Noy 27 02

SCANNED

OMB No 1545-0047

o otin ) E
o 990 Return of Organization Exempt From Income Tax 2 0 0 1

Under saction 501(¢c), 527, or 4947{a)(1) of the Internal Revenup Code (except black tung

bena!lt trust or private foundatlan)
Internal Bevenus Service P The organization may have to use a copy of this return to satisfy state reporting requirerents - Inspection -

Department of the Treasury

- Qpenio Public .

A Farthe 2001 catendar year, or tax year period beglnning JUL 1, 2001

and ending JUN 30, 2002

B GCheckit Plaase | © NamMé of orgarization D Emplnyer |dentification number
applicable uss RS
S oo lOS ALTOS COMMUNITY FOUNDATION 77-0273721
?n"{ﬁ%a "s;.'f Numbar and street (or P O boxof mail is not delivered to street address) Room/suite | E Telephane number
mum  |specinc{l 83 HILLVIEW AVENUE 650-949-5908
Fiow  |ITSE Ty or town State or country, and ZIP + 4 F accountog memoe Cosn | Accnat
i LOS ALTOS, CA 94022 [ ket

Aopucation @ Spctign 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts

pending must attach a completed Schedule A {Form 890 or 990-E2)

G Webste PN/A

J Orgamization type icheck oaly one} P> 501(c)( 3 ) dnsetnoy [ ] 4947(a¥(1) or [_] 527

K Check here b D it the organization's gross receipts are nosmaily not more than $25,000 The
organization peed not file a return with the IRS, but 1t the organization recerved a Form 990 Package

Hand| are not applicable te section 527 grganizations

H(a) Is this a group retum for affiliates? D Yes No

Hib) If "Yes,” enter number of affiliates P

H(c) Are all attliates ncluded? N/A [ _Jves [ no
(If "No,” attach a list )

H(d) Is this a separate return filed by an or-

ganization covered by a group ruling? [___] Yes @ No

n the mall, it should fils a return without financial data Some states reguire a complete return | Enter 4-digit GEN >

L Gross receipts Add lings 6b, 8o 9b, and 10b to lne 12 I 2,692, 006.

M Chack |:| if the organization 15 not required to attach
Sch 8 (Form 990, 930-EZ, or 990-PF)

[ Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Conlnbutions, gifts, grants and similar amounts received
Direct public support

Indirect public support

Government contnibutions {grants)

Total (add lines 1a through 1c)

a o o o

1a 2,622,558,

1b

1c

{cash § 2,607,907, noncash$ 14,651.

Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and Interest trom secunties
a Gross rents
b Less rental expenses
¢ Net rental income or {loss} {subtract line 6b from line 6a)
7 Other investment incame {dascribs P>

(= < B N 7 R N ]

Program service revenu# Including government fees and contracts (from Part VII, line 93}

Ga

1d 2,622,558.
1,000.

44,263.

o (& (GO [N

il

(il

8 a Gross amount from sale of assets other {A} Secunlies

{B) Other

Revenue

than inventery

8a

b Less costor other basis and sales expanses 34,127 .| &

¢t Gan or {loss) {attach schedula) <34,127 .ba

9  Special avents and activities {attach schedula)

reported on line 1a)
b Less direct expenses other than fundraising expenses
t Netmcome or (loss) trom special events {(subtract line 9b from line 9a)
10 a Gross sales of inventory, less returns and aliowances
b Less costof goods sold

" Other revenue {from Part Vil, hing 103)

d Netgain or {loss) {combine lne 8¢, columns {A) and (B)) STMT 1

a Gross revenue {not including $ 0 . otcontnbutiens

92 24,185.

8d <34,127.>

oy 71,592.] -

102

SEE STATEMENT 2 9c <47,407.>

10b

€ Gross profit or {loss) from sales of inventory (attach schadule) (subtract line 10b from line 10a)

108
11
12 2,586,287.

12 Tofal revanue (add kines 1d,2.w T |
13 Program services (from hine 44)colymn’{B) fV‘EU

14 Managerneni and general (fronjlize 44, column (C))
15 Fundraising (trom line 44, colu

16 Payments to atfilates (attach sdhedble}
17 Total expenses {add lines 16 ahd

Expenses

o
—t
-3
S
IRS-0SC

13 2,38B2,124.
14 23,126.
15 37,387.

16
17| 2,442,637. b&

18 Excess or (deficit) for the year gsubtra
19 Nelassets or fund balances at beginning of year (from lne 73 column {A))
20  Other changes i net assets or tund balances (attach explanation)

21 Net assets or fund balances at end of year {combing lines 18, 19, and 20)
01

Net
gl Assets

18 143,650.

19 1,916,740. Q]h
SEE STATEMENT 3 20 <67,560.>

o
=Ry
£

o2 LHA  For Paperwork Reductlen Act Notice, see the separate Instructlons

21 1,992,830.
Form 990 (200%



Form 990 (2001)

LOS ALTOS COMMUNITY FOUNDATION

77-0273721

Page 2

Statement of

Functicnal Expenses {4} organizations and section 4947{a){1) nonexempt chantable trusts but optional for others

All organizations must complete columa {A) Columns (B), (C), and (D) ara required for section 501{¢){3} and

7 "B 50, 9. 100, o 16 0f Pat | (8 Tots) ) ontiar (©) Yanagement | (o) Fondrasing

22 Grants and allocations {attach schedule} - E ‘ ~: ;
casn 52191128, s - 22 2,191,128, 2,191,128.[STATEMENT 7 A ﬁ\?

23 Specific assistance 1o mdwviduals (atlach schedute) | 23 -7 " . 'é
24 Benelits paid o or tor mambers (attach schedute) |24 .
25 Compensation of officers, directors, etc 25 0. Q. 0. 0.
26 Cther salanes and wages 26
27 Pension plan contrnibutions 27
28 Othar emptoyee benefits 28
28 Payroll taxes 29
30 Professional fundraising fees 30 44,835. 44,835.
31 Accounting fees 31 13,442. 4,705, 7,393. 1,344.
32 Legal fees 32
33 Supplies 33 1,419. 440. 652. 327.
34 Telephone 34 <1,259.p <1,259.p
35 Postags and shipping 35 5,780. 2,023. 3,179. 578.
36 Occupancy 36 1,200. 1,200.
37 Equpmaent rental and maintenance kY 835. 145. 227. 463.
38 Pnnting and publications 38 22,603. 5,216. 4,366. 13,021.
39 Travel 39
40 Confarences, conventions and meetings 40
41 Interast a1
42 Depraciation, depletion etc {attach schedule) a2 6,752. 2,363. 3,714. 675.
43 Other expensas not covered abova (ilemize)

a 43a

b 43D

t 43¢

d 43d

e SEE STATEMENT 4 43e 155,902. 131,328. 3,595. 20,979.
44 Towl tuncliona! expenses (add lines 22 througn 43)

a6 e 13 o cimocolmns BHO) comytese | 48] 2,442,637.] 2,382,124, 23,126. 37,387.

Joint Costs Chack P [__J if you are following SOP 98-2
Are any Joint costs from a combined educational campaign and fundraising solicitation raparted in {B) Program services?
If Yes," enter (1) the aggregate amount of these (oint costs § (1) the amount allocated to Program sarvices $

P[] ves (X oo

(I} the amount allocated to Management and general $ . and (Iv) the amount allocated to Fundraising $

| Part Hl | Statement of Program Service Accomplishments

What Is the organization’s pnmary exempt purpose? P SEE  STATEMENT 5

All organizations must descnbe ther axempt purpose achlevermnents in a clear and concise manner Siate the number of clients servad, publications lasusd etc Discuss
achievernents thal are not measurable {Saction 501(cX3) and (4) organizations and 454 7{aY1) nonexempt chaeritable trusts must also enler the amount of grants and
sllocations 1o others )

ProgEram Sarvice
Xpenses
{Requirad for 501(ck3) and
(4) orgs and 4947(a}1)
trusta, bul ophional for others }

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

{Grants and allocalions $§

2,191,128.

b SPLASH-BUILDING A COMMUNITY POOL

{Grants and allocations § ) 46,091.
¢ SEE STATEMENT 6
{Grants and allocations § ) 11,557.
d CREATED COMMUNITY HOUSE AS HOME FOR LOCAL 501(C)(3)
ORGANIZATIONS.
{Grants and allocations § ) 133,348.
€ Other program senvices {attach schedule) {Grants and allocations $ }

2,382,124.

f Total of Program Service Expenges (should equat ling 44, colurmn (B), Program services) >
123011
01 @2-02

Formn 990 (2001}



Form 990 (2001) LOS ALTOS COMMUNITY FOUNDATION 77-0273721 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descnption column (A) (8)
should be for end-of-year amounts only 8aginning of year End ot year
45  Cash - non-intarest-beanng 348,256.] a5 402,542,
46 Sawings and temporary cash mvestmants 100,000.] 4 203,946.
47 a Accounts recevable 47a .
b tess allowance lor doubtful accounts 47h 47c
48 a Pledges recevable 48Ba
b Less allowance for doubttu! accounts 48b 48¢
49 Granis receivable 49
50  Recervables trom officers, directors, {rustees,
o and key employees 50
§ 51 a Other notes and loans recervable S1a
4 b Less allowance for doubtiul accounts 51b 51t
52  Inventones tor sale or use 52
53 Prepaid expenses and deferred charges 53
54  Investments - securnities [ Jcost [ Irmv 54
55 a Investments - land buidings, and
aquipment basis 55a
b Less accumulated depreciation 55h 55¢
56  Investments - other SEE STATEMENT 8 1,249,921.| 56 1,172,132.
57 a Land, buldings, and equipment basis 572 235,917.
b Less accumulated depreciaton  STMT 9 57b 21,707, 218,596.} s57c 214,210.
58  Otherassets (describe P ) 58
59 Total assets {add Inas 45 through 58) (must equal ine 74) 1,916,773.] 58 1,992,830.
60  Accounts payabls and accrued expenses 33. 60
61 Grants payable 61
$ 162  Defarred revenue 62
E 63  Loans from officers directors, trustees, and key employees 63
3 B4 a Tax-exempi bond liapities §42
b Mortgages and other notes payable 64b
65  Other labilthies (describe P ) 65
66__ Total llabintres {add ines 60 through 65) 33.] 66 0.
Organlzations that follow SFAS 117, check hare P [ X | and complete nes 67 through et
69 and fines 73 and 74 M:x
$ |67  unmestrcted 288,325.| 67 247,178.
S |68 Temporanly restnicted 1,628,415.| 68 1,745,652,
§ 69 Permanently restricted 69
£ | Organizations that do not follow SFAS 117, check here > |:] and comptlete lnes
u 70 through 74 .
; 70 Capial stock, trust pnincipal, or current funds 70
2 1mn Pad-in or capital surplus, or land, building, and equtpment fund Fal
?_ 72 Retained earnings, endowmant, accumulated tncoma, or othar tunds 72
£ 73 Total net assets or tund halances (add lines 67 through 69 OR lines 70 through 72, u. e
column (A} must equal ine 19 column (B) must equal hng 21) 1,916,740.1 n 1,992,830.
74 Total liabllities and net assets / fund balances (add lines 66 and 73) 1,916,773.0 14 1,992,830.

Form 990 15 avallables for pubhic inspaction and for some paople, servas as the pnimary or sole source of iInformation about a particular organization How the public
percenves an organization in such cases may be determined by the mtormation presented on its return Theretore, please make surs the return s complete and accurate

and fully describes, in Part |1l the organization's programs and accomplishments

123021
o-02-02



Form 990 (2001}

LOS ALTOS COMMUNITY FQUNDATION

77-0273721

Page 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 Return
" peraudted s statements 2] 2,590,318%]  Litednance sutermente »[a| 2,514,228
, : PV ~{ b Amounts included on ine & but not on - S
b Amounts Included on ling a but not on line 17, Form 990 .
line 12 Form 990 . . e {1) Donated sarvices : T
{1) Netunraalized gams and use of facihties  §
on investments $ <67,560.> K {2) Pnor year adjustments -
(2) Donated services reported on ling 20, . T . -
and use of tacilitas  § T Form 990 $ .
(3) Recoveries of prror P (3) Losses reported on E ’
year grants $ . . lne 20, Form 890  § R
(4) Other (specify) - (4) Other {specify} ’
ROUNDING $ <2.> . : STMT 10 $ 71,581.¢} - .
Add amounts on lines (1) through {4) »in <67,562.p  Addamounts on ines (1} through (4) > b 71,591.
¢ Ling a minus e b »lc] 2,657,880. ¢ unsammnusine b b(c] 2,442,637.
¢ Amounls included on ling 12, Form d Amouats included on line 17, Form . -
990 bul not on fine a 990 but not on line a
(1) Investment expenses T (1) Investment expenses :
not included on . . not includad on . .
e 6b, Form 990 § e 6b, Form 990 § )
{2) Other {specity) - (2} Other (specity} - fooa -
STMT 11 $ <71,593.>» . s I
Add amounts on lings {1) and (2) >|d <71,593.p  Addamounts on tnes (1) and (2) >4 0.
8 Total revenue per ine 12, Form 990 e Total expenses per ling 17, Form 990
{tne ¢ plus ine d) »le|l 2,586,287. (Ine ¢ plus ne d} »la| 2,442,637.
|Part V| List of Officers, Directors, Trustees, and Key Employaees (List each one even if not compensated )
(B) Title and average hours | (G) Compensation ((D}Conuibutions o] (E) Expense
(A} Name and address per week devoted to It not ?dq_li, enter | sk aefered | _,dcCOUNt and
posttion compensation__| other aflowances
SEE STATEMENT 12 ~~~~~~~~ "~ "°77°77 0. 0. 0.

15 Did any ofhicer, duector trustee, or key employee recerve aggregale compensation of more than $100,000 trom your organization and al retated
organizations, of which more than $10 000 was prowided by the related organizations® If *Yes,” attach scheduls W

Yes

Form 890 (2001)




Form 930 (2001) LOS ALTOS COMMUNITY FOUNDATION

77-0273721

Pags 5

{Part VI] Other Information

Yes

No

76 Oid the organization engage In any activity not previously reported to the IRS? If "Yas,” attach a dstalled descriphion of each actrity

77 Wera any changes mada In the organizing or governing documents but not reported to the IRS®
If *Yes," attach a confermed copy of the changes
18a
b 1*Yes, " has it tited a tax return on Form 990-T for this year?
79 Was thare a iquidation, dissolution termination, or substantial contraction dunng the year?
It "Yes ® attach a staterment
80 a
goverming bodies, trustees, officers stc to any other exempt or nonexempt organization?
b If *Yes enter the name of the orgamization  #

Did the orgamzation have unrelated business gross inceme of $1 000 or more dunng the year covered by this return?

N/A

15 the organization related (other than by association with & statewide or nauonwide organizatron) through commaon membership,

and check whether ttis |:| axampt OR D nonexempt

81 a Enter direct or indiract political expenditures See ling 81 instructions

b Did the orgamization tile Form 1120-POL for this year?
B2a
fair rental valug?

| 812

0.

76

17

78a

78b

79

b It"Yes " you may indicate tha value of thesa items here Do notincluds this amount as revenue in Part | or as an

expense In Part I {See tnstructions i Part 1i1)
83 a
v Did the organization comply with the disclosure requirements relating to quid pre quo contnibutions?

84 a [Dud the orgamizatign solictt any contnbutions or gifts that wera not tax deduchible®

| 82b |

Did the organization recelva donated services or the use of materials equepment, or faciities at no charge or at substantially less than

N/A

81b

82a

Did the organization comply with the public Inspection requirements for returns and exemption applications?

b If"Yes " did the organization include with every solicitation an eéxpress staternent that such contnibutions or gifts wera not

tax deductible?
85  501(c)(4), (5). or (6) orgamizations a Wars substantially all dues nondeductible by members?
b Did the orgamzation make anly in-house tobbying expenditures of $2 000 or less?

N/A
N/A
N/A

1t "Yes" was answared to ether 85a or 85b do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax

owed for the pror year

Dues, assessments, and similar amounts from members

Section 162(e) lobbying and political expenditures

Aggregate nondeductible amount ot section 6033{e){1)(A) dues nolices

Taxable amount of lobbying and political expenditures {line B5d less B58)

Does the orgamzation elect to pay the seclion 6033(e) tax on the amount in 8512

=T v — o a n

allocable to nandeductibie lobbying and political expenditures for tha following tax year?
86  501(c)(7) organizations Enter a Intiation faes and capital contributions mcluded on line 12
b Gross recaipts included on tne 12 for public use of club facilities
87  507(c)12) orgamzations Enter a Grossincoma trom members or shareholders
b Gross income from othar sources (Do not net amounts dug or paid to other sources
aganst amounts dus or recerved trom them }

88  Atany time dunng the year did the argamizatton own a 50% or greater interest in a taxable corporation or partnership,

85¢c

N/A

83a

(5 v,

83t

84a

84b

85a

85h

85d

N/A

85e

N/A

a5t

N/A

N/A

It section 6033{e)(1)(A) dues noticas were sent, does the erganization agree to add the amount in 85f to its reasonable estimate of dues

N/A
N/A

859

85h

a6b

N/A

87a

N/A

87h

N/a

or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37

1t "Yes ' complete Part IX
501{c)(3) organizations Enter Amount of tax imposed on the grganization duning the year undar
section 4911 0. section 4312

89 a

b 501(c)3} and 501(c)(4) organizations Did the grganization engage in any section 49538 excess benefit

transaction dunng the year or i 0 become aware of an excess benetit transaction trom a pngr year?
11 "Yes " attach a statement explaining each transaction

¢ Enter Amount of tax imposed on the orgamization managers or disqualified persons dunng the year undar

sections 4912 4955 and 4958
d Enter Amount of tax on line 89c, above, reimbursed by the organization
90 2 List the states with which 2 copy of this return s filed > CALIFORNIA

0 . . section 4955 b

86

83b

>
>

b Number of employess amployed n the pay penod that tncludes March 12, 2001

91 Thebooksaremncarect P DENNIS A. YQUNG

Locatedat ® 5150 EL CAMINO REAL, STE C-10,

LOS ALTOS, CA

[ gon |

Telephone no ™ 650/988-7300

P+4» 940221527

92  Section 4947(a)(1) nonexempt chantabla trusts filtng Form 990 n fleu of Form 1041- Check hara

and enter the amount of 1ax-exempt interest recenved o¢ accrued dunng the tax year

» oz |

>

N/A

123041
o 0202

Forrn 990

(2001)



Form 990 (2001} LOS ALTOS COMMUNITY FOUNDATION
| Part VIl | Analysis of Income-Producing Activities (Ses Specific Instructions on page 32 )

17-0273721 Page 8

Note Enter gross amounts uniess otherwise

indicated
93 Program service revanue

LAMP

Unrelated business income

Exciuded by section 512 513 or 514

5 (B)
usingss
Code Amount

(C)
Exclu-
sion
code

(D)
Amount

(E)
Related or axempt
function incoms

1,000.

a
b
c
]
]
i
0

cash investments

896 Dividends and interest from secunties
87 Net rental income or {loss) from real estate

a debt-financed property

b not debt-financed propenty
98 Net rental income or {loss) from personal property

99 Other investment income

100 Gan or (loss) from sales of assets

othar than inventory

101 Net income or (loss} from special events
102 Gross prott or (loss) from sales of inventory

103 Other ravenus

Medicara/Medicaid payments

Fess and contracts from government agencies
94 Meambership dues and assessments

95 Interest on savings and temporary

14

44,263.

18

<34,127.

01

<26.

<47,381.>

05

D B o Om

104 Subtotal (add columns (B}, (D}, and (E))

0.

10,110.

<46,381.>

105 Total {add ine 104, columns (B) (D), and (E}}
Note Line 105 pius fine 1d, Part |, should equal the amount on ime 12, Part |

>

<36,271.>

| Part Viil| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No

v axempt purposes (other than by providing funds for such purposes)

Explain how each activity tor which income 1$ reported in column {E) of Part VIl contributed importantly to the accomplishment of the organization’s

93a

MEDIATE DISPUTES ARISING IN THE COMMUNITY

i Part iX | Information Regarding Taxable Subsidianies and Disregarded Entities (See Speciiic instructions on paps 33 )

{A) (8) (C) (D) (E)
Name address and EIN of corporation, Percentage of Nature of activities Total income End-of-ysar
partnership, or disregarded entity ownership interest assels
%
N/A %
%
%

{Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (Ses Specitic Instructions on page 33 )

(a) Did the organization dunng the year, receive any funds directly or indirectly, to pay premiums on a personal benetit contracl?

{b) Did the orgamzation, during the year, pay premiums, directly or indirgctly, on a personal benefit contract?

D Yes
I:I Yes

[XIND
X1 no

mpanying schedules and statements, and to the best of my knowledge and belief, Lt is true,
rnabon of which prepaner has any knowlaage

/“/Dv

Dennie A Yo«»’: (rw




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMBNo 154570047

{Form 980 or 890-EZ) (Extept Privata Foundation) and Section 501(e), 501(t), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitabls Trust 2 0 01
Department of the Traasury Supplementary Information-(See separate instructions.)

Inlemal Revenue Service - MUST be compleied by the above organlzatlons and attached to their Form 990 or 990-E2

Name of the orgamzation

LOS ALTOS COMMUNITY FOUNDATION

Employer identification number

77 0273721

[Part 1| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None ")

{2) Name and address of sach employes paid
maore than $50,000

{b) Title and average hours
par week devoted to

{d) Contnbutions to (g} Expense
(&) Compensation | rkioyee beneft laccount and other

position compensation allowances
NONE _ _ _ o ______
Total numbsr of other employees paid
over $50,000 | 0

[ Part ll ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one {(whether indivaiduals or firms) |t there are none, enter "None )

(a) Name and address of each independent contractor paid mora than $50 000

{b) Type of service {c) Compensation

Total number of others receving over
$50,000 tor professianal services >

LHA  For Paperwark Reductipn Act Notice, see the Instructions for Form 990 and Form 990-E2Z

122101
12-26-01

Sthedule A (Form 990 or 990-E2) 2001



Schedule A {Form 990 or 880-E2) 2001 LOS ALTQS COMMUNITY FOUNDATION 77-0273721 Page2
Part Il | Statements About Activities {Sse page 2 of the instructions ) Yos| No
1 Duning the year has the organization atternpted to influence natignal state, or local legisiation, ncluding any attempt to influence
public oprmion on a legislative mattar or referendum? If *Yes,* enter the tota! expenses paid or incurred in connection with the
fobbying actvtes P> § $ (Must equal amounts on line 38, Part VI-A,
or ling | ol Part VI-B ) 1 X
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 grving a detailed description of the labbying actrvities
2 Dunng the year, has the organrzation, ether directly or indirectly, engaged in any of the following acts with any substantia! contnbutors,
trustees, directors, otticers, creators key employees, or membars of their families, or with any taxable orgamzation with which any such
person Is affiliated as an officer director, trustee, majority owner or principal beneficiary? (if the answer to any question is "Yes,"
attach a detailed statement explaining the transactions )
a Sale, exchange, or leasing of property? 23 X
b Lending of money or other extension of credit? 2h X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part ot its tncome or assets? 20 X
3 Does the organization make grants for scholarships, fellowships student loans elc ? (Ses Nole below ) 3 X
4 Do you have a section 403(b) annuity plan tor your employees? 4 X

Note Attach a statement to explain how the orgamization determines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs "qualify” to receive payments

[ Part IV]| Reason for Non-Private Foundation Status (See pages 3 through 6 of the nstructions )

The organization I1s not a private foundation because 1t 1s {Please check only ONE applicable box )

5 L_..] A church, convention of churches, or association of churches Section 170(b)(V (A1)
6 D Aschool Section 170(b){1)}{A}n} (Also complete Part V)
7 (:] A hospital or a cooparative hosprtal service grganization Section 170{b}1){AYin)
8 [ Aredernal state, or local government or governmental unit Section 170(b){1}{A){v)
9 [:] A medical research arganization operated in conjunchon with a hospital Section 170(b)(1)(A){m} Enter the hospital's name, city,
and state P>
10 [J an organization operated for the benefit of 2 college or university owned or operated by a governmental unit Ssction 170{b)(1}{A}{iv}
{Mso complets the Suppon Schedules in Part V-A)
11a An organizatton that normally recelves a substantial part of its support from a governmental unit or from the general public
Section 170(b}{1){A}{v1} {Also complete the Support Scheduls in Part {V-A)
1mp [] A community trust Section 170(b)}(1)(A)}(v1} (Also complete the Support Schedule in Part IV-A }
12 [ an organization that normally recenves (1) more than 33 1/3% of its support from contributions membership fees, and gross
receipts from activities related to its chartable etc functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross mvestment income and unrelated business taxable incorne (less section 511 tax} trom businesses acquired
by the organization after June 30, 1975 See section 509(a){2) (Also complelte the Support Schedule in Part IV-A )
13 |:| An organization that is not controlled by any disqualified parsons (other than foundatton managers) and supports orgamizations described in

{1) lines 5 through 12 above, or (2) section 501{c)(4}, {5), or (6}, If they meet the test of saction 509{a}(2} (See section 509(a}(3)}

Provide the tollowing information about the supporied organizations (See page 5 of the nstructions )

(b} Lina number

(a) Name(s) of supparted arganizalion(s) from above

14 [ ] an organezation grganized and operated fo test for public safety Section 509(a){4) {See paga 6 of tha instruchions }

Schedule A {(Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or §90-EZ) 2001 LOS ALTOS COMMUNITY FOQUNDATION

77-0273721 Pags3

IV-A | Support Schedule (Complete only If you checked a box on line 10, 11, or 12 } Use cash method of accounting

EEa_r_‘t___] Note You may use the workshea! in the instructions for converting from the accrual to the cash method of accounting

Cal

gndar year {or fiscal year

beglnning in) > {a) 2000 (b) 1959 (c) 1998 (d} 1987

{e) Total

15

Gihs grants, and contnbutions received

agg) e st grania Sea 823,834.] 855,878.| 686,286. 553,053,

2,919,051.

16

Membarship fees receved

17

Gross recenpts from admissions,
marchandisa sold or services
performed, or furmshing ot
tacilities in any activity that 1s
related to the organization's
chaniabls, etc purpose

18

Gross income from Interest,
dividends, amounts receved trom
payments on secunties loans (sec-
tien 512{a){5)} rents, royalties, and
unrelated business taxable ncome
{less section 511 taxes) from
businesses acquired by the
organization after Juns 30, 1975

19

Net income from unrelated business
actrvities not included in ng 18

20

Tax revenuea levied for the organization s
benefit and either paud o 1t or expended
on Its behall

21

The valua of services or facilitias
furmished to the grganization by a
governmental unit without charge
Do not include the value of services
or facilities generally furnished to
the public without charge

@2

Other tncome  Attach a scheaule Do not
includa gain or (loss) from sale of capital
assets

23

Total of lines 15 through 22 823,834. 855,878. 686,286. 553,053.

2,919,051,

24

Line 23 minus ling 17 823,834. 855,878. 686,286. 553,053.

25

Enter 1% ot line 23 8,238. 8,559. 6,863. 5,531.

2,919,051.

26

Organuzations deseribed on lines 100r11 2  Enter 2% ot amount in calumn (8}, ine 24 >
b Prepare a list tor your records to show the nama of and amount contributed by each person {other than a govemmental

unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a

Do not fite this bist with your return  Enter the total of all these excess amounts
¢ Total support for section 509{a)(1) test Enter iing 24, column (e}
d Add Amounts from column (@) for lines 18 19

22 26h 954,258.

8 Public support (ne 26¢ minus line 26d total)
{ Publie support percentage (line 268 (numerator) divided by ling 26¢ {denominatar))

Yvy vy

262

58,381.

26b

954,258.

26¢

26d

2,919,051.

954,258,

268

1,964,793.

261

67.3093y

27

Organizations described on line 12 a For amounts included in lines 15, 16 and 17 that wera recerved from a “disqualitied person,” prepare a hist for your records
to show the name of, and total amounts received in sach year trom, each "disqualified person® Do not file this list with your return Enter the sum of such amounts

foreachyear N/A
(2000} {1999) {1998}

(1997)

b For any amount included tn Itng 17 that was recerved trom each peson {other than *disqualified persons®), prepara a list for your records to show the name of, and
amount recerved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in tha list organizations descnbed 1n
lines 5 through 11 as well as indrviduals ) Do not fite this hst with your return After computing the difterence between the amount received and the larger

amount descnbed 1n (1) or {2), enter the sum of thesa differences {tha excess amounts) for each year N/A

(2000} (1999) (1998) (1997)
t Add Amounts from column () for ines 15 16
17 20 21 > |27 N/A
d Add Line 27a total and line 27b total > | 274 N/A
e Public support {Iine 27¢ total minus line 274 total) P 276 N/A
1 Total support tor section 509(a)(2} test Entar amount on line 23, column (e) > l 27 I N/A S IO SL PR
§ Public support percentage {ine 27e {(numerator) divided by line 271 (denomtnator)) |21 N/h
h_Investment income percentage {ine 18, column (e} (numerator] dnvided by line 271 {denominator}} |27 N/A %

28 Unusual Grants For an organization descnbed in line 10, 11, or 12, that recerved any unustal grants dunng 1997 through 2000, prepare a list forrour racords to

show, tor each year, the name of the contnbutar, the data and amount of the grant, and a brisf descnplien of tha nature of the grant Da not file this t

return Do not include these grants in line 15 NONE

st with your

123121 12 2301
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Schedule A (Form 990 or 990-E2) 2001 LOS ALTQOS COMMUNITY FOUNDATION 77-0273721 Paged
[ Part V I Private School Questionnaire (Ses page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a ractaily nondiscriminatory policy toward students by stalement in its charter, bylaws, othar governing Yes| No
instrumeat, or In a resolution of its governing body® 29

30  Does the orgamzation include a statement of its racially nondiscnmenatory policy toward students in all ts brochures, catalogues,
and other wntten communications with the public dealing with student admissions, programs, and scholarships? a0

| Has the orgamization publicized s racially nendiscnminatary policy through nawspaper or broadcast media dusing the period of
solicitation for studants, or dunng the registration penod if f has no solicitation program, in a way that makes the policy known
to all parts of the genaral community it serves? N
If "Yes,” please describe, if "No,” please explain (If you need more space attach a separate statement )

32  Does the organization maintain the fallowing

a Records indicating the racial compesition of the student body faculty, and administrative staff? 32a
b Records documenting that scholarships and other financia! assistance are awarded on a racially nondiscnminatory basis? 32b
¢ Copes of all catalogues brochures, annguncements, and other wrtten communications to the public dealing with student

admissipns, programs and scholarships? J2¢
d Copies of all material used by the arganmization or on its behalt to solict contnbutions? 32d

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

33  Does the organization discriminate by race 1o any way with respect to

a Students’ nights or privileges? 33a
b Admissions policies? 33b
t Employment ot faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
8 Educational policies? 33e
{ Use of faciliies? ] 33t
g Athletic programs? 33q
h Other extracurnicular actmities? 33h
if you answered "Yes" to any of the above, please explain (If you need more space, attach a separate staterment )
34 2 Does the organization recelve any financial aid or assistanga from a governmental agency? 34a
b Has the organization’s nght to such aid ever been revoked or suspended? 34b

It you answered "Yes' to either 34a or b, please explain using an attached statement
35  Does the organization 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? it *No,” attach an explanation 35

Schedula A (Form 990 or 990-EZ}) 2001
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Scheduls A (Form 990 or 990-EZ) 2001 .OS ALTOS COMMUNITY FQUNDATION 77-0273721  pages

l Part VI-A i Lobbying Expenditures by Electing Public Charities {Ses page ¢ of the instructions ) N/A
{To ba cormpleted ONLY by an eligible organization that filad Form 5768)
Chack P a [:J if the organization belongs to an affillated group Check P b [___] If you checked *a* and “imited control” provisions apply
a
Limits on Lobbying Expenditures Amllatéd)nroup Tobe com:!?e'ted for ALL
{The term "expanditures® means amounts pard or incurred ) totals glacting orgamzations
N/A
36 Total lobbying expenditures to Influence public opimion (grassroots lobbying} 36
37 Total lobbying expenditures o influence a legislative body (direct lobbying) 37
38 Total lebbying expenditures (add lines 36 and 37) 38
39 Qther exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enterthe ameount from the following table -
It the amount on line 40 is - The lobbying nontaxable amount is -
Mot over $500 000 20% of the amount on line 40
Over $500 000 but nat over $1 GO0 00C $100 000 plus 15% of the excess over $500 000
Over $1 00C 000 but not over $1 500 000 $175 000 plus 10% of the excass 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 $17 000 000 51 000 000
42 Grassrools nontaxable amount {enter 25% of line 41} 12
43 Subtract ine 42 from line 36 Enter ~0-(f Ine 42 I1s more than line 36 43
44 Subtract ine 41 from line 38 Enter 0~ 1 ling 41 5 more than line 38 44
Cautlon if there is an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Peniod Under Section 501(h)

{Some orgamizations that made a section 501({h) election do not have to complete all of the five columns
below See the nstructions for ines 45 through 50 on page 11 of the Instructions )

Lobbylng Expenditures During 4-Year Averaging Perlod N/A

Calendar year {ar (a) {h) 5] (d} (e)

fiscal year beginning in) » 2001 2000 1999 1993 Total

45 Lobbying nontaxable
amount 0.

46 Lobbying celling amount
{150% of line 45e)) 0.

47 Total lobbying
expenditures 0.

48 Grassroots nontaxable
amount 0.

49 Grassroots celing amount
{159% of line 48(e)) 0.

50 Grassroots lobbying
expenditures 0.

[ Part VI-B| Lobbying Activity by Nonelecting Public Charities

{For reporting only by grganizations that did not complete Part Vi-A) (Ses page 12 of the instructions ) N/A
During the year, did the organization attempt to influence national, stale or local legislation, including any attempt to
tnfluence public opimon on a legislative matter or referendum, through the use of
a Volunteers

Paid staff or management (Include compensalion in expenses reported on lines ¢ through h )

Media advertisernents

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct confact with legislatars their statfs, government officials, or a legistative body

Rallies demenstralions seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add hines ¢ through h ) 0.

It *Yes™ to any of the abova, also attach a statement giving a detalled descption of the lobbying activities

3% 01 Scheduts A (Form 990 or 890-E2) 2001
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Schedule A {Form 990 or 990-E2) 2001 LLOS ALTOS COMMUNITY FOUNDATION T77-0273721 Pages
! Part Vi ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Orgamzations (See page 12 of the instructions )
51 Did the reporting organization directly or indirectty engage 1n any of the tollowing with any other organization descnibed in saction
501(c) of the Coda (other than section 501({c){3) erganizations) ar in section 327, relating to political organizations?

a Transters trom the reporting organization to a nonchantable exempt orgamization of Yes | No
(I} Cash 51a(i) X
() Other assats afii) X
b Other transachions
(!} Sales or exchanges of assets with a nonchantabla exernpt organization b{i} X
(11} Purchases of assets from a noncharitable exampt organization bl X
(Iily Rental of tacilities, equipment, or other assats biiii) X
(v} Retmbursement arrangements blv) X
(v) Loans ar loan guarantees b(v) X
(vl) Performance of services or membership or fundraising solicilations b(vl) X
¢ Shaning of facilities, equipment, mating lists, other assets, or paid employees ¢ X
d Ifthe answar to any of the above Is "Yes,” complete the following schedule Column (b) should always show the fair markat vatus of the
goods other assets, or services given by tne reporting organization H tha organization rgceved less than fair markat value in any
transactign or shanng arrangement, show In column {d) the value of the goods, other assets, or Services received N/A
{a) (b) {c) (d)
Line no Amount involved Name ot nonchantable exempt organization Descnption of transfars transactions, and shanng arrangements
52 a Isthe organization directly or indirectly affiliated with, or related to, ona or mora tax-exempt organizations dascnbad in section 501(c) of the
Code {othar than section 501(c)(3)) or In section 5272 P [ ves @ No
b If'Yes,” complete the following schedule N/A
(a) (b) (c)
Name ot organization Type of organization Descnption of relattonship

125950 Schedule A (Form 890 or 890-E2) 2001




Schedule B Schedule of Contributors
{Form 990, 880-EZ, or
890-PF) Supplementary Information for

Depariment of the Tressury Iine 1 of Form 290, 980-EZ and 980-PF (see instructions}
Intemal Ravenue Service

OMB No 1545-0047

2001

Name of crganization

LOS ALTOS COMMUNITY FOUNDATION

Employer identification number

77-0273721

Orgamzation type{check one)
Filers of Section

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

[

527 political organization
Form 990 PF 501{c)(3) exempt private foundation

[:| 4947 (a)(1) nonexempt chartable trust treated as a private foundation

501(c)(3) taxable private foundation

4947{a)(1) nonexempt chantable trust not treated as a private foundation

Check If your organization 1s covered by the General rule or a Special rule (Note Only a section 501(ci7), (8), or (10) organization can check box{es)

for both the General nia and a Special rule-see instructions )

General Rule-

L—_l For organizations filing Form 890, 990 EZ, or 930 PF that recelved, during the year, $5.000 or more (in money or property) from any one

contnbutor {Complete Parts | and Il )

Special Rules-

For a section 501(c)(3) organization filng Form 990, or Form 990 EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170{b){1){A} v} and received frorm any one contributor, dunng the year, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these forms (Complete Parts | and Il }

|:] For a section 501(c)(7), (8}, or {(10) organization filng Form 990, or Form 990 EZ, that received from any one contributor, during the ysar,
aggregate contnibutions or bequests of more than $1,000 for use exclusively for religious, chantable, scientific, Iterary, or educational

purposes, or the prevention of cruelty to children or animals (Complete Parts |, 1i, and Il )

E For a section 501(c}(7), (8), or (10} organization filng Form 990, or Form 990-EZ, that received from any one contributor, dunng the year,
some contrnbutions for use exciusively for religious, chantable, etc , purposes, but these contributions did not aggregate to more than
$1,000 {If this box s checked, enter here the total contributions that were received durnng the year for an exclusively religious,
chantable, etc , purpese Do not complete any of the Parts unless the General rule applies to this organization because It receivad

nonexclusively religious, chantable, etc , contributions of $5,000 or more dunng the year }

>3

Caution Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 950, 880-£2, or 8390-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on hine 1 of their Form 990-PF, to certify that they do not meet the filing

requirements of Schedule B (Form 990, 990-EZ, or 990-FF)

Schedule B (Form 990, §90-E2Z, or 990-PF) (2001)

123451 12 29-01



Schedula B (Form 890 990-EZ, or 990-PF) 2001)

Page Ll w 1 etpan

Name of organization

Empioyer Identlflcation number

LOS ALTOS COMMUNITY FOUNDATION 77-0273721
Part| Contributors (See Specific Instructions )
{a) (b) (e) (d)
No Name, address and ZIP + 4 Aggregate contnbutions Type of contribution

$ 353,043.

Person
Payroll |:|
Noncash [}

{Complete Part Il if there
Is a noncash contribution )

(@)
No

{b)
Name, address and ZIP + 4

{c)

Aggregate contributions

{c)

Type of contribution

Person |:]
Payroll [:l
Noncash [ ]

{Complete Part Il f there
13 a noncash contrbution )

(a)
No

b)
Name, address and ZIP + 4

{c)

Aggrepate contnbutions

(d)

Type of contribution

Person |:|
Payroll (7
Noncash [ |

{Complete Part Il f there
Is a nencash contnbution )

(a)
No

(b)
Name, address and ZIP + 4

{c
Aggregate contnbutions

(d)

Type of contnbution

Person :]
Payroll [:]
Noncash [ ]

{Complete Part Il if there
18 a noncash contnbution )

{a}
No

(b}
Name, address and ZIP + 4

{c)
Aggregate contnbutions

()

Type of contnbution

Person D
Payroll |:]
Noncash [ |

{Complete Part |l if there
Is a nencash contnbution )

{a)
No

(b)

Name, address and ZIP + 4

(c}
Aggregate contnbutions

{d
Type of coninbution

Person D
Payroll [:]
Noncash [ |

(Complete Part |l f thera
I8 a noncash contnbution )

123452 12 29-01
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Depreciation and Amortization Detail

FORM 990 PAGE 2 390
Description of property
Asset
Numbar D%E::tgd Method/ Lite Ling Cost or Basis Accumulatad Current year

in sarvice | JACsec | orrale | No other basis reduction deprecialion/amortization deduction
ICOMMUNITY HOUSE AT 183 HILLVIEW AVE.
E=010199L  [39.00[16 | 232,351.] 1B 14,895.] 5,958.
2COMPUTERS

053001200DB5.00 [17 | 1,200.] | 60.] 456 .
3OFFICE EQUIPMENT
§1|15moonal7.oo [19q] 2,366.] [ [ 338.
* TOTAL 990 PAGE 2 DEPR

| i 235,917, 0.] 14,955.] 6,752,
= 1| I [ I I I
%i L I L1 [ | {
= | ] | [ ] | I I
%L Pl ] L1 { | I
%I L] 1 [ | I I I
— N | {1 { ] {
% r 1] I [ ] I I |
§1 (| ] [ 1 [ i L

L] I [ I I I
{%_ L | [ 1 ! i {
§| | | [ | | I I

M | [ 1 i i !
é; | I | I I I
= | [ L1 I I I
= NN I [ | | |
= I I 1 ! I 1

L] I | I I |

s } [ 1 { | !
%ﬂ | | [ | I 1 I
%; i ] g L i L
%’; ] | [ 1 I ] I
%:z 1 | 1 I [ 1
= I I [ 1 I

I

TIEZ6T
09-04-01

# - Current year section 179

(D) - Asset disposed



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 SECUIRTY 0. 34,127. 0. <34,127.>
TO FORM 990, PART I, LINE 8 34,127. 0. <34,127.>
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2

GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
BRUNCH & SPRING PARTY 9,935. 9,935. 11,783. <1,848.>
VALENTINE GALA 14,250. 14,250. 12,428. 1,822.
JULY 4TH PARADE 47,381, <47,381.>
TO FM 990, PART I, LINE 9 24,185. 24,185, 71,5%2. <47,407.>
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED LOSS ON MUTUAL FUND INVESTMENTS <67,560.>
TOTAL TO FORM 990, PART I, LINE 20 <67,560.>
FORM 990 OTHER EXPENSES STATEMENT 4
(A7) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADVERTISING 2,200. 393. 617. 1,190.
BANK CHARGES 9. 3. 5. 1.
LICENSES & PERMITS 20. 7. 11. 2.
UTILITIES 2,724. 2,724.
MISCELLANEOCUS 7,666. 6,321. 25. 1,320.
LIABILITY INSURANCE 3,371. 1,180. 1,854. 337.
REPAIRS &
MAINTENANCE 8,345. 7,348. 844. 153.

STATEMENT(S) 1, 2, 3, 4



LOS ALTOS COMMUNITY FOUNDATION 77-0273721

DUES 2,967. 2,752. 182. 33.
PROFESSIONAL FEES 100,877. 100,810. 57. 10.
LARC GRANT 7,500. 7,500.
LEAD 1,684. 1,684.
PENALTIES 120. 120.
ADMIN FEES 486. 486.
FOOD 17,933. 17,933.
TOTAL TO FM 990, LN 43 155,902. 131,328. 3,595. 20,979.
FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 5
PART III
EXPLANATION
IMPROVING THE COMMUNITY IN LOS ALTOS AND SUPPORTING LOCAL 501(C)(3)
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 6
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 11,557.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 7

DONEE'S
CLASSIFICATION DONEE’S NAME DONEE’S ADDRESS RELATIONSHIP AMOUNT
SUPPORT LOCAL SEE ATTACHED LIST NONE
501(C) (3)
ORGANIZATIONS 2191128.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 2191128.

STATEMENT(S) 4, 5, 6, 7



LOS ALTOS COMMUNITY FOUNDATION

77-0273721

FORM 990

OTHER INVESTMENTS STATEMENT 8
VALUATION
DESCRIPTICN METHOD AMOUNT
THE COMMUNITY FOUNDATION OF SANTA CLARA MARKET VALUE 579,093.
STEVENS FUND MANAGED AT FIDELITY MARKET VALUE 588,189.
LEGACY CAPITAL MARKET VALUE 4,850.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 1,172,132.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 9
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
COMMUNITY HOUSE AT 183
HILLVIEW AVE. 232,351. 20,853. 211,498.
COMPUTERS 1,200. 516. 684.
OFFICE EQUIPMENT 2,366. 338. 2,028.
TOTAL TO FORM 990, PART IV, LN 57 235,917. 21,707. 214,210.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 10
DESCRIPTION AMOUNT
SPECIAI EVENTS EXPENSES INCLUDED IN REVENUE 24,212.
ROUNDING <2.>
SPECIAL EVENTS - JULY 4TH PARADE EXPENSES 47,381.
TOTAL TO FORM 990, PART IV-B 71,591.
FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 11
DESCRIPTION AMOUNT
SPECIAL EVENTS EXPENSES <24,212.>
SPECIAL EVENTS - JULY 4TH PARADE EXPENSES <47,381.>
TOTAL TO FORM 990, PART IV-A <71,593.>
STATEMENT(S) 8, 9, 10, 11




LOS ALTOS COMMUNITY FOUNDATION

77-0273721

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 12

NAME AND ADDRESS

MIKE BRUNO
545 PINE LANE, LOS ALTOS

MARGE BRUNO
545 PINE LANE, LOS ALTOS

NAN GESCHKE
470 UNIVERSITY, LOS ALTOS

ROY LAVE
690 UNIVERSITY, LOS ALTOS

PENNY LAVE
690 UNIVERSITY, LOS ALTOS

GINNY LEAR
1204 EUREKA COURT, LOS ALTOS

GEORGE LIMBACH
26111 MULBERRY, LOS ALTOS HILLS

ANN LIMBACH
26111 MULBERRY, LOS ALTOS HILLS

MARY PROCHNOW
175 THAMES LANE, LOS ALTOS

VICKI REEDER
35 MAYER COURT, LOS ALTOS

DAVE REEDER
35 MAYER COURT, LOS ALTOS

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

AVRG HRS/WK SATION CONTRIB ACCOUNT
DIRECTOR

0 0. 0. 0.
DIRECTOR

0 0. 0. 0.
DIRECTOR

0 0. 0. 0.
BOARD CHAIR

0. 0. 0. 0.
DIRECTOR

0 0. 0. 0.
DIRECTOR

0 0 0. 0.
GRANTS COMMITTEE CHAIR

0. 0. 0. 0.
DIRECTOR

0 0. 0. 0.
DIRECTOR

0 0. 0. 0.
DIRECTOR

0 0. 0. 0.
DIRECTOR

0 0. 0. 0.

STATEMENT (S) 12



LOS ALTOS COMMUNITY FOUNDATION

LOUISE SPANGLER

38 THIRD ST, #202, LOS ALTOS
DENNIS YOUNG

1305 ENSENADA, LOS ALTOS
ART CARMICHAEL

183 HILLVIEW AVE, LOS ALTOS
COETA CHAMBERS

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
CHIP LION

183 HILLVIEW AVE, LOS ALTOS
DAVE LUEDTKE

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

DIRECTOR
0

TREASURER
0.

DIRECTOR
0

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

SECRETARY
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)
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LOS ALTOS COMMUNITY FOUNDATION
ALEXANDER TRAFICANTI
183 HILLVIEW AVE, LOS ALTOS
SISI WEAVER
183 HILLVIEW AVE, LOS ALTOS
CINDY LUEDTKE
183 HILLVIEW AVE, LOS ALTOS
BOB ADAMS
183 HILLVIEW AVE, LOS ALTOS
LOIS ADAMS
183 HILLVIEW AVE, LOS ALTOS
CLYDE NOEL
183 HILLVIEW AVE, LOS ALTOS
ROUX, HENRY
183 HILLVIEW AVE, LOS ALTOS
SENTOUS, MARGE
183 HILLVIEW AVE, LOS ALTOS
SHEPHERD, BEV
183 HILLVIEW AVE, LOS ALTOS
SHEPHERD, STEVE
183 HILLVIEW AVE, LOS ALTOS
SZEKELY, LYNN
183 HILLVIEW AVE, LOS ALTOS
VANBUREN, PAUL
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

DIRECTOR
0

DIRECTOR
0

717-0273721
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. 0.
0. 0. 0.
0. 0 0.
0. 0. 0.
0. 0. 0.

STATEMENT(S) 12



Fom 4562 Depreciation and Amortization

R e 2 oy (Including Information on Listed Property) 990
intamal Ravenus Service P Saee separate instructions P Attach to your tax return

OMB No 15450172

2001

Attachment
Saquence No §7

Name{s} shown on ratum

LOS ALTOS COMMUNI'I:Y FOUNDATION

FORM 990 PAGE 2

Business or aciivity 1o which this form relates

{dentitylng number

77-0273721

[Part | 1 Election To Expense Certaln Tangible Property Under Section 179 Note I you have any listed propary, complate Part V before you complete Part |

1 Maximum arnount See instructions for a higher hmit for certain businesses 1 24 t 000.
2 Total cosi of section 179 property placed In service ($ee Instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation 3 $200,000
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0 4
5 _Doliar imitation for tax year Subtract line 4 from tine 1 tf 2ero or ieas_enter - Il mamed fillng sepamtety, aee Ingtructions 5
8 {a) Descnption of property {b} Coat (business use onty) {c) Electad cost -
T Usted property Enter amoumt from line 29 7
8 Total elacted cost of section 179 property Add amounts in column {c), lines 6 and 7 [:]
@ Tentative deduction Entar the smaller of line 5 or line 8 )
10 Carryover of disallowed deduction from Line 13 of your 2000 Form 4562 10
11 Business income Imitation Enter the smaller of business income (not less than zero) or lne 5 11
12 Section 179 expense deduction Add lines 8 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2002 Add hnes 9 and 10, less line 12 P| 13 |
Note Do not use Part Il or Part Iil below for listed property Instead, use Part V
[f'_g_rt || ispemal Depreciation Allowance and Other Depreciation (Do not include listed property }
14 Spacial depreciation sllowance far cartain property {other than histad property} scquired alter Seplember 10 2001 (see Inszuctions) 14
15 Property subject to section 168{f)(1) election (see instructions) 15
18 Other depreciation (including ACRS]) (see instructions) 18 5,958.
I Part “][ MACRS Depreciation (Do not includs listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2001 17 l 456.
18 If you are electing under section 168(j){4) to group any assets placed in service dunng the tax
year Into one or more general asset accounts, check here > I:]
Section B - Assets Placed in Service During 2001 Tax Year Using the General Depreciation System
{b) Month and {c) Basis lor depreciation
{®) Classlficaucn of property year placed (businessinvestment use () Racavery (e) Gonventon | (f) Method (@ Depreciation deduction
In service anty sea inatructions) period
19a 3 year property
b 5 year propenty
¢ 7 year property 2,366.0 7 ¥YRS. HY [200DB 338.
d 10 year property
e 15 year property Y
1 20 yaar property
@ 25 year propeny 25 yra S/L
/ 275yrs MM S/
h Residential rental property ; 275 yrs MM S
/ 30 yrs MM S
1 Nonresidential real property P MM S
Section C - Assets Placed in Service Dunng 2001 Tax Year Using the Alternativa Depreciation System
20a Class life S/
b 12 year - 12 yrs S/
c  40-year / 40 yrs MM S/L
[part ]Vl Summary {See Instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and Iine 21
Enter here and on the appropnate lines of your return Partnerships and S corporations  see Instr 2 6 f 752.

23 For assets shown above and placed in service dunng the cument year, entar the

- pres
<
.t @

portion of the basis attnibutable to section 263A costs 23 i
11:5622?1&7 LHA For Paperwork Reduction Act Notice, sea separate instructions Form 4562 (2001) (Rev 3 2002)



Form 4562 {2001) (Rev 3 2002) Page 2

[ PartV ] Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertanment,
recreation, or amusement )
Note Forany vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, aff of Section B, and Section C if spplicable

Section A - Depreciation and Other Information (Caution See instructions for imits for passenger automobiies )

24a Do you have evidence Lo suppor the busimess/investment use claimed? [_Jves [_JNo|24abif"y es,” Is the evidence written? Yes [ ] No
Dy |50 0 | o [l By | e | oo
IS for alon
(el oite | et [ G SOSLOT | aesument | ROCOVETY | Method/ | Depreciton | (i i7g
Lish percentage use only) cost
25 Special depreciation allowance for listed property acquired after September 10, 2001,
and used more than 50% in a qualified business use 25

26 Property used more than 50% in a qualified business use
%
%
%

27 Property used 50% or less In a qualified business use
% S/ -
% S/L
% S/L

28 Add amounts In column (h), Ines 25 through 27 Enter here and on line 21, page 1 28

29 Add amounts In column (1}, Ine 26 Enter here and on line 7, page 1 | 20

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 see If you meet an exception o completing this section for
those vehicles

(a) {b) (c) {d} (e) n

30 Total businessfnvastment milgs driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal {noncommuting) miles
driven

33 Total miles driven dunng the year
Add hines 30 through 32

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 s ancther vehicle avallable 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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy staternent 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

39 Do you treat all use of vehicles by employees as personal usa?

40 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?

41 Do you meel the requirements concerning qualified automobile demoastration use?
Note !f your answer to 37, 38, 38, 40, or 41 1s "Yes," do nat complate Section B for the covered vehicles

| Part VI | Amortization

(2) (b (c) (d} {e) n
Descriplion of costs Date amortaton Amartizable Coas Amortmation Amortization
begins armount section period o percentage for this year
42 Amortization of costs that begins dunng your 2001 tax year
43 Amortization of costs that began before your 2001 tax year 43
44 Tolal Add amounts in column (f) See Instructions for where to report 44

Form 4562 (2001) (Rev 3-2002)
116252
03 20-02



