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Form 990

Department of the Treasury
Internal Revenue Service

]

benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung

OMB No_1545-0047

2002

Open to Public
Inspection

A Forthe 2002 calendar year, or tax year period beginning JUL 1, 2002 and en

B checkif
applicable

Address
change
Name
change
tnstial
return
Final
return

ot L.OS ALTOS, CA 94022

return

E]gggggfgwn ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts

G Web site:

ding JUN 30, 2003

please | C Name of organization

use RS
labs! or

prntor UOS ALTOS COMMUNITY FOUNDATION

D Employer identification number

77-0273721

‘g‘;: Number and street (or P.0. box if mail 1s not delivered to street address)

srecicl1 83 HILLVIEW AVENUE

Room/suite | E Telephone number

650-949-53908

Instruc-
:;;usc City or town, state or country, and ZIP + 4

F Accounting method 'Il Cash D Accrual
D Other
(specity) B>

must attach a completed Schedule A (Form 990 or 990-EZ).
PN/A

e

Organization type Cneckonyone) > [ X ] 501(c) ( 3 ) @ emsertno) | 4947(a)(1) or [_] 527

K Check here p D if the organization's gross receipts are normally not more than $25,000. The

organization need not file a return with the IRS; but if the organization received a Form 990 Package
in the mayl, it should file a return without financial data. Some states require a complete return.

H and | are not applicable to section 527 organizations.

H(a) Is this a group return for affiliates?
H(b) If “Yes," enter number of affiliates
H(c) Are all affibates included?

(If “No,” attach a list.)

r-

? [ 1ves [X]No

l:]Yes @ No

N/A [ lves L1No

H(d) Is this a separate return filed by an o
ganization covered by a group ruling

| Enter 4-digit GEN P>

M Checkp> E] If the organization 1s not required to attach

L Gross receipts: Add hnes 6b, 8b, 9b, and 10b to line 12 P> 726,115, Sch. B (Form 990, 990-EZ, or 930-PF).
[Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and simifar amounts received:
a Direct public support 1a 680,376.
< b Indirect public support 1b
8 ¢ Government contributions (grants) ic
‘; d Total (add lines 1a through 1c) (cash $ 627,383, noncash$ 52,993.) 1d 680,376.
a2 2 Program service revenue Including government fees and contracts (from Part VII, line 93) 2
- 3  Membership dues and assessments 3
% 4 Interest on savings and temporary cash investments 4 24,407,
5  Dwidends and interest from securities 5
) 6 a Grossrents 6a
% b Less: rental expenses 6b
¢ Netrental income or (loss) (subtract line 6b from iine 6a) 6c
% o| 7  Otherinvestmentincome (describe > ) 7
% g 8 a Gross amount from sale of assets other (A) Securities (B) Other
? than inventory 8a
« b Less: cost or other basis and sales expenses 61,893. 8
¢ Gan or (loss) (attach schedule) <61,893.b8c
d Net gain or {loss) (combine line 8¢, columns (A) and (B)) STMT 1 8d <61,893.>
9  Special events and activities (attach schedule)
a Gross revenue (not including $ 0 . of contributions
reported on line 1a) 9a 21,297.
b Less; direct expenses other than fundraising expenses 9b 24,629,
¢ Netincome or (loss) from special events (subtract ling 9b from line 9a) SEE STATEMENT 2 9¢ <3,332.>
10 a Gross sales of inventory, less returns and allowances 10a 35.
b Less: cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) STMT 3 10¢ 35.
11 Other revenue (from Part Vil, line 103) 11
12 Total revenue (add lmes 1d, 2, 3, 4, 5, 6c, 7, 8d, B, 10c, REQEIVED 12 639,593.
» | 13 Program services (from line 44, column (B)) 8 13 321,219.
2| 14  Management and general (from line 44, column ( )g MAY 1 4 2004 o 14 74,582,
§_ 15  Fundraising (from line 44, column (D)) & 15
Ui | 16  Payments to affiliates (attach schedule) - 16
17__ Total expenses (add lines 16 and 44, column (A) OGDENv uT 17 395,801.
" 18  Excess or (deficit) for the year (subtract line 17 from line 12) 18 243,792.
%@ 19 Netassetsorfund balances at beginning of year (from line 73, column (A)) 19 1,992,830. r
zg 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 4 20 46 ,290. \’
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 2.282,912. \b
31503 LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2002)
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LOS ALTOS COMMUNITY FOUNDATION

77-0273721

g‘.tatement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) Page 2
unctional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Db . 9o, 100, or 16.0f Part 1 (A) Tota ) soraee (©) Sha general (D) Fundraising
22 Grants and allocations (attach schedule)
cash $226 , 002 . noncash s 22 226,002, 226,002.STATEMENT 8

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc. 25 0. 0. 0. 0.
26 Other salaries and wages 26 41,198. 41,198.
27 Pension plan contributions 27
28 Other employee benefits 28 5.263. 5,263.
29 Payroll taxes 29 4,134. 4,134.
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supples 33 7,540. 3,250. 4,290.
34 Telephone 34 2,270. 2,270.
35 Postage and shipping 35 1,026. 150. 876.
36 Occupancy 36 1,200. 1,200.
37 Equipment rental and maintenance 37
38 Printing and publications 38 9,024. 2,270. 6,754.
39 Travel 39 13. 13.
40 Conferences, conventions, and meetings 40 1,431, 1,180. 251.
41 Interest M 128. 128.
42 Depreciation, depletion, etc. (attach schedule) 42 8,804. 5,958. 2,846.
43 Other expenses not covered above (itemize):

a 43a

b 43b

¢ 43c

d 43d

e _SEE STATEMENT 5 43e 87,768. 78,939. 8,829.
A e Teihg Sotmis B 07 cary tnee Wl wnes 1315 | 44 395,801. 321,219. 74,582. 0.
Joint Costs. Check P> D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes,” enter (i) the aggregate amount of these joint costs $

{iii) the amount allocated to Management and general $

; (ii) the amount allocated to Program services $

» [ Jves (XINo

- and (iv) the amount allocated to Fundraising $

| Part lil | Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? » SEE STATEMENT 6

All organizations must describe their exempt purpose achievements In a clear and concise manner State the number of clients served, publications 1ssued, etc Discuss
achievements that are not measurable (Section 501(c)3) and (4) organizations and 4847(a)(1) nonexempt charitable trusts must atso enter the amount of grants and

allocations to others )

Program Service
xpenses
(Required for 501(cX3) and
(4) orgs , and 4847(aY1)
trusts, but optional for others )

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

(Grants and allocations $ ) 285,270.
b SPLASH-BUILDING A COMMUNITY POOL
(Grants and allocations $ ) 24,133.
¢ SEE STATEMENT 7
{Grants and allocations $ ) 1,371.
d CREATED COMMUNITY HOUSE AS HOME FOR LOCAL 501(C)(3)
ORGANIZATIONS.
(Grants and allocations $ ) 10,445.
€ Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 321,219,
223011 Form 990 (2002)
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Form 990 (2002) LOS ALTOS COMMUNITY FOUNDATION 77-0273721 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 402 ,542.| 8 521,700.
46  Savings and temporary cash investments 203,946.| 46 206,492,
47 a Accounts recevable 47a
b Less: allowance for doubtful accounts 47b 47¢c
48 a Pledges recevable 48a
b Less: allowance for doubtful accounts 48b 48¢c
49  Grants recevable 49
50  Recewables from officers, directors, trustees,
" and key employees 50
f&; §1a Other notes and loans receivable 51a
& b Less: allowance for doubtful accounts 51b 51c
52  Inventories for sale or use 52
§3  Prepaid expenses and deferred charges 53
54  Investments - securities | 4 D Cost |:] FMV 54
55 a Investments - land, buildings, and
equipment; basis 55a
b Less: accumulated depreciation 55b 55¢
56  Investments - other SEE STATEMENT 9 1,172,132.] 56 1,345,275,
57 a Land, bulldings, and equipment: basts 57a 239,956,
b Less; accumulated depreciation  STMT 10 | 57b 30,511. 214,210.] 57¢ 209,445.
58  Other assets (describe P> ) 58
59 _ Total assets {add lines 45 through 58) (must equal ling 74) 1,992,830.] 59 2,282,912,
60  Accounts payable and accrued expenses 60
61  Grants payable 61
" 62  Deferred revenue 62
2 |63  Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exempt bond liabilities 64a
E b Mortgages and other notes payable 64b
65  Other liabilities (describe P> ) 65
66 Total liabilities (add fnes 60 through 65) 0.l 66 0.
Organizations that follow SFAS 117, check here EI and complete lines 67 through
° 69 and lines 73 and 74.
2 67  Unrestricted 247,178.| 67 213,033.
S |68  Temporariy restricted 1,745,652.] 68 2,069,879.
] 69  Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P> E] and complete lines
w 70 through 74.
3 70  Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
< |72 Retained earnings, endowment, accumulated income, or other funds 72
§ 73  Total net assets or fund balances (add hines 67 through 69 or lines 70 through 72;
column (A) must equal fine 19; column (B) must equal ing 21) 1,992,830. 73 2,282,912,
74  Total liabilities and net assets / fund balances (add hines 66 and 73) 1,992,830.] 74 2.282,912.

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization. How the public
perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return s complete and accurate
and fully describes, in Part 111, the organization's programs and accomplishments.

223021
01-22-03
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Form 990 (2002)

Financial Statements wit
Retum

__LOS ALTOS COMMUNITY FOUNDATION
[ Part IV-A | Reconciliation of Revenue per Audited

h Revenue per

77-0273721

Page 4

Part IV-B ] Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

a Total revenue, gains, and other support a Tofal expenses and losses per
per audited financial statements a N/A audited financial statements >|a N/A
b  Amounts included on line a but not on
b  Amounts included on line a but not on line 17, Form 990;
line 12, Form 990: (1) Donated services
(1) Net unrealized gains and use of facilies  §
on investments $ (2) Prior year adjustments
(2) Donated services reported on line 20,
and use of facilities  $ Form 990 $
(3) Recovertes of prior (3) Losses reported on
year grants $ line 20, Form 990  $
(4) Other (specify): (4) Other (specify):
$ $
Add amounts on lines (1) through (4) pib Add amounts on lines (1) through (4) »|b
¢ Lmeaminusline b »c ¢ Lingeaminusine b »c
d Amounts included on line 12, Form d Amounts included on line 17, Form
990 but not on line a: 990 but not on line a:
(1) Investment expenses (1) Investment expenses
notincluded on not included on
line6b,Form930 § ine 6b,Form930 §
(2) Other (specify): (2) Other (specify):
$ $
Add amounts on lines (1) and (2) »|d Add amounts on lines (1) and(2) »|d
e Total revenue per ine 12, Form 990 e Total expenses per line 17, Form 990
(line ¢ plus line d) ple 1 (ine ¢ plus line d) | 3
IT’art V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Title and average hours | (C) Compensation ([angntnbtg'on%:o (E) Expense
(A) Name and address per week devoted to Dians & deferred account and

If not paid, enter
position ( -po-j

compensation

other allowances

0|

0. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related

organizations, of which more than $10,000 was provided by the related organizations? If “Yes,” attach schedule. pp [ | Yes [ X No

Form 990 (2002)

223031 01-22-03
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Form $90 (2002) LOS ALTOS COMMUNITY FOUNDATION 77-0273721

Page 5

[Part VI| Other Information

Yes

No

76 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity 76

X

77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77

If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a

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

79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? 79

X
X
X

If "Yes," attach a statement
80 a s the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a

b If "Yes,” enter the name of the organizaton P>

and check whether it 1s |:] exempt or !:I nonexempt.
81 a Enter direct or indirect political expenditures. See ine 81 instructions L81a J 0.
b Did the organization file Form 1120-POL for this year? 81b

82 a Did the organization receive donated services or the use of matenials, equipment, or facilities at no charge or at substantially less than
fair rental value? 82a

b If“Yes," you may indicate the value of these items here. Do not include this amount as revenue i Part | or as an
expense In Part Il. (See instructions in Part 111.) [ 82b J N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b

D[

84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a

b [f"Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b

85 507(c)4), (5), or (6) orgamizations. a Were substantially all dues nondeductible by members? N/A 85a

b Did the organization make only 1n-house lobbying expenditures of $2,000 or less? N/A 85b

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year.

Dues, assessments, and similar amounts from members 85¢ N/A
Section 162(e) lobbying and political expenditures 85d N/A
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/A
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 85¢g

oa ™ o oA o

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h

86 507(c)(7) organizations Enter: a Initiation fees and capital contributions included on ling 12 86a N/A
b Gross receipts, included on hine 12, for public use of club faciities 86b N/A
87 501(c)(12) organizations Enter. a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If “Yes," complete Part IX 88

89 a 501(c)(3) organizations Enter; Amount of tax imposed on the organization during the year under:
section 4911 0 . ;section 4312 p 0 . ; section 4955 p 0.
b 507(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

if "Yes,” attach a statement explaining each transaction 89b

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958

>
d Enter: Amount of tax on ine 89c, above, reimbursed by the organization >

90 a List the states with which a copy of this return is filed »  CALIFORNIA

b Number of employees employed in the pay period that includes March 12, 2002 | 90b |

91  Thebooksare incareof ™ DENNIS A. YOUNG Telephone no. > 650/988-7300

Locatedat ™ 5150 EL. CAMINO REAL, STE C-10, LOS ALTOS, CA ZP+4»94022-1527

92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041- Check here

»[ ]

and enter the amount of tax-exempt interest received or accrued during the tax year » l 92 | N/A

223047 Form 990 (2002)



'
Form 990 (2002) LOS ALTQOS COMMUNITY FOUNDATION 77-0273721 Page 6
| Part VIl | Analysis of Income-Producing Activities (See page 31 of the instructions.)

Unrelated business income Excluded by section 512, 513, or 514

‘ Note: Enter gross amounts unless otherwise (E)

‘ indicated. Bussa)e s An(:(;){J o E,(g.?, Arg%)unt Related or exempt
93 Program service revenue: code code function income

a
b
¢
d

e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 24,407.
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other vestment income
100 Gain or (loss) from sales of assets
other than inventory <61,893.>
101 Net income or (loss) from special events 01 <3,332.p>
102 Gross profit or (loss) from sales of inventory 05 35.
103 Other revenue:

nN

w

o a o oo

104 Subtotal (add columns (B), (D), and (E)) 0. 21,110. <61,893.>
105 Total (add line 104, columns (B), (D), and (E)) > <40,783.>
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.

[ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions.)

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VI contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

93A MEDIATE DISPUTES ARISING IN THE COMMUNITY

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the mstructions.)

(A) (8) (C) (D) (Ef)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
__partnership, or disregarded entity ownership interest assets
Y
N/A %
%
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L__] Yes E] No
(b) Did the organization, during the year, pay premwms, directly or indirectly, on a personal benefit contract? E] Yes E] No

ompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
ation of which preparer has any knowledge

} Type or pnm na%e and tltlé

Check if Preparer's SSN or PTIN
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1
SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No 16450047
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4847(a)(1) Nonexempt Charitable Trust = 2002
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
LOS ALTOS COMMUNITY FOUNDATION 77 0273721

| Part| l 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.")

Title and average hours (d) Contributionsto [ (e) Expense
(a) Name and address of each employee paid (b) employee benefit
per week devoted to (c) Compensation tA account and other
more than $50,000 position Feompensahon. | allowances

Total number 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 individuals or firms). !f there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional services » 0
223101/01-22-03 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2002
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1
Schediile A (Form 990 or 990-E7) 2002 1,0S ALTOS COMMUNITY FOUNDATION 77-0273721 Page?
Statements About Activities (See page 2 of the instructions.) Yes| No
1 Duning the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> $ $ (Must equal amounts on line 38, Part VI-A,
or line i of 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 giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person Is affiltated 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? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses 1f more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc.? (See Note below.) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note: Attach a statement to explain how the organization deterrmines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs "qualfy" to receive payments

| Part IV| Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions.)

The organization 1s not a private foundation because it 1s; (Please check only ONE applicable box.)

5 ,:] A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
6 |:| A school. Section 170(b)(1)(A)(n). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(m).
8 |:| A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)v).
9 D A medical research organization operated in conjunction with a hospital. Section 170(b){1)(A)(in). Enter the hospital's name, city,
and state P>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1)(A)(v).
(Also complete the Support Schedule in Part IV-A.)
11a [Il An organization that normally receives 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 Schedule in Part IV-A.)
11b D A community trust. Section 170(b)(1)(A)(w1). (Also complete the Support Schedule in Part V-A.)
12 |:l An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)
13 |:] An organization that s not controlled by any disquahfied persons (other than foundation managers) and supports organizations described in:

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

Provide the following information about the supported organizations. (See page 5 of the instructions.)

(b)Line number

(a) Name(s) of supported organization(s) from above

14 [:] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2002

223111
01-22-03



Schedule A (For'm 990 or 990-£7) 2002 1,0S ALTOS COMMUNITY FOUNDATION

77-0273721

Page 3

Part IV-A |

Support Schedule (Complete only i you checked a box on line 10, 11, or 12.) Use cash method of accounting.
: You may use the worksheet in the instructions for convertin from the accrual to the cash method of accounting.

Calendar year (or nscal year
beginning in)

(b) 2000 (c) 1999 (d) 1998 (e) Total

15

> {a) 2001
Gifts, grants, and contributions
received. (Do not include unusual
grants. See Iine 28.)

823,834. 855,878. 686,286. 2,365,9

98.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmshing of
facilities in any activity that 1s
related to the organization's
charitable, etc., purpose

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19

Net income from unrelated business|
activities not included in ine 18

20

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

21

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

22

Other income. Attach a schedule.
Do not include gain or (loss) from
sale of caputal assets

23

Total of lines 15 through 22

0.

823,834.

855,878.

686,286.

2,365,998.

24

Line 23 minus line 17

823,834.

855,878.

686,286.

2,365,998.

25

Enter 1% of fine 23

8,238.

81559.

6,863.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24

» | 262

47,320.

Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the sum of all these excess amounts

26b 998,5

02.

Total support for section 509(a)(1) test: Enter line 24, column (e) 26¢ 2,365,9

98.

19
26b

Add: Amounts from column (e) for lines; 18
22

998,502. 26d 998,5

02.

Public support (ine 26¢ minus line 26d total) 26e 1,367,4

96.

Yyvy VYy

Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) 26f 57.79

79%

27

To -~ o o

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
(2001) (2000)

(1999) (1998)

For any amount included in ine 17 that was received from each person (other than *disqualified persons®), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on hine 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11, as well as indviduals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A
(2001) (2000) (1999)
Add: Amounts from column (e) for lines: 16

17 21

(1998)
15
20

> | 27¢ N/A

Add: Line 27a total and hne 27b total 27d N/A

Public support (line 27¢ total minus ine 27d total) 27¢ N/A

Total support for section 509(a)(2) test. Enter amount on hne 23, column (e) > I 271 I N/A

Public support percentage (line 27e (numerator) divided by line 27f (denominator))

>
>
| 2

270 N/A

%

> | 27h N/A

Investment income percentage (line 18, column (e) (numerator) divided by line 27f {(denominator))

%

28 Unusual Grants: For an organization described 1n fine 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a list for your records

223121 01-22-03

to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with

your return. Do not include these grants in line 15.
NONE Schedule A (Form 990 or 990-E

Z) 2002
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Schedule A (Form 990 or 990-£7) 2002 1,0S ALTOS COMMUNITY FOUNDATION 77-0273721 Page4s
PartV| Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body? 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration pertod if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? 31
If "Yes,” please describe; if *No,” please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintain the foltowing:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial asststance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships® 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

If 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 in any way with respect to:

a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
¢ Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h

If 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

If 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, covering racial nondiscrimination? If *No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2002

223131
01-22-03
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SChEduleA(FOT‘m 990 or 990-€7) 2002 T,0S ALTOS COMMUNITY FOUNDATION

77-0273721 Page5

Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a E] If the organization belongs to an affiiated group. Check P b El If you checked “a" and "imited control” provisions apply.
Limits on Lobbying Expenditures Aff|||até<ai)group To be com;()?(e)ted for ALL
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opimion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legis!ative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 2096 of the amount on line 40
Over $500,000 but not 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 109 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 $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36. Enter -0- if line 42 1s more than line 36 43
44 Subtract ine 41 from line 38. Enter -0- if line 411s more than line 38 44
Caution: /f there i1s an amount on either ine 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A
Calendar year (or (a) {b) (c) (d) (e)
fiscal year beginning in) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
{150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
(150% of line 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
I Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local fegislation, including any attempt to
. Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of;
a Volunteers
b Paid staff or management (include compensation in expenses reported on lines¢ through h.)
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legslators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines¢ through h.) 0.

If “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

223141
01-22-03

Schedule A (Form 990 or 990-EZ) 2002
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1
Schedule A (Form 990 or 990-E7) 2002 1,O0S ALTQOS COMMUNITY FOUNDATION 77-0273721 Pages
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to polttical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i) Cash 51a(i) X
(i) Other assets a(ii) X

b Other transactions;
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(if) Purchases of assets from a noncharitable exempt organization b(ii) X
(iii) Rental of facilities, equipment, or other assets b(iii) X
(iv) Reimbursement arrangements b{iv) X
(v) Loans or loan guarantees b{v) X
(vi) Performance of services or membership or fundraising solicitations b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ¢ X

If the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value i any

transaction or sharing 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 of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a s the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described 1n section 501(c) of the

Code (other than section 501(c)(3)) or In section 5272 » [ Jves [XIno
b If"Yes," complete the following schedule: N/A
{a) {b) (c)
Name of organization Type of organization Description of relationship

A Schedule A (Form 990 or 990-EZ) 2002



Date

05/10/2003
12/13/2002
03/22/2003
06/11/2003
04/11/2003
04/11/2003
03/22/2003
12/29/2002
12/29/2002
01/18/2003
10/29/2002
11/13/2002
11/13/2002
12/09/2002
03/11/2003
03/14/2003
04/11/2003
03/22/2003
02/25/2003
12/10/2002
07/29/2002
01/15/2003
06/11/2003
11/25/2002
04/11/2003
12/20/2002
01/22/2003
04/25/2003
01/22/2003
03/22/2003
03/22/2003
06/11/2003
03/22/2003
03/22/2003
01/18/2003
01/18/2003
03/14/2003
05/19/2003
03/22/2003
01/22/2003
12/13/2002
06/11/2003
01/22/2003
06/29/2003
03/22/2003
07/16/2002
07/29/2002
03/22/2003
06/11/2003

Num

2514
2370
2467
2543
2484
2483
2477

2391
2319
2328
2328
2350
2452
2454
2497
2461
2434
2361
2268
2386
2535
2342
2496
2374
2397
2501
2403
2462
2468
2539
2475
2464
2393
2394
2453
2523
2465
2398
2369
2540
2401

2474
1013
2270
2476
2537

LOS ALTOS COMMUNITY FOUNDATION

Contributions to Community
July 2002 through June 2003

Name

Paid Amount

Almond School

Almond School PTA

American Red Cross

American Red Cross

ASB-Los Altos

ASB-Mountain View

ASPCA

Association of the Los Altos Historical M
Big Brothers/Big Sisters-San Francisco
Bring Me A Book Foundation

Bus Barn

Bus Barn

Bus Barn

Bus Barn

Bus Barn

Bus Barn

Bus Barn Stage Company

Canine Companion for Independence
CHAC

Challenge Learmning Center

Christ Episcopal Church

Chnist Episcopal Church

Chnist Episcopal Church

City of Los Altos

City of Los Altos

Community Health

Community School

Community School of Music & Art
Community Services Agency

Dog Works Canine Rescue

East Palo Alto Kids Foundation

East Palo Alto YMCA Capital Campaign
Eastside College Preparatory School
El Camino Hospital Foundation

El Camino YMCA

El Camino YMCA

El Camino YMCA

El Camino YMCA

Farm Sanctuary

Foothill DeAnza Colleges Foundation
Fnends Outside

Friends Outside

Fund For Animals

Glonous Fourth

Homesafe Community

Keep Los Altos Schools Strong
KQED

KQED

KQED, Inc.

225.00
500.00
3,000.00
2,822.00
1,500 00
1,500.00
250 00
-2,000.00
-3,000 00
149.39
1,000.00
0.00
1,000.00
1,750 00
12500
250.00
7,500.00
2,000.00
2,475.00
500 00
8,000.00
1,000.00
700.00
500 00
125 00
2,500.00
150.00
2,500.00
1,417 00
15,000.00
50,000 00
5,000.00
2,000.00
2,000.00
1,000.00
1,000.00
500.00
1,000 00
4,000.00
2,83500
200.00
200.00
2,83500
1,000 00
5,000.00
2,500 00
5,000.00
250.00
5,000.00

11 -0a1372 |

Balance

225.00
725.00
3,725.00
6,547 00
8,047 00
9,547 00
9,797 00
7,797 00
4,797 00
4,946.39
5,946 39
5,946 39
6,946 39
8,696.39
8,821 39
9,071 39
16,571 39
18,571 39
21,046.39
21,546 39
29,546.39
30,546 39
31,246 39
31,746 39
31,871.39
34,371.39
34,521 39
37,021 39
38,438.39
5§3,438.39
103,438.39
108,438.39
110,438 39
112,438.39
113,438 39
114,438.39
114,938 39
115,938 39
119,938.39
122,773.39
122,973.39
123,173 39
126,008.39
127,008.39
132,008.39
134,508.39
139,508.39
139,758.39
144,758 39

Page 1 of 2
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07/31/2002
11/18/2002
01/22/2003
03/22/2003
11/30/2002
12/13/2002
12/05/2002
01/22/2003
03/22/2003
05/06/2003
10/11/2002
03/14/2003
01/29/2003
01/22/2003
01/22/2003
03/31/2003
07/29/2002
01/15/2003
11/26/2002
03/22/2003
06/11/2003
01/22/2003
05/21/2003
03/22/2003
01/18/2003
02/25/2003
03/14/2003
03/22/2003
04/01/2003
01/22/2003
01/22/2003
10/17/2002
01/22/2003
03/22/2003
03/18/2003
07/29/2002
01/22/2003
01/22/2003
06/11/2003
07/29/2002
09/05/2002
04/01/2003
12/05/2002
03/22/2003
04/06/2003
12/29/2002
03/22/2003

1019

1022
2372
2351
2405
2466
2506
2312
2457
2417
2399
2400

2273
2385
2340
2469
2536
2408
2524
2470
2388
2433
2456
2478
2482
2409
2402
2316
2406
2471
2460
2266
2407
2404
2538
2267
2292
2486
2352
2472
2490

2473

LOS ALTOS COMMUNITY FOUNDATION

Contributions to Community
July 2002 through June 2003

LACF

LACF

LACF

LACF

Los Aitos Education

Los Altos History Museum Fund
Main Street Singers

Marnne Mammal Center

Manne Mammal Center

Mary Ellen Lynch

Moily Hammerstrom

Moscow Sister

Music for Minors

National Wildlife Federation
Nature Conservancy

Partners for New Generation
Peninsula Symphony Association
Peninsula Symphony Association
People of Note

Pets in Need

Pomona College Annual Fund
Project Open Hand

Protho, Judy1

Rescue Ranch

Robyn Steele

Robyn Steele

Robyn Steele

Rollin Ice

RotaCare Free Clinic

Saint Anthony's Foundation
Salvation Amy

San Jose Institute of Contemporary Art
Sempervirens Fund

Sequoia Hospital Foundation

St. Jude Hospital

Stanley Golstein

State Parks Foundation

Support Network For Battered Women
The Childrens Health Council
The Childrens Health County
The Maryland Institute, College of Art
The Rotary Foundation

Town Crier Holiday Fund

UC Davis, The Companion Animal
UC Regents

University Of Kansas

University Of Kansas

1,000 00 145,758 39
1,000 00 146,758.39
5,669.00 152,427 39
2,000.00 154,427.39
2,000.00 156,427.39
3,39508 159,822.47
500.00 160,322.47
1,417 00 161,739 47
1,000 00 162,739 47
150.00 162,889 47
198 50 163,087.97
250.00 163,337 97
100.00 163,437.97
2,835.00 166,272.97
2,83500 169,107 97
-500.00 168,607.97
5,000.00 173,607 97
5,000.00 178,607 97
3,000 00 181,607.97
3,000 00 184,607.97
1,500 00 186,107 97
1,417.00 187,524 97
1,000.00 188,524 97
3,000.00 191,524.97
443.38 191,968 35
4,075.54 196,043 89
363 45 196,407 34
500.00 196,907.34
5,000.00 201,907 34
1,417 00 203,324.34
1,417 00 204,741.34
1,000 00 205,741.34
1,417.00 207,158.34
2,000.00 209,158.34
2,000.00 211,158.34
1,000.00 212,158.34
1,417 00 213,575.34
1,417 00 214,992.34
2,000.00 216,992.34
2,000.00 218,992.34
3,000.00 221,992.34
310.00 22230234
200.00 222,502.34
3,000.00 225,502.34
500.00 226,002.34
-1,000.00 225,002.34
1,000 00 226,002.34
226,002.34 226,002.34

Page 2 of 2
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Depreciation and Amortization Detail FORM 990 PAGE 2 990
Asset Description of property
Number ll)ated Method/ | Life [ Line Cost or Basis Accumulated Current year
mps%?SIce IRGsec. | orrate | No. other basts reduction depreciation/amortization deduction
ROGRAM SERVIFES ; I I
| |
1COMMUNITY HOUSE AT 183 HILLVIEW AVE.
010199SL  [39.0016 | 232,351. I 20,853.] 5,958.
* 990 PAGE 2 TOTAL PROGRAM SERVICES
L | 232,351.] 0.] 20,853.] 5,958.
AGEMEINT ANID GENIERALI l | I
L 1
2|ICOMPUTERS
053001200DB5.00 [17 | 1,200.] I 516.] 274,
30FFICE EQUIPMENT
011502200DB7.00 [17 ] 2,366.] | 338, 579.
10,20,02200DB7.00 [19¢ 1,284.] 385.] I 546.
5PC COMPUTER
053003200DB5.00 [198 774.] 387.] I 406
C COMPUTER
0630,03200DB5.00 [19B8 1,982.] 991.] | 1,041.
990 PAGE 2 TOTAL MANAGEMENT AND GENERAL
L I 7.606.] 1,763.] 854.] 2,846.
GRAND TOTAL 990 PAGE 2 DEPR
L1 I || 239,957.[ 1,763.] 21,707.] 8,804.
L] | | I | I
L I L I I I
L I | I | I
L] [ I I I |
L | | ] I | I
L I ] I I I
L I | | I I
L | | | | I |
L1 [ L | | I |
L I 1 I | |
I | |
I | I

Lo I | |

I

L1 I ||

216261 # - Current year section 179

05-01-02

(D) - Asset disposed



i .

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 STOCKS 0. 61,893. 0. <61,893.>
TO FORM 990, PART I, LINE 8 61,893. 0. <61,893.>
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2

GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
BRUNCH & SPRING PARTY 8,813. 8,813. 8,058. 755.
VALENTINE GALA 10,984. 10,984. 10,661. 323.
JULY 4TH 1,500. 1,500. 5,910. <4,410.>
TO FM 990, PART I, LINE 9 21,297. 21,297. 24,629. <3,332.>

STATEMENT(S) 1, 2



LOS ALTOS COMMUNITY FOUNDATION

77-0273721

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 3
INCLUDED ON PART I, LINE 10
INCOME
1 . GROSS RECEIPTS L) L . L * L L L L L] L . L] L] . 35
2. RETURNS AND ALLOWANCES . . + « &« « « « o o &
3. LINE 1 LESS LINE 2 . . &« &« « o« o o o o s o & 35
4. COST OF GOODS SOLD (LINE 13) . . . . . . .
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 35

COST OF GOODS SOLD

6.
7.
8.
9.
10.
11.

12'
13.

INVENTORY AT BEGINNING OF YEAR
MERCHANDISE PURCHASED .
COST OF LABOR . . . .
MATERIALS AND SUPPLIES
OTHER COSTS . . . . .
ADD LINES 6 THROUGH 10 .

INVENTORY AT END OF YEAR . . . .
COST OF GOODS SOLD (LINE 11 LESS

LINE 12).

STATEMENT(S) 3



LOS ALTOS COMMUNITY FOUNDATION 77-0273721

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4

DESCRIPTION AMOUNT

UNREALIZED GAIN ON MUTUAL FUND INVESTMENTS 46,290.

TOTAL TO FORM 990, PART I, LINE 20 46,290.

FORM 990 OTHER EXPENSES STATEMENT 5
(a) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

BANK CHARGES 91. 23. 68.

LICENSES & PERMITS 69. 69.

UTILITIES 2,460. 2,460.

MISCELLANEOUS 1,057. 1,033. 24.

LIABILITY INSURANCE 2,441. 2,441.

REPAIRS &

MAINTENANCE 4,421. 4,421.

DUES 1,949. 1,721. 228.

PROFESSIONAL FEES 72,609. 67,039. 5,570.

LEAD 306. 306.

MEALS 995. 928. 67.

EVENT COSTS 795. 670. 125.

ADVERTISING 575. 575.

TOTAL TO FM 990, LN 43 87,768. 78,939. 8,829.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 6
PART III

EXPLANATION

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

STATEMENT(S) 4, 5, 6



LOS ALTOS COMMUNITY FOUNDATION

77-0273721

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 7

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 1,371.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 8
DONEE'S

CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
SUPPORT LOCAL SEE ATTACHED LIST NONE
501(C)(3)
ORGANIZATIONS 226,002.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 226,002,
FORM 990 OTHER INVESTMENTS STATEMENT 9

VALUATION
DESCRIPTION METHOD AMOUNT
THE COMMUNITY FOUNDATION OF SANTA CLARA MARKET VALUE 573,376.
STEVENS FUND MANAGED AT FIDELITY MARKET VALUE 576,362.
LEGACY CAPITAL MARKET VALUE 5,000.
MORGAN STANLEY MARKET VALUE 66,876.
SINGER MORTAGE RECEIVABLE COST 123,661.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 1,345,275.

STATEMENT(S) 7, 8, 9
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LOS ALTOS COMMUNITY FOUNDATION

77-0273721

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 10
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
COMMUNITY HOUSE AT 183

HILLVIEW AVE. 232,351. 26,811. 205,540.
COMPUTERS 1,200. 790. 410.
OFFICE EQUIPMENT 2,366. 917. 1,449.
FURNITURE 1,284. 546. 738.
PC COMPUTER 774. 406. 368.
MAC COMPUTER 1,982. 1,041. 941.
TOTAL TO FORM 990, PART IV, LN 57 239,957. 30,511. 209, 446.

FORM 990

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

STATEMENT 11

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

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
DIRECTOR
o 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

STATEMENT(S) 10, 11
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LOS ALTOS COMMUNITY FOUNDATION

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

LOUISE SPANGLER
38 THIRD ST, #202, LOS ALTOS

DENNIS YOUNG
1305 ENSENADA, LOS ALTOS

ART CARMICHAEL
183 HILLVIEW AVE, LOS ALTOS

CLAUDIA COLEMAN
183 HILLVIEW AVE, LOS ALTOS

CLAY KLEIN
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

GRANTS COMMITTEE CHAIR

0.

DIRECTOR
0

DIRECTOR
0

DIRECTOR
0

DIRECTOR
0

DIRECTOR
0

TREASURER

0.

DIRECTOR
0

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0'

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) 11
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LOS ALTOS COMMUNITY

FOUNDATION

JAMES THURBER
183 HILLVIEW AVE, LOS

CINDY LUEDTKE
183 HILLVIEW AVE, LOS

CLYDE NOEL
183 HILLVIEW AVE, LOS

ROUX, HENRY
183 HILLVIEW AVE, LOS

SENTOUS, MARGE
183 HILLVIEW AVE, LOS

SHEPHERD, BEV
183 HILLVIEW AVE, LOS

SHEPHERD, STEVE
183 HILLVIEW AVE, LOS

SZEKELY, LYNN
183 HILLVIEW AVE, LOS

AL TRAFICANTI
183 HILLVIEW AVE, LOS

BOB ADAMS
183 HILLVIEW AVE, LOS

ALTOS

ALTOS

ALTOS

ALTOS

ALTOS

ALTOS

ALTOS

ALTOS

ALTOS

ALTOS

TOTALS INCLUDED ON FORM 990, PART

77-0273721

DIRECTOR

0. 0. 0. 0.
DIRECTOR

0. 0. 0. 0.
DIRECTOR

0 0. 0. 0.
SECRETARY

0 0. 0. 0.
DIRECTOR

0 0. 0. 0.
DIRECTOR

0 0. o' o.
DIRECTOR

0 0. 0. 0.
DIRECTOR

0 0. 0. 0.
DIRECTOR

0 0. 0. 0.
DIRECTOR

0 0. 0. 0.
A\ 0. 0. 0.

STATEMENT(S) 11



& . L4

. 4962

Department of the Treasury

Internal Revenue Service P See separate instructions.

Depreciation and Amortization
(Including Information on Listed Property)

990

p Attach to your tax return.

OMB No 1545-0172

2002

Attachment
Sequence No 67

Name(s) shown on return

LOS ALTOS COMMUNITY FOUNDATION

Business or activity to which this form relates

FORM 990 PAGE 2

Identifying number

77-0273721

I Part | l Election To Expense Certain Tangible Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See instructions for a higher limit for certain businesses 1 24,000.

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation 3 $200,000

4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Dollar imitation for tax year Subtract line 4 from line 1 _If zero or iegs, enter -0-_If marned filing separately, see instructions 5

6 (a) Description of property {b) Cost (business use only} (c) Elected cost

7 Usted property. Enter amount from line 29 7

8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8

9 Tentative deduction. Enter the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not tess than zero) or line 5 1
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 2003 Add lines 9 and 10, less line 12 >| 13 |
Note: Do not use Part Il or Part lil below for hsted property. Instead, use Part V.
| Part |l lSpeciaI Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the tax year {(see instructions) 14 1 1 7 6 3 -
156 Property subject to section 168(f)(1) election (see instructions) 15
16 Other depreciation (including ACRS) (see instructions) 16 5,958.
| Part ll] MACRS Depreciation (Do not include listed property ) (See instructions )

Section A
17 MACRS deductions for assets placed in service In tax years begmnning before 2002 17 | 853.
18 If you are electing under section 168(1)(4) to group any assets placed in service during the tax
year into one or more general asset accounts, check here > D

Section B - Assets Placed in Service During 2002 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use @ s;rlzg;ery (8) Convention | (f) Method (9) Depreciation deduction
In service only - see instructions)
19a 3-year property
b  5-year property 1,378.| 5 ¥YRS. MO |200DB 69.
¢ 7-year property 899.] 7 YRS. MO 200DB 161.
d 10-year property
e 15-year property
f 20-year property
g  25-year property 25 yrs S/L
/ 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM SIL
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System
20a___ Class life S/L
b 12-year 12 yrs S/L
c  40-year / 40 yrs MM S/L
[ Part IV| Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate iines of your return. Partnerships and S corporations - see instr. 22 8 z 804.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to sectton 263A costs 23

216251
10-25-02

LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2002)
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Form'4562 (2002) Page 2

PartV | Listed Property (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 lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if apphcable.

Section A - Depreciation and Other Information (Caution: See instructions for mits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? ] Yes :] No | 24b If "Yes," Is the evidence written? Yes D No
o (c) (e) ) @ M
(a) ! (d) o (h)
te Business/ Basis for depreciation Elected
Type of property a Cost or P Recovery Method/ Depreciation
(ist vehicles first ) pé%?&gén use ;%Srggﬁgge other basis (b”s'"es’use'gxfys)‘"“’"‘ period Convention deduction Secgggt”g

25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% n a qualified business use 25

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

%

%

%

27 Property used 50% or less in a quahified business use:

% S/L -
% 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), line 26. Enter here and on line 7, page 1 29

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 to completing this section for
those vehicles.

(a) (b) (c) (d) (e) ()
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)
31 Total commuting miles dnven during the year
32 Total other personal {(noncommuting) miles
driven
33 Total miles driven dunng the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used primanly by a more
than 5% owner or related person?
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
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 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
39 Do you treat all use of vehicles by employees as personal use?
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 meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

| Part VI | Amortization

(a) (b) (c) (d) {e) Y]
Description of costs Date amortization Amortizable Code Amortizaton Amortization
begins amount section penad of percentage for this year

42 Amortization of costs that begins during your 2002 tax year

43 Amortization of costs that began before your 2002 tax year
44 Total. Add amounts in column (f). See instructions for where to report
216252/10-25-02 Form 4562 (2002)
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Form 8868 (12-2000) Page 2

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box » IE
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part I Additional (hot automatic) 3-Month Extension of Time - Must file Original and One Copy.
Name of Exempt Organization Employer identification number
Type or
Print.  1,0S ALTOS COMMUNITY FOUNDATION 77-0273721
s:fe%;ze Number, street, and room or surte no. If a P.O. box, see instructions. For IRS use only
guecatetor 183 HILLVIEW AVENUE
return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
el ILOS ALTOS, CA 94022

Check type of return to be filed (File a separate application for each return):
[X] Form 990 [ lrorm990-Ez  [_] Form990-T (sec. 401(a) or 408(a) trust) | Form1041-A [ Form5227 [ Form 8870
[_JFormogoBL [ _JForm9oooPF [ ] Form 990-T (trust other than above) |1 Form4720 ] Form 6069

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® |f the organization does not have an office or place of business in the United States, check this box » I:I
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P D If it 1s for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of time until MAY 17, 2004

§  For calendar year ,orothertax yearbeginnng  JUL 1, 2002 andendng JUN 30, 2003

6  If this tax year s for less than 12 months, check reason: |:| Inttial return D Final return D Change in accounting period
7  State in detall why you need the extension

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions $

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 $

¢ Balance Due. Subtract line 8b from iine 8a. 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 penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
It 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Title p» Date p»
Notice to Applicant - To Be Completed by the IRS

E] We have approved this application. Please attach this form to the organization’s return.

I:l We have not approved ths application However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s return (including any prior extensions). This grace period I1s considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization’s return
We have not approved this application. After considering the reasons stated in tem 7, we cannot grant your request for an extension of time to
file We are not granting the 10-day grace period
We cannot consider this application because 1t was filed after the due date of the return for which an extension was requested

D Other

By:
Director Date
Alternate Mailing Address - Enter the address If you want the copy of this appiication for an additional 3-month extension returned to an address
different than the one entered above.

Name
AMERICAN EXPRESS TAX & BUSINESS SERVICES
Type Number and street (include suite, room, or apt. no.) Or a P.O. box number

orprint | 2570 W EL CAMINO REAL, #400
City or town, province or state, and country (including postal or ZIP code)

Ss2s02 | MOUNTAIN VIEW, CA 94040-1315

Form 8868 (12-2000)



