 Schedule A {Form 990) 2021
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Schedule A {Form 990} 2021 SUNNYVALE COMMUNITY SERVICES 94-171389% Page 5

‘PartIV.| Supporting Organizations oniinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or tagether with persens described on lines 11b and
11¢ below, the govemning body of a supperted organization?

b A family member of a person described on line 11a above?

¢ A35% controlled entity of a person described on line 11aor 11b above?if "Yes" to line 11a, T1b, or 11c, provide
datail in Part VI.

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of ane or
more supported organizations have the power to regularly appeint or elect at least a majority of the organization’s officers,
directars, or trustees at all times during the tax year? if “No," describe in Part V| how the supported organization{s)
effectively operated, supervised, or controfied the organization's activifies. if the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alipcated among the
supported organizations and what conditions or restrictions, if any, applied to stich powers during the'igx year.

2 Did the organization operate for the benefit of any supported organization other than the supparted
organization(s) that cperated, supervised, or controlied the supporting organization? /f "Yes," e_{ﬁlérmr

supervised, or controlied the supporting crganizaticn.

Section C. Type Il Supporiing Organizations

Yes

No

the supported organization(s}.

Section D. All Type HI Supporting Organizations

1 Did the organization provide to each of its supported organization

arganization's iax year, (i) a written notice describing the type and
year, (i} a copy of the Form 990 that was most recently fi( a
organization's governing documents in effect on the dg

2 Were any of the organization's officers, directors, or trﬁ§t§as eithe

the organization mainfained a close and continggus

3 By reason of the relationship described on |ineé§';z'.“"'r
significant voice in the organization's investme
income or assets at all imes during the tax ye
supported crganizations played in this regartt,

Section E. Type I Functionally Integraied.

1 Check the box next to the meth ?fat t
a D The crganization satisfiedthe tes Test. Compiete line 2 below.
b L_]Te organization is the parent'8feach of its supported organizations, Complete line 3 balow.

c I__._] The organizaticn supported a govergmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part V1 identify
those supported organizations and expiain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that thase activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the arganization'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 lines 3a and 3b 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? If "Yes" or "No" provide details it Part V1.

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

132025 01-04-22 Schedule A (Form 980} 2021

18

09540513 133233 SUNNYVALECOM 2021.05080 SUNNYVALE COMMUNITY SERVICE SUNNYVAL



SUNNYVALE COMMUNITY

SERVICES 94“1713897 Page 6

Schedute A (Form 980} 2021

Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations

1

L1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
i i K (B) Current Year
Section A - Adjusted Net Income {A} Prior Year {optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3__Cther gross income (see instructions) 3
4 Add lines  through 3. 4
5 Depreciation and depleticn 8
6 Portion of operating expenses paid or incurred for production or
coltection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5; 6, and 7 from line 4} 8
Section B - Minimum Asset Amount r @) (Col;rtrigr:‘ta;ear
1 Aggregate fair market value of all non-exempt-use assets (see

instructions for shert tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, b, and 1c)

o | o o iw

Discount claimed for blockage or other factors
{explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

[

Subtract line 2 from line 1d.

E -

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greate
see instructions).

unt,

Net value of non-exempt-use assets (subtract line 4 from ling 3]
Multiply line 5 by 0.035,

Recoveries of prier-year distributions

G~ je [t

Minimum Asset Amount (add line 7 to line 6)

@~ jo |G

Section C - Distributable Amount

Current Year

Adjusted net income for prier year {from Section.

Enter 0,85 of fine 1.

Enter greater of line 2 or line 3.

Income tax imposed In pricr yeal 4

o | fG PN e

O jn | [N -

Distributable Amount, Subtra
emergency temporary reduction {se

instructions),

LI Gheck here if the current year is tRe“@rganization's first as a non-functicnally integrated Type 1l supporting organization (see

132026 01-04-22
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Schedule A {Form 990) 2021 SUNNYVALE COMMUNITY SERVICES 94-1713897 pagev
[Part M Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations ¢oninued)

Section D -~ Distributions Current Year
1 Amounts paid to supported organizations to accompiish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approvai required - provide details in Part VI 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(provide detaifs in Part VI). See Instructlons. 8
9 Distributable amount for 2021 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount

{i)

Section E -~ Distribution Allccations {see instructions) Excess Distributions

(i)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2  Underdistributions, if any, for years prior o 2021 (reason-
able cause required - explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of pricr years

Applied to 2021 distributable amount

Carryover from 2018 not applied (see instructions)
Remainder, Subtract lines 3g, 3h, and 3i from line 3f.
Distributions for 2021 from Section D,

line 7; $
a_Applied to underdistributions of prior years
b Applied to 2021 distributakie amount :
¢ Remainder. Subtract lines 4a and 4b from line 4.

w

Tk |™e a0 {T|s

ans

s

than zero, explain in Part VI, See |

6 Remaining underdistributions fory
and 4b from line 1. Far result greaj
Part VI. See instructions.

7 Excess distributions carryover to 20222
and 4c¢.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excass from 2021

QIR0 (T

Schedute A (Form 980} 2021
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Schedule A {Form 990) 2021 SUNNYVALE COMMUNITY SERVICES 94-1713897 pages
Part Ml

Supplemental Information. Provide the explanations required by Part I, fine 18; Part 11, line 17a or 17b; Part I, line 12;

Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 8¢, 113, 11b, and {1c; Part IV, Secticn B, lines 1 and 2; Part iV, Saction 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, 8, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part fer any additicnal information.

(See instructions.)

132028 01-04-22 Schedule A {Form 980) 2021
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 920) P Attach to Form 890 or Form 990-PF.

Bapariment of the Treasury P CGo to www.irs.gov/Forma90 for the latest information. 202 1

internal Revenue Service

Name of the crganization Employer identification number
SUNNYVALE COMMUNITY SERVICES 94-1713897

Organization type(check one):

Filers of! Section:

Form 390 or 890-EZ 501(c)( 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 palitical organization

Form 9080-PF 501{c)(3) exempt private focundation

O o0o0dik

501(c)(3) taxable private foundation

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

General Rule

|:| For an organizaticn filing Form 990, 990-EZ, or 990-PF that re
property) from any orne contributor. Complete Parts | av%g ik

G
J: q%.“;iﬁing the year, contributions totaling $5,000 or mare {in money or
fions for determining a contributor's total contributions.

Special Rules
o,
880 or 990-E7 that met the 33 1/3% support test of the reguiations under

(X] rForan organization described in section 50}(%)(3 il
Hi le A (Form 990), Part [, line 13, 18a, or 16b, and that received from any one

sections 509(a)(1) and 170(b)(1}{A){vi), that ¢
contributor, during the year, total contributiog}\;fé f
or (i) Form 990-EZ, line 1. Complete Parts | angil,,

D For an organization described i 7
coniributor, during the year, tatafcan tHbutions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational 1:)urpt:§w @{he prevention of cruelty to children or animals. Complete Parts 1 (entering
"N/A" in column {b) instead of the*cantributor name and address), Il, and Il

l:] For an organization described in section 501 (c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one contributer, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here tha total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule appfies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year ..., |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesr't file Schedufe B (Form 890}, but it must
answer "No* on Part IV, line 2, of its Form 980; or check the box oni line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B {Form 990}

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Scheduie B (Form 990) (2021}

123451 11-11-21



Schedule B (Form 990) (2021}

Page 2

Name of organization

Employer identification number

94-1713897

SUNNYVALE COMMUNITY SERVICES

Contributors (see instructicns). Use duplicate copies of Part | if additional space is needed,

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$

1,250,015,

Person
Payroll I:J
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No,

(b}

Name, address, and ZIP + 4

(a)
Na.

{b)
Name, address, and ZIP + 4

{d)
Type of contribution

Person
Payroll D
Noncash [ |

(Comptlete Part il for
noncash cantributions.)

(d)

Type of contribution

$

499,423,

(a)
No.

(b)

Person @
Payrolt D
Noncash § ]

(Complete Part i for
noncash contributions.)

{c}

Total contributions

(d}
Type of contribution

Name, address,

$

4,328,342,

Person
Payroll D
Noncash |:|

{Complete Part |i for
nancash contributions.}

(a)
No.

b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$

360,000.

Person EK]
Payrolt I:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
Na.

o)

Name, address, and ZIP + 4

(c)
Total contributions

()

Type of contribution

$

500,000.

Person L_K]
Payroll [ ]
Noncash [ ]

{Complete Part 1l for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021) Page 3
Name of organization Empleyer identification number

SUNNYVALE COMMUNITY SERVICES 94-1713897

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

:

(a)

No. ) e ()

. . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | ’

$

()

No. {b} (@
from Description of noncash property given Date received
Part!

(a)

No. s ) . FMV (or estimate) (@ .
from Description of noncash property given (See instructions.} Date received
Part | i

$
(a)
{c)
:;1'1 FMV (or estimate) Date ::::eived
Part | (See instructions.}
$
(a)

No. - (c)

© . . FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Part| fons.

$
@
(c)

No.

° o) FMV {or estimate) {d) i
from Description of noncash property given (See instructions.) Date received
Part| instructions.

$
23453 11-11-2% Scheduie B (Form 990) {2021)
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Schedule B {(Form 990} (2021)

Page 4

Mame of crganization

SUNNYVALE COMMUNITY SERVICES

Employer identification number

94-1713837

Use duplicate copies of Part il if additional space is needed.

i Exclusively religious, charilable, etc., contributions lo organizations described in section 50{c}{7}, {8), or {10) that total more than $1,000 for the year
' from any one contributor. Compiate columns {g) through (e} and the following line entry. For crganizations
completing Part [ll, enter the tofal of exclusively reiigious, charitabte, etc., contributions of $41,000 or less for the year, {Entar this info. onae.) » $

{a) No
g :rTI {b} Purpose of gift {c} Use of gift {d}) Description of how gift Is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Retalionshi; transferor to transferee
{a) No.
rI;I'OI;:\I {b} Purpocse of gift {c} Use of gift (d) Description of how gift is held
ar
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl {b) Purpose of gift {d) Description of how gift is held
(e} Transfer of gift
Relationship of transferor to transferee
(a) No.
gf:’Tl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Trans{eree’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21
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SCHEDULE D Supplemental Financial Statements | OMB No. 18450047
{Form 990} P Complete if the organization answered "Yes" on Form 990, 2021
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 1223, or 12b,
Depariment of the Treasury p- Attach to Form 990,
internal Revenua Service P-Go to www.irs.gov/Form990 for instructions and the latest information. a
Name of the organization Employer identification number
SUNNYVALE COMMUNITY SERVICES 94-1713897

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Completa if the
organization answered *Yes” on Form 890, Part IV, line 8,

(a) Doner advised funds (b} Funds and other accounts

Total number at end of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the arganization inform alt donors and donor advisors in writing that the assets held in denor advised funds

are the organization's property, subject to the organization's exclusive legal control? o e,
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can b
for charitab[e purposes and not for the benefit of the donor or donor advisor, or for any other purp

a b WK

Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use {for exampie, racreation or education) D Prest

1 Protection of natural habitat |:i g

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservatj
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restrlcted by conservatiort easements

oo T o

D Yes |:] No

. D Yes I:] No

In Part XHif, describe how the ofga
balance sheet, and include, if appl

1 reports conservation easements in its revenue and expense statement and
the text of the footnote to the organization’s financial statements that describes the

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

Cormnplete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 858, 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 Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASGC 858, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i} Revenueincluded on Form 980, Part VIl ne 1 N
(i) Assets included in Form 890, Part X . e > 3

2  [f the organization received or held works of art, hsstoncar treasures ar other s:mllar assets for fsnanclal gam prowde
the following amounts required o be reported under FASB ASC 858 relating to these items:

a Revenue included on Form 890, Part VIN, ne 1 . P 8
b Assets included in Form 990, Part X T T PO USSR eSS U SO U U OP USROSV SO |2
LHA For Paperwork Reduction Act Notice, see the Instrucilons for Form 990. Schedule D (Form 990) 2021
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Schedule D {Form 990) 2021

SUNNYVALE COMMUNITY SERVICES

94-1713897 page2

Part lll.] Organizations Maintaining Collections of Art, Historical Treasures or Other Similar Assetsicontinuad)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection iterms (check all that apply):
a [ Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange program

e

EI Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XHI.
5 During the year, did the organization solicit or receive donations of at, historical treasures, or other similar assets

|:|No

reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

o oa o
by
o
L
=
(=}
3
]
[=%
c
=3
3
[’s]
—
=1
[]
<
@
o
=

[Part

| Endowment Funds. Comolete if the organization answered "Yes® on

1a Beginning of year balance
b Contributions , . . ...,
¢ Net investment earnings, gains, and losses
d Grants or scholarships .. ...
e Other expenditures for facilities
and programs
f Administrative expenses ...
g End aof year balarice ...
a Board designated or quasi-endowment P
b Permanent endowment
Term endowment )

{a) Current year

() Pri

3? dET
ouiitiiabiity? .

Amount
1c
1d
1e
[__[Yes

L INo
L]

{d) Three years back

{e) Four years back

by:
(i) Unrelated organizations .
(ii} Related organizations

b If "Yes" on line 3alii}, are the rel
4 Describe in Part Xl the intended use

?ﬂ zations listed as required on Schedule R? |
Pthe grganization's endowment funds.

Yes | No

3ali)

3a(ii)

3b

rt VI | Land, Buildings, and Equupment

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

Description of property {a)} Cost or other (b} Cost or ather {c} Accumulated (d) Book value
basis (investment) basis {other) depreciaticn

18 L8N e 7,171,626 : 7,171,626,

b Buidings ... 15,116,191. 258,297.] 14,857,894,

¢ Leasehold improvements | .. ...

d Equibment 540,716. 143,586. 397,130,

e Other 316,084. 20,938. 295,146,
Total, Add l|nes 1a throuqh 1e (Column (d) st equaf Form 990, Part X, column (B}, line 10c.) o | 22,721,796,

132052 10-28-21
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Schedule D (Form 990) 2021 SUNNYVALE COMMUNITY SERVICES 94-~1713897 page3
PartVll] Investments - Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category gneluding rama of security) {b) Book value (¢) Method of vaiuation: Cast or end-of-year market value

(1) Financial derivatives . . ...
{2) Closely held equity interests
(3) Cther

A

(B)

\9)

()]

(B

(3]

G)

{H)
Total. (Gol. (b) must equal Form 990, Part X, col. (B} line 12.} >
‘Part VilI| Investments - Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line
(a) Description of investment (b) Book value

]
2
(3)
{4
{5}
(6}
(7}
(8)
9)
Total {Col, (b) must equal Form 890, Part X, col. (B} fine 13.) >
art 1X:

&

ne 11d. See Form 990, Part X, line 15,

{b} Book value

[h]

(2)

(3)

(4

(5)

{6}

{7}

(8}

@)

Total. (Column {b) must equal Form 980
‘Part:X: | Other Liabilities.

Complete if the organization an . red "Yes" on Form 990, Part IV, line 11 or 11f. See Form 990, Part X, line 25.

1. {a) Description of habmty (b) Book value

-.aib‘ifﬁéw-’- Biling15) . oo B

{1} Federal income taxes
oy AGENCY TRANSACTIONS REFUNDABLE 750,676.
3
{4
{5)
(5]
{7}
8)
®
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) .. e 750,676,
2. Liability for uncertain tax positions. In Part Xill, provide the text of tho footnote to the orgamzatmn s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided In Part Xl
Schedule D (Form 980) 2021

132063 10-28-21
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Schedula D {Form 990) 2021 SUNNYVALE COMMUNITY SERVICES 94-1713897 page4d
: "X ] Reconciliation of Revenue per Audited Financial Statements With Hevenue per Return.
Complete if the organization answered “Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 14,250,534,
2  Amounts included on line 1 but not on Form 880, Part VHI, line 12:

a Net unrealized gains (losses) oninvestments . 2a -196,918

b Donated services and use of facilities e 2b 6,505,

c Recoveries of prior year grants s 2c

d¢ Other (Describe in Part Xill.) 2d

€@ AQDNINES ZATNIOUGN B ... oot ss s oo oo -190,413.
3 Subtract line 2e fromline1 . 14,440,947,
4 Amounts included on Form 990, Part V!II IIne 12 but not an Ilne 1

a Investment expenses not included on Form 990, Part Vill, ine 7b ... | 438

b Other (Describe InPart XIL} e |_4b

¢ Add lines 4a and 4b 9,185,

............ 5 | 14,450,132,
s per Return.

Complete if the organization answered "Yes" on Form 980, Part |V, fine 12a.

1 Total expenses and losses per audited financial statements ... 13,881,5 71.
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities .. ...
Prior year adjustments .

a
b
c Otherlosses . ...
d
e

Other (Describe in Part XIIL)

Add lines 2a through2d .. 6,505.
3 Subtract e 28 SOM IS 1 o e L 13,875,066,
4  Amounts included on Form 880, Part X, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b
b Other (Deseribe in Part XIII.)
c Addlinesdaanddb . . . SRR K. .- 9,185,
Total expenses. Add lines 3 ar and 4c ﬁ"ms must equal Forrn990 N T SV S PPTROo 5 13,884,251,

Ea  XIHI] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9
lines 2d and 4b; and Part Xli, lines 2d and 4b, Also complet

PART X, LINE 2:

BELIEVES THAT ALL OF THE PQSITIONS TAKEN BY THE ORGANIZATION IN ITS

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

TO BE SUSTAINED UPON EXAMINATION.

132054 10-28-21 Schedule D (Form 890} 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047

(Form 990) Complete if the organization answered "Yes" aon Form 990, Part IV, line 17, 18, or 18, or if the 202 1
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department af e Traasury P Attach to Form 980 or Form 990-EZ.

internal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information. - nspection S
Name of the organization Employer identification number
SUNNYVALE COMMUNITY SERVICES 94-1713887

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

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

a Mail sciicitations e Solicitation of non-govemment grants
b Intemet and email soficitations f Solicitation of govemment grants
c D Phone solicitations g E] Special fundraising events

d In-person solicitations
2 a Bid the organization have a written or oral agreement with any individual {including officers, directors, %ustees, or
key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising servites |:| Yes No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements undepwhichithe fundraiser is to be
compensated at least $5,000 by the organizaticn,

(i} Name and address of individual o Al g tﬁ? (O?E‘i;{ﬂfeﬁa{,‘i,) {vi) Amount paid
or entity (fundraiser) (1 Activity e e fundraiser . | 10 (o etained by)
cortibutians? listed in col. (i) ganization
ATTENTION! BUSINESS
COMMUNICATIONS - 4696 LARAMIE PUBLIC RELATIONS 9,120, -9,120,
BRIGHT BIRD CREATIVE - 22575
HWY 9, BOULDER CREEK, CA DESTGN/PRODUCTION SRVICES 26 565, -26,565,
DYAN CHAN - 56 OAK GROVE
AVENUE, LOS GATOS, CA 95030 COMMUNICATION SUPPORT 13,573, -13,573,
NETZEL GRIGSBY ASSOCIATES — .
5601 W, SLAUSON AVENUE SUITE CAPITAL CAMPATIGN Y X 0, 266,250, -266,250,
Total R 315,508, -315 508,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exermpt from registration
or licensing.
I.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
SEE PART IV FOR CONTINUATIONS
132081 10-21-21
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Schedule G (Farm 990) 2021 SUNNYVALE COMMUNITY SERVICES 94-1713897 Page2
Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than $15,000

of fundraising event contributlons 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) Cther events

{d} Total events
{add col. (a} through
col, (e)}

(event type) (event type) (total number)

Revenue

1 Cross receipts

2 Less:Contributions o,

3 _Gross income {line 1 minusline2} ...

4 Cash prizes

5 Noncashprizes . ...

6 Rent/facility costs

Direct Expenses

8 Enterfainment
9 Otherdirect expenses .. ..,
10 Direct expense summary. Add lines 4 through 8 in column (d)

| 11_Net income summary. Subtract line 10 from line 3, column (dy ..
Partlll.| Gaming. Complete if the organization answered "Yes" an Form'980,Pa ine 18, or reported mare than
$15,000 on Form 990-EZ, line 6a.

>
>

G

{by) Puil fabs/Ainstant
hingo/progressive bingo

{d) Total gaming (add

(e) Other gaming col. (a} through col. {c})

Revenue

1 Grossrevenue ... ...

2 Cashprizes ..o

3 Noncash prizes

4 Rentfaciltycosts

Direct Expenses

5 Otherdirect expenses ...

!_lYes %
6 \Volunteerlabor 7% e |:|No

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

8 _Nst gaming income summary, Subtractline 7 fromline T, eolumn (@) ..o oo »

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L Ives L_INo

b If "Yes," explain:

132082 10.21-21 Schedule G {Form 990} 2021
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Schedule G (Form 890) 2021 SUNNYVALE COMMUNITY SERVICES 94-1713897 pages

11 Does the organizaticn conduct gaming activities with nonmembers? L.] Yes I.__l No

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

13 [Indicate the percentage of gaming activity conducted in:
a The organization's FACHILY oottt 13a

.................................................................................................................................... Clves [ Ineo

%

B AN OUESIAE TAGHILY |, ... et et e e e et 13b

%

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

Name P

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . [ Ives [Ino

b If “Yes," enter the amount of gaming revenue received by the organization ¥ $
of gaming revenus retained by the third party P 3
c If *Yes," enter name and address of the third party:

d the amount

Name p

Address

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

[ pirector/officer 1 Employee

17 Mandatory distributions:

a s the organization required under state law to make'eh
retain the state gaming licensa? & ‘

b Enter the amount of distributions required ugider stal

¢ %w 1o be distributed to other exempt arganizations or spent in the
organization's own exempt activities.diifitig. the tax:

L Ives [Ino

SCHEDULE G,

{I) NAME OF FUNDRAISER: ATTENTION! BUSINESS COMMUNICATIONS

{1) ADDRESS OF FUNDRAISER: 4696 LARAMIE GATE COURT, PLEASANTON, CA 94566

{I) NAME OF FUNDRAISER: BRIGHT BIRD CREATIVE

{I) ADDRESS OF FUNDRAISER: 22575 HWY 3, BOULDER CREEK, CA 55006

{T) NAME OF FUNDRAISER: NETZEL GRIGSBY ASSOCIATES

132083 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990} SUNNYVALE COMMUNITY SERVICES 94-17138397 paged
‘Part V| Supplemental Information (continued)

(I} ADDRESS OF FUNDRAISER:

5601 W. SLAUSON AVENUE SUITE 270, CULVER CITY, CA 90230

Schedute G (Form 290)
132084 11-18-21
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Department of tha Treasury P Attach to Form 990,

Internal Revenus Service P Go to www.irs.gov/Form890 for instructions and the latest information. L o il

Name of the organization Employer identification number
SUNNYVALE COMMUNITY SERVICES 94-1713897

[Partl

| Questions Regarding Gompensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 880,
Part Vii, Section A, line 1a, Complete Part ill to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
L_j Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes cn line 1a are checked, did the organization follow a written policy regarding pa
re:mbursement or prowsmn of all of the expenses descnbed above? If "No. comp!ete Part Ili to ex
Af

Compensation committee Hel
Independent compensation consultant lX‘ Co
Form 980 of other organizations

4  During the year, did any person listed on Form 880, Part VI, Sectio
organization or a related organization:
a Recewe a severance payment or change-cf-controf paym

jzatiofis must complete lines 5-8.

Only section 501(c)(3), 501(c)(4), and 501{c){28}
d} the organization pay or accrue any compensation

§ For persons listed on Form 880, Part VI, Section,
contingent on the revenues of.
a The organization? ... ...
b Any related organization? .
If "Yes" on line 5a or 5b, describe
6 For persons listed on Form 990, Farby!
contingent on the net eamnings of:
a Theorganization? ...
b Any related organization? ...
If “Yes" on line Ba or 8b, describe in Part iII
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describein Part il
8 Were any amounts reported on Form 980, Part Vik, paid or accrued pursuant to a contract that was sub;ect to the

section A, line 1a, did the organization pay or accrue any compensation

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Il .. ...,
8 If "Yes" on line 8, did the arganization aiso follow the rebuttable presumption procedure described in I-
Begulations section B3 A0BB-B{CI? .. . i aE et i i i et s ezt s i I
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021

faz1i1 11-02.21
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SCHEDULE M
(Form 990)

Departmant of tha freasury P Attach to Form 890.

Internal Revenue Service

» Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

» Go to www.irs.gov/Form890 far instructions and the latest information.

Noncash Contributions OMB No. 1545-0047

2021

Name of the organization

Emp!oyer Identiication number

SUNNYVALE COMMUNITY SERVICES 94-1713897
{Pa Types of Property
(a) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vill, line 19

1 Art-Worksofart | ..
2 At - Historical treasures .
3 Art-Fractionalinterests .
4 Books and publications ...
§ Clothing and household goods
6 Carsandothervehicles . . ...
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded ... .
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trust interests L
12 Securities - Miscellanecus
13 Qualified conservation contribution -
Historic structures .
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Realestate-Commercial ...
17 Realestate -Other . .
18 Collectibles .. ...
19 Foodinventory 1,982,729.FAIR MARKET VALUE
20 Drugs and medical supplies ...
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( GIFT CARDS 16 11,998.FATR MARKET VALUE
26 Other » ( TOYS 2 2,500.FATR MARKET VALUE
27 Other » ( OTHER SUPP [ 1,250.FATR MARKET VALUE
28 Other » ( HOUSEHOLD /G X 6 395.FATR MARKET VALUE
29 Number of Forms 8283 recelvediby rOanization during the tax year for contributions
for which the organization complete 8283, Part V, Donee Acknowtedgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PERIOAT ||| ...t rs b as s s e
b i "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMMIDUHONST | oo s eeeeee e s e e e oo e st sttt oot e st oo e et ee e 32a X
b If "Yes," describe in Part Il. .
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part if,
LHA  For Paperwork Reduction Act Notice, see the Instructicns for Form 980, Schedule M (Form 990) 2021

132141 11-97-21
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Schedute M (Form 990 2021 SUNNYVALE COMMUNITY SERVICES 94-1713897 Page 2

Partll| Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items raceived, or a combination of both. Also complete
this part for any additional information.

132442 1-17-24 Scheduie M (Form 990) 2021
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. OMB No. 1645-0847

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990} Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information. ) o

Departmant of the Treasury P Attach fo Form 990 or Form 990-EZ.

Internal Revenue Service P Go to www.irs.gov/Form890 for the latest information. spectio

Name of the organization Employer identification number

SUNNYVALE COMMUNITY SERVICES 94-1713897

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

FISCAL YEAR, WE ASSISTED 7,800 INDIVIDUALS WITH FINANCIAL ASSISTANCE

TOTALING $7,490,529.67.

* INTENSIVE CASE MANAGEMENT: SCS PROVIDES CASE MANAGEMENT FOR

YING PEOPLE WITH

INDIVIDUALS WHO NEED ASSISTANCE MORE THAN ONCE, INCLU

HEALTH-RELATED ISSUES OR WHO ARE CHRONICALLY HOMEL

FOOD AND IN-KIND ASSISTANCE PROGRAMS FOR LOW-INCOME CHILDREN, ADULTS,

AND SENIORS INCLUDE:

* PRODUCE DAYS. SCS PROVIDED AN AVERAGE OF 850 HOUSEHOLDS (MORE THAN

2,000 PEOPLE) WITH FRESH FRUITS AND VEGETABLES FROM SECOND HARVEST OF

SILICON VALLEY EVERY OTHER WEEK.

* MONTHLY GROCERIES. SCS PROVIDED MORE THAN 1,200 HOUSEHOLDS WITH BAGS

OF GROCERIES EACH MONTH.

* HOME FOOD DELIVERY. LAST YEAR, SCS VOLUNTEERS DELIVERED HEALTHY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
39
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Schedule O (Form 980) 2021 Page 2
Name of the crganization Employer identification number

SUNNYVALE COMMUNITY SERVICES 94-1713897

GROCERIES TWICE A MONTH TO OVER 300 ELDERLY AND DISABLED INDIVIDUALS.

IN 2020, WE ADDED PREPARED MEALS FROM LOAVES & FISHES TO EACH DELIVERY,

TOTALING OVER 1,500 MEALS EACH MONTH.

* EMERGENCY FOOD. THROQUGHOUT THE PANDEMIC, PREPACKED BAGS OF HEALTHY

AND EASY-TO-PREPARE FOOD HAVE REMAINED AVAILABLE ON REQUEST, INCLUDING

BAGS SPECIFICALLY INTENDED FOR THOSE WHO LACK ACCESS TC KITCHEN

FACILITIES. 1,213 CLIENTS RECEIVED THESE BAGS IN TH Lﬁsm FISCAL YEAR.

* BACK-TO-SCHOOL AND CHILDREN'S SUMMER NUTRITION | IN ADDITION

. o
TO PROVIDING 1,765 STUDENTS WITH SCHOOL SUPPLIES GIFT CARDS FOR
g
BACKPACKS AND NEW SHOES IN 2021, THESE PROGRRﬁS

* HOLIDAY PROGRAMS: DURING MONTHLY FOOD DISTRIBUTIONS LAST NOVEMBER AND

7

COVID-139 RESPONSE

* AS THE LOCAL SAFETY T PROVIDER, WHEN COVID-19 HIT, SCS QUICKLY

PIVOTED TO ADJUST ALL OUk SERVICES. DEMAND FOR ALL QUR SERVICES SURGED

STARTING IN MARCH OF 2020 AND REMAINED HIGH THROUGH THE 2021-22 FISCAL

YEAR. BY JUNE 2022, SCS HAD DISTRIBUTED NEARLY $10M IN FINANCIAL

ASSISTANCE DURING THE PANDEMIC.

* QUR ELEVEN YEARS OF EXPERIENCE WITH DRIVE-THROUGH FOOD DISTRIBUTIONS

HELPED US ADAPT DURING THE PANDEMIC. BUT MANY OF OUR REGULAR VOLUNTEERS

WERE OVER 65 YEARS OF AGE OR OTHERWISE AT HIGH RISK FROM THE

CORONAVIRUS, SO THEY COULD NO LONGER SAFELY COME ONSITE. CORPORATE

132212 11-11-21 Schedule O (Form 880) 2021
40

09540513 133233 SUNNYVALECOM 2021.05080 SUNNYVALE COMMUNITY SERVICE SUNNYVAL




Schedule O {Form 990} 2021 Page 2
Namae of the organization Employer identification number

SUNNYVALE COMMUNITY SERVICES 94-1713897

GROUPS ALSC HAD TO CANCEL THEIR VOLUNTEER SHIFTS. AN QUTSTANDING EFFORT

BY OUR REMAINING VOLUNTEERS, OUR STAFF MEMBERS, AND EMPLOYEES OF THE

CITY OF SUNNYVALE ENSURED THAT WE DID NOT MISS A SINGLE MONTHLY FOOD

DISTRIBUTION-NOT EVEN THE ONE SCHEDULED FOR THE DAY AFTER THE

SHELTER-IN-PLACE ORDER TOOK EFFECT. WE ALSO SHIFTED OUR BACK-TO-SCHOOL

AND HOLIDAY DISTRIBUTIONS TO A DRIVE-THROUGH FORMAT.

* QUR NEW FACILITY OFFERED AMPLE SPACE SO THAT, ONCE, COVID RESTRICTIONS

THE FISCAL YEAR ON JUNE 30, 2022. WE BRAUED

A

EXPECTATIONS OF AN ECONOMIC DOWNTURN, AND RISTING INFLATION, WE ARE

2
ALL OUR SAFETY NET SERVICES.
=

FORM 980, PART VI, SECTION,

FORWARDED TO THE TR
Rl

CERTIFIED PUBLIC ACCOU

REVIEW AND APPROVAL. UPON APPROVAL, THE

T WILL PRINT OUT THE FINAL RETURN TO BE SIGNED

AND MATILED.

FORM 9S50, PART VI, SECTION B, LINE 12C:

FULL WRITTEN DISCLOSURE SHALL BE PROVIDED TO THE BOARD OF DIRECTORS BY

INTERESTED PARTIES REGARDING ALL CONFLICTS, INCLUDING THE FOLLOWING:

A. A BOARD MEMBER IS RELATED TO ANQTHER BOARD MEMBER OR STAFF MEMBER BY

BLOOD, MARRIAGE OR DOMESTIC PARTNERSHIP.

132212 14-11-21 Schedule O (Form 980} 2021
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Schedule O (Form 890) 2021 Page 2
Name of the crganization Empioyer identification number

SUNNYVALE COMMUNITY SERVICES 94-1713897

B. A STAFF MEMBER IN A SUPERVISORY CAPACITY IS RELATED TO ANOTHER STAFF

MEMBER WHOM HE/SHE SUPERVISES.

C. A BOARD MEMBER OR THEIR ORGANTZATION STANDS TQ BENEFIT FROM A

TRANSACTION OR STAFF MEMBER OF SUCH ORGANIZATION RECEIVED PAYMENT FROM OR

ANY SUBCONTRACT, GOODS, OR SERVICES OTHER THAN AS PART OF HIS/HER REGULAR

JOB RESPONSIBILITIES OR AS REIMBURSEMENT FOR REASONABLE EXPENSES INCURRED

AS PROVIDED IN THE BYLAWS OR BOARD POLICY.

FOLLOWING FULL DISCLOSURE OF A POSSIBLE CONFLIC ANTEREST, THE BOARD OF

DIRECTORS SHALL VOTE TO AUTHORIZE OR REJECT SACTION OR TAKE ANY

LICT AND PROTECT THE

THE BCARD OF DIRECTORS ESTARLT]

COMPENSATION PACKAGE OF 'THE EXECUTIVE DIRECTOR, WHICH WAS DEVELOPED BY

IDING COMPENSATION RATES BASED ON

REVIEWING MARKETING SURVEYS P

COMPARABLE NON-PROFIT ORGAN PIONS, LOCATION, ORGANIZATION SIZE AND THE

EXECUTIVE DIRECTOR'S RESPONSTBILITY LEVEL. THE COMMITTEE ALSO TOOK INTO

CONSIDERATION THE FO ING: COMPENSATION OF THE EXECUTIVE DIRECTOR TO THE

COMPENSATION OF OTHER EMPLOYEES, COMPLEXITY OF THE ORGANIZATION AND ITS

SIZE RELATIVE TO ASSETS, INCOME AND NUMBER OF EMPLOYEES, JOB DUTIES,

INDIVIDUAL SALARY HISTORY, AND THE ORGANIZATION'S NEED FOR THE SERVICES OF

THE INDIVIDUAL.

FORM 9390, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS AND TAX FORM 990 ARE AVAILABLE TO THE PUBLIC ONLINE

THROUGH THE ORGANIZATION'S WEBSITE AND GUIDESTAR. DIRECT REQUESTS CAN BE
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Name of the organization Empioyer identification number
SUNNYVALE COMMUNITY SERVICES 94-1713897
MADE TO THE ORGANIZATION TQ RECEIVE COPIES OF DOCUMENTS.
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