wn 990

Department of the Treasury
Intemal Ravenue Servics

. 1

Under section 501(c) of the Internal Revenue Code (except
private toundation), section 527, or sectlon 4947{a)(1) no

Return of Organization Exempt From Income Tax

P The argamzation may have to uss a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

2000

Cpen tp Pubhic
Inspactian

klack lung benefit trust or
nexempt gharitable trust

A For the 2000

calendar year, OR lax year pertod beginning JUL, 1, 2000

and ending

JUN 30, 2001

B ES;E‘ ulx’)Ie Prease |C Name ot orgamization D Emptoyer identification number
use IRAS

(X0 o LOS ALTOS COMMUNITY FOUNDATION 77-0273721
|___|§3'n‘1°° of tgz: Number and street {or P O box f mail i1s not delivered to sireet address) Roomysuite jE Telephone number

el sl 83 HILLVIEW AVENUE 650-949-5908

Flnal "Ls.;“,c Crty or town, state or country, and ZIP F Check ® [__J it application pending
[:]mdea 1,05 ALTOS, CA 94022

| FrAr A {H and | are not applicable to section 527 orgs )

G Organization type (check only ane) B> X] 501(c}{ 3

) (insertno ) [ 1527
or [ a947ay(ny

® Section 5

must attach a completed Schedule A (Form 990 or 500-EZ)

01{c){3} orgamzations and 454 7{a){1} nonexempt chantable trusts

J Accounting
method

[X] cash [ Accruar [_] other (spectyy >

K Check here ® [ ifthe organization’s gross recespts ara pormally not more than $25,000 The

organizatign n

H(a) Is this a group relurn for affiliates? ] ves No
H{b) U ~Yes, enter number of affilates P

H(c) Areall afilates mcluded?  N/A [ Jves L_INo
{1 "No,” attach a hist )

H(d) Is this a separate return filed by an
organization covered by a group ruling? [ ves No
| Enter 4-digrt group exemption no (GEN) P

eed not file a return with the IRS, but if the organizatton recerved a Form 990 Package

L Check thus box it the organization 1s not required to

in the mail, it should file a return withoul financial data Some states require a complete return attach Schedule B (Form 990 or §90-EZ) » [ ]
| Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts recerved
a Direct public support 12 820,068.
b Indirect public support 1b
¢ Government contnbutions (grants) 1c
d Total {add lines 1a through 1c}
(cash § 816,891. noncash$ 3,177. 1d 820,068.
2 Program service revenue including govemnment fees and contracts (frem Part Vi, Iine 93) 2 3,765.
3  Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 58,016.
5  Dwdends and interest from secunies b
6 a Gross rents Ga
b Less rental expenses Gb
® ¢ Net renta! iIncoma or (loss) (subtract ine 6b from line Ga) 113
E 7 COther iavestment income (describe B> ) 7
& | 8 a Gross amount from sale of assels other (A} Secunties {B) Other
« than inventory 8a
b Less cost or other basts and sales expenses 46 ) 293.] @
¢ Gain or {loss} (attach schedule) <46,293 .8
d Net gain or (loss) (combine ling Bc, columns {A) and (B})) STMT 1 8d <46,293.>
S 9  Special events and activities (attach schedule)
ﬁ a Gross revenue (not ncluding $ 0 . of contnbutions
o reported on line 1a) 9a 20,653.
— b Less direct expenses other than fundraising expenses gn 14,693.
e ¢ Netincoma or {loss) from special events (subtract ine 9b from line 9a) SEE STATEMENT 2 9 5,960.
_% 10 a Gross szles of mventory, less returns and allowances 102 429.
b Less costof goods sold STATEMENT 4 10b 33.
) ¢ Gross profit or (loss) frem sales of inventory (attach schedule) (subtract tine 10b from line 10a) STMT 3 10¢ 396.
o 11 Other tevenue {trom Parl VIt Iine 103) 1
% 12 Totalrevenue (add lines 1d, 2 3.4 5.6c,7,8d, 9¢,10¢, and 11} HECE_!_VE,,Q_.. ol 12 841,912.
g » | 13 Program services (from ine 44, column (B)) r l;—,’i 13 512,082.
Q o v
& E :; ranagement and general (from line 44, column (C)) 2 FEB 1 o 2002 14 3g ‘ ggg .
e undraising {from line 44, column (D}} ‘ o .| 15 ’ .
& | 18  Payments lo affiliates {attach schedule) T N UT 16
17__ Total expenses {add ines 16 and 44, column (A}) OGDE y M0 |17 548,484.
o 18 Excessor {defict) for the year (sublract line 17 from line 12) 18 293,428.
Be| 19 Netassets or fund balances at beginning of year (from lne 73, column (A)) 19 1,589,707.
z&, 20 Otherchanges in net assets or fund balances (attach explanation) SEE STATEMENT 5 20 33,605,
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 1,916,740.
%% LHA  For Paperwork Reduttion Act Notice, see page 1 of the separate instructlons

Form 990 (20001%
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Form 990 (20000

£ 1

LOS ALTOS_ COMMUNITY FOUNDATION

77-0273721

Page 2

Statement of
Functional Expenses

All organizatiens must complete column (A} Columns (B}, (C), and {D} are required tor section 501{c}(3) and
(4) organizations and section 4947{a}{1) nonexempt chamtabla trusts but opttonal for others

s gb oo 18 ot T (4 Toa Ofegar | Ot | @R

22 Grants and allocations {attach schedule)
cash 8366, 833 . noncasns 22 366,833. 366, 833.STATEMENT 9

23 Specific assistance to iIndnduals {attach schedule) {23
24 Benefits paid to or for members {attach schedule) |24
25 Compensation of officers, directors, stc 25 0. 0. 0. 0.
26 Other salanes and wages 26
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30 47,418. 47 ) 418.
31 Accounting fees 3 23,933. 8,377. 13,163. 2,393.
32 Legalfees 32
33 Supplies 33 1,563. 547. 860. 156.
34 Telephone 34 218. 218.
35 Postags and shipping as 582. 204. 320. 58.
36 Occupanty 35 1,200. 1,200.
37 Equipment rental and mantenance 37 2,183. 764. 1,201. 218.
38 Pnnting and publications 38 8,716. 3,050. 4,794. 872.
39 Travel a9
40 Conferances, conventions and meetings a0 3,992. 1,397. 2,196. 399.
41 Interest 41
42 Deprectation, depletion, etc (attach schedule) 42 6,018. 2,106. 3,310. 602.
43 Other expenses {itemize)

a 43a

b 43b

c 43¢

d 43d

s SEE STATEMENT 6 43e 85,828. 79,968. 4,958. 902.
44 Total funcbonal expenses [add lines 22 thiough 43)

o oo SN columns (B O) cany these | 44 548,484. 512,082. 30,802. 5,600.

Reporting of Joint Costs Did you report in column (B} (Program services) any joint costs from a combined educational campatgn and
fundraising sohicitation?

It "Yes,” enter {i) the aggregata amount of these jont costs $

Ih) the amount allocated to Management and general $
Part

What 15 the organization's pnmary axempt purpose? P SEE  STATEMENT 7

, () the amount allocated to Program services $

P [ Jves (XIno

.and {iv) the amount allocated to Fundraising $

1l | Statement of Program Service Accomplishments

All organizations must describa ther exempt purpose achievernents in a clear and concise manner State the number of clients served publications issusd etc Discuss
achievements that are not measurable (Section 501(cd) and (4} organizations and 4947(a}1) nanexempt charitable trusts must also enter tha amount of grants and
allscations to others )

Program Service
Xpenses
(Required tor 501{c)y3) and
(4) orgs and 4947(a)1)
trusts but optional for others )

a PROVIDED FUNDS TO LOCAL 501(C)(3) ORGANIZATIONS

{Grants and allocations § 366,833.) 366,833.
b SPLASH-BUILDING A COMMUNITY POOQOL

(Grants and allocations § 117,624 ., 117,624,
¢ SEE STATEMENT 8

(Grants and allocattons $ 2,358.) 2,358.
d CREATED COMMUNITY HOUSE AS HOME FOR LOCAL 501(C)(3)

ORGANIZATIONS.

{Grants and allocations $ 25,267 .) 25,267.
€ Other program services (attach schedule) {Grants and allocations § )
f_Total of Pragram Service Expenses {should equal line 44, column (B}, Program services) > 512,082.

?%3991_},0 Form 990 {2000)
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Form 990 {2000) LOS ALTOS COMMUNITY FOUNDATION 77-0273721 Page 3
Balance Sheets
Note Where required, attached schedules and armounts within the description column (A) (B)
should be for end-of-year amounts only Begmmng of year End of year
45  Cash - non-interest-bearing 142,728. a5 348,256.
46 Savings and temporary cash investments 46 100,000.
47 a  Accounls recervable 47a
b Less allowance for doubtful accounts 47b 47c
48 a Pledges racevable 48a
b Less allowance for doubtful accounts 48b 48¢
49  Grants recenvable 49
50  Recenables trom officers, directors, trustees,
o and kay employees 50
E §1 a Other notes and loans recenvabla S1a -
p-] b Less allowance for doubtful accounts g1b 51¢
§2  Inventores for sale or use 52
83  Prepaid expenses and deferred charges 53
54  Investments - securitias > Jcost [ Jrmv 54
§5 a Invastments - land, butidings, and
equipment basis 55a -
b Less accumulated depraciation b5h 55¢
56  Investments - other SEE STATEMENT 10 1,223,573, 58 1,249,921.
57 2 Land, buildings, and equipment basis 57a 233,551. :
b isss accumulated deprecration STMT 11 |sm 14,955. 223,414, sxe 218,596.
58  Otherassets (describe W ) 58
59 Tolal assels {add Imes 45 through 58) {must equal ling 74) 1,589,715.! 59 1,916,773.
60  Accounts payable and accrued expenses B.) & 33.
61  Grants payable 61
© |52 Deterred ravanue 74
§ 83 Loans from officers, directors, trustees, and key employees B3
5 B4 a Tax-exempt bond liabilities 642
b Mortgages and other notes payabla 64b
85  Other liabitties {descnba P ) 85
65 Total llahilities {add ines 60 through 65) 8. 66 33.
Organizations that {ollow SFAS 117, check here P IXI and complste lines 67 through
. 69 and lines 73 and 74 N
2 |87  Unrestncted 220,856. g7 288,325.
5 |68  Temporanly restncted 1,368,851.] 68 1,628,415.
@ |69 Permanently restncted 69
g Organizatlons that do not follow SFAS 117, check here P> 1 and complete lines !
W 70 through 74
3 70 Capntal stock, trust pancipal, or current funds 70
§ 71 Pad-in or capital surplus, or land, building and equipmant fund i
f'g 72 Retained eamings, endowment, accumulated income, or other funds 72
£ 73 Total net assets or fund balances (add lines 67 through 63 OR lines 70 through 72, -
column {A) must equal line 19 and column {B) must equal lme 21) 1,589,707. 1 1,916,740.
74 Total llabliitles and net assets / fund balances (add lines 66 and 73) 1,589,715, 74 1,916,773.

Form 990 s available for public inspection and, for some people, serves as ths pnmary or sole source of information about a parttcular argamzation How the public

percenves an organization in such cases may bas determined by the information presented on its return Theretors, please make sura the retum 1 complete and accurate
and fully descnbes, in Part 111, the organization’s programs and accomplishments

3o
12 19-00
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‘ 1
Form 980 {2000)

LOS ALTOS COMMUNITY FOUNDATION

77-027137

21 Pane 4

| Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part-IV-B| Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Return Retum _
e et T 56 554 | oot [ 575 551,
b Amounts included on tine a but not on .
b Amounts included on hne 3 but not on ~ T line 17, Form 990 . .
ling 12, Form 930 T T (1) Donated services L :
(1) Net unrealized gains . 2nd usae of facilities  § -
on Investments $ 33,605. (2) Pnor ysar adjustments - b
(2} Donated services reported on line 20, . f .
and use of facilties  § i Farm 990 $ . + ;
{3) Recovanes of pnor € (3) Losses reported on i .
year grants $ . line 20, Form 930 s .
{4) Other (specify) - (4) Other (spectfy) . :
STMT 12 $ 16,310. , STMT 13 s 31,037.0. .. -
Add amounts on lines (1) through (4) b 49,915. Add amounts on lines {1) through (4) L gl 31,037,
¢ Line @ minus hne b >l 856,639.[ ¢ Lneamnusime b >ic 548,484.
d Amounts Included on Ine 12, Fom v . d  Amounts included on line 17, Form : .
990 but not on ling ) 990 but not on Ine a -
(1) Investment expgnses {1) Investment expenses
not ncluded on . not included on ¢ -
ine 6b, Form 930 § ] - Ine 6b, Form 990 § ‘ .-
(2) Other {specdy} Vv {2) Other {spacify} T
STMT 14 $ <14,727.3 i . $ e ,
Add amounts on ines (1) and(2) >(d <14,727.p  Addamounts on lines (1) and{2) »(d
@8 Totat revenue par hine 12, Form 990 e Total expenses per line 17, Forr 930
{ling & plus ling d} »|{a 841,912. {tna ¢ plus ing d) »|a 548,484.
tPart V| List of Officers, Directors, Trustees, and Key Employees (List each one even f not compansaled )
(B} Title ami %varaged hours | {C) Compensation (llln%?nh:gubﬂ;r;sﬁp ;E‘):mtez:g
{A) Name and address per we;osn?c‘;g edto Itnot °5! 1 enter P sanon._| other allowances

0.

0.

0.

75 D any officer, director trustee, or key employes recerve agpregate compensation of mora than $100,000 trom your organization and all retated

organwzations, of which more than $10,000 was provided by the related organizations? |f *Yes * atlach schedule B

Yes

No

Form 990 (2000}
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Form 990 {2000} LOS ALTOS COMMUNITY FOUNDATION 77-0273721 Page 5
| Part VI | Other Information N/A[Yes| No
76 Did the organization engage In any actmity not previousty reported to the JRS? If "Yes," attach a detalled descnption of each actvity 76 X
77 Were any changes made in the organszing or govemning documents but not reported to the IRS? 77 X

If "Yes,” attach a conformed copy of the changes L Y
78 a Did the organmzation have unrelated business gross incoms ot $1 000 or more dunng the year covered by this retumn? 78a X

b If "Yes,” has it filed a tax retum on Form 990-T for this year? N/A 78h

79 Was there a kquidation, dissolution, termination, or substanhal contraction dunng the year? 19 X

It Yes," attach a statement . Vo
80 a Is the orgamization related {other than by associabion with a statewide or natichwide organization) through common membership, . \H;}, . L i

governing bodias, trustees, officers, elc , to any other exempl or nonexempt organization? 80a X

b If"Yes,’ enter the name of the organization P

and check whether it 15 D exempt OR [:] nonexempt | . -

81 a Enter the amount of political expendrures, direct or indirect, as descnbed 1n the . £
mstructions for hne 81 | 81a | 0. »
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receve donated services or the use of matenals, equiprnent, or facilities at no charge or at substantialty less than
fair rental value? 82a X
b [f*Yes,” you may indicate (he value of these tems here Do not include this amount as revenue in Part 1 or as an = ok
axpense in Part Il {See mstructions for reporting tn Part 111} I 82b I N/A :
83 a Dud the organization comply with the public inspection raquiremants for returns and exemption applications? 83a | X
b Did the organrzatton comply with the disclosure requirements relating to quid pro que contnbutions? g3 | X
84 a Dud the organzation solicit any contnbutions or gifts that were not tax deductible” 84a X
b H"Yes, did the erganization include with every solicitation an express statement that such contnbutions or grits were not N c
tax deductible? N/A 84b
85  5071(c)4), (5), or (6) orgamzations a Wera substantially all dues nondeductible by members? N/A 85a
b Dnd the organization make only in-house lobbying expenddures of $2,000 or less? N/A 85h

It "Yas" was answared to ether 85a or B5b, do nat complete B5c through 85h below unless the organization recerved a warver for proxy tax
owed for the prior year

¢ Dues, assessments, and similar amgunts from membars 85g N/A
d Section 162{e) lobbying and political expenditures 854 N/A .
e Aggregate nondeductible amount of section 6033(e){1)(A} dues notices 85g N/A .- "
f Taxable amount of lobbying and political expenditures {line 85d less 85¢&) 85t N/A : i ' i
g Does the organization elect to pay the section 6033(s) tax on the amount in 85¢? N / A 85g
h If section 6033(e)(1){A) dues notice were sent, does the organization agree to add the amount in 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N / A ash
86 501(c)7) organizations Enter a Intiation fees and capital contributions ncluded on line 12 862 N/A : .
b Gross recaipts, included on hne 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations Enter a Gross ncome from members or shareholders 87a N/A
b Gross income from other sources (D¢ not net amounts due or paid {0 other sources
against amounts due or recerved from them ) 87b N/A e - :

88  Atany time dunng the year, did the organizatien own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organizalion under Regulations sections 301 7701-2 and 301 7701-37

It "Yes,” complete Part 1X 88 X
89 a 501(c)3) organizations Enter Amount of tax imposed on the arganization dunng the year undet N
section 4911 > 0. ,section 4912 0 . , section 4955 » 0. :

b 501(c)(3) and 501(c){4) organizations Did the organization engage in any saction 4958 excess benefit
transaction dunng the year or did it become aware of an excass bensfit transaction from a pnor year?

It "Yes," attach a statement explaining each transaction 89b X
t Enter Amount of tax imposed on the orgamzation managers or disqualfied persons dunng the year under
seclions 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 83¢c, 2bove, reimbursed by the arganization > 0.
80a Listthe states with which a copy of this retum s filed » CATLTFORNTA
b Number of employees employed in the pay penod that includes March 12, 2000 | 90b I 2
81 Thebooksaremmcareof ™ DENNIS A. YOUNG Telephoneno » 650/988-7300
Locatedat » 5150 EL CAMINO REAL, STE C-10, LOS ALTOS, CA 7IPcode P 94022-1527
92  Section 4947(a)(1) nonexempt chantabla trusts filing Form 990 i heu of Form 1041~ Check here > [:]
and enter the amount of tax-sxempt mterest recerved or accrued dunng the tax year > ng I N/A
023541

12 15-00 Form 990 (2000}
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Form 990 {2000) LOS ALTOS COMMUNITY FOUNDATION 77-0273721 Page 6
| Part VIl | Analysis of Income-Producing Activities
Enter gross amounts unless otherwise Unrelated bustness income Excluded by section 512 513 or 514 ()
indicated Bugmess (B) E,(‘E.l (D) Related or exempt
93 Program service revenue code Ameunt e Amount function Income
a LAMP 3,765.
b
c
d
e

1 MedicareMedicaid payments

g Fees and contracts tfrom govemment agencies
94 Membership dues and assessments
95 Interest on savings and temporary

cash mvestments i4 58,016.
95 Drnidends and interest from secunties 14
97 Net rental ncome or {loss) from real estate
a debt-financed property
b not debt-hnanced property

98 Net rental income or {loss) from personal property
99 Other investment income
100 Gain or {loss} from sales of assets

other than nvantory 18 <46,293.b

101 Net mcorne or (loss) from special events 01 5,960.
102 Gross profit or {loss) from sales of inventory 05 396.
103 Other revenus

a

b

]

d

e
104 Subtotal {add columns (B), (D}, and {E)) 0. 18,079. 3,765.
105 Total {add line 104, columns {B), (D}, and (E)) > 21,844.

Nole [ine 105 pius iine 14, Part I, should equal the amount on line 12, Part |
Part VIIi{ Relationship of Activities to the Accomplishment of Exempt Purposes
LineNo | Explain how each activity for which income 15 reported in column {E) of Part Vil contnbuted importantly to the accomplishment of the organization's
\ 4 exempt purposes (other than by providing funds for such purposes)
93A WMEDIATE DISPUTES ARISING IN THE COMMUNITY
93B [¥QUTH ADVOCACY TUTORING AND SUPPORT

[ Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities

(A) (B) {C) (D) (E)
Nare, address, and EIN of corporation, Percentage of Nature of activities Total incomns End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
Yo
%

t Part X | Information Regarding Transfers Associated with Personal Benefit Contracts
(a) Dud the organization, dunng tha year, recerve any funds, directly or indirectly, to pay prerniums on a personal benefit contract? D Yes No
(b) Did the organization, dunng the year, pay premiums, diectly or indtrectty, on a personal benefit contract? D Yes No

mpanying schedules and staterments and to the best at nry knowledge and belie! 1118 trus,
informaton gf which preparer has any knowledge. fmportant See General Instruction W)

fefsz y B E Lpole= 0 cof/Cupan-




SCHEDULE A Organization Exempt Under Section 501{c)(3) OMB No 15450047
{Form 990 or 990-E2) (Excep! Private Foundation) and Section 501(e), 501{1), 501{K),
501(n), or Sectlan 4947(a)(1) Monaxempt Charltable Trust 2 0 0 0
Department of the Tressury Supplementary Information
Intamal Ravenus Service p MUST be campleted by the abave arganlzations and attached to their Form 990 or 990-£2
Namma ot the organmzation Emplayer tdentification number
LOS ALTOS COMMUNITY FOUNDATION 77 0273721

[ Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See instructions tist each one If there are none, enter "None °)

{b) Title and average hours (g} Contnbutionato | {g) Expensa
(a) Name and address of each employee paid per week devoled to () Compensation mﬁﬁmm"; account and other
more than $50,000 posttign compensation allowances

Total number of other employees paid N .

over $50,000 > 0 -

E Part il l Compensation of the Five Highest Paid Independent Contractors for Professional Services
(Ses instructions List each ana (whather indniduals or firms) If thete are nons, entar "Nonae °)

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation
NONE _ e -
Total number of others recening over . l N
$50,000 tor professional sanaces > 0 .t T o
LHA  For Paperwork Reduction Act Notice, see page 1 of the Instructlons for Form 990 and Form 990-EZ Schedule A (Form 990 or 980-EZ) 2000
023101

12 09-00
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Schedule A {Form 990 or 990-EZ) 2000 LLOS ALTOS COMMUNITY FQUNDATION 77-0273721 Page2

Statements About Activities Yes| No

1 Dunng the year, has the organization attempted to influence national, stals, or local legislation, inctuding any attempt to influence public
apinton on a legistative matter or referendum? 1 X
I "Yes," enter the total expenses paid or tncurred 10 connection with the lobbying actrvites > §
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other .
organizations checking “Yes," must complete Part VI-B AND attach a statement gnang a detailed descrption of = de
tha lobbying actvities
2 Dunng the year, has the organization, egher directly or indirectly, engaged in any of the following acts with any of its trustees, diractors, .
officers, creators, key employeas, or members of thewr families, or with any taxablg organmzation with which any such parson is “{
affilated as an otficer, director, trustes, majonty owner, or pningipal beneficiary
a Sale, exchange, or leasing of property? 22 X
b Lending of monsy ar othar extension of credit? 2h X
t Fumishing of goods, services, or faciltias? 2c X
d Payment of compensation (or payment or reimbursement of expenses f more than $1,000)? 2d X
@ Transfer of any pan of s income or assets? 2¢ X
If the answer to any question 1s "Yes,” attach a detailed statement explaining tha transactions
3 Does the organization maka grants for schiclarships, fellowships, student loans, etc ? 3 X
4 3 Do you have a section 403({b} annutty plan for your employees? 42 X
b Attach a statement to explain how the orgamzation determenes that indmiduats or organizations recening grants or loans from it 1n .
furtherance of its chanitable programs qualify to receive payments {See page 2 of the instructions )
[ Part IV | Reason for Non-Private Foundation Status (Ses pages 2 through 5 of the nstructions )
The organization 15 not a privats foundation becavse it1s (Please check onty ONE applicable box )
L} D A church, convention of churches, or association of churches Saction 170(b){(1){A}(1)
B l:] A school Section 170(b)(1){A}{n} (Also complete Part V, page 5 )
7 |:| A hospital or a cooperative hospital service organization Section 170(b){(1){A)(m)
8 |:| A Federal, slate, or tocal govermment or governmental unit Section 170(b){ 1)(A)(v}
9 D A medical research organization operated in conjunction with a hospital Sectien 170(b}{1)(A){m} Enter the hospital's name, ¢ity,
and state P>
10 l_—_l An organization operated for the benefit of a college or unversity owned or operated by a govemmental unt Section 170(b)(1){A)(W)
{Also complste the Support Schedula in Part IV-A )
11a lX] An organization that normally recerves a substantial part of ts support from a governmental unit or from the general public
Section 170{){1)}{A){w) (Also complete the Suppornt Sehedule in Part IV-A )
11b :] A community trust Section 170(b){1)}{A)(v1) (Also compilete the Support Schedule in Part IV-A)
12 l:] An argamzatien that normally recerves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its chantable, etc , funchions - subject to certam exceptions, and {2) no more than 33 1/3% of
its suppent from gross investment incoma and unrelated businass taxabls income (less section 511 tax) trom businesses acquired
by the organization aftar June 30 1975 See section 509{a){2} (Also complete the Support Schedute in Part IV-A))
13 D An organization that 1s not controlled by any disquatified persons {other than foundation managers) and supports organizations descnbed in
{1) hnes 5 through 12 above, or (2) section 501{cK{4), {5}, or {6}, 1t they meet tha test of section 509(a}{2) (See section 509{a){3} )
Provide the following information about the suppored organzations {See page 5 of the instructions }
{a) Name(s) of supported organization(s) (b) I}',noen',] :gﬁ:

14 [ ] An omanization organuzed and operated to test for pubkc safety Section 509{a){4) (See page 5 of {he mstructions )
Schedule A {Form 990 ar 990-EZ) 2000

023111
01-03-01
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Schedule A (Form 990 or 990-€7) 2000 L.OS ATLTOS COMMUNITY FOUNDATION 77~0273721 Paged

[Part IV-A]

art IV-A | Support Schedule (Complete only if you checked a box on ine 10, 11, or 12 ) Use cash method of accounting

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

beginning In) > {a) 1999 {by 1998 {c) 1997 (d) 1996 {e) Tolal

15

Gifts, grants, and contributions recerved

g e s g See 855,878.] 686,286. 553,053. 97,144. 2,192,361.

16

Membership tees recerved

17

Gross receipts from admissions,
merchandise sold or services
performed, or fumishing of facilties
m any acimty that 1s not a business
unrefated to the organization’s
chantable, etc, purpose

18

Gross inceme from interest,
dvidends, amounts receved from
payments on secunties loans (sec-
hion 512(a){5)}, rents royalties, and
unrelated business taxable mcorne
{less section 511 taxes) trom
businesses acquired by the
organization after June 30, 1975

19

Net income from unrelated business
actrvities not included i ine 18

20

Tax revenues levied for the organizetion 3
benefit and either pald to 1t or expended
on its behall

21

The value of services or facilities
fumished to the organization by a
govemmental unit without charge
Do not include the value of services
or facilties generally fumished to
the public without charge

22

Other iIncome. Attach a schedule Do not
wnclude gain or (loss) from sale of capital
assets

23

Total of lines 15 through 22 855,878. 686,286. 553,053. 97,144.} 2,192,361.

24

Line 23 minus line 17 855,878. 686,286. 553,053. 97,144. 2,192,361.

25

Enter 1% of Ing 23 8,559. 6,863. 5,531. 971.

26

Organizations deseribed on nes 10 or 11 a  Entar 2% of amount in column (a), lina 24 P| 26a 43,847.
Attach a hst (which 15 not open to public nspection) showing the name of and amount contnibuted by each person (other than a
governmental umit or pubhcly supported argamzation) whose total gifts for 1996 through 1999 exceeded the amount shown

In ing 26a Enter the sum of all these excess amounts »-| 260 0.

Total support for section 509(a)(1) test Enter lne 24, column (a) 26¢ 2,192,361.

Add Amounts from column (g} for bnes 18 19
22 26b

Public support (Ine 26¢ minus ine 26d tolal) 268 2,192,361.

Public support percentage (line 26a (numeratar) divided by line 26¢ (denominator)) 26t 100.0000+

26d

yvy v

27

o o o

Orgamizations described on line 12 @ For amounts included in ines 15, 16, and 17 {hat wers receved from a "disqualified person,” attach a hst {which 15 not open
to public inspection) te show the name of, and total amounts receved In 2ach year from, each *disqualified person * Entar the sum of such amounts for sach year
(1999) N/A (1998) (1997) (1996)

For any amount included in line 17 that was recerved trom a nondisqualified person, altach a list to show the name of, and amount racerved for each year,

that was more than thelarger of (1} the amount on line 25 tor tha year or (2} $5.000 (Include in the list orgamzations descnbed 10 ines 5 through 11, as weit as
ndrviduals ) After computing the difference between the amount received and the larger amount descnbed tn (1) or {2), enter the sum of these differences (the
excess amounts) for eachyear N/A

{1999) {1998) (1957) (1996)

Add Amounts from column (g} for ines 15 16
17 20 21
Add Line 27a total and hng 27b total
Public support {line 27¢ total minus line 274 total)
Total support for section 509{a){2) test Enter amount on line 23, column (e) » | 2n| N/RA
Public support percentage {line 27e {numerator) divided by line 27f {[denominator))
Investment income percentage (line 18, column (e} {numerator) divided by ine 271 (denominator)) _

27c N/A
270 N/A
27e N/A

27g N/A
27h N/A «

YV VVYY

28 Unusual Grants For an organization descnbed in line 10, 11, or 12, that recerved any unusual grants duning 1996 through 1998, attach a ist {which 1s not open to
public inspection} for each year showing the name of the contributor, the date and amount of the grant, and a bnef descnption of the natura of the grant Do not includa

these grants in line 15 (See page 5 of the instructions )

NONE

P4 100 Schedule A (Form 990 or 990-E2) 2000
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Scheduls A (Form 990 or 990-E2) 2000 ILOS ALTOS COMMUNITY FOUNDATION 77-0273721 Pages
[PartV| Pnvate School Questionnaire

{To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes| No
29  Does the organizalion have a ractally nondiscnminatory policy toward students by statement in its charter, bylaws, other govarning
mstrumentl, or in a resolutien of its goveming body? 29
30  Does the organuzation melude a statement of ts racilly nondiscrminatary policy toward students in all s brochures, catalogues,
and other wnitten communications with the public dealing with student admissions, pragrams, and scholarships? a0

31 Has the organization publicized s racially nondiscominatory policy through newspaper or broadcast media dunng the penod of
solicitation for students, or dunng the registration penod # it has no solicitation pregram, i a way that makes the pohcy known
to all parts of the genaral community it serves? k)
It "Yes," please describe, if "No,” please explain (It you need more space, attach a separate statement )

32  Does the organization maintamn the following

a Records indicating the racia!l composttion of the student body, faculty, and admmistrative statf? 32a

Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscnminatory basis? 32h
¢ Copres of all catalogues, brochures, announcements, and other wiiten communications te the public dealing with student

adrmissions, programs, and scholarships? 32c
d Copies of all material used by the organization ar on its behalf to solicit contnbulions? 32d

If you answered "No” to any of the above, please explain (If you need more space, attach a separata statement }

33  Does the organization discnminate by race in any way with respect to

2 Students’ nghts or pnvileges? 33a
b Admissions policias? 33h
¢ Employment of faculty or admimstrative statt? 33¢c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
I Use of facimies? 33t
g Athlelic programs? 33g
h Qther extracurncular activiies? 33h
It you answered “Yes® to any of the above, please explain (If you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s nght to such aid ever been revoked or suspended? 34b

¥ you answered "Yes" to either 34a or b, please explain using an attached statement
35 Does the organizabion certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmination? If "No,” attach an explanation a5

Schedule A (Form 990 or 990-EZ) 2000

23131
12 09-00



Schedule A {Form 990 or 990-€7) 2000 ,OS ALTOS COMMUNITY FOUNDATION 77-0273721  Page5s
l Part VI-A] Lobbying Expenditures by Electing Public Charities
{To ba completed ONLY by an eligible organization that filed Farm 5768) N/A
Check here P D It the organization belongs to an affilated group
Check hera > D It you checked == above and Timited contral’ provisions apply
b
Limits on Lobbying Expenditures Afﬁllatgcai)group To be com;(ala)tad for ALL
{The term “axpenditures® means amounts paid or ncurred ) totals electing organizations
N/A

36 Tolal lobbyming expenditures te influence public opimon {grassroots lobbyng) 36
37 Total lobbying expenditures to mfluence a legislative body {direct lobbying) a7
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expendrtures (add lines 38 and 39} 40
41 Lobbying nontaxable amount Enter the amount from the tollowing table -

If the amount on line 40 Is - The lobbying nontaxable amount is -

Not gver $500 000 20% of the amount on line 40

Over $500 000 but nat over $1,000 000 $100,000 plus 15% of the excess over $500 000

Over $1,000 000 but not over $1 500 000 $175 000 plus 10% of the excess over $1 000 000 41

Over $1,500 000 but not over $17 000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17 D00 000 $1,000 000
42 Grassroots nontaxabls amount (enler 25% of Iing 41) 42
43 Subtract hne 42 from line 36 Enter -0- if Ina 42 15 more than line 36 43
44 Subtract ing 41 from line 38 Enter -0- if ine 41 1s mora than Ine 38 44

Caution I there is an amount on either ine 43 or fine 44, you rmust file Form 4720

4-Yoar Averaging Period Under Section 501(h})

(Some organizations thal made a sectton 501(h) election do nol have to complete all ot tha five columns
below See the Instructions for ines 45 through 50 on page 9 of the nstruchons )

Lobbying Expendityres During 4-Year Averaging Period

N/A
Calendar year {or (a) (b} (c) (d) (e}
fiscal year beginning in) > 2000 1999 1998 1997 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiing amount
{150% of line 45(e)) 0.
47 Total lobbying
gxpenditures 0.
48 Grassroots nontaxable
amaount 0.
49 Grassroots ceiling amount
{150% of ina 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-8] Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) N/A
Duning the year, did the erganization attempt to influence national, state or local legrslation, including any atternpt to ves | No Amount
infiugnce public opinion on a legislative mater or referendum, through the use of
a Volunteers
b Paid staff or management (include compensation n axpenses reported on lings ¢ through h)
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or pubhshed or broadcast statements
t Grants to other organzaltons for lobbying purposes
9 [Durect contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, fectures, or any other means
| Total lobbying expenditures (add lines ¢ through h) 0.
It "Yes" to any of the above, also attach a statement gving a detarled descnption of the lobbying activities
023141 Schedule A (Form 990 or 990-E2) 2000
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Schedulz A (Form 990 or 990-E2) 2000 LOS ALTOS COMMUNITY FOUNDATION T77-0273721 Pageb
l Part VIl | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations
51 Did the reporting organization directly or tndirectly engage in any of the followang with any other organrzation descnbed in section
501{c) of the Code {other than section 501{c}{3} organmzations) or in section 527, relating to political organzations?

a Transfers from the reporting organization to a noncharntable exempt organrzation of Yes | No
(i) Cash 51a(l) X
(1) Other assets afil X

b 0Other transactions
(1) Sates or exchanges of assets with a nonchantable exempt organization ()] X
(n) Purchases ot assets from a noncharntable exempt organszation biti) X
(1) Rental of faciities, equipment, or other assats b{nl) X
(v} Reimbursement arrangements bilv) X
{v) Loans or loan guarantees biv) X
{w) Performance of sarvices or membership or fundraising solictations b{vi} X
t Shanng of facilities, equipment, mailing hists, other assets, or paid employees ¢ X

d ittha answer to any of the abova 15 "Yes," complsta tha following schedule Column (b) should always show the fair market value of the
goods, other assels, or sarvices given by the reporting organization If the organszation recesved less than tair market valua tn any

transaction or shanng arrangement, show in column {d) the valug of the goods, other assets, or services received N/A
{2) (b) (e) {d)
Line no Amount involved Name of nonchantable exempt organization Descnption of transfars, transactions, and shanng arrangements

52 a s the organization directly or indirectly affiliated with, or refated to, one or more tax-axempt organizations descnbed in section 501(c} of the

Code (other than section 501(c){3)} or n section 5277 > I:] Yes E No
b If “Yes." complete the tollowing schedule N/A
(2) (b) (c)
Nama of organization Type of organization Descnption of relationship

Schedule A {Form 990 or 980-EZ) 2000
023151
12 05-00



Schedule B

Schedule of Contributors

OMB No 13450047

{Form 990 or 990-EZ)
Supplementary Information for line 1d of Form 9980 or 2 0 0 0
M:mw Iine 1 of Form 880-EZ (see instructions)

Name of organization

LOS ALTOS COMMUNITY FOUNDATION

Employer identification number

77-0273721

Orgamization type (check one}-Section 501{c)( 3 ) 4 {enter numben)

[ 1 527 or

[:l 4947{2){1) nonexempt chantable trust

A Section 501(c)(7}, (8), or (10) organizations-

Check this box if the organization had no chamtable contnbutors who contnbuted more than $1,000 dunng the year (But see General

rule below)

» [

Enter here the total gifts received dunng the year for a religious, chantable, etc , purpose P $
Note: This form is generally not open to public iInspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedula B (Form 9390 or 990-EZ) 15 used by organizations required to file Form 990,
Retumn of Organization Exempt From Income Tax, or Form 990-E2, Short Form
Retun of Organization Exempt From Income tax, to provide the intormation
regarding their contnbulors that 1s required for hne 1d of Form 990 {or lina 1 of
Fomn 990-EZ)

Attach the Schedule B (Form 990 or 990-EZ) to Form 990 or 990-EZ Attach
Schedute B after Schedule A (Form 990 or 990-E2), Organization Exempt Under
Section 501{c)(3), if that return 15 required for the organization

Who Must File Schedule B (Form 990 or 990-EZ)

All organizatlons must file Schedule B (Form 990 or 990-EZ} unless they certfy that
they do not meet the filing requirements of Schedufe B (Form 990 or 9090-EZ) by
checking the box in tem L of the heading of their Form 990 or Form 990-EZ

See tha instructions for tem L n the Instructions for Form 980 and Form 990-EZ

Cautlon Schedule 8 (Form 890 or 990-£7) is not a substitute for the list of
“contnbutors™ required for Part IV-A, Support Schedule, of Schedule A
(Form 980 or 990-E£7)

Public Inspection

Schedule B (Form 990 or 990-EZ) 15

® Open to public inspection for a section 527 political orgamzation

# Generally not open to public mspection tor the other organizations that must file
this torm

If a non-section 527 organizatton tiles a copy of Form 990, or Form 990-EZ, and
attachments with any state, it should notinclude ts Schedule B (Form 990 or
990-E2) n the attachments for the stale unless a schedule of contnbutors 1s
specifically required by the state States that do not require the information might
maka the scheduls avallable for public inspection atong with the rest of the Form
990 or Form 950-E2Z

See the Instructions tor Form 890 and Form 990-EZ for phone help and the public
inspection rules for those forms and their altachments, which include Scheduls B
{Form 990 or 990-EZ)

Contnbutors Required To Be Listed On Part |

"Contrbutor® includes individuals, fiducianes, partnerships, carporations,
associalions, trusts, and exempt arganizations

General rule  Unless the organization I covered by one of the special niles below,
it must hist on Part | every contnbutor who dunng the year, gave the organization
directly or mdirectly, money, secunties, or any other type of property totaling $5,000
or more fos the year Also complete Part 1l for a noncash contnbution In
deterrmning the $5,000 amount, total all of the contnbutor's gifts of $1,000 or more
for the year

Section 501{c){3) orgamizatlons For an organzation descnbed in section 501{c){3)
that meels the 33 1/3% support test of the Regulations under sections
509(a)(1/170(b){1){A){w) {(whether or not the organization 15 ¢therwise descrbed In
sechion 170(b}{1)(A))~

List in Part | only those contnbutors whosa contnbution of $5,000 or more 1s
greatsr than 2% of the amount reported on line 1d of Farm 990 {(or lne 1 of Form
990-EZ) (Regulations sectton 1 6033-2(a){2)(m){a))

Example A section S01{c)(3) organization, of the type descnbed above, reported
$700,000 1n total contnbutions, gifts, grants, and similar amounts receved on line
1d of ts Form 980 The organization 1s only required to st in Parts L and Il of tts
Schedule 8 (Form 990 or 890-EZ) each person who contnbuted more than the

023451 12-19-00

greater ot $5,000 or $14,000 (2% of $700,000} Thus, a contnbutor who gave
a total of $11,000 would not be reported In Parts | and Il for this section
501{c)(3) organization Even though the $11,000 contnbution to the
organization exceeded $5,000, it did not excead $14,000

Section 501{c)(7), (8}, or (10} organizations For nonchantable
contnbutions to one of thess orgarizations, list in Part | contnbutors who gave
$5,000 or more as descnbead in the General rule discussed above

It a section 501{c)(7}, (B}, or (10} organization recerved contnbutions or
bequests for use exclusively for religrous, chantable, etc , purposes (sections
170(c}(4), 2055(a)(3), or 2522(a)(3)}-

List in Part | each contnbutor whose contnbutions total more than $1,000
dunng the year that were for a religious, chantable, etc , purpose To determine
the $1,000, aggregate all of a contributor's gifts for the year (regardiess of
amount) For a nongash contnbution, complete Part N

Al section 501{c){7}, (8), or {10} organizations that received any chantable
contnbutions and listed any chantable contnbutors on Part | must also
complete Part 1Nl

If section 501{c)(7), {8), or {10} crganrzation recerved chantable gifts, but
ts not required to list any chantable contnbutars on Part I, check the box on
ine A at the top of Schedule B {(Form 990 or 990-EZ} and enter the amount of
chantable contnbutions received in the space provided The organization need
not complate and attach Part Il

Specific Instructions

Note You may duphcate Parts |, I, and il if more copies are needed
Number each page of each Part

Part| In column (a), identify tha first contnbutor listed as no 1 and the second
contnbutor as no 2, etc Number consecutively Show the contnbutor's name,
address, aggregate contnbutions for the year, and the type of contrbution (e g,
whether an indriduat, payroll, or noncash contnibution) Report payroll
contnbuttons by listing the employer's name address, and total amount given
{untess an employea gave enough to be lisled mdridualty)

Part il In column (a), show the number that corresponds to the contnbutor's
number in Part 1 Descnba the noncash contnbution fully Report on property
with readily detarminable market value (1 e , market quotations tor securities) by
sting its fair market vatue (FMV) For marketable secumties registered and histed
on a recegnized secunties exchange, measure market value by the average of
the highest and fowest quoted selling pricas (or the avarage between the bona
fide bid and asked prices) on the contnbution date See Regulations section

20 2031-2 to determine the value of contnbuted stocks and bonds When
market valua cannot be readity determined, use an appraised or estimated valua
To determune the amount of a noncash contnbution that 1s subject to an
outstanding debt, subtract the debt from the property’s fair market value

Part Ml Section S01(c)(7). (B). or {10} organizations that recerved
contnbutions or bequests tor use exclusively for religious, chantable etc,
purposes, must complete Parts { through Il for those persons whose gifts
totaled more than $1,000 dunng the year Show also, In the heading of Part llI,
total gifts that were $1,000 or less and wara for a religious, chantable, etc ,
purpose Complete this information only on the first Part Il page

If an amount 15 set asude for a religious, chantable, etc , purpose, show in
column (d) how the amount 15 held (e g , whether o 1s mingled with amounts
held for other purposes) If the organization transterred the gift to another
organization, show the name and addrass of the transferes organtzation in
column (8) and explain the relationship between the two organizations

Schedule B (Form 990 or 990-EZ) {(2000)



Schedule B (Form 990 or 990-ED2000)

paes 1l o 1 otpani

Nama of arganization

LOS ALTOS COMMUNITY FOUNDATION

Employer idenlification number

77-0273721

- Rart‘lﬂi Contnbutors

(a)
No

(k)
Name, address and ZIP code

{c)

Aggregate contnbutions

{d)
Type of contnbution

1l | SEE ATTACHED LIST

Indivadual @
Payroll D

$ 738,981. Noncash [ ]

{Complete Part Il if a
noncash contribution )

(a)
No

()
Name, address and ZIP code

{c)

Aggregate contnbutions

{d)
Type of contnbution

Individual
Payroll I:]
Noncash [ |

{Complete Part lida
noncash contnbution )

{a)
No

{b)
Name, address and ZIP code

(c)

Aggregate contnbutions

{d)
Type of contnbution

Individual D
Payroll D
Noncash [ ]

(Completa Part [l if a
noncash contnbution }

()
No

(b)
Name, address and ZIP code

{c)

Aggregate contnbutions

(d)
Type of contnbution

Indvidual D
Payroll f:l
Noncash [ |

{Complete Part li ff a
noncash contribution )

(a)
No

&)
Name, address and ZIP code

{c)

Aggregate contnbutions

{c)
Type of contnbution

Indwvidual [__J
Payroll ]
Noncash [ |

(CompletePartlifa
noncash contnbution )

(a)
No.

{b)
Name, address and ZIP code

{c)

Aggregate contnbutions

()
Type of contrtbution

Individual EI
Payroll E]
Noncash [ ]

(Complete Part || if a
noncash contnbution )

(23452 12 23-00
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[ ]

LOS ALTOS COMMUNITY FOUNDATION

Los Altos Community Foundation
Donations over $5k 2000-2001
Name

Schedule of Contributors Over 5,000

Amoun Date

15,180 48 vartous
10,000 00 03/30/2001
15,00000 11/28/2000
25,000 00 1011072000

5,000 00 03/02/2001
5,000 00 07/14/2000
76,419 15 various
538,421 00 vanious
8,000 00 03/30/2001
7,000 00 02/03/2001
7.500 00 06/08/2001
26,460 00 various

Page 1 of 1
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\ [

LOS ALTOS COMMUNITY FOUNDATION 77-0273721

FORM 990 GAIN {(LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
NET REALIZED LOSS ON
SALE OF SECURITIES 0. 46,293. 0. <46,293.>
TO FORM 990, PART I, LINE 8 46,293. 0. <46,293.>
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTIOCN OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
BRUNCH & SPRING PARTY 4,795. 4,795. 1,543. 3,252.
VALENTINE GALA 15,858, 15,858. 13,150. 2,708.
TO FM 990, PART I, LINE 9 20,653. 20,653. 14,693. 5,960.

STATEMENT(S) 1, 2



" LOS ALTOS COMMUNITY FOUNDATION

77-0273721

FORM 990 INCOME AND COST OF GOODS SCLD

INCLUDED ON PART I,

LINE 10

STATEMENT 3

INCOME

GROSS RECEIPTS . . . . .
RETURNS AND ALLOWANCES .
LINE 1 LESS LINE 2 . . .

W N =
. »

4. COST OF GOODS SOLD (LINE

5. GROSS PROFIT (LINE 3 LESS LINE

COST OF GOODS SOLD

MERCHANDISE PURCHASED .
COST OF LABOR . . . . &
MATERIALS AND SUPPLIES .
. OTHER COSTS . . . . . .
11. ADD LINES 6 THROUGH 10 .

-
LW O~JR
.

12. INVENTORY AT END OF YEAR
13. COST OF GOODS SOLD (LINE

13) . .

INVENTORY AT BEGINNING OF YEAR .

11 LESS

LINE 12).

429

33

33

429

396

STATEMENT(S) 3



STATEMENT (S) 4,

5,

"’ LOS ALTOS COMMUNITY FOUNDATION 77-0273721
FORM 990 COST OF GOODS SOLD - OTHER COQSTS STATEMENT 4
DESCRIPTION AMOUNT
SALES TAX PAYABLE 33.
TOTAL INCLUDED ON FORM 990, PART I, LINE 10B 33.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT
UNREALIZED GAINS ON MUTUAL FUND INVESTMENTS 33,605.
TOTAL TO FORM 990, PART I, LINE 20 33,605.
FORM 990 OTHER EXPENSES STATEMENT 6
(B) (B) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADVERTISING 738. 406. 74.
BANK CHARGES 4. 2. c.
FEES 4,155, 1,454. 2,285, 416.
UTILITIES 3,912. 3,912.
MISCELLANEOUS 402. 2. 0.
LIABILITY INSURANCE 2,772. 1,525. 2717.
REPAIRS &
MAINTENANCE 3,344. 2,663, 576. 105.
ADMIN FEES 0. 0. 0.
DUES 295. 162. 30.
PROFESSIONAL FEES 70,206. 70,206. 0.
TOTAL TO FM 990, LN 43 85,828. 79,968. 4,958. 902.

6



" LOS ALTOS COMMUNITY FOUNDATION 77-0273721

FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 7
PART III

EXPLANATION

IMPROVING THE COMMUNITY IN LOS ALTOS AND SUPPORTING LOCAL 501(C){3)

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 8

DESCRIPTION OF PROGRAM SERVICE THREE

LOS ALTOS MEDIATION PROGRAM HANDLES CASES REFERRED FOR
MEDIATION BY CITY AND CIVIC ENTITIES-NEIGHBOR/NEIGHBOR,
MERCHANT/CONSUMER, LANDLORD/TENANT, & CITY/RESIDENT IN NON-
ADVERSIAL, PRIVATE, NON-COERCIVE ENVIORNMENT.

GRANTS EXPENSES
TO FORM 990, PART III, LINE C 2,358. 2,358,
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 9
DONEE'S

CLASSIFICATION DONEE’'S NAME DONEE’S ADDRESS RELATIONSHIP AMOUNT
SUPPORT LOCAL SEE ATTACHED LIST NONE
501(C) (3)
ORGANIZATIONS 366,833.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 366,833.
FORM 990 OTHER INVESTMENTS STATEMENT 10

VALUATION
DESCRIPTION METHOD AMOUNT
THE COMMUNITY FOUNDATION OF SANTA CLARA MARKET VALUE 638,976.
STEVENS FUND MANAGED AT FIDELITY MARKET VALUE 610,945.

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 1,249,921.

STATEMENT(S) 7, 8, 9, 10



LOS ALTOS COMMUNITY FOUNDATION 77-0273721

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 11
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
COMMUNITY HOUSE AT 183
HILLVIEW AVE. 232,351. 14,895. 217,456.
COMPUTERS 1,200. 60. 1,140.
TOTAL TO FORM 990, PART IV, LN 57 233,551. 14,955. 218,596.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 12
DESCRIPTION AMOUNT
ADMINISTRATION FEE INCOME INCLUDED IN EXPENSES 16,310.
TOTAL TO FORM 990, PART IV-A 16,310.
FORM 98%0 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 13
DESCRIPTION AMOUNT
SPECIAL EVENTS EXPENSES INCLUDED IN REVENUE 14,694.
SALES TAX PAYABLE INCLUDED IN REVENUE 33.
ADMINISTRATION FEE INCOME INCLUDED IN EXPENSES 16,310.
TOTAL TO FORM 990, PART IV-B 31,037.
FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 14
DESCRIPTION AMOUNT
SPECIAL EVENTS EXPENSES <14,694.>
SALES TAX PAYABLE <33.>
TOTAL TO FORM 990, PART IV-A <14,727.>

STATEMENT(S) 11, 12, 13, 14



LOS ALTOS COMMUNITY FOUNDATION 77-0273721

—_— — ——

FORM 990 PART V — LIST OF OFFICERS, DIRECTORS, STATEMENT 15
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
MIKE BRUNO
545 PINE LANE, LOS ALTOS 0. 0. 0.
MARGE BRUNO
545 PINE LANE, LOS ALTOS 0. 0. 0.
NAN GESCHEKE
470 UNIVERSITY, LOS ALTOS 0. 0. 0.
BOB GRIMM
1001 PARMA WAY, LOS ALTOS 0. 0. 0.
MARION GRIMM
1001 PARMA WAY, LOS ALTOS 0. 0. o.
ROY LAVE BOARD CHAIR
690 UNIVERSITY, LOS ALTOS 0. 0. 0. 0.
PENNY LAVE
690 UNIVERSITY, LOS ALTOS 0. 0. 0.
VIRGINIA LEAR
1204 EUREKA COURT, LOS ALTOS 0. 0. 0.
GEORGE LIMBACH GRANTS COMMITTEE CHAIR
26111 MULBERRY, LOS ALTOS HILLS 0. 0. 0. 0.
ANN LIMBACH
26111 MULBERRY, LOS ALTOS HILLS 0. 0. 0.
MARY PROCHNOW
175 THAMES LANE, LOS ALTOS 0. 0. 0.

STATEMENT (S) 15




" LOS ALTOS COMMUNITY FOUNDATION

VICKI REEDER
35 MAYER COURT, LOS ALTOS

DAVE REEDER
35 MAYER COURT, LOS ALTOS

LOUISE SPANGLER
38 THIRD ST, #202, LOS ALTOS

DENNIS YOUNG
1305 ENSENADA, LOS ALTOS

KING LEAR
1204 EUREKA COURT, LOS ALTOS

JEAN CARMICHAEL
183 HILLVIEW AVE, LOS ALTOS

ART CARMICHAEL
183 HILLVIEW AVE, LOS ALTOS

COETA CHAMBERS
183 HILLVIEW AVE, LOS ALTOS

CURTIS COLE
183 HILLVIEW AVE, LOS ALTOS

CLAUDIA COLEMAN
183 HILLVIEW AVE, LOS ALTOS

JUDY HANNEMANN
183 HILLVIEW AVE, LOS ALTOS

CLAY KLEIN
183 HILLVIEW AVE, LOS ALTOS

SUE LATOURRETTE
183 HILLVIEW AVE, LOS ALTOS

TREASURER
0.

DIRECTOR
Ol

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
G.

DIRECTOR
0.

DIRECTOR
0.

77-0273721
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT (S)

15



LOS ALTOS COMMUNITY

FOUNDATION
CHIP LION
183 HILLVIEW AVE, LOS ALTOS
DAVE LUEDTKE
183 HILLVIEW AVE, LOS ALTOS
BOB LUNDQUIST
183 HILLVIEW AVE, LOS ALTOCS
TOM MACDONALD
183 HILLVIEW AVE, LOS ALTOS
JOHN MANDLE
183 HILLVIEW AVE, LOS ALTOS
EMILY THURBER
183 HILLVIEW AVE, LOS ALTOS
JAMES THURBER
183 HILLVIEW AVE, LOS ALTOS
NANCY TRAFICANTI
183 HILLVIEW AVE, LOS ALTOS
ALEXANDER TRAFICANTI
183 HILLVIEW AVE, LOS ALTOS
SISI WEAVER
183 HILLVIEW AVE, LOS ALTOS

TOTALS INCLUDED ON FORM 990, PART

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0-

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

77-0273721
0. 0. o.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. c. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.

STATEMENT({S) 15



Fomm 4562 Depreciation and Amortization

OMB No 15450172

2000

Department of the Trassury (Including Information on Listed Property) 990 oo
Intamal Revenus Sorvice (99 P See separate instructions P Attach this form to your return Sequence No 67
Name{s) shown on retum Business or aclivity to which this form relates Identifying number
IL.OS ALTOS COMMUNITY FOUNDATION FFORM 990 PAGE 2 77-0273721
l Part liElectlon To Expense Certain Tangible Property (Section 179) Note If you have any "listed property ‘complete Part V bafore you complete Part 1)
1 Maxmum dollar imitation If an enterpnse zone business, see instructions 1 20,000.
2 Total cost of section 179 property placed In service See Instructions 2
3 Threshold cost of section 179 property before reduction in imitation 3 $200.000
4 Reduction In limitation Subtract ine 3 from line 2 If zero or less, enter 0- 4
§ Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned filing
separately, see Instructions 5
] {a) Descnphon of property (p) Cost (business use only) (c) Elected cost
7 Listed property Enter amount from line 27 r 7
8 Total elected cost of section 179 property Add amounts in ¢olumn (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or ine 8 9
10 Carmyover of disallowed deduction from 1999 10
11 Business income limitation Enter the smaller of business income {not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2001 Add lines 9 and 10, less line 12

> 13 |

Note Do not use Part Il or Part Il below for Iisted property (automobiles, certain other vehicles, cellular telephones, certain computers, or property
used for entertainment, recreation, or amusement) Instead, use Part V for listed property

[ Part |} 1 MACRS Depreciation For Assets Placed in Service Only During Your 2000 Tax Year (Do not include listed property )

Section A - General Asset Account Election

14 |f you are making the election under section 168(j}{4) to group any assets placed in service during the tax year into one or more general asset

accounts, check this box See instructions

[ ]

Section B - General Depreciation System (GDS) (See instructions }

b} Month ana (c) Basis for depreclation
(a) Classification of property year placed [business/investrnent use c) Recavery {e} Convention | {f Method (g} Depreciation deduction
in service only seeinstructions) penod

15 a 3 year property

b 5 year properly 1,200.] 5 YRS. MQ [200DB 60.

¢ 7-year property

d 10 year property

e 15vyear property

f 20-year property
___ g 25year property 25yrs S/L

/ 27 Syrs MM S/L
h Residential rental property / 27 5 yrs MM S
/ 39 yrs MM S/
1 Nonresidential real property / MM S/
Section C - Alternative Depreciation System (ADS) (See Instructions )

18 a Class life S/L

b 12-year 12 yrs S/L

¢ 40vear / 40 yrs MM S/l
LPaﬂ ]Ill Other Depreciation (Do not include listed property } (See instructions )
17 GDS and ADS deductions for assets placed tn service In tax years beginning befora 2000 17
18 Property subject to section 168(f)(1} election 18
19 ACRS and cther depreciation 19 5,958,
[ Part ]V] Summary {(See Instructions }
20 Listed property Enter amount from line 26 20
21 Total Add deductions from line 12, ines 15 and 16 In column (g}, and lines 17 through 20 Enter here

and on the appropnate lines of your retum Partnerships and 8 corporations - see instructions 21 6 ’ 018.
22 For assets shown above and placed In service dunng the current year, enter the

_portion of the basis attnbutable to section 263A costs 22

LHA  For Paperwork Reduction Act Notice, see the separate instructions Form 4562 (2000)

016251
11-20-00
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Form 4562 (2000) Page 2

| PartV | Listed Propenrty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )
Note For any vehicle for which you are using the standard mileage rate or deducting lsase expense, complete only 23a, 23b, columns (3)
through (c} of Section A all of Section B, and Section C if applicable

Section A - Depreciation and Other Information {Caution See mnstructions for imits for passenger automobiles )

23a Do you have avidence to support the business/investment use claimed? [ | Yes [ INo|23bi 'Yes," Is the evidence written? [ Ives [ INo
Type of(ap)ropeny (blplalggge n B”iﬁess‘r Cn(s?or Basis for ‘(’2"""“"" Recg\)-'ery Me(tngI Deplg:l)aﬂon Eleg?ed
(st vehicles first ) service usﬁ"ﬂ%‘ﬁ;’;’ﬁg‘g 5|  otherbasis m“'“ﬁ‘;f‘;‘:;‘""“ penod Convention deduction 59ﬂé32t179
24 Property used more than 50% In a gualified business use
%
%
%
25 Property used 50% or less in a qualified business use
% S/ -
% S/ -
% S/ -
28 Add amounts in column (h) Enter the total here and on line 20, page 1 28
27 Add amounts in column (i) Enter the total here and on line 7, page 1 ] 27

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions in Section C to sea If you meet an exception to completing this section for
those vehicles

(a) (b) {c) {d) {e) n
28 Tolal businessfinvestmant miles dnven durnng the Vehicls vehicle Vehicie Vehicle Vehicla Vehicle
year (DO NOT include commuting miles)
29 Total commuting miles dnven dunng the year
30 Total other perscnal {noncommuting) miles
dnven
31 Total miles driven dunng the year
Add lines 28 through 30

Yes No Yes No Yes No Yes No Yes No Yes No

32 Was the vehicle available for personal use
dunng off-duty hours?

33 Was the vehicle used pnmarly by a more
than 5% owner or related person?

34 Is another vehicle available for personal
use”?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

Yes No

35 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

employees?
36 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
37 Do you treat all use of vehicles by employees as personal use?
38 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
39 Do you meet the requirements concemning qualified automobile demonstration use?

Note /fyour answer to 35, 35, 37, 38, or 39 Is "Yes, " you need not complete Section B for the covered vehicles
{ Part VI [ Amortization

(a) {b) {c) {d) (=) n
Description of costs Daee wr‘;nﬂm Aﬂ:::]a:?le sscotf:n pu‘lodhmwe mlsz;tg\

40 Amortization of cosls that begins duning your 2000 tax year

41 Amortization of costs that began before 2000 Lal
42 Total Add amounts In column (f) See instructions for where to report 42

Form 4582 (2000)

016252
10-21-00
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LOS ALTOS COMMUNITY FOUNDATION
FED ID #77-0273721
1999 FORM 990 PAGE 2 LINE 22

Los Altos Community Foundation 501(c)(3) Local Support Schedule

Program Service Contributions 2000-2001

SUPPORT FOR LOCAL 501 {C) (3) ORGANIZATIONS
Date Name Paid Amount  Total Paid
15,000 00
2,000 00 17,000 00
2,000 00
2.000 00
10 000 00
5,000 00 15,000 00
1,500 00
1,000 00
5,000 G0
2,000 00
2,00000 11,500 00
8,000 00
500000 13,000 00
3,000 00
2,000 00
200000 7,000 00
1,000 GO
1,000 Q0
1,00000 2,00000
2,000 00
2,000 00
6,000 00
10,000 00
5000 00
5,000 00
5,000 00
3,000 00
2,500 00
550000 8,000 00
3,000 00
1,622 00
7.50000 9,122 00
10,000 00
6,500 00
1,000 00
4,000 00
500 00
200000 2,500 00
5,000 00
5,000 00
250 00
3,245 00
3,245 00
2,000 00

Page 1 of 3
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LOS ALTOS COMMUNITY FOUNDATION
FED ID #77-0273721

1999 FORM 990 PAGE 2 LINE 22

501(c)(3) Local Support Schedule

- "

Los Altos Community Foundation
Program Service Contrnbutions 2000-2001

SUPPORT FOR LOCAL 501 (C) (3) ORGANIZATIONS
Date Name Paid Amount Total Paid

6,000 00
1,000 00
1 000 00
1,000 00

10000
500 00
250000
3,000 00
293 00
50,000 00
633 54
100 00
1,000 00
2,000 00
1,622 00
400000 5,622 00
2,000 00
500 00
5,000 00
3,245 00
3,245 00
1,000 00

10,000 00
2,000 00
3,000 00
8,000 00
1000 00
162200
3,000 00
1,622 00
1,622 00
1,000 00
1,622 00
4,000 00

500 00
1,000 00
3,000 00
2,000 00
1,622 00
4,500 00
1,622 00

10,000 00
3.000 00
5,000 00

Page 2 of 3



LOS ALTOS COMMUNITY FOUNDATION

FED ID #77-0273721
1999 FORM 990 PAGE 2 LINE 22

Los Altos Community Foundation
Program Service Contnbutions 2000-2001
SUPPORT FOR LOCAL 501 (C) (3) ORGANIZATIONS

Date Name Paid Amount

300000
10,000 00
5,000 00
1,000 00
1,000 00
1,000 00
5,000 00
1,000 00
2,000 00
5,000 00
1,000 00

TOTAL CONTRIBUTIONS 366,832 54

501(c)(3) Local Support Schedule

Total Paid
8,000 00

2,000 00

Page 3 of 3
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Form 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 15451708
Eletg?n‘grm:::;l::es‘:ms: o P File a separate application for each returmn

& |f you are filng for an Automatic 3-Month Extension, completa only Part | and check this box > E

& [f you are fikng for an Additional (not automatic} 3-Month Extension, complete onty Part Il {on page 2 of this form)
Note Do not complete Part Il unless you have aiready been granted an automatic 3-menth extension on a previously filed Form 8868,

E Parti | Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)

Note Form 980-T corporations requesting an automatic 6-menth extension - check this box and complate Part | only » D
All other corporations (inckiding Form 990-C filers) must use Form 7004 to reques! an extension of time to file income tax
returns Partnerships, REMICs and trusts must use Forrm 8736 to request an extension of ttme to file Form 1085, 1066, or 1041

Type of Name of Exempt Organization Employer identification number
print

LOS ALTOS COMMUNITY FOUNDATION 77-0273721
File by the

auedate lor | Number, street, and room or sute no If a P O box, see Instructions

fungyour | 113 HILLVIEW AVENUE

mtumn Soe
instucvons | City, town or post office, state, and ZIP code For a foraign address, see instructions

LOS ALTOS, CA 94022

Check type of return to be filed(fila a separate application for each return)

X3 Form 950 [ Form 990-T (corporation) () Form 4720

{1 Form 990-8L (] Form 990 T (sec 401(a) or 408(a) trust) (] Form 5227

[:I Form 990-EZ 1:] Form 990-T {trust cther than above) l:l Form 6069

] Form 990-PF (1 Form 1041-A ] Form 8870

® |f the organzation does not have an office or place of business in tha United States, check this box »> D

& |f this is for a Group Retumn enter the organization’s four dign Group Exemption Number (GEN) If this 1s for the whole group, check this

box P l:] If 1t 13 for pan of the group, check this box » |____} and attach alist with the names and EINs of all members the extension will cover

1 Irequest an autornatic 3 month (G-month, for 880-T corporation) axtension of tme untl___ FEBRUARY 15, 2002
te file the exempt organization retum for the organization named above The extension 18 for the organization's retum for
» ] calendar year or
’lj_ltaxyearbegmmng JUL 1, 2000 ,andendng JUN 30, 2001

2 lf this tax year s for less than 12 months check reason D Intia) return :] Final return [j Change in accounting penod

Ja If this application 13 for Form 990-8BL, 990 PF, 990-T, 4720, or 6069, enter the tantative tax, less any
nonrefundable credits See instructions $

b If this application 13 for Form 990 PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit $

¢ Balance Due Subtract line 3b from Iine 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, if required by using EFTPS (Electronic Federal Tax Payment System) See Instructions $ N/A

Signature and Verification

Under penatties of panury, | declarg that | have examined this form, including accompanying schedules and statements, and o the bast ot my knowledge and beliel
it1s true, correct and completa and that i am authormzed to prepare this form

- ~
v ! I
Signaturs B 572 ANG oy uG (J";KCMQ_J Title > Q/A Data > Y1~} - & |

LHA  For Paperwork Reduction Act Notice, see instruction Form 8868 (12-2000)

2383
12 16-00
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