o 990

Department of the Treasury
Internal Revenus Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2! ! ! Q
Open to Public

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB Mo, 1545-0047

Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Chack if C Name of organization D Employer identification number
weiceble: | WEST VALLEY COMMUNITY SERVICES
%sve’ | OF SANTA CLARA COUNTY, INC.
I::\It*»n;]l'EEI Doing business as 94-2211685
b Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[},Fg?::_n, 10104 VISTA DRIVE 408-255-8033
sed City or town, state or province, country, and ZIP or foreign postal code G Cross receipts § 3,810,171.
aended| CUPERTINO, CA 95014 H(a) Is this a group return
[ Jeatea | Name and address of principal officerJOSHUA SELO for subordinates? [ Jyves [XINo
pending | 10104 VISTA DRIVE, CUPERTINO, CA 95014 H(b) Ave all subordinates included?l_] Yes [_| No
| Tax-exempt status: LX) 501(c)(3) || 501(c) ) (insertno.) [_] 4947(a)(1)or || 527 If "No," attach a list. (see instructions)
J Website: p» WWW . WWCOMMUNITYSERVICES .ORG H(c) Group exemption number P>

K_Form of organization: | X | Corporation | | Trust | | Association [ | Other B>

[ L Year of formation: 197 6] M State of legal domicile; CA

[Part I| Summary

o | 1 Briefly describe the organization's mission or most significant activites: OUR_MISS TON IS TO UNITE THE
% COMMUNITY TO FIGHT HUNGER AND HOMELESSNESS.
g 2 Check this box P> [_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 8 Number of voting members of the governing body (Part VI, line 1a) e 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) I Y- | 15
¢ | 5 Total number of individuals employed in calendar year 2016 (Part V, ine2a) . ... | B 29
:‘; 6 Total number of volunteers (estimate if necessary) . I 6 588
:‘t:; 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 g |1 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) ,311,122. 3,392,271.
g 9 Program service revenue (Part VIII, line 2g) 311,790. 333,326.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ______________________________________ 33,195, 21,385.
(4
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) -10,766. 16,639.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 2,645,341, 3,763,621,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,127,081, 1 1 312,537
14 Benefits paid to or for members (Part IX, column (A), lined4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 920,491, 1,221,088.
g 16a Professional fundraising fees (Part IX, column (A), line11e) ... ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 24 9 068.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... ... 782,843. 955,806.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), I|ne25) e 2,830,415, 3,489,431,
19 Revenue less expenses. Subtract line 18 fromline 12 ... —185: 074. 274:190 .
58 Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16) 5,773,467, 6,247,102.
:"i:cé 21 Total liabilities (Part X, line 26) . 5,052,564. 5,165,059,
5._.5_ Net assets or fund balances. Subtract line 21 from Ilne 20 720,903. 1,0 82 ’ 043.
|_art Il | Signature Block

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

’ J o \Wwase A—C A | 2123 (2 0\ Y
Sign ignature of officer Date
Here JOSHUA SELO, EXECUTIVE DIRECTOR
Type or print name and ftle

Print/Type preparer's name Preparer's signature Date check [ || PTIN
Paid MAGA E. KISRIEV wenlos [P01008919
Preparer |Firm'sname _p HOOD & STRONG LLP Firm'sEINp 94-1254756
Use Only | Firm's address > 275 BATTERY ST, STE 900

SAN FRANCISCO, CA 94111 Phoneno.415.781.0793

May the IRS discuss this return with the preparer shown above? (see instructions) i [X] Yes [ ] No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate |nstruct|ons. Form 990 (2016)



Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

D> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.Irs.gov/form8868 ,

Electronic filing (e-flle). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print WEST VALLEY COMMUNITY SERVICES
o by tne OF SANTA CLARA COUNTY, INC. 94-2211685
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 10104 VISTA DRIVE
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CUPERTINO, CA 95014
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) ... I 0 | 1 ]
Application Return || Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JAMES MIKUS
® The books are in the care of P> 10104 VISTA DRIVE - CUPERTINO, CA 95014

Telephone No. P> (408)255-8033 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check this box ... » |:,
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _. If this is for the whole group, check this
box P [1.ifitis for part of the group, check this box [ 1 and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15, 2 018 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

> [ calendar year or
p [X] tax yearbeginning JUL 1, 2016 ,andending_ JUN 30, 2017
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: U Initial return Dl Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11-17
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WEST VALLEY COMMUNITY SERVICES

Form 990 (2016) OF SANTA CLARA COUNTY, INC. 94-2211685 Page?2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part N ..o s

1  Briefly describe the organization's mission:

OUR MISSION IS TO UNITE THE COMMUNITY TO FIGHT HUNGER AND
HOMELESSNESS. OUR VISION IS A COMMUNITY WHERE EVERY PERSON HAS FOOD ON
THE TABLE AND EVERY PERSON HAS A ROOF OVER THEIR HEAD.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrM 990 0F 990-EZ2 e [ Ives No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... Bl I:]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$ 1 I 45 2 1 4 5 3 « including grants of § 1 ¥ 3 1 2 r 5 3 ? . ) (Revenue$ O . }
FOOD AND NUTRITIONAL SERVICES FOR LOW INCOME AND HOMELESS FAMILIES
INDIVIDUALS AND FAMILIES THAT QUALIFY FOR OUR SERVICES CAN VISIT OUR
FOOD PANTRY IN CUPERTINO OR OUR MOBILE FOOD PANTRY IN LOS GATOS,
SARATOGA, AND WEST SAN JOSE FOR FRESH FRUITS, VEGETABLES, DAIRY
PRODUCTS, AND MEATS, AND STAPLES SUCH AS RICE, BEANS, CANNED AND DRY
GOODS. FOOD IS PROVIDED BY SECOND HARVEST FOOD BANK AND GENEROUS
DONATIONS FROM LOCAL GROCERY STORES SUCH AS SAFEWAY, WHOLE FOODS, AND
SPROUTS. IN ADDITION TO FOOD, FAMILIES CAN GET BASIC NEEDS ITEMS SUCH
AS DIAPERS, PERSONAL CARE PRODUCTS, HOUSEHOLD ITEMS, AND SPECIAL
DIETARY AND ETHNIC FOODS. IN THE LAST YEAR 2,302 INDIVIDUALS RECEIVED
FOOD FROM WVCS. FAMILIES CAN ALSO ACCESS INFORMATION AND VALUABLE
HEALTH AND NUTRITION RESOURCES, INCLUDING FOOD STAMPS, SSI, SSDI,

4b  (Code: ) (Expenses § 856 ' 229. including grants of § 0. ) (Fevenue $ 0. )
EMERGENCY ASSISTANCE, SUPPORT AND EDUCATION FOR LOW INCOME AND HOMELESS
FAMILIES

CASE MANAGERS MEET WITH INDIVIDUALS TO DEVELOP A PERSONALIZED PLAN TO
ADDRESS A FOOD OR HOUSING CRISIS. RESOURCES INCLUDE EMERGENCY FINANCIAL
ASSISTANCE, FINANCIAL COACHING, CAREER COACHING, HOUSING SEARCH
ASSISTANCE, AND REFERRALS TO OTHER LOCAL RESOURCES OR AGENCIES FOR
SERVICES NOT AVAILABLE AT WVCS. 602 FAMILIES PARTICIPATED IN CASE
MANAGEMENT, AND 491 FAMILIES PARTICIPATED IN SPECIAL HOLIDAY AND BACK
TO SCHOOL PROGRAMS THAT HELP LOW INCOME AND HOMELESS INDIVIDUALS AND
FAMILIES EXPERIENCE THE SMALL JOYS OF LIFE. 110 HOUSEHOLDS RECEIVED
ONE-TIME FINANCIAL ASSISTANCE FOR HOUSING OR UTILITIES DUE TO AN
UNEXPECTED FINANCIAL SETBACK.

4c  (Code: ) (Expenses § 635,296. including grants of § 0. ) (Revenue $ 333, 326. )
HOUSING RESOURCES AND ASSISTANCE FOR LOW INCOME AND HOMELESS FAMILIES
WVCS OWNS AND OPERATES A 24-UNIT COMPLEX OF 1 AND 2 BEDROOM APARTMENTS
FOR VERY LOW-QUALIFIED CANDIDATES. WVCS ALSO SUPPORTS HOMELESS CLIENTS
WORKING TOWARDS HOUSING STABILITY WITH ACCESS TO HOUSING RESOURCES,
FOOD, TRANSPORTATION, TOILETRIES, AND OTHER ITEMS. INCOME ELIGIBLE
CLIENTS CAN ALSO RECEIVE HOUSING SEARCH AND RELOCATION SUPPORT.
ADDITIONALLY, WVCS ADMINISTERS THE BELOW MARKET RATE (BMR) RENTAL AND
SALES PROGRAM FOR THE CITY OF CUPERTINO.

4d Other program services (Describe in Schedule O.)
(Expensas $ including grants of $ ) (Ravenue § )
4e__Total program service expenses B> 2,943,978.

Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
2
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WEST VALLEY COMMUNITY SERVICES
Form 990 (2016) OF SANTA CLARA COUNTY, INC. 94-2211685 page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . e NIENE:
2 |s the organization required to complete Schedu/e B Schedule of Contr/butorS? __________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule G, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h) eleotlon in effect
during the tax year? If "Yes," complete Schedlule C, Part il o 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatlon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part fil . ... . =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? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCheduIB D, PAItll .. ... ceisssivssstisiniisi st et i inas i |8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account I|ab|I|ty. serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IFYes, " COmMPIEte SCREAUIE D, Part IV s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes," complete Schedule D,
Part VI .. . | Ma] X
b Did the organization report an amount for mvestments other securltles in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . e 11b 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, line 167 If "Yes," complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1672 /f "Yes," complete Schedule D, Part IX e gatammon e o e dddose 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XU NG X o o on i i i SRR 4 Cex e R i |22 X
b Was the organization included in consolidated, independent audlted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E . . .. ... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? R 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [ and IV |14 X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other a55|stance toor for any
foreign organization? /f "Yes," complete Schedule F, Parts il and IV . |15 X
16  Did the organization report on Part IX, column (4), line 3, more than $5, 000 of aggregate grants or other assustance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Illand IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | et |7 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, Ilnes
1¢ and 8a? If "Yes," complete Schedule G, Part !l 8 X
19 Did the organization report more than $15,000 of gross income from gamlng actmtles on Part VIII I|ne Qa? If Yes, !
Conplete Sehetile G, Part Il o o e s o] 10 X
Form 990 (2016)

632003 11-11-16
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WEST VALLEY COMMUNITY SERVICES
Form 990 (2016) OF SANTA CLARA COUNTY, INC. 94-2211685 page4d
[Part IV | Checklist of Required Schedules (continued)

Yes | Na
20a Did the organization operate one or more hospital facilities? /f "Yes," complete ScheduleH ... |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ,,,,,, I LA 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (4), line 17 If "Yes, " complete Scheaule |, Parts land !l |21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts land Ill . ... 22| X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzaﬂon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHETUIE U ,........cocomssmemmssesnsasemssssass tamse resmmsoss b stasesssess s sasnsmssssenssmesassssss b oA R T S b s sV V0 .. | 28 X

24a Did the organrzatlon have a tax exempt bond issue wrth an outstandlng pnncrpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a i | 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? | e | 240
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durlng the year? i | 24d
25a Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ! . ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina 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
ScheduleL, Part! o |28 X

26 Did the organization report any amount on Part X lrne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMDIBte SCHEUIE L, Part [ e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
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, Part /Il T X

28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L Part |V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . ... |28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L Part /V . |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an off|cer
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . i |28 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," Complete Schedule M _____ o l2e | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Scheaule M R - ¢ X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | .. ... S -1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf "Yes complete
Schedule N, Part!l . |82 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part| ] X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part ll l/l or lV and
PartV,line 1 . OO g el I X
35a Did the organization have a controlled entrty wrthln the meamng of sectron 512 b)(1 3)? _____________________________________________ 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)? /f "Yes," complete Schedule R, Part V, line 2 ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, N8 2 e | 86
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... |87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O oo 188 X
Form 990 (2016)

632004 11-11-16
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WEST VALLEY COMMUNITY SERVICES

Form 990 (2016) OF SANTA CLARA COUNTY, INC. 94-2211685 page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V R I:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... | 13 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? ... ... .......cccoommioiieiiiiiene e |16 | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 29
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... ... . |2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .
3a Did 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? /f "No," to line 3b, provide an explanation in Schedule O i |L9B
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? ... 4a X

b If "Yes," enter the name of the foreign country: | 2
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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 transaction? ... ... |.58b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . ... . .. |L.5¢c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon SO|IClt

any contributions that were not tax deductible as charitable contributions? . . i | B2 X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? .. . O SPSRO .-

7 Organizations that may receive deductlble contrlbutlons under sectlon 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 organization notify the donor of the value of the goods or services provided? . . .. L7 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 ... S A R g AR SR e LT C X
d If "Yes," indicate the number of Forms 8282 flled durlng the VEAN | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... i 7e 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 reqwred? .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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? [ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . .| 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles e 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .1 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources agamst
amounts due or received from them.) | R 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon flllng Form 990 in ||eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? Tl [

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

organization is licensed to issue qualified healthplans . . . .. 13b
¢ Enterthe amount of reserves On Nand e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 144 X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu!e O i | 14b

Form 990 (2016)

632005 11-11-16

5
20030220 759146 96375 2016.05050 WEST VALLEY COMMUNITY SERVI 963751



WEST VALLEY COMMUNITY SERVICES
Form 990 (2016) OF SANTA CLARA COUNTY, INC. 94-2211685 page6

I Part Vi | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or nate to any linein this Part VI . O et POy P e
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ... .. 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority o 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 . . 1b 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trUStee, OF KeY OMIPIOY O Y et e L2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? R ——

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed? _______________

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? . R

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . .. ... .. R 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . . L 7b

8 Did the organization contemporaneously document the meetmgs held or wrltten actlons undertaken durlng the year by the foIIowmg

a The governingbody? . ... . e e | B8
b Each committee with authority to act on behalf of the governlng body‘? R sb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... Tl ) X

Section B. Policies (This Section B requests information about policles not required by the Internal Revenue Code J

4]

[N e P[]

b o B ol o o o R e

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . ... | 10a X
b If "Yes," did the organization have written policies and procedures governlng the acthltles of such chapters aff|||ates
and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go toline 13 .. ... SRR R 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts7 | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done gl E e w e i 1 22e
13 Did the organization have a written whistleblower policy? MR B 13
14 Did the organization have a written document retention and destructlon pollcy? ____________________________________ L 14
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ... 15a
b Other officers or key employees of the organization . ... .. .. P N (-1
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. | 16a
b If "Yes," did the organization follow a ertten pollcy or procedure requmng the organlzatlon to evaluate |ts parhcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
_exempt status with respect to such arrangements? . N PO RAToY e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. indicate how you mada these available. Check all that apply.
Own website |:| Another's website @ Upon request Ej Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p>
JAMES MIKUS - (408)255-8033
10104 VISTA DRIVE, CUPERTINO, CA 95014
632006 11-11-16 Form 990 (2016)
6
20030220 759146 96375 2016.05050 WEST VALLEY COMMUNITY SERVI 963751

b e B = o I

b




WEST VALLEY COMMUNITY SERVICES
Form 990 (2016) OF SANTA CLARA COUNTY, INC. 94-2211685 page?
[Paﬂ ?]i| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl L e I:]

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), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

(A) (8) (€) (D) (E) (F)
Name and Title Average | o ot cri gks'rﬁ'ggth S Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | = organization (W-2/1099-MISC) from the
related § % (W-2/1099-MISC) organization
organizations| £ | 5 g e and related
below |S]|£|. |2 [EE s organizations
i) |5 |2 | |5 [EE|S
(1) STAN BARKEY 10.00 ]
CHAIR X X 0. 0. 0.
(2) NANCY HARPER 10.00
VICE CHAIR X X 0. 0. 0.
(3) RICHARD PARKER 2.00
TREASURER X X 0. 0. 0.
(4) CHRISTINA TEPLITXY 2.00
SECRETARY X X 0. 0. 0.
(5) MELISSA BERKOWITZ 2.00
BOARD MEMBER X 0. 0. 0.
(6) SHATAYU BHATTACHARYYA 2.00
BOARD MEMBER X 0. 0. 0.
(7) MONICA CHANDRA 2.00
BOARD MEMBER X 0. 0. 0.
(8) LALITA GHANDIKOTA 2.00
BOARD MEMBER X 0. 0. 0.
(9) ALLAN GREENSTEIN 2.00
BOARD MEMBER X 0. 0. 0.
(10) SEEMA KUMAR 2.00
BOARD MEMBER X 0. 0. 0.
(11) ANGELIA LIM-SAMPSON 2.00
BOARD MEMBER X 0. 0. 0.
(12) LESLIE MAINS 2.00
BOARD MEMBER X 0. 0. 0.
(13) JENNIFER MERLIN 2.00
BOARD MEMBER X 0. 0. 0.
(14) SANDRA SOTOUDEH 2.00
BOARD MEMBER X 0. 0. 0.
(15) ANDREA WILGER 2.00
BOARD MEMBER X 0. 0. 0.
(16) JOSH SELO 40.00
EXECUTIVE DIRECTOR X 105,417. 0. 3,163.
632007 11-11-16 x Form 990 (2016)
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WEST VALLEY COMMUNITY SERVICES

Form 990 (2016) OF SANTA CLARA COUNTY, INC. 94-2211685 page8
]Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) (€) (D) (E) (F)
. Position i
Name and title Average | Al S Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee)} from from related other
(list any % the organizations compensation
hours for | 5 organization (W-2/1099-MISC) from the
related | g | & (W-2/1099-MISC) organization
organizations| 2 | £ 8 and related
below R 25 5 organizations

ib Sub-total > 105,417, 0. 3,163.
¢ Total from contlnuatlon sheets to Part VII Sectlon A U 0. 0. 0.
d Total (add lines 1b and 1c) ... L > 105,417. 0. 3,163.

2 Total number of individuals (|nc|ud|ng but not Ilmlted to those listed above) who received more than $100,000 of reportable

compensation from the organization B> 1

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? /f "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensahon and other compensaﬂon from the organlzatlon

and related organizations greater than $150,0007 If "Yes, " complete Schedule J for suchindividual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes," complete Schedule J for SUCh PEISOMN . o 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)
Name and business address

NONE

(B)

Description of services

(€
Compensation

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

$100,000 of compensation from the organization B

632008 11-11-16
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WEST VALLEY COMMUNITY SERVICES

Form 990 (2016) OF SANTA CLARA COUNTY, INC. 94-2211685 page9
[Part Vil | Statement of Revenue
Check if Schedule O contains a response or notetoany lineinthisPart VIN .. e ]
(A) (B) (©) R Plldl
Total revenue Related or Unrelated ;rg%utafﬁg E?(
exempt function business Ssec Ions
revenue revenue
g-g 1 a Federated campaigns 1a
g 3 b Membership dues ) 1b
.,,“E ¢ Fundraisingevents . |1c 110,029.
'(%E d Related organizations .. ... 1d
2‘% e Government grants (contributions) 1e 846,79 4,
hhv £ All other contributions, gifts, grants, and
__E..-GE’ similar amounts not included above 1 (2,435,448,
Eg g Noncash contributions included in lines 1a-1f: $ 1 ' 1 4 9 r 3 6 5 .
3&| h Total.Addlnestatf . ... ... B 13,392,271,
Business Code
@ | 2a PROGRAM FEES, RENTAL I 531110 333,326.| 333,326.
HEE
8% e
& f All other program service revenue . . . .
¢ _Total. Add lines 2a-2f . 333,326,
38  Investment income (|nclud|ng d|V|dends interest, and
other similar amounts) P 21,385. 21 [ 385.
4  Income from investment of tax-exempt bond proceeds | 4
5 ROYAIIES it esss s e s | =
(i) Real (ii) Personal
6 a Gross rents —_—
b Less: rental expenses .
¢ Rentalincome or (loss) .
d Net rental income or (loss) I v B Ty | <
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor{loss) ...
d Net gain or (loss) P
o | 8 a Gross income from fundraising events (not
g including $ 110,029, of
E contributions reported on line 1c). See
5 PartlV,line18 al 61,189.
g b Less: direct expenses . b| 46,550,
¢ Netincome or (loss) from fundralsmg events | 2 14,639. 14,639,
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses . b
¢ Netincome or (loss) from gamlng act|vmes | 2
10 a Gross sales of inventory, less returns
and allowances | a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inuantorv .............. | <
Miscellaneous Revenue Business Code|
11a FORGIVENESS OF DEBT 900099 2,000. 2,000.
b
c
d Allotherrevenue . . ... ...
e Total. Addlines 11a-11d ... ... S 2,000.
12 Total revenue, See instructions. . p 3,763,621.[ 333,326, 0.] 38,024.
632009 11-11-16 Form 990 (2016)
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Form 990 (2016)

WEST VALLEY COMMUNITY SERVICES

OF SANTA CLARA COUNTY,

INC.

94-2211685 page10

[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).

Chack if Schedule O containg a response ornotetoany lineinthisPart IX ... oo i L_l
Do not include amounts reported on lines 6b, Total efgenses Progra(n?)service Manage[sn)em and Funé?a}ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . 1,312,537.] 1,312,537.
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, dlrectors.
trustees, and key employees 105,417. 70,810. 18,626, 15,981,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . .
7 Othersalariesand wages . ... 905,584- 710,118. 58,197. 13?,269.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 10,003. 10,003.
9 Other employee benefits ... ... 117,271. 88,674. 4,282, 24,315.
10 Payrolitaxes ... 82,813. 63,967. 6,293. 12 ,553.
11 Fees for services (non- employees)
a Management 89,251. 23,034, 48,856. 17,361.
b oLegal 702. 702.
¢ Accounting 64,527, 64,527.
d Lobbying .
e Professional fundralsmg serwces See Part IV ||ne 17
f Investment management fees . . ..
g Other. (If line 11g amount exceeds 10% of I|ne 25
column (A) amount, list line 11g expenses on Sch O.)
12 Advertising and promotion .
13 Officeexpenses oo 68,828. 36,391. 6,754. 25,683.
14 Information technology .. . . . . ...
16 Rovalties ... ...
16 OCCURANCY e 108,031- 99,158. 31070- 5,803.
17  Travel 5,265. 1,268. 3,544- 153.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 4,782, 2,123. 1,362. 1,297.
20 Interest . . 62,363. 13,815. 48 ,548.
21 Paymentsto affullates L
22 Depreciation, depletion, and amortization 273,026. 261,569, 11,457.
23 Insurance 38,991. 30,645. 2,176. 6,170.
24  Other expenses, Itemlze expenves not cnvered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceads 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DIRECT ASSISTANCE 195,550. 195,550.
b PROGRAM COSTS 20,624. 17,613. 3,011.
¢ SPECIAL PROGRAM EXPENSE 16,266. 13,891. 2,375.
d DUES AND FEES 6,898. 1,513. 3,202. 2,183.
e All other expenses 702. 600. 102.
o5  Total functional expenses. Add lines 1 through 24e 3,489,431.] 2,943,978. 296, 385. 249,068.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ I___] it followlng SOP 88-2 (ASC 858-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016)

WEST VALLEY COMMUNITY SERVICES
OF SANTA CLARA COUNTY, INC.

94-2211685 Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response ornote to any lineinthisPart X .o

(A)

Beginning of year End of year
1 Cash-noninterest-bearing ... ... 294 ,422.] 1 413,618-
2 Savings and temporary cash |nvestments _____________________________________________ 28,135.] 2 273,407,
3 Pledges and grants receivable, net 266,452- 3 369, 205.
4  Accounts receivable,net ... ... R 4
5 Loans and other receivables from current and former offlcers d|rect0rs,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
A 7 Notes and loans receivable, Nt 7
< 8 Inventoriesforsaleoruse . 8
9 Prepaid expenses and deferred charges ... 31,491.| o 30,796.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . | 10a 6,539,107.
b Less: accumulated depreciation ... [10b 3,343,988. 3,289,974.] 10c 3,195,119.
11 Investments - publicly traded securities T 1,042,878.] 11 1,165,017,
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, I|ne11 820,115.| 15 799,940.
16 _ Total assets. Add lines 1 through 15 (must equal I|ne 34) 5,773, 467.| 16 6 v 247,102,
17  Accounts payable and accrued expenses e 58,808.| 17 157, 036.
18 Grants payable e e 18
19 Deferred revenue R 11,725.] 19 11,725.
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ;e 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
_ﬁ Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated thlrd partles 4,963,310.| 23 4,976,044.
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . . 18,721.| 25 20,254.
126 Total liabilities. Add Ilnes 17throuqh 25 5,052,564.] 2 5,165,059,
Organizations that follow SFAS 117 (ASC 958), check here } El and
b complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets -217,582.| 27 -153,580.
g 28 Temporarily restricted net assets 403,202.[ 28 700,340.
) 29 Permanently restricted net assets . 535,283.| 29 535,283.
. Organizations that do not follow SFAS 117 (ASC 958), check here P [:|
6 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equrpment fund ________________________ 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets orfund balances 720,903.| 33 1,082, 043.
34 Total liabilities and net assets/fund balances 5,773,467.] 34 6,247,102,

632011 11-11-16
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WEST VALLEY COMMUNITY SERVICES

Form 990 (2016) OF SANTA CLARA COUNTY, INC. 94-2211685 pagei2
| Part XI | Reconciliation of Net Assets o
Check if Schedule O contains a rasponse or note to any lineinthis Part XI i L_]
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 3,763,621.
2 Total expenses (must equal Part IX, column (A), line25) . ... 2 3, 489 ' 431.
3 Revenue less expenses. Subtract line 2 from line 1 . L 3 274 ’ 190.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 co|umn (A)) [ 4 720,9 03.
5 Net unrealized gains (losses) on investments 5 86,950.
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) _____________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) ... 10 1,082,043.
| Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xi| R |:|
Yes | No
1 Accounting method used to prepare the Form 990: |__—| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... R 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis l:] Consolidated basis I:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
Separate basis [ consolidated basis :l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? .| ®a X
b If "Yes," did the organization undergo the reqU|red audlt or audlts? If the organlzatlon dld not undergo the reqwred aud:t
or audits, explain why in Schedule O and describe any steps taken to undergo such auEs e 3b
Form 990 (2016)
632012 11-11-16
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2016

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. Open to Public

) el i P> Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization WEST VALLEY COMMUNITY SERVICES Employer identification number
OF SANTA CLARA COUNTY, INC. 94-2211685

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

11

0 00 ED O 00oo

12 []

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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 Ii.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a nonJand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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

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 in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
~_ organization. You must complete Part IV, Sections A and B.
b |_| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I::' Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d :l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e l:‘ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type mn
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ... OO SRUS [ |
g _Provide the following information about the supported organization(s).
(i) Name of supported (W EIN (iii) Type of organization rm':r‘hevo‘lﬂ“%ﬂlm" "Seiﬁ?«_; {v) Amount of monetary {vi) Amount of other
organization gza‘;”b‘:g xcr)\r; 'L’&ifi;r‘“‘g% Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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WEST VALLEY COMMUNITY SERVICES
Schedule A (Form 990 or 990-£7) 2016 OF SANTA CLARA COUNTY, INC. 94-2211685 page2
[Part T Support Schedule for Organizations Described in Sections T70(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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 2,152,757, 2,436,427, 2,652,486, 2,269,493, 3,392,271, 12,903,434,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3 2,152,757, 2,436 427, 2,652,486, 2,269,493, 3,392,271, 12,903,434,

5 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 () . muimssmes 14778828,
6 Public support. Subtract line 5 from line 4. 11,124,606,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlined 2,152,757, 2,436,427, 2,652,486, 2,269,493, 3,392,271, 12,903,434,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 168,577. 22,077, 28,786. 33,195. 21,385. 274,020.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)

853. 2,008. 3,584. 2,000. 2,000.] 10,445,

11 Total support. Add lines 7 through 10 13,187,899,
12 Gross receipts from related activities, etc. (see instructions) B 12 | i 649,337,
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year asa sectlon 501{c)(3)

organization, check this box and stop here .. . > [ ]
Section C. Computation of Fubilc Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) | . . ... 14 84.35 Y%
15 Public support percentage from 2015 Schedule A, Part i, line 14 15 83.82 %
16a 33 1/3% support test - 2016. If the organization did not check the box on Ilne 13 and ||ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization } -
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . D D

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on Ilne 13 16a or 16b and ||ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | .. .. ... > |:|
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization _ __ . > l__—l
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons _________ » [ ]
Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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WEST VALLEY COMMUNITY SERVICES
Schedule A (Form 990 or 990-E7) 2016 OF SANTA CLARA COUNTY, INC. 94-2211685 page3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 [1.)
Section A. Public Support
Calendar year (or flscal year beglnning in) P> {a) 2012 (b} 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied forthe organ
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b .. ...

8 Public support. rwm
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) «.ooooen
13 Total support. (add lines 9, 10c, 11, and 12.)

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

check this box and stop here ... e e e B S }]:[
Section C. Computation of Public Support Percent_age
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () ... ... 15 %
16 _Public support percentage from 2015 Schedule A Partill line 15 . ... oo oo 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) ... ... a7 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 ... 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... >

b 33 1/3% support tests - 2015. 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 » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _
632023 09-21-16 Schedule A (Form 990 or 990 -EZ) 2016
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WEST VALLEY COMMUNITY SERVICES
Schedule A (Form 990 or 9907 2016 OF SANTA CLARA COUNTY, INC. 94-2211685 Paged
| Eart |! | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or () and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization®)? If
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4¢c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifj) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI. 9b
¢ Did a disqualified perscn (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type !l supporting organizations, and all Type IIt non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
datermine whether the organization had excess business holdings.) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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WEST VALLEY COMMUNITY SERVICES
Scheduls A (Form 990 or 990-£7) 2016 OF SANTA CLARA COUNTY, INC.

94-2211685 pages

[PartiV] Supporting Organizations (ontinuad)

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

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

Section D. All Type lll Supporting Organizations

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

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

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b []The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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? /f "Yes, " then in Part VI Identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

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

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

1

Yes

2a

2b

3a

3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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WEST VALLEY COMMUNITY SERVICES
Schedule A (Form 990 or 990.£2) 2016 OF SANTA CLARA COUNTY, INC. 94-2211685 page6_
[Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type |ll nonfunctionally integrated supporting organizations must complete Sections A through E.

B) Current Y
Section A - Adjusted Net Income (A) Prior Year © (optional) o

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

Db |DN =

OO |S N |-

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sea Instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

w
©w

I

@ N ||t
W~ |O |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 || Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

oD N (=

oo & ([N |=

Schedule A (Form 990 or 990-EZ) 2016
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WEST VALLEY COMMUNITY SERVICES

Schadule A (Form 990 or 990-£7) 2016 OF SANTA CLARA COUNTY, INC.

94-2211685 page7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside armounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

0N || |& W

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

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

(i) (ii)

Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2016

(iii)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

w

Excess distributions carryover, If any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

S |™|o jalo | |o

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

—

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

F-Y

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder, Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2017. Add lines 3]
and 4¢

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o |a (o |o|w

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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WEST VALLEY COMMUNITY SERVICES
Schedule A (Form 990 or 990-€2) 2016 OF SANTA CLARA COUNTY, INC. 94-2211685 pages

l Eal‘t ?' | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part IIf, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

REFUNDS

2012 AMOUNT: §$ 853.

2013 AMOUNT: $ 8.

2014 AMOUNT: §$ 1,584.

FORGIVENESS OF DEBT

2013 AMOUNT: §$ 2,000.

2014 AMOUNT: § 2,000.
2015 AMOUNT: § 2,000.
2016 AMOUNT: $ 2,000.
632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB No. 1545-0047

] 990-EZ, B Attach to Form 990, Form 890-EZ, or Form 990-PF.

s B Information about Schedule B (Form 890, 990-EZ, or 990-PF) and 20 16
partment of the Treasury

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization

WEST VALLEY COMMUNITY SERVICES
OF SANTA CLARA COUNTY, INC.

Employer identification number

94-2211685

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } (enter number) organization

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

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 o0o0dd

501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

For an organization described in section 501(c)(@) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part ll, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Part VIil, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and Il

l:‘ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts I, 1I, and IIl.

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

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

B

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 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, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

WEST VALLEY COMMUNITY SERVICES
OF SANTA CLARA COUNTY, INC.

Employer Identification number

94-2211685

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 245,000.

Person
Payroll  [_|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 187,500,

Person
Payroll  []
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 125,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 502,762.

Person [:]
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$ 159,573.

Person [:]
Payroll |:|
Noncash [X]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 111,649.

Person [:I
Payrol [ ]
Noncash

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Farm 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organlzation

WEST VALLEY COMMUNITY SERVICES
OF SANTA CLARA COUNTY, INC.

Employer identification number

94-2211685

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$ 67,959.

Person ':'
Payroll  [_]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 469,961.

Person
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 313,100.

Person [Xj
Payroll I:[
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D

Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:]
Payroll [j
Noncash [ |

(Complete Part i for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 980-PF) (2016)

Page 3

Name of organization
WEST VALLEY COMMUNITY SERVICES
OF SANTA CLARA COUNTY, INC.

Employer identification number

94-2211685

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

(a) ©)
No-. s (b) . FMV (or estimate) (d) R
from Description of noncash property given . R Date received
Part | (See instructions)
FOOD
4
502,762. 06/30/17
(a
(c)
fNo. - (o) . FMV (or estimate) (d) .
rom Description of noncash property given See i . Date received
Part! (See instructions)
FOOD
5
159,573. 06/30/17
(a)
(c)
fNo. = (b) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Partl {See instructions)
FOOD
6
111,649. 06/30/17
(a)
(c)
fNo. e (b} . FMV (or estimate) (d) 5
rom Description of noncash property given See i . Date received
Part| (See instructions)
FOOD
7
67,959. 06/30/17
@ : (©
e . (b) . FMV (or estimate) (d) i
from Description of noncash property given (See instructions) Date received
Part|
(a)
(c)
No. o (b} . FMV (or estimate) (d) .
from Description of noncash property given (See instructions) Date received
Part |

623453 10-18-16

20030220 759146 96375
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Schedule B (Form 990, 990-EZ, or 990-PF) (20186) Page 4

Name of organization Employer [dentification number
WEST VALLEY COMMUNITY SERVICES
OF SANTA CLARA COUNTY, INC. 94-2211685

Part 1M Exclusively Tellgious, chariable, eic., contributions to organizations described in sap!lun SUT(E)(7), (8], or attotal more than $1, or
the year from any one contributor. Complete columns (a)through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter lhis info. oncs.) $

Use duplicate copies of Part |Il if additional space Is needed.

(a) No.
I;r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l!'I'C’l'tl'l| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igraorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff'i'Oln (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b X
Department of the Treasury > Attach to FOI’ITI 990 Open tO- Public
Internial Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form380. Inspection
Name of the organizaton WEST VALLEY COMMUNITY SERVICES Employer identification number
OF SANTA CLARA COUNTY, INC. 94-2211685

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

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

Total number at end of year I
Aggregate value of contributions to (durlng year) __________
Aggregate value of grants from (during year)

Aggregate value atend of year |
Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . T D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... . D Yes [ ] No
] Part Il | Conservation Easements. cz;mprem it the organlzanon answered "Yes" on Form 990 Part |v Ilne 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation ar education) Preservation of a historically important land area
D 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

O b ON -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . e | 2@
b Total acreage restricted by conservation easements . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) e |1 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 modlfred transferred released extmgurshed or termlnated by the organlzatlon 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 it NOIAS? . i |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcing conservation easements during the year
» 000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170N B L lves [INo

9 In Part Xlll, describe how the organization reports conservatlon easements in lts 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" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, line 1 R S VT N R B 2R
(i) Assets included in Form 990, PartX . . . |

2  If the organization received or held works of art, hlstorrcal treasures or other srmllar assets for flnanC|aI galn provrde

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

a Revenus included on Form 990, Part VIIl, line 1 e PP B
b_Assets included in Form 990, Part X e -
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D (Form 990) 2016
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Schedule D (Form 290) 2016

WEST VALLEY COMMUNITY SERVICES
OF SANTA CLARA COUNTY, INC.

94-2211685 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition
I:] Scholarly research

d |____| Loan or exchange programs

e [:| Other

Preservation for future generations

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

5

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ...

|:| Yes

I:JNO

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
N RO 000, Part X? e Yes [ INo
b If "Yes," explain the arrangement in Part XiIl and complete the following table:
Amount
€ Boginning DAIANCE i .ot i csssvisasios o s AR R4S T4 Vit S s 4 S SRR 0 5T 01 ic
d AdAItoNs dUANG the YOR e e 1D
e Distributions during the YBar . ... ... oot |18
f Endingbalance ... . ... 1f
2a Did the organization include an amount on Form 990 Part X I|ne 21 for escrow or custodlal account I|ab|I|ty? R l_l Yes !:I No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has has been provided on Part XIII I:l
|Part V. [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack | (d) Three years back | (e) Four ygars back
1a Beginning of yearbalance .. ... .. .. 761,485, 887,911, 908,263, 802,909, 1,243,593,
b Contributions ... . 3,612, 2,500,
¢ Net investment eamings, gains, and losses 81,978, -2,426, 13,036, 102,854, 110,379,
d Grants orscholarships ...
e Other expenditures for facilities
and programs ) 26,000, 124,000, 37,000, 551,063,
f Administrative expenses ...
g End of year balance ) 817,463, 761,485, 887,911, 908,263, 802,909,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> .00 b
b Permanent endowment p» 65.48 %
¢ Temporarily restricted endowment P> 34.52 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations e e 3ali) X
(ii) related organizations . . T 3alii) X
b If “Yes" on line 3a(ii}, are the related organlzatlons llsted as requlred on Schedule R? |8

4

Describe in Part Xlll the intended uses of the organization's endowment funds.

[Part VI [Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land 355,000. 355,000.
b Buidings 5,654,004.] 2,947,964. 2,706,040.
¢ Leasehold lmprovements
d Equipment ... 129,262. 119,882, 9,380.
e Other " 400,841. 276,142, 124,699.
Total. Add lines 1a through 12, (Column () must equal Form 990, Part X, column (B) ine 10¢) | 3,195,119.
Schedule D (Form 990) 2016
632052 08-29-16
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WEST VALLEY COMMUNITY SERVICES
Schedule D (Form 990) 2016 OF SANTA CLARA COUNTY, INC. 94-2211685 page3
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 (including name of security) (b) Book value {¢) Method of valuation: Cost or end-of-year market value

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

A

(B)

)

(2)]

(5]

()

(@)

(H)
Total. (Col. () must aqual Form 980, Part X, col. (B) line 12.) B>
] Part VIII[ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

| Part IX | Other Assets.

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

(1) PREPAID LONG TERM LAND LEASE 799,940.
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, col. (B)line 15) oo B 799,940.
] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes
() REFUNDABLE TENANT DEPOSITS 20,254.
(3)
)]
(5)
(6)
(7)
(8)
]
Total. (Column (b) must equal Form 990, Part X, col. (B) ine25) ... B 20,254.
2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

organization’s liabilty for uncertain tax positions under FIN 48 (ASC 740). Gheck here If the text of the footnote has been provided in Part Xiil [X]
Schedule D (Form 990) 2016
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WEST VALLEY COMMUNITY SERVICES
Schedule D (Form 990) 2016 OF SANTA CLARA COUNTY, INC. 94-2211685 paged
]Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 3,850, 571,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ... |2 86 ’ 950.

b Donated services and use of facilities i 2D

¢ Recoveries of prioryeargrants e |26

d Other (Describein Part XUL) ... .. .. | 2d

e Addlines 2athrough 2d e e . |2e 86,950.
3 Subtractline 2e from Ne 1 B 3 3,763,621,
4  Amounts included on Form 990, Part VIII, line 12, but not on I|ne1

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

b Other (Describein Part XIIL) AL 4b

¢ Addlines4aand4b . R e |48 0.

Total revenue. Add lines 8 and 4c. (This must squaf Form 990 Parﬂ line 72) ______________________________________________ 5 3,763,621,

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complate if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 3,489,431.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. .. ... | 2a

b Prioryearadjustments e | 2B

€ OtherlOSSES e et | 2C

d Other (Describe in Part XIIL) et 28

e A liNEs 2athrough 2d e |28 0.

3 3,489,431.

38 Subtract line 2e fromline1 ... ...
4  Amounts included on Form 990, Part IX I|ne 25 but not on Iune 1

a Investment expenses not included on Form 990, Part Vill, line7b . .. ... | 4a&
b Other (Describe in Part XIIL) e, 4D
C ADINES4aaNdAb e 4c 0.

3,489,431,

5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, line 18) I E—— 5
] Part XIII| Supplemental Information.

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

PART X, LINE 2:

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER

SECTION 501(C)3 OF THE INTERNAL REVENUE CODE AND SECTION 23701D OF THE

CALIFORNIA CODE. IN ADDITION, THE ORGANIZATION HAS BEEN DETERMINED BY THE

INTERNAL REVENUE SERVICE NOT TO BE A PRIVATE FOUNDATION WITHIN THE MEANING

OF SECTION 509(A) OF THE INTERNAL REVENUE CODE.

THE ORGANIZATION EVALUATES ITS UNCERTAIN TAX POSITIONS AND WILL RECOGNIZE

A LOSS CONTINGENCY WHEN IT IS PROBABLE THAT A LIABILITY HAS BEEN INCURRED

AS OF THE DATE OF THE FINANCIAL STATEMENTS AND THE AMOUNT OF THE LOSS CAN
632054 08-29-16 Schedule D (Form 990) 2016
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WEST VALLEY COMMUNITY SERVICES
Schedule D (Form 990} 2016 OF SANTA CLARA COUNTY, INC. 94-2211685 pages
art XIl| Supplemental Information (continued)

BE REASONABLY ESTIMATED. MANAGEMENT HAS CONCLUDED THAT THE ORGANIZATION

HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE ADJUSTMENTS TO THE

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2016
632055 08-20-16
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 20 16

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
:?\f;i’;“;::g:gesz\e::e"'y P> Attach to Form 990 or Form 990-EZ.
P informati hedule G (Form 990 or 990-EZ) and its ions is at WwWw./rs.gov/form990.
Name of the organization WEST VALLEY COMMUNITY SERVICES Employer identification number
OF SANTA CLARA COUNTY, INC. 94-2211685

Fundraising Activities. Complete if the organization answered "Yes" on 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.

Open to Public
Inspection

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes [:, No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Diat v) Amount paid : .
(i) Name and address of individual . . fL(m raiser | (iv) Gross receipts t‘{:) (or ratainegl by) (vi) Amount paid
or entity (fundraiser) (i) Activity hevecomioc from activit fundralser to (or retained by)
y contributions? Y| listedincol.) | ©rganization
Yes | No
Total ... R N S N T | 4
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
632081 09-12-16
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WEST VALLEY COMMUNITY SERVICES

Schedule G (Form 990 or 990-E7) 2016 OF SANTA CLARA COUNTY,

INC.

94-2211685 page2

|Partll]

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
d) Total t
CHEFS OF NONE (d) Total events
(add col. (a) through
COMPASSION col. (c)
3 (event type) (event type) (total number) )
3
c
é 1 Grossreceipts 169,721. 169,721,
2 Less: Contributions . 108,532, 108,532,
3 Gross income (line 1 minus line 2) 61,189. 61,189.
4 Cashprizes . ... ...
6 Noncashprizes . .. 866 . 866 .
]
[
%_ 6 Rentffaciitycosts 4,675. 4,675.
|
g 7 Food and beverages 26,612, 26,612,
.’Q:
8 Entertainment . 6,000. 6,000.
9 Other direct expenses 8,398, 8,398.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 46,551.
11 Net income summary. Subtract line 10 from line 3, column (d) | 4 14 ; 638.
Part aming. Complete if the organization “answered "Yes' on Form 990, Part IV, I|ne 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

= ) .
2 (a) Bingo bingo/progressive bingo (c) Other gaming /)" (2} through col. (c))
o

1 Grossrevenue ...
0|2 Cashprizes ...
o
5
a| 3 Noncashprizes . .
a
E 4 Rent/ffaciltycosts
a

5 Otherdirectexpenses .. ...

CIves_ % [ Ives.  w|l_lves_ %
6 Volunteer labor D No D No |:| No

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

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

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? ... ... ...

b If "No," explain:

l:] Yes I:I No

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

b If "Yes," explain:

[_I Yes |_| No

632082 09-12-16
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WEST VALLEY COMMUNITY SERVICES

Schedule G (Form 990 or 990-£7) 2016 OF SANTA CLARA COUNTY, INC. 94-2211685 page
11 Does the organization conduct gaming activities with nonmembers? |_] Yes -?F
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? . . e T P S S Pt b o AR R e o e o [ Jves [Ino

13 |Indicate the percentage of gaming activity conducted in:
a The organization’s facility

______________________________________ R e e R e |08 %
b An outside facility

13b %

14 Enter the name and address of the person who prepares the organization's gamlng/spemal events books and records

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:] No

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

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

|:| Director/officer |:| 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? _— N |:| Yes |:| No
b Enter the amount of distributions requnred under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the

organization's own exempt activities during the tax year B §
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b, 15b

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

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

P Information about Schedule M (Form 990) and its instructions is at www.lrs.gov/form990.

OMB No. 1545-0047

2016

Open To Public
Inspection

Narne of the organization

WEST VALLEY COMMUNITY SERVICES

Employer identification number

OF SANTA CLARA COUNTY, INC. 94-2211685
[Part] | 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 VIII, line 1g
1 Artt-Worksofart ..
2  Art- Historical treasures
3 Art-Fractionalinterests . ...
4 Books and publications ...
5 Clothing and household goods ... .. ...
6 Carsandothervehicles
7 Boatsandplanes ...
8 Intellectual property .
9 Securities - Publicly traded ... X 1 9,928.FATR MARKET VALUE
10 Securities - Closely held stock . . ... . .
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures T
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial )
17 Realestate-Other .. ...
18 Collectibles | ...
19  Food inventory X 11 1 v 13 9 ' 437 .[FATR MARKET VALUE
20 Drugs and medical supplies ... .
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts -
25 Other P )
26 Other P )
27 Other P | )
28 Other P | )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire ROIdING PerIOT Y e e 30a 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 nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . | 822 X
b If "Yes," describe in Part Il.
33 |f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16
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WEST VALLEY COMMUNITY SERVICES
Schedule M (Form 990) (2016) OF SANTA CLARA COUNTY, INC. 94-2211685 Page 2

| Eﬂﬂ Il| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTIONS REPRESENT THE NUMBER OF CONTRIBUTORS, NOT

THE NUMBER OF ITEMS CONTRIBUTED.

632142 08-23-16 Schedule M (Form 990) (2016)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 6

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service > Information abou hedule O [Form 890 or 990-EZ) and its instructions is at www.lrs.gov/form990, Inspection
Name of the organization WEST VALLEY COMMUNITY SERVICE Employer identification number

OF SANTA CLARA COUNTY, INC. 94-2211685

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

CALWORKS, AND EITC (EARNED INCOME TAX CREDIT) THAT WILL HELP STABILIZE

A FAMILY FACING A FOOD OR HOUSING CRISIS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE TAX RETURN IS PREPARED BY A CERTIFIED PUBLIC ACCOUNTANT AND IS

FORWARDED TO THE PRIMARY OFFICER FOR REVIEW. AFTER REVIEW, THE CERTIFIED

PUBLIC ACCOUNTANT WILL PRINT OUT THE FINAL RETURN FOR SIGNATURE AND

MAILING. THE TAX RETURN IS MADE AVAILABLE TO THE FULL BOARD PRIOR TO ITS

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ENFORCEMENT OF CONFLICTS POLICY

POLICY AND PRACTICES

1. FULL DISCLOSURE, BY NOTICE IN WRITING SHALL BE MADE BY THE INTERESTED

PARTIES TO THE FULL BOARD OF DIRECTORS IN ALL CONFLICTS OF INTEREST,

INCLUDING BUT NOT LIMITED TO THE FOLLOWING:

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

BLOOD, MARRIAGE OR DOMESTIC PARTNERSHIP.

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

MEMBER WHOM SHE/HE SUPERVISES.

C. A BOARD MEMBER OR THEIR ORGANIZATION STANDS TO BENENFIT FROM A

TRANSACTION OR STAFF MEMBER OF SUCH ORGANIZATION RECEIVES PAYMENT FROM FOR

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

JOB RESPONSIBILITIES OR AS REIMBURSEMENT FOR REASONABLE EXPENSES INCURRED

AS PROVIDED IN THE BYLAW AND BOARD POLICY.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization WEST VALLEY COMMUNITY SERVICES Employer identification number

OF SANTA CLARA COUNTY, INC. 94-2211685

2. FOLLOWING FULL DISCLOSURE OF A POSSIBLE CONFLICT OF INTEREST OR ANY

CONDITION LISTED ABOVE, THE BOARD OF DIRECTORS SHALL DETERMINE WHETHER A

CONFLICT OF INTEREST EXISTS AND, IF SO THE BOARD SHALL VOTE TO AUTHORIZE OR

REJECT THE TRANSACTION OR TAKE ANY OTHER ACTION DEEMED NECESSARY TO ADDRESS

THE CONFLICT AND PROTECT THE ORGANIZATION'S BEST INTERESTS. BOTH VOTES

SHALL BE BY A MAJORITY VOTE WITHOUT COUNTING THE VOTE OF ANY INTERESTED

DIRECTOR, EVEN IF THE DISINTERESTED DIRECTORS ARE LESS THAN A QUORUM

PROVIDED THAT AT LEAST ONE CONSENTING DIRECTOR IS DISINTERESTED.

FORM 990, PART VI, SECTION B, LINE 15A:

COMPENSATION PROCESS FOR TOP OFFICIAL

THE BOARD OF DIRECTORS ESTABLISHED A COMMITTEE TO DETERMINE THE

COMPENSATION PACKAGE OF THE EXECTIVE DIRECTOR, WHICH WAS DEVELOPED BY

REVIEWING MARKET SURVEYS WHICH PROVIDED COMPENSATION RANGES BASED ON

COMPARABLE NON-PROFIT ORGANIZATIONS, LOCATION, ORGANIZATIONS SIZE AND THE

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

CONSIDERATION THE FOLLOWING: RELATIONSHIP OF THE EXECUTIVE DIRECTOR

COMPENSATION TO THE COMPENSATION OF OTHER EMPLOYEES, COMPLEXITY OF

ORGANIZATION AND ITS SIZE RELATIVE TO ASSETS, INCOME AND NUMBER OF

EMPLOYEES, JOB DUTIES OF THE EXECUTIVE DIRECTOR, INDIVIDUAL'S SALARY

HISTORY, AND THE ORGANIZATIONS'S NEED FOR THE SERVICE OF THE INDIVIDUAL.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST ARE

IMMEDIATELY SUPPLIED FOR THE SAME PERIOD OF TIME SET FORTH IN SEC. 6104(D).

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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