SGANNED FEB 25 2014

Form 990 Return of Organization Exempt From Income Tax OMB No_1245:0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2
Department of the Treasury benefit trust or private foundation) [ Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A_For the 2012 calendar year, or tax year beginnindd7/01 /12 _ and ending 06/30/13
B Check |fap‘p!|cable C Name of organization D  Employer identification number
Address change Sunnyvale Community Services
I:I Name change Doing Business As 04-1713897
Number and street (or P.O box if mail s not delivered to street address) Room/suite E  Telephone number
[ mtat reum 725 Kifer Road 408-738-4321
D Terminated City, town or post office, state, and ZIP code
D Amended retum Sunnyvale CA 94086 G_Gross receipts} 5,378,942
[:, Application pending F Name and address of pnncipal officer "
Marie Bernard (a) Is this a group retum for affiliates? D Yes Izl No
725 Kifer Road H(b) Are all affiliates included? D Yes D No
Sunnyv ale CA 9 4 0 8 6 if "No," attach a list. (see instructions)
| Tax-exempt status Iii 501(c)(3) %01 © ( ) < gnsertno.) 4947(a)(1) or m 527
J_ Website: > WWW.SvVCoOommuni tvyservices. org H(c) Group exemption number J>
K Form of organization [ﬂ CorporatlonJ—l Trust misswanon |——| Other > I L Yearof formaton 1 970 | M _ State of legal domicle ‘CA
Part | Summary
1 Briefly describe the organization’s mission or most significant actvites ..~~~
§ To prevent homelessness and hunger for low- J.ncome Sunnyvale fam:.l:.es and
g seniors facing temporary crises.
=3 U
3 2 Check this box PD if the orgamzatlon dlscontmued s operatlons or disposed of more than 25% of its net assets
o8 | 3 Number of voting members of the governing body (Part VI, line 1a) . T 17
2| 4 Number of ndependent voting members of the governing body (Part VI, line 1b) L . L L4 17
E § Total number of individuals employed in calendar year 2012 (Part V, line 2a) . L 5 9
3 6 Total number of volunteers (estimate If necessary) =~ i . o 6 | 4884
7aTotal unrelated business revenue from Part VIII, column (C), we12 7a 0
b Net unrelated business taxable income from Form 990=Fhre-84~—rpan. . . . 7b 0
R E C E l \/ F D Prior Year Current Year
g | 8 Contrbutions and grants (Part VIll, line 1h) — ] 4,426,599 5,323,941
€| 9 Program service revenue (Part VIIl, line 2g) ) ) 8 32,754 38,450
> | 10 Investment income (Part VIII, column (A), lines 3, hEL 07 2014, |19 10,390 16,551
%1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) L 6,697 0
12_Total revenue — add lines 8 through 11 (must equa) Part&llrsatymm (4), Ing42) — 4,476,440 5,378,942
13 Grants and similar amounts paid (Part IX, column YLV, U ' 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) o 714,260 776,407
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . o . 0
§ b Total fundraising expenses (Part IX, column (D), line 25) P 188,511
W [ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ] 3,534,084 4,051,288
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) o 4,248,344 4,827,695
19 Revenue less expenses. Subtract line 18 from line 12 228,096 551,247
gt'u Beginning of Current Year End of Year
28 20 Total assets (PartX,lne 16) . o o 3,837,830 4,573,428
ﬁg 21 Total liabilities (Part X, ine 26) o o o ) 702,580 828,633
23 22 Net assets or fund balances Subtract line 21 from line 20 __ . 3,135,250 3,744,795

Part Il Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complet,e,. Declaration ofﬁ;ébarer (other than officer) 1s based on all nformation of which preparer has any knowledge.

) o2
Sign Sigfatyfre of officer
Here Marie Bernard
Type or pnnt name and titie

Prnt/Type preparer's name Preparer's signatur
Paid Deborah Daly Deborah Dal
Preparer | ¢, s name » Deborah Daly CPA
Use Only 1592 Ramblewood Way

Firm's address P Pleasanton , CA 94566

May the IRS discuss this return with the preparer shown above? (see instri
For Paperwork Reduction Act Notice, see the separate instructions.
DAA




Form 990 (2012) Sunnyvale Community Services 94-1713897 Page 2
Partlll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartIll. . .. = . = L [
1 Brefly describe the organization's mission

i 2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 BT oo oo o OYesEno
If "Yes," describe these new serwces on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? SR ... [ Yes ] No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code  )(Expenses$ 4,436,714 including grants of$ . )(Revenue$ = 38,450)
Financial aid to prevent ev1ctlon, ‘utility disconnections, untreated

‘ medical problems. In 2012-13, we provided over 1,677 families and 4552

: indidivuals with financial a3515tance and in-kind donatlons primarily
cons;stlng of food distribution, household items, and holiday gifts. We

| also provided over 38,926 families and over 98,132 individuals with food.

i (Duplicated number as people are counted each tlme ‘they pick up food per

|

funder requ:l.rements ) Also,. :Lnformat:.on and referrals, andmbudge.t

4b (Code- ) (Expenses $ ~ . ncluding grants of$ o ) (Revenue $ = )

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

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses b 4,436,714

DAA Form 990 (2012




Form 990 (2012) Sunnyvale Community Services 94-1713897 Page 3
PartlV  Checklist of Required Schedules

Yes| No
1 Is the organization described in section 5§01(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . o X
2 Is the organization requured to complete Schedule B, Schedule of Contnbutors (see mstructrons)" X

3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to '

candidates for public office? If “Yes,” complete Schedule C, Part | o 3
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlwtles or have a sectlon 501(h)
election In effect during the tax year? If "Yes," complete ScheduleC, Partté = 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that rece;ves membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partll L 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Partt S 6
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space

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

complete Schedule D, Partmt e 8

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

debt negotiation services? If “Yes,” complete Schedule D, Partttv.-.~ . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV L L) X

11  if the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for 1and, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI . 1Maj X
b Did the organization report an amount for mvestments—other secuntles |n Part X line 12 that xs 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit .~~~ ... .| X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part ViIl I I [ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, PartIX [ s b [ | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _ o 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl |, . .. 12a
b Was the organization included in consohdated mdependent audlted ﬂnancnal statements for the tax year'7 If "Yes," and |f
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllis optional =~~~ . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E | . . pAas X
14a Did the organization maintain an office, employees, or agents outside of the United States? i . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lfand V.=~ = 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV L 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising servnces on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIl}, ines 1c and 8a? If "Yes," complete Schedule G, Partil 118 ] X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VlII lme 9a?
If "Yes," complete Schedule G, Part Il s 19 X
20a Did the organization operate one or more hospital facilities? If Yes complete Schedule H' . . o 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to th|s return’? . . .. . l20b

Form 990 (2012)
DAA




Form 990 (2012) Sunnyvale Community Services 94-1713897 Page 4
PartlV  Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
In the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts landl .~ =~ L2
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts l and Ill 22

23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Scheduley =~ 28 X

24a D the organization have a tax-exempt bond Issue wrth an outstandlng pnnupal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20022 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," gotone25 ... . ... |L24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron” _______ . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? L L24c
d Did the orgamization act as an “on behalf of” issuer for bonds outstandmg at any time durmg the year” L . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part| o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahf ed person |n a prlor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Parti o 25b
26 Was aloan to or by a current or former officer, director, trustee key employee hlghest compensated employee or
disqualfied person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part il . 26

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll o 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L Part IV ........... - e . 28b
¢ An entity of which a current or former off icer, dlrector trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV L . | 28¢c
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M o 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? If “Yes,” complete Schedule M L .. . L3so X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons'7 If Yes complete Schedule N
Partl ... L 31 X
32 Didthe organlzatlon sell exchange dispose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il ) 32 X
33 Dud the organization own 100% of an entlty d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part{ . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II III
orlV,andPartV,fnet O - X
35a Did the organization have a controlled entlty within the meanlng of section 512(b)(13)'? o 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, lne2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV,lne2 ...~~~ L 36 X
37 Dud the organization conduct more than 5% of its activities through an entlty that |s not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . S 74 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19?2 Note. All Form 990 filers are réquired to complete Schedule O . . e 38| X

Form 990 (2012

DAA




Form 990 (2012) Sunnyvale Community Services 94-1713897 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V U
. Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~~~ o |1a] 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .l O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,’ has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule0 =~ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? ) 4a X
b If“Yes,” enter the name of the forelgn country ) .
See instructions for filing requirements for Form TD F 90 22 1 Report of Forelgn Bank and Flnanmal Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactxon'? 5b X
c If“Yes"to line 5a or 5b, did the organization file Form 8886-T7 = 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible»> 6b
7 Organizations that may recelve deductlble contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If“Yes,” did the orgamzation notify the donor of the value of the goods or services provrded’? ......... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for WhICh it was
required to file Form 82827 | . o i 7c
d If “Yes,” indicate the number of Forms 8282 fi led durlng the year o R I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =~ | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred" | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year> 8
9 Sponsoring organizations maintaining donor advised funds.
a Dd the organization make any taxable distributions under section 49662 . 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person” ..... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 | o 10a
b Gross receipts, iIncluded on Form 990, Part VIII, ine 12, for public use of club facmtles ) 10b
11  Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders .. |11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi Ilng Form 990 ln Ileu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year . .. I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualffied health plans in more than one state? =~ = | 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization is licensed to Issue qualified health plans . ... |13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tannlng services during the tax year7 L 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2012)




Form 990 (2012) Sunnyvale Community Services 94-1713897 Page 6
PartVI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . . e . XL
Section A. Governing Body and Management

Yes| No

1a Enter the number of voting members of the governing body at the end of the tax year o al 17
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 17
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatronshrp wrth
any other officer, director, trustee, or key employee? L2
3  Did the organization delegate control over management dutres customarrly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? _
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? =~
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?> o L 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? .~~~ 7b
8 Did the organization contemporaneously document the meetings held or wrrtten actrons undertaken durrng the year by the following
a The governing body? . . L 8a

X
b Each committee with authorlty to act on behalf of the governlng body'> '''' e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectron A, who cannot be reached at
the organization’'s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affilates? ... .. 10a X
b If “Yes,” did the organization have written policies and procedures governlng the actrvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could grve rrse to conﬂlcts7 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done L L . o 12¢
13  Did the organization have a written whistleblower polrcy'7 . o o . 13
14 Did the organization have a written document retention and destructron polrcy” . . 14
15 Did the process for determining compensation of the following persons include a revrew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official o L . 15a
b Other officers or key employees of the organizaton i ) . L ... | 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? .. . |16a X
b If “Yes,” did the organization follow a written polrcy or procedure requrrrng the organrzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . .. . P 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be fled®»CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applrcable) 990 and 990—T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.
D Own website @ Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton P Carmen Davis 725 Kifer Road

Sunnyvale CA 94086 408-738-4321
DAA Form 990 (2012)
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Form 990 (2012) Sunnyvale Community Services 94-1713897 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII e []
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.

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

e List all of the organization's current key employees, If any. See instructions for definition of "key employee."”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.

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

(A) (B) € (D) (E) (F)
Name and Title Average Positton Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(Iist any officer and a directorrustee) the organizations compensation
hours for sSTsTo T == organization {W-2/1099-MISC) from the
related agla| 3|2 |36| 8 (W-2/1099-MISC) organization
organizatons |35l E| 8 | ¢ %5 g and related
below dotted gﬁ g é $§ - organizations
line) g é E _g
()Michael Gallagher
ST : 0.80
At Large 0.00 |X 0 0 (9]
(Nancy Hill
o . .| .0.80
At Large 0.00 | X 0 0 0
(3)Shane Jacksteit
e . 0.80
At Large 0.00 |X 0 0 0
(4)Isabella Karabed
..... o .0.80
At Large 0.00 [X 0 0 0
(55Camille Barnes-Mosley
L S . 0.80
Vice President 0.00 |X X 0 0 0
(6)Ricardo Martinez
. ... ... 0.80
At Large _ 0.00 |X 0 0 0
(7)Calvin Gee
S .0.80
At Large 0.00 |X 0 0 0
(8)Becky Griffey
...0.80
At Large 0.00 | X 0 0 0
(9) Steve Harringtogn
e .. .. .0.80
Secretary 0.00 |X X 0 0 0
(10)Julia Nelson
S . ../ 0.80
At Large 0.00 |[X 0 0 0
(11)David Pitts
T ] ..0.80
At Large 0.00 |X 0 0 0

DAA Form 990 (2012)



Form 990 (2012) Sunnyvale Community Services 94-1713897 Page 8
Part Vl| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (&) (F)
Name and title Average Position Reportable Reportable Estimated
: hours per (do not check more than one compensation compensation from amount of
week box, unless person I1s both an from related other
(hist any officer and a directorfirustee) the organizations compensation
hours for = e = o< = organization (W-2/1099-MISC) from the
related a2l 2|8|2(35 ¢ (W-2/1099-MISC) organization
omganizatons |g5| | 8 { e EE § and related
below dotted |2 5] 8 2 8g| organizations
line) Tl B 2 3
al & 8| 8
3 % 8
(12 Barbara McClellan
PR .0.80
Past President 0.00 | X 0 0
(13)Gene Lamoreaux
. 0.80
At Large 0.00 |[X 0 0
(19\Debbie Lyn Owens
N 0.80
President 0.00 |X X 0 0
(15)Tom McEvoy
o 0.80
Treasurer 0.00 [X X 0 0
(16)dim Slevin
, 0.80
At lLarge 0.00 |X 0 0
(17’Mary Bradley
o : 0.80
At Large 0.00 |X 0 0
(18)Marie Bernard
. . 40.00
Ex Director 0.00 X 120,750 0
(19)
1b Sub-total > 120,750
¢ Total from contmuatlon sheets to Part VII, Sectlon A >
d_Total (add lines 1b and 1c) . > 120,750
2 Total number of individuals (including but not hmlted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization »0
Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual e 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B,
Name and éus)mess address Descnptu(an)of services Comx()g%sahon
Downtown Streets Team 1671 The Alameda
San Jose CA 95126 Subcontractor 197,968

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2012)



Form 990 (2012) Sunnyvale Community Services

94-1713897

Page 9

Part VIl Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. . ... ... o U
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
% revenue 512, 513, or 514
Egl 1a Federated campaigns | 1a 65,900
02 b Membershipdues = 1b
£‘E ¢ Fundraising events 1¢c 54,927
O=| d Related organizations 1d
g-.ug, @ Govemment grants (contnbutions) | _1e 364,789
-.% = f Al other contnbutions, gifts, grants,
:E‘.:_, and similar amounts not included above | 4¢ 4,838,325
'Eg g Noncash contributions included in nes 12-1f $ 2,689,592
O h Total. Add nes 1a-1f e _» 5,323,941
g Busn. Code
| 2a Fees for Service 38,450 38,450
Bl v
S c
Gl o T T
El o I
=4 f All other program service revenue .
x g Total. Add ines 2a-2f . . - » 38,450
3 Investment income (including dividends, interest,
and other similar amounts) T 16,551 16,551
4 Income from investment of tax-exempt bond proceed®
5 Royaltes . .. ... >
(1) Real (i) Personal
6a Gross rents
b Less rental exps
C Rentalinc or (loss|
d Net rental Income or (loss) e ... >
7a Gross amount fronf (1) Secunties (i) Other
sales of assets
other than inventor]
b Less costorother|
basis & sales exps|
¢ Gainor (loss
d Net gain or (loss) .. >
g 8a Gross income from fundraising events
S (notincluding$ 54,927
é of contnbutions reported on line 1c).
5 SeePartlV,ine18 ~  a
£ | b Less drectexpenses b
© ¢ Net income or (loss) from fundraisingevents . . B
9a Gross income from gaming activities.
SeePartlV,line19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . . 4
10a Gross sales of inventory, less
returns and allowances a
b Less costof goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a
b
c ... B T TR
d All otherrevenue .. .... . ........
e Total. Add lines 11a~11d >
12 Total revenue. See instructions. . . 5,378,942 38,450 16,551

DAA

Form 990 (2012)



Form 990 (2012)

Sunnyvale Community Services

94-1713897

Part IX

Statement of Functional Expenses

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

Do not include amounts reported on lines 6b
7b, 8b, 9b, and 10b of Part VIIL.

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Q =0 a o oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to goverr;ﬁientsg
organizations, and individuals outside the
U.S. See Part IV, ines 15 and 16

Benefits paid to or for members

Compensation of current officers, d.lrecters,
trustees, and key employees

120,750

12,075

36,225

72,450

Compensation not included above, to dlsqualfﬁeci
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

502,294

425,364

63,596

13,334

Pension plan accruals and contrlt;utlbhs (|nclude
section 401(k) and 403(b) employer contributions)

Other employee benefits

104,704

72,329

18,179

14,196

Payrolltaxes =~

48,659

34,714

7,647

6,298

Fees for services (non-employees)
Management

Legal

Accounting

10,630

10,630

Lobbying

~

Professnonal fundralsmg servnces See Part IV, line 1

Investment management fees

Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, kst ine 11g expenses on Schedule O)

62,913

44,990

17,923

Advertising and promotion

Office expenses

62,072

17,179

3,222

41,671

Information technology

15,054

10,570

2,417

2,067

Royalties

Occupancy

42,859

30,486

12,373

Travel

914

655

139

[
N

Payments of travel or entertalnment expense
for any federal, state, or local public officials

7]

Conferences, conventions, and meetings

9,288

5,798

2,027

1,463

Interest

12,000

8,600

1,826

1,574

Payments; to affilates

Depreciation, depletion, and amortlzahon

62,814

45,017

9,559

8,238

Insurance

15,107

9,779

3,405

1,923

Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

. Emergency Assist Inkind

2,678,027

2,678,027

Emergency Ass:Ls tance

831,118

831,118

Subcontractor Payments )

197,968

197,968

Volunteer Expenses

27,892

24,328

3,564

AII other expenses

22,632

12,045

6,897

3,690

Total functional expenses. Add Imes 1 through 24e

4,827,695

4,436,714

202,470

188,511

O e a0 T

NN

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P[X] if
following SOP 98-2 (ASC 958-720) .

DAA

Form 990 (2012)



Form 990 (2012) Sunnyvale Community Services 94-1713897 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X |_L
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 224,678 1
2 Savings and temporary cash Investments ) 539,019] 2 1,382,978
3 Pledges and grants receivable, net 219,685| 3 347,333
4 Accounts recewable,net 4
5 Loans and other recewvables from current and former off cers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L = 5
6 Loans and other receivables from other dlsquallﬁed persons (as def' ned under sectlo
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers a]:nd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
g organizations (see instructions). Complete Part It of Schedule L 6
a2 7 Notes and loans receivable,net 7
< | 8 Inventories forsaleoruse 8 35,565
9 Prepaid expenses and deferred charges =~ 23,176| o 23,269
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3,028,831
b Less accumulated depreciation 10b 813,631 2,278,014] 10c 2,215,200
11 Investments—publicly traded secunties 553,258| 11 569,083
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV line 11 o . . 15
16 _Total assets. Add lines 1 through 15 (must equal line 34) 3,837,830| 16 4,573,428
17 Accounts payable and accrued expenses 40,983| 17 90,431
18 Grantspayable = = . 18
19 Deferred revenue 153,597] 19 218,202
20 Tax-exempt bond habilities L 20
21 Escrow or custodal account Inablllty Complete Part IV of Schedule D _ 21
# (22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L 22
=I'123 Secured mortgages and notes payable to unrelated third pames ...... 23
24 Unsecured notes and loans payable to unrelated third parties 508,000] 24 520,000
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | 25
26 _Total liabilities. Add lines 17 through 25 702 ,580]| 26 828,633
» Organizations that follow SFAS 117 (ASC 958), check here P@ and
§ complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets L 2,896,707| 27 3,379,109
g 28 Temporarly restricted net assets 238 ,543| 28 365,686
S |29 Permmanently restncted netassets 29
w Organizations that do not follow SFAS 117 (ASC 958), check here PD and
; complete lines 30 through 34.
@ |30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equlpment fund 31
‘26' 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 3,135,250] 33 3,744,795
34 Total habiliies and net assets/fund balances 3,837,830] 34 4,573,428

DAA

Form 990 (2012)



Form 990 (2012) Sunnyvale Community Services 94-1713897

Page 12

Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

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

Total expenses (must equal Part IX, column (A), ine28) ...
Revenue less expenses. Subtract line 2 fromline 1 o
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other changes in net assets or fund balances (explaln In Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, lne
33, column (B)) .

O 0O N O H N =

-
o

5,378,942

4,827,695

551,247

3,135,250

58,298

O[RIN | (&L (N (=

-
o

3,744,795

Part Xl Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII

[

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated bas:s, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis

c If “Yes’ to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

b If “Yes,” did the organization undergo the required audlt or audlts’7 If the organlzatlon dld not undergo the .
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ...

Yes| No

2a X

2b | X

2c | X

3a X

3b

DAA

Form 990 (2012)



SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-E2)
. Complete if the organization is a section 501(c)(3) organization or a section 20 1 2
4947(a)(1) nonexempt charitable trust. .
3?:;::“;3:;:?;’:;‘” P Attach to Form 990 or Form 990-EZ.)> See separate instructions. o?::,,?c:::hc
Name of the organlzation Employer identification number
Sunnyvale Community Services 94-1713897
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it i1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state N . L
I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in

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

@ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a I___] Type | b l:] Type ll c I:] Type llI-Functionally integrated d D Type lil-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

10
11

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll supporting
organization checktisbox . [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organizaton? .~ SR L1 (0]
(ii) A family member of a person described in (1) above? L L o R 14 (D]
(iif) A 35% controlled entity of a person descnibed In (i) or (1) above? L . R L ()
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (ili) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 incol (i) hsted in your | the organization in prganization in col support
above or IRC section governing document? | ©0! (i) of your i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA




Schedule A (Form 990 or 990-E2) 2012 Sunnyvale Community Services

94-1713897

Page 2

Partll

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
_Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

(a) 2008 (b) 2009 (c) 2010 (d) 2011

(e) 2012

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants.") 2,746,837 4,005,910 3,419,031 4,426,599

5,323,941

19,922,318

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

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

Total. Add lines 1 through 3 2,746,837 4,005,910 3,419,031 4,426,599

5,323,941

19,922,318

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

Public support. Subtract line 5 from line 4.

19,922,318

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2008 {b) 2009 (c) 2010 (d) 2011

(e) 2012

(f) Total

Amounts from line 4 2,746,837 4,005,910 3,419,031 4,426,599

5,323,941

19,922,318

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar

sources . . . . -50,880 2,746 13,917 11,067

16,551

-6,599

Net income from unrelated business
activities, whether or not the business
1s regularly carried on ..

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

(Explain in Part IV.) . -351 -97 6,020

5,572

Total support. Add lines 7 through 10

19,921,291

Gross receipts from related activities, etc. (see instructions) o
First five years. If the Form 990 is for the organization'’s fi rst second, thlrd fourth or fi fth tax year as a section 501(c)(3)
organization, check this box and stop here

12

150,417

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2011 Schedule A, Part I, ine 14

33 1/3% support test—2012, If the organization did not check the bdx on Ilne 13 and line 14 is 33 1/3% or more check this

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test=—2011. If the organization did not check a box on line 13 or 16a, and Iine 15 |s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a or 16b and I|ne 14 1S
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization .
10%-facts-and-crrcumstances test—2011 If the organlzatuon d|d not check a box on lme 13 163 16b or 17a and line
151s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . L
Private foundation. If the orgamzatuon dld not check a box on line 13, 16a, 16b, 173, or 17b check thls box and see
instructions

14

100.01%

15

99.54%

> X
> U

>

........................ > []

> []

DAA
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Schedule A (Form 990 or 990-EZ) 2012 Sunnyvale Community Services 94-1713897 Page 3

Partlli  Support Schedule for Organizations Described in Section 509(a)(2)

(Gomplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total

1

7a

c
8

Gifts, grants, contributions, and membersh:
fees received. (Do not include any "unusua
grants *)

Gross recerpts from admlssmns merchandlse
sold or services performed, or facilties
fumished in any activity that is related to the
organization's tax-exempt purpose

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add ines 7aand 7b L
Public support (Subtract line 7¢ from
line 6. ne 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9
10a

Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business

activities not included in fine 10b, whether

or not the business is regularly carned on .
12  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaninParttvy)
13  Total support. (Add lmes 9 10c, 11,

and 12.) L
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . o T D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ) ) ) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 . .. . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) o 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, ine 17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on I|ne 14 and Ime 15 IS more than 33 1/3% and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization ==~ > D

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R H

20__ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

DAA
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Schedule A (Form 990 or 990-EZ) 2012 Sunnyvale Community Services 94-1713897 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

. Loss on Assets Disposed . s -1,125
. Payroll Tax Refund ... $ . 6,697

DAA Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D Supplemental Financial Statements OMB No _1545.0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 1 2
Department of the Treasury PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12h. Open to Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identificati b
Sunnyvale Community Services 94-1713897
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part 1V, line 6.
{a) Donor advised funds {b) Funds and other accounts
1 Total number atend of year =
2 Aggregate contributions to (duning year) .....
3 Aggregate grants from (during year)
4 Aggregate value atend ofyear =
§ Did the organization inform all donors and donor advrsors n wrmng that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? L l:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . .. .. . . . D Yes D No
Part 1l Conservation Easements. Complete |f the organlzatlon answered “Yes“ to Form 990, Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included n (a) ““““ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extmgulshed or termlnated by the organization during the
tax year P>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservatlon easements durlng the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)
() and section 170(MMANBYIN? ... . . o [] Yes [ | No
9 In Part XIll, describe how the organization reports conservatlon easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIlf, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items.
(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

If the organization received or held works of art h|stoncal treasures or other srmrlar assets for f' nancnal gain, provide the

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

a Revenues included in Form 990, PartVIll, tinet1 > s
b _Assets included in Form 990, Part X » 3
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 _Sunnyvale Community Services 94-1713897 Page 2

Part lli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d H Loan or exchange programs
Scholarly research Other _
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIIl.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? _ . . D Yes D No

Partlv  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . L |:]Yes DNo

b If “Yes,” explain the arrangement in Part XIlI and complete the following table
Amount
¢ Beginningbalance ... L ic
d Additions during the year . L .. o L 1d
e Distributions during the year e . L o 1e
f Ending balance . . e U f
2a Did the organization lnclude an amount on Form 990 PartX ||ne 21'7 L . D Yes ; No
b If “Yes,” explain the arrangement in Part Xlll. Check here If the explanation has been provuded n Part XIII
Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part |V, line 10.
(a) Current year (b) Pnor year (c) Two years back {(d) Three years back (@) Four years back
1a Beginning of year balance
b Contributions o
¢ Net investment earnings, gains, and
losses
d Grants or scholarshlps .
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance .= .. ..
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment %
b Permanent endowment b %
¢ Temporarily restricted endowment > %
The percentages in hnes 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . L L paa)
(ii) related organizations . o |ai)
b If “Yes” to 3a(i1), are the related organlzatlons Ilsted as requwed on Schedule R’7 . L I | )
4 Describe in Part XIil the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land _ . - 500,000 500,000
b Buldings S 2,311,397 601,745 1,709,652
¢ Leasehold |mprovements L
d Equpment . 211,509 205,961 5,548
e Other . 5,925 5,925
Total. Add Iines 1a throgh 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . | 2 2,215,200

DAA
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Schedule D (Form 990) 2012 Sunnyvale Community Services 94-1713897 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of secunty ar category {b) Book value {c) Method of vatuation

(induding name of secunty)

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity intelle'éts '

@) Other oo

@

®)...

(©)

D). ...

(E) .

(R

(©)

(U]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

Part VIl _Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

{b) Book value

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

()

2

3)

4)

()

(6)

()

8)

©)

(9

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

PartIX Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

1)

(2

3)

4)

®)

(6)

()

-8

(C)]

(10)

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

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descnption of hability

(b) Book value

(1) Federal income taxes

(2)

)

C)

®)

(6)

)]

_(8)

9

(19

a1

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

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization's
habilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll .. ... . .. ...

DAA
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements = . o o 1 5,459,219
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12*

a Netunrealized gains on investments o 2a 58,298

b Donated services and use of faciltes L | 2b 21,979

¢ Recoveries of prior year grants . o . o 2c

d Other (DescrbeinPart Xty ... . . o 2d

e Addlines 2athrough2d .= | e e P ) 80,277
3 Subtract line 2e from line 1 . PO 3 5,378,942
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

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

b Other (Describe in Part XIIl.) . ) . L4b

c AddhneS4aand4b... . . e o e . .. - DI + seeaen e e e s ee - . . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, ine12) . . . . . 5 5,378,942
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ) ) L L 1 4,849,674
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilites . |l2a 21,979

b Prior year adjustments e e e e e e 2b

¢ Otherlosses . ... . ... .. . . .. ... . |2

d Other (Describe nPartXIl.) = ... . ... . . . L2d

e Addlnes 2athrough2d = ] . ) L o o o L2e 21,979
3 Subtract ine 2e from line 1 ] L Lo . o o 3 4,827,695
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b = = = | 4a

b Other (Describe in Part XIIl.) L . .. . . lLab

c Add Ilnes 4a and 4b ......... - .. B R R I . . e e e e ee s e saanae 4c

§ Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part |, line 18.) . . . 5 4,827,695

Part Xlll Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, nes 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information

Part X - FIN 48 Footnote

.financials. The Organization is not classified as a private foundation.

The Financial Accounting Standards Boards, Accounting for Uncertainty in

Schedule D (Form 990) 2012
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Part Xlll Supplemental Information (continued)

..................................................................

Schedule D (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047
(Form 990 or 990-E Fundraising or Gaming Activities 20 12
. Complete if the organization answered “Yes" to Form 990, Part §V, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 op Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. See separate instructions. Inspection
Name of the organization Employer identification number
Sunnyvale Community Services 94-1713897
Part | Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b I_—_I Internet and emall solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? = D Yes D No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

Q) D'dhf“"d' {v) Amount paid to (vi) Amount paid to
(i) Name and address of individual rcat:?teord; ;? (iv) Gross recetpts (or retained by) {or retained by)
or entity (fundraiser) (it} Actty controf of from activity fundraiser listed in organization
contnbutions 4 col (i)
Yes| No
1
| 2
|
|
|
\ 3
i
4
5
6
|
|
: 7
‘ 8
i
9
10
Total .. . . ... P

3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
DAA
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Sunnyvale Community Services

94-

1713897

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Annual Dinner None (add col. (a) through
(event type) (event type) (total number) col (c))
E:, 1 Gross receipts 54,927 54,927
2 Less. Contributions 54,927 54,927
3 Gross income (line 1 minus
line 2) .
4 Cash prizes
5 Noncash prizes
[
2 | 6 Rentfacility costs
@
[=8
i | 7 Food and beverages
B
2
A | 8 Entertanment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) > & )
11_Net income summary. Combine line 3, column (d), and line 10 3 >

Partlll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19 or reported more

than $15,000 on Form 990-EZ, line 6a.
o {b) Puil tabs/instant {d} Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
s
o
1_Gross revenue
3| 2 Cashpnzes
e
(4
u% 3 Noncash prizes
%
5 4 Rentffacility costs
5 Other direct expenses
=|Yes .............. o/o =.=.Yes... % « =u % =Yes . %
6 Volunteer labor No No No
7 Drrect expense summary. Add hnes 2 through 5 in colurn@d > )
8 Net gaming income summary. Combine lne 1, columnd, andlbne7 . | | 4
9 Enter the state(s) in which the organization operates gaming activites: =~~~ .~~~
a Is the organization licensed to operate gaming activities in each of these states'7 Yes No

b If “No,” explain

10a Were any of the orgamzatlon s gammg Ilcenses revoked suspended or terminated during the tax year?
b iIf “Yes,” explain

DAA




Schedule G (Form 990 or 990-EZ) 2012 Sunnyvale Community Services 94-1713897 Page 3

11 Does the organization operate gaming actwities with nonmembers? . o D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ... . . . .. . . S ceee oo L Yes [ Ne
13 Indicate the percentage of gaming activity operated in
a The organization’s faciity =~ e R Coe . O B %
b Anoutsdefacity . e, e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records’
Name B e
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? [] ves []No
; b If “Yes,” enter the amount of gaming revenue received by the organization P$ L . and the
] amount of gaming revenue retained by the third party P> $
| ¢ If“Yes,” enter name and address of the third party

Name P

Address P

16  Gaming manager information.

Name b

Gaming manager compensation »$
Description of services provided P
[:I Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . oo Doyes[No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year b$
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE M OMB No 1545-0047

Noncash Contributions

Form
( 990) »c plete If the organizati ed “Yes” on Form 20 1 2
990, Part IV, lines 29 or 30. o en TO PUbllC
Intomel Reveran Sors” P> Attach to Form 990. pIns pection
Name of the organization Employer identification number
Sunnyvale Community Services 94-1713897
Part | Types of Property
(@) ®) Noncash (::annbutlon @)
Check if Number of contnbutions or amounts reported on Method of determining
applicable items contnbuted Form 990, Part VIIl, line 1g noncash contnbution amounts
1 Arn—Worksofart =
2 Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods X 184,991| Donor suggested value
6 Cars and other vehicles
7 Boatsandplanes =
8 Intellectual property
9  Securties—Publicly traded .
10 Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests .
12 Securties—Miscellaneous
13  Qualified conservation
contribution—Historic
structures L
14 Qualfied conservation
contribution—Other .
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other
18 Collectbles == =
19  Food inventory N - X 407 2,493,036] USDA rate / pound
20 Drugs and medical supplies
21 Taxdermy
22 Historical artifacts
23 Scientfic specimens
24  Archeological artifacts
25 Other»(Gift Cards )| X 63 11,565 Face value of gift card
26 Other»( ) )
27  Other»( ) o)
28 Other P( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . L29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding penod? o 1 80a X
b If“Yes,™ describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COﬂtﬂbUthﬂS? ........................................................................................................ 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ) e S e .. |32a X
b If“Yes,” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990) (2012)
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Part Il Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

.. month by the number of donors and multiplying that figure by the total

. dollar of donations recorded annually. L e

Schedule M (Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHB Lo 12T
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemnal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identificati b
Sunnyvale Community Services 94-1713897

. CONFLICT POLICY AND PRACTICES

. Full disclosure, by notice in writing, shall be made by the interested

. Organization's best interests.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

DAA




Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer Identification number

Sunnyvale Community Services 94-1713897

 Executive Director's responsibility level. The Committee also took into
..consideration the following: Relationship of the Executive Director

compensation to the compensation of other employees, Complexity of the

Schedule O (Form 990 or 990-EZ) (2012)
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