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990 Return of Organization Exempt From Income Tax

04
%m Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 2 0 i 9
foundation§) po not enter social security numbers on this form as it may be made public.
Department of the * Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Treasury Inspection

Internal Revenue Service
A For the 2019 calendar year, or tax year beginning 07-01-2019

C Name of organization
LOS ALTOS COMMUNITY FOUNDATION

, and ending 06-30-2020

B Check if applicable: D Employer identification number
Address change
| Name change
| Initial return
~ Final
return/terminated

77-0273721

Doing business as

E Telephone number

| Amended return Number and street (or P.O. box if mail is not delivered to street address) | Room/suite
| Application pendinglj 183 HILLVIEW AVENUE (650) 949-5908
City or town, state or province, country, and ZIP or foreign postal code
LOS ALTOS, CA 94022 G Gross receipts $ 11,247,326
F Name and address of principal officer: H(a) Is this a group return for
ADIN MILLER subordinates? 1 Yes ol No
183 HILLVIEW AVENUE H(b) Are all subordinates Yes No
LOS ALTOS,CA 94022 included? i -
I Tax-exempt status: 7] 501(0(3) 501(c) ( ) A (insert no.) | 4947(a)(1) or [ 527 If "No," attach a list. (see instructions)

H(c i
J Website:® WWW.LOSALTOSCF.ORG (€) Group exemption number »

L Year of formation: 1991 | M State of legal domicile: CA

K Form of organization: J Corporation

Summary

| Trust ||| Association || | Other ¥

1 Briefly describe the organization’s mission or most significant activities:
w IMPROVE THE LOCAL COMMUNITY THROUGH GRANTMAKING, COMMUNITY PROGRAMS, AND DONOR ADVISED FUNDS.
2
=
E
g 2 Check this box ® | if the organization discontinued its operations or disposed of more than 25% of its net assets.
= 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . 3 16
E 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . 4 16
E 5 Total number of individuals employed in calendar year 2019 (PartV, line2a) . . . . . . 5 13
E 6 Total number of volunteers (estimate if necessary) . . . . .+ + + .+ .« « .« . . 6 150
< 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line39 . . . . . . . . . 7b 0
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line 1h) 7,739,221 10,446,602
g 9 Program service revenue (Part VI, line 2g) 97,331 173,991
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 381,648 366,917
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 117,173 184,162
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 8,335,373 11,171,672
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 1,945,722 4,600,066
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 363,298 449,960
-] 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
i b Total fundraising expenses (Part IX, column (D), line 25) 220,798
'ﬂ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 690,863 721,574
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,999,883 5,771,600
19 Revenue less expenses. Subtract line 18 from line 12 . 5,335,490 5,400,072
B $ Beginning of Current End of Year
E% Year
33 20 Total assets (Part X, line 16) . 17,257,991 21,970,360
EE 21 Total liabilities (Part X, line 26) . 1,184,006 1,138,218
x'-m'- 22 Net assets or fund balances. Subtract line 21 from line 20 . 16,073,985 20,832,142

Signature Block

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

2020-12-22
Signature of officer Date
Sign
Here ADIN MILLER EXECUTIVE DIRECTOR
’Type or print name and title
Print/Type preparer's name Preparer's signature Date Check it PTIN
. eck BT P00696626

Pa|d self-employed

Firm's name I NOVOGRADAC & COMPANY LLP Firm's EIN I 94-3108253
Preparer
Use Only Firm's address #1435 N MCDOWELL BLVD SUITE 350 Phone no. (415) 223-6130

PETALUMA, CA 94954

May the IRS discuss this return with the preparer shown above? (see instructions) +|Yes No

Form 990 (2019)

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y
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Form 990 (2019) Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partitt . . . . . . . . . . .

1 Briefly describe the organization’s mission:
LOS ALTOS COMMUNITY FOUNDATION INSPIRES, LEADS, AND EMPOWERS RESIDENTS AND ORGANIZATIONS FOR A STRONGER

COMMUNITY IN LOS ALTOS, LOS ALTOS HILLS, AND MOUNTAIN VIEW, CALIFORNIA. THE FOUNDATION GIVES GRANTS TO
NONPROFITS, OPERATES COMMUNITY PROGRAMS AND PROVIDES CHARITABLE FUNDS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . .+ +« o« 4 e e e e e e e e e [T]yes [F]No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErviCes? .« v & . a e e e e e e e e e e e e

If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5,463,562 including grants of $ 4,600,066 ) (Revenue $ )

LACF AND ITS FUNDS PROVIDE GRANTS AND SCHOLARSHIPS TO 501(C)(3) NONPROFITS AND DESERVING STUDENTS. MUCH OF THIS SUPPORT IS FOCUSED ON
ORGANIZATIONS AND STUDENTS RESIDING WITHIN THE THREE COMMUNITIES THAT LACF SERVES.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ 173,887 )

LACF MANAGES CHARITABLE FUNDS THAT ENABLE INCREASED PHILANTHROPY BY DONORS AND ORGANIZATIONS. THESE FUNDS INCLUDE DONOR ADVISED FUNDS
FOR INDIVIDUALS AND FAMILIES, DESIGNATED FUNDS FOR NONPROFITS, AND SCHOLARSHIP FUNDS TO HELP DESERVING STUDENTS.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ 173,991 )

LACF MANAGES AND FISCALLY SPONSORS PROGRAMS TO ADDRESS COMMUNITY NEEDS AND MAKE THE COMMUNITY A BETTER PLACE TO LIVE, WORK, AND ENJOY.
LACF'S MANAGED PROGRAMS FOCUS ON YOUTH PHILANTHROPY, COMMUNITY LEADERSHIP, NEIGHBORHOOD COMMUNITY BUILDING, AND DISPUTE
RESOLUTION.LACF'S FISCALLY SPONSORED PROGRAMS ADDRESS MULTIPLE AREAS INCLUDING SENIORS, THE ENVIRONMENT, YOUTH SCHOLARSHIPS AND SERVICE,
COMMUNITY VIBRANCY, AND THE ARTS.

4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses & 5,463,562

Form 990 (2019)
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Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A P e . 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ﬁ 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part | 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 No
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il No
5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete v
Schedule D,Part | &l .. e 6 es
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part Il &)
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt No
negotiation services? If "Yes," complete Schedule D, Part IV k.7 9
Did tHe otrganization’, difectly ot thtough a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete Yes
Schedule D, Part VI. e e e . 11a
Did the organization report an amount for investments—other securities in Part X line 12 that is 5% or more of Yes
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl E . 11b
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of No
its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil & .o 1ic
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets No
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX w&l 1id
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e| v
es
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? 11f | Yes
ffiaYﬁe"Wﬁlggtiswéﬁﬂﬁrpséﬁ%ﬂa)ﬁeﬁndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional E
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign 14b N
investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV °
Did the organization*report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for N
any foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . .. 15 °
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 0
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 17 No
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I(see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part Il .. C e e e e e e °
Did the organization operate one or more hospital facmtles? If "Yes," complete Schedule H 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes

domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II

Form 990 (2019)



Form 990 (2019) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 22 y
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III es
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 No
complete Schedule J . P e e
24a Did the organization have a tax- exempt bond issue W|th an outstandlng principal amount of more than $100,000
as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a v e e e e e e e e 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? P e e e e e P e . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 5'01(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? I'f 25b No
"Yes," complete Schedule L, Part |
26 Did the organization-report-any-amount on Part X; line 5-or 22 fer receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled 26 No
entity or family member of any of these persons?
27 Hidvese sygRletriSahs et £@Tdht or other assistance to any-current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, 27 No
or to a 35% controlled entity (including an employee thereof) or family member of any of these persons?
If "Yes," completeSchedule L,Part Il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . 28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes," N
complete Schedule L, Part IV . e e e e e e e e e e e 28c °
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? 30 °
31 Hidese' sBpictaisdaquiedte, terminate,-or dissolve and cease operations? If"Yes, " comp/etgchedu/e N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete N
Schedule N, Part Il . 32 °
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301.7701-2 and 301.7701-3? 33 °
34 Wé@%é%ﬂﬁ%t?&ﬂe%fﬁé% E@%Ay tax-exempt or taxable erttity? If*"Yes," complete Schedule R, Part ll, III, or IV, 2 N
and Part V, line 1 o
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 36 °
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? y
Note. All Form 990 filers are required to complete Schedule O. . . 38 es
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartVv . F
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 29
b Enter'the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes

Form 990 (2019)



Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered

by thisreturn . . . . . . 4 . o h e e e e e 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | Yes
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 4a No

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b ctees)t)@nter the name of the foreign country: M
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

5a (TEARe organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .+ .+ .« .« . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . . . . . 0w e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 8282? . . . .+« . h a e e e e e e e e e e 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If'the’organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . 4 h e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . .+ & & & & &« 4 a e e e e e e e e e e e e e e e 7m
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 No
9 Sponsoring orgahizdtions ntaintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667? 9a No
Did tHe sponsorihg drgahizdtion make a distribution to a donor, donor advisor, or related person? . . . 9b No
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
11 SEibAS01(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the
year. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
N;te..Set.e th;a in;tru.ctio.ns f.or a.dditional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states
in which the organization is licensed to issue qualified health plans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 No
16 ié ‘tY.ieso.'I'g;a;eiia.slm;cah;nsll.mai.iﬁmzFtr;‘smit;tjlﬁ émja;tmléol\tr;e s.ecti.on 4.1968 excise tax on net investment income? 16 No

n lata I 4720 Cobad 1o
&S compreteTorMmMF7 =z 07— Schneatre—O-

I
T

Form 990 (2019)



Form 990 (2019) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

8a, 8b, or 10b below, describe the circumstances, processes, or changes i edule O. See instructions. -
Check if Sc?leguﬁ]eo contains a response or no%e to any’line in tg|s ﬂér‘?‘iﬂ P 7

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax 1a 16
Yf®ere are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are
independent 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . .+ .« .+ + &+« a4 4. e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was 4 No
Bladthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . . . . .+ 4 4w 44w e e e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body? P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following:
The governing body? . . .+ .« « + &+ 4 4 e e wa e a e 8a | Yes
b Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is'there dny officer, 'diréctof, trustée, dr key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .+ .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . .+ &+ & v 4 4w 4w 4w e w4 w4 w . l11a Yes

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . .+ . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . v 4 4w e e e e e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . + + « &« &« &« &« « o a aa e e 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . .+ .+ .+ .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . .+ .+ . .+ . . 15a | Yes

Other officers or key employees of the organization . . . . .+ .+ +« « + + « « « &« 4 15b No

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . + + 4 v 4w 16a No

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filedk
CA

18 Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T
(501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

_#_:Own website | | Another's website J Upon request | | Other (explain in Schedule 0)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of
interest policy, and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
BTHE ORGANIZATION 183 HILLVIEW AVENUE LOS ALTOS,CA94022(650) 949-5908

Form 990 (2019)



Form 990 (2019)
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartVil . . . . . . . . .. . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s

Page 7

tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations.

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation compensation | amount of other
week (list unless person is both an from the from related compensation

any hours for officer and a organization organizations from the
related director/trustee) (W-2/1099- (W-2/1099- organization
organizations [ s [ _ g = [0 T MISC) MISC) and l"eIaFed
below dotted a o E = |z %@ 2 organizations
line == -2 | |3
el |FE|E (2|5 28 |2
= = o o = |
oo o = |vo
S | B z |5
a8 = ] =
s |5 B %
o ;:':. a
o -
o
(1) DAN BARRITT 1.00
...................................................................................... X 0 0
DIRECTOR
(2) BRENDA TAUSSIG 1.00
...................................................................................... X 0 0
DIRECTOR
(3) VIVIENNE HSU 1.00
...................................................................................... X 0 0
DIRECTOR
(4) CRYSTA KRAMES 1.00
...................................................................................... X 0 0
DIRECTOR
(5) HARRY PRICE 1.00
...................................................................................... X 0 0
DIRECTOR
(6) JEAN LIMBACH 2.00
...................................................................................... X X 0 0
BOARD CO-CHAIR
(7) VENK NATHAMUNI 1.00
...................................................................................... X 0 0
DIRECTOR
(8) JOHN RADFORD 1.00
...................................................................................... X 0 0
DIRECTOR
(9) JULIE MAHOWALD 1.00
...................................................................................... X 0 0
DIRECTOR
(10) DIANE PARNES 1.00
...................................................................................... X 0 0
DIRECTOR
(11) MIKE KASPERZAK 2.00
...................................................................................... X X 0 0
BOARD CO-CHAIR
(12) LAURA TEKSLER 1.00
...................................................................................... X X 0 0
SECRETARY
(13) ROBERT KRESEK 1.00
...................................................................................... X 0 0
DIRECTOR
(14) SHOBANA GUBBI 1.00
...................................................................................... X 0 0
DIRECTOR
(15) ELLEN SALIBA 2.00
...................................................................................... X X 0 0
TREASURER
(16) CHRIS SINGER 1.00
...................................................................................... X 0 0
DIRECTOR
(17) JOE EYRE END 1262020 40.00
...................................................................................... X 90,000 0
EXECUTIVE DIRECTOR

Form 990 (2019)



Form 990 (2019)

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)

Name and title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless| compensation compensation | amount of other
week (list person is both an officer from the from related compensation

any hours for and a director/trustee) organization organizations from the
rel'atec.i oz | _ g =[x | (W-2/1099- (W-2/1099- organization
organizations ag_ S |12E 2|2 MISC) MISC) and related
below dotted | = = 22 |e %E 3 organizations
line) E215 |73 e i
ge e =5 oo
- 5 =] o
8= FRRE!
212 7] &
o | B @
i B
=%
(18) ADIN MILLER BEG 1272020 20.00 y . .
EXECUTIVE DIREGTOR b
ib Sub-Total . . . . . . . .+ .+ .+ . . . . . . L3
c Total from continuation sheets to Part VII, SectionA . . . . L3
d Total (add lines1lband1c) . . . . . . . . . . . > 90,000 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization & 0

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

on line 1a? If "Yes," complete Schedule J for such individual « .« « « &« &« &« &« &« &« =

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or
services rendered to the organization?If "Yes," complete Schedule J for such person .

Yes No

individual for

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

(B)

Description of services

©)
Compensation

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

$100,000 of compensation from the organization I 0

Form 990 (2019)
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Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this PartVIIl . . . .

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512 - 514

la Federated campaigns
b Membership dues .

Fundraising events .

, Grants
lar Amounts

c
d Related organizations
e

imi

Contributions, Gi
and Other S

above

lines 1a - 1f:$

Government grants (contributions)

f All other contributions, gifts,
and similar amounts not included

g Noncash contributions included in

1a

1b

1c

id

le

grants,

1f

10,446,602

ig

1,061,398

h Total. Add lines la-1f .

>

10,446,602

2a LACF MANAGED PROGRAMS

Business Code

541900

173,991

173,991

Program Service Revenue

9 Total. Add lines 2a-2f.

f All other program service revenue.

173,991

other

5 Royalties

Investment income (including dividends, interest, and

49 MBA AP estment of tax-exempt bond proceeds B

>

442,017

442,017

(i) Real

(ii) Personal

6a Gross rents 6a

10,204

b Less: rental

expenses 6b

c Rental

income or 6c

10,204

d (\SSPental income or (loss). .

10,204

10,204

(i) Securities

(ii) Other®

7a Gross amount
from sales of
assets other
than inventory

7a

b Less: costor
other basis and
sales expenses

7b

75,100

¢ Gain or (loss) 7c

-75,100

d Net gain or (loss) .

(not including $
See Part IV, line18 . .

b Less: direct expenses

Other Revenue

activities.

See Part 1V, line 19 .
Less: direct expenses

8a Gross income from fundraising events

of

contributions reported on line 1c).

9a Gross income from gaming

-75,100

-75,100

8a

625

8b

554

c Net income or (loss) from fundraising events . .

71

71

9a

9b

c Net income or (loss) from gaming activities . . -




10a Gross sales of inventory, less
returns and allowances

10a

b Less: cost of goods sold

10b

€ Net income or (loss) from sales of inventory .

|
Miscellaneous Revenue Business Code
11aADMINSTRATION FEE INCOME 561000 173,887 173,887
b
c
d All other revenue
e Total. Add lines 11a-11d L
173,887
12 Total revenue. See instructions . -
11,171,672 347,878 377,192

Form 990 (2019)



Form 990 (2019) Page 10

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) (B) (© (D)_ )

7b, 8b, 9b, and 10b of Part VIII Total expenses Program service Management and Fundraising
’ ’ ’ " expenses general expenses expenses
1 Grants and other assistance to domestic organizations 3,974,067 3,974,067

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic individuals. See 625,999 625,999
Part IV, line 22

3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
lines 15 and 16.

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and 90,000 45,261 8,588 36,151
key employees

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

7 Other salariesand wages . . .« + .+« .« .« . 318,937 160,384 30,435 128,118

8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions)

9 Other employee benefits
10 Payrolltaxes . . . .+ .+ .« .« . . . . 41,023 20,629 3,915 16,479

11 Fees for services (non-employees):

a Management

blLegal . . . . . . . . . 3,266 3,266
c Accounting . . . . . . .. ... 19,347 19,347
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees . . . . . . 59,472 59,472
g Other (If line 11g amount exceeds 10% of line 25, 12,903 6,927 4,763 1,213
column (A) amount, list line 11g expenses on Schedule
0)
12 Advertising and promotion . . . . 13,883 3,471 10,412
13 Office expenses . . .+ .« .+ . . 4,098 3,394 200 504
14 Information technology
15 Royalties
16 Occupancy . .+ « & + & 4 a4 6,206 2,259 3,947
17 Travel

18 Payments of travel or entertainment expenses for any
federal, state, or local public officials

19 Conferences, conventions, and meetings . . . . 798 661 39 98

20 Interest

21 Payments to affiliates
22 Depreciation, depletion, and amortization . . 50,712 44,657 6,055
23 Insurance . . . 12,281 7,678 3,464 1,139

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

a PROGRAMS 251,966 239,697 12,269

b ADMINSTRATION FEES 173,886 173,886

c OUTSIDE EXPENSE 70,837 70,837

d COMPUTER AND SOFTWARE 15,920 13,188 775 1,957

e All other expenses 25,999 11,095 2,446 12,458
25 Total functional expenses. Add lines 1 through 24e 5,771,600 5,463,562 87,240 220,798

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

Form 990 (2019)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part IX

A (B)
Beginning of year End of year
1 Cash-non-interest-bearing 3,142,463 1 490,458
2 Savings and temporary cash investments 2
3 Pledges dnd grahts Fecéivable, net 50,000 3 24,000
4 Accounts receivable, net 4
5 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons
6 Laans and other.receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
w| 7 Notes and loans receivable, net 7
=
E-: Inventories for sale or use 8
& 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 1,991,517
b Less: accumulated depreciation 10b 667,099 1,375,130 10c 1,324,418
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part 1V, line 11 12,690,398 12 20,131,484
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 15
16 Total'assets.” Add lines 1 through 15 (must equal line 34) 17,257,991 16 21,970,360
17 Accounts payable and accrued expenses 45,490 17 45,138
18 Grants payable 184,599 ( 18 237,060
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
w| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
4=|22 Loans and other payables to any current or former officer, director, trustee,
—= key employee, creator or founder, substantial contributor, or 35%
=] ! .
o controlled entity or family member of any of these persons 22
=23  sécured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third 953,917 25 856,020
parties, and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 1,184,006 | 26 1,138,218
£ Organizations that follow FASB ASC 958, check here » J and complete
e lines 27, 28, 32, and 33.
127 Net assets without donor restrictions 12,365,626 | 27 17,119,558
]
[wal
E 28 Net assets with donor restrictions 3,708,359 ( 28 3,712,584
Z Organizations that do not follow FASE ASC 958, check here » [ | and
E complete lines 29 through 33.
o 29 Capital stock or trust principal, or current funds 29
Eﬂ; 30 Paid-in or capital surplus, or land, building or equipment fund 30
&" 31 Retained earnings, endowment, accumulated income, or other funds 31
o 32 Total net assets or fund balances 16,073,985| 32 20,832,142
=33 Totalliabilities dnd het"assets/fund bdlances 17,257,991 33 21,970,360

Form 990 (2019)



Form 990 (2019) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI J
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 11,171,672
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,771,600
3 Revenue less expenses. Subtract line 2 from line 1 3 5,400,072
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 16,073,985
5 Net unrealized gains (losses) on investments 5 -768,376
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 126,461
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, column| 10 20,832,142
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII J
Yes No
4 Accounting method used to prepare the Form 990: |l |Cash q_.I'_'AccruaI |l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both:
| Separate basis | |Consolidated basis | | Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If ‘Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
?I'_'Separate basis | |Consolidated basis | | Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a No
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2019)
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SCHEDULE A
(Form 990 or
990EZ)

Department of the Treasury

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 9
4947(a)(1) nonexempt charitable trust.

I Go to www.irs.gov/Form990 for instructions and the latest information.

I Attach to Form

990 or Form 990-EZ.

Open to Public
Inspection

Wrc‘mm sy STIVITE .
ame of the organization

LOS ALTOS COMMUNITY FOUNDATION

Employer identification number

77-0273721

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II.)

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

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

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

An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or
university or a non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type I1I non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is
not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

g Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (i) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed in your governing monetary support | other support (see
(described on lines document? (see instructions) instructions)
1- 10 above (see
instructions))
Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2019
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Page 2

.m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization failed to qualify under the tests listed below, please complete Part III.)

S

ection A. Public Support

Calendar year

(or
1

fiscal year beginning in)

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grant.") .

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge..
Total. Add lines 1 through 3

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

Public support. Subtract line 5 from
line 4.

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

2,433,708

4,434,214

4,137,404

7,739,221

10,446,602

29,191,149

2,433,708

4,434,214

4,137,404

7,739,221

10,446,602

29,191,149

9,189,673

20,001,476

S

ection B. Total Support

Cal
(or
7
8

10

11

12
13

endar year

fiscal year beginning in) I
Amounts from line 4.
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.).

Total support. Add lines 7 through
10

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

2,433,708

4,434,214

4,137,404

7,739,221

10,446,602

29,191,149

112,147

149,247

251,181

344,241

442,017

1,298,833

30,489,982

Gross receipts from related activities, etc. (see instructions) .

| 12 |

779,521

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

>

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) .

Public support percentage for 2018 Schedule A, Part II, e e e e e e e
33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

line 14 .

and stop here. The organization qualifies as a publicly supported organization . . e e
33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . e e e e e e

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain

14

65.600 %

15

69.690 %

.

.

in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

| 3

.

| 3

Schedule A (Form 990 or 990-EZ) 2019
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Page 3

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

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part

II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (a) 2015 (b) 2016 (€) 2017 (d)2018

(or fiscal year beginning in)

(e) 2019

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

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

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2,
and 3 received from disqualified
persons

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

¢ Add lines 7a and 7b.

8 Public support. (Subtract line 7c
from line 6.)

Section B. Total Support

Calendar year (a) 2015 (b) 2016 (c) 2017 (d)2018

(or fiscal year beginning in)

(e) 2019

(f) Total

9 Amounts from line 6.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975.

¢ Add lines 10a and 10b.

11 Net income from unrelated
business activities not included in
line 10b, whether or not the
business is regularly carried on.

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) .

13 Total support. (Add lines 9, 10c,
11, and 12.).

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

check this box and stop here.

Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2019 (line 8, column (f) divided by line 13, column (f)) . 15

16 Public support percentage from 2018 Schedule A, Part III, line 15 . 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f) divided by line 13, column (f)) . 17

18 Investment income percentage from 2018 Schedule A, Part III, line 17 . 18

19a 331/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

P:. ..

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 13% and line 18

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

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

N P’ ..

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

. L1a®A Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked 12a of Part I, complete Sections A and B. If you

checked 12b of

Page 4

12d of Part I, complete Sections A and D, and complete Part V.)

Part I, complete Sections A and C. If you checked 12c of Part I, complete Sections A, D, and E. If you checked

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if
you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If
"Yes,” complete Part I of Schedule L (Form 990 or 990-EZ).

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings).

Yes

No

3a

3b

3c

4a

4b

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019
L1a @A Supporting Organizations (continued)

Page 5

11

b

[}

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type I Supporting Organizations

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

”

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

Yes

No

Section C. Type II Supporting Organizations

1

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

Yes

No

SeXBA“DF°ATV Type III Supporting Organizations

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

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

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

Yes

No

SedtfB E. Type III Functionally-Integrated Supporting Organizations

1
a

b

c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see

instructions)

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those
supported organizations and explain how these activities directly furthered their exempt purposes, how the
organization was responsive to those supported organizations, and how the organization determined that these activities
constituted substantially all of its activities.

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

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

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

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2019
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

A |(h|WIN|[=

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property held
for production of income (see instructions)

o |h|WIN |=

N

Other expenses (see instructions)

N

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

Aggregate fair market value of all non-exempt-use assets (see instructions for
short tax year or assets held for part of year):

Average monthly value of securities

la

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

id

o |lafo|jTo|y

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt use assets

N

Subtract line 2 from line 1d

W

»

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

0 IN|[|®

Minimum Asset Amount (add line 7 to line 6)

R (N[ junn | b

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

||, |W[IN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

Qlun|(h|WI|IN|=

N

Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2019
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Page 7

Type III Non-Functionally Integrated 509(a)(3) Supporting

(continued)

Section DUrBYABLIABRSs

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in

excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

(- I Y B - O]

Other distributions (describe in Part VI). See instructions

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive (provide

details in Part VI). See instructions

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations
(see instructions)

(i)

Excess Distributions

(i) (i)
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-- explain in Part VI

See instructions.

Excess distributions carryover, if any, to 2019:

From 2014.

From 2016.

From 2017.

3
a
b From 2015.
c
d
e

From 2018.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see
instructions)

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

4 Distributions for 2019 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to
2019, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI

See instructions.

6 Remaining underdistributions for 2019. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2015.

Excess from 2016.

Excess from 2017.

Excess from 2018.

ola|o|T|o

Excess from 2019.

Schedule A (Form 990 or 990-EZ) (2019)



Schedule A (Form 990 or 990-EZ) 2019 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV,
Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V,
Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Return Reference Explanation

Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OB No. 15450047
(Form 990, 990-EZ,

or 990-PF) I Attach to Form 990, 990-EZ, or 990-PF. 201 9
Department of the Treasury = Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
LOS ALTOS COMMUNITY FOUNDATION
77-0273721

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [1501(c)( ) (enter number) organization
|1 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|1 527 political organization

Form 990-PF |1 501(c)(3) exempt private foundation

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

|1 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the regulations

~ under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990,
Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or
for the prevention of cruelty to children or animals. Complete Parts |, 1I, and Il1.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,

~ during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear. . . . . . . . . K $

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

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
for Form 990, 990-EZ, or 990-PF.


http://www.irs.gov/form990

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

LOS ALTOS COMMUNITY FOUNDATION

Employer identification number
77-0273721

Contributors

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

RESTRICTED

$ RESTRICTED

Person
Payroll
Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for noncash
contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization
LOS ALTOS COMMUNITY FOUNDATION

Employer identification number

77-0273721
m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) (c)
No. from Description of nOI‘f:E)lSh roperty given FMV (or estimate) Date ::«Zeived
Part | P property g (See instructions)
(a) (c)
No. from Description of norftI:e)lsh roperty given FMV (or estimate) Date :gt):eived
Part | P property g (See instructions)
(a) (c)
No. from Description of nOI‘f:E)lSh roperty given FMV (or estimate) Date ::«Zeived
Part | P property g (See instructions)
(a) (c)
No. from Description of norftI:e)lsh roperty given FMV (or estimate) Date :gt):eived
Part | P property g (See instructions)
$
(a) (c)
No. from Description of nOI‘f:E)lSh roperty given FMV (or estimate) Date ::«Zeived
Part | P property g (See instructions)
$
(a) (c)
No. from Description of norftI:e)lsh roperty given FMV (or estimate) Date :gt):eived
Part | P property g (See instructions)
$

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4

Name of organization Employer identification number
LOS ALTOS COMMUNITY FOUNDATION

77-0273721

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that
total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following
line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions
of $1,000 or less for the year. (Enter this information once. See instructions.) = $
Use duplicate copies of Part lll if additional space is needed.

(a)
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) . . - o
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) . . - o
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a) , . - e
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990)

* Complete if the organization answered "Yes," on Form 990, 2 0 1 9

Part1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury = Attach to Form 990. Open to Public
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

LOS ALTOS COMMUNITY FOUNDATION

77-0273721

Im Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

aua Hd W N =

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year. . . . . . . . . 52
Aggregate value of contributions to (during year) 7,621,630
Aggregate value of grants from (during year) 2,467,587
Aggregate value at end of year. . . . . . . . 13,212,124

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are
the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . | Yes No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . . . L L L L e e e e e e +/|Yes | | No

lm Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
| Preservation of land for public use (e.g., recreation or education) | Preservation of an historically important land area
| Protection of natural habitat | Preservation of a certified historic structure
| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. | Held at the End of the Year

a Total number of conservation easements. . . . . . . . . . . . . . .00 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) . . . . . 2c
Number of conservation easements included in (c) acquired after 7/25/06, and not on a 2d
historic structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™
Number of states where property subject to conservation easement is located ®
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year
| 3
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(i) and section 170(h)(4)(B)(ii)? . . . . . « « « . . o o e e Yes No
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1. . . . . . . . . . . . . . . . ... .... ks
(ii)Assets included in Form 990, Part X . . « « « « « « v v v v v e e e e e e e s e e e g
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1. . . . . « . . « . . « . o o o o v v v v v .. kg
b Assets included in Form 990, Part X . . . . . . . . . . . . . . oL e s s e e s g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. Schedule D (Form 990) 2019
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply):
a ||| Public exhibition
b
Scholarly research
€ ||| Preservation for future generations

d || Loan or exchange programs

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

Part XIII.

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

| Yes

| No

(-1a®\A Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,

Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

Beginning balance .
Additions during the year .

Distributions during the year .

- 0 Q 0 T

Ending balance .

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?|_ |

If "Yes," explain the arrangement in Part XIII and complete the following table:

| Yes | No
Amount
1c
id
le
1f
Yes | No

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII

Part VvV

Endowment Funds.

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

1a Beginning of year balance
b Contributions

Net investment earnings, gains,

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

I (@) Current year |

(b) Prior year

I (c) Two years back |(d) Three years backl (e) Four years back

and losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment &

Permanent endowment I

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations
(i) related organizations

b If "Yes" on 3a(ii), are the related o

2,618,583 2,675,149 2,597,210 725,988 714,074
52,704 1,048 30,538 1,890,334 15,762
-85,409 69,506 196,042 125,344 -3,848
107,339 105,261 103,681 90,472
22,790 40,890
19,563 21,859 22,170 13,094
2,458,976 2,618,583 2,675,149 2,597,210 725,988
Yes | No
3a(i) No
3a(ii) No
rganizations listed as required on Schedule R? 3b

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

X148 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (other) (c) Accumulated depreciation (d) Book value
(investment)

1a Land 1,065,660 1,065,660
b Buildings 915,092 656,334 258,758
c Leasehold improvements
d Equipment 10,765 10,765 0
e Other PR

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 1,324,418

Schedule D (Form 990) 2019
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(L1ad"48] Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(@) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A) CERTIFICATES OF DEPOSIT 2,644,989 F
(B) EQUITY MUTUAL FUNDS 8,219,591 F
(C) FIXED INCOME MUTUAL FUNDS 5,981,708 F
(D) FOREIGN EQUITY MUTUAL FUNDS 3,285,196 F
(E)
(F)
(G)
(H)
()
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) [ 20,131,484

Part Investments—Program Related.
VIII Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation:

Cost or end-of-year market
value

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.)

m Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(2)

3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

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

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.

1.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

. 856,020

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

X111 ¥
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per

Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 10,332,713
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . . 2a -768,376
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prior yeargrants . . . .+ +« .+« o+ o« o« . 2c
d Other (Describe in Part XIII.) 2d -52,340
e Addlines 2athrough2d . . . . . . .+ . .« .« .+« 4 4 a 4 e e 2e -820,716
3 Subtract line 2e fromlinel . . . . . . . .+ . 4 4w e e 3 11,153,429
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
Other (Describe in Part XIII.) . . .+ + « « « & &« & W 4b 18,243
Add linesd4aand4b . . . . . . .+ . 4 4w e e e e 4c 18,243
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . 5 11,171,672

Im Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . .+ . . 1 5,574,556

Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b  Prior year adjustments . . . . . . . . . . . . 2b

c Otherlosses . . . .+ + « + & 44w e e a e 2c

d Other (Describe in Part XIII.) 2d -52,340

e Addlines2athrough2d . . . . . .+ .+ +« + &+« 44 e w e aaa 2e -52,340
3 Subtract line 2e fromlinel . . . .+ .+ .+ + & & 4 4 44w a e a o aw 3 5,626,896

Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIIL.) | 4b | 144,704| |

c Addlinesd4aandd4b . . . . . . . o 4 4444w e 4c 144,704

[},

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) 5,771,600

Supplemental Information

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

Return Reference Explanation

PART X, LINE 2: THE PREPARATION OF FINANCIAL STATEMENTS IN ACCORDANCE WITH ACCOUNTING
PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA REQUIRES THE
FOUNDATION TO REPORT INFORMATION REGARDING ITS EXPOSURE TO VARIOUS TAX
POSITIONS TAKEN. MANAGEMENT HAS DETERMINED WHETHER ANY TAX POSITIONS HAVE
MET THE RECOGNITION THRESHOLD AND HAS MEASURED ITS EXPOSURE TO THOSE TAX
POSITIONS. MANAGEMENT BELIEVES THAT THE FOUNDATION HAS ADEQUATELY ADDRESSED
ALL RELEVANT TAX POSITIONS AND THAT THERE ARE NO UNRECORDED TAX LIABILITIES.
FEDERAL TAX AUTHORITIES GENERALLY HAVE THE RIGHT TO EXAMINE AND AUDIT THE
PREVIOUS THREE YEARS OF TAX RETURNS FILED. CALIFORNIA TAX AUTHORITIES GENERALLY
HAVE THE RIGHT TO EXAMINE AND AUDIT THE PREVIOUS FOUR YEARS OF TAX RETURNS
FILED. ANY INTEREST OR PENALTIES ASSESSED TO THE FOUNDATION ARE RECORDED IN
OPERATING EXPENSES. NO INTEREST OR PENALTIES FROM FEDERAL OR STATE TAX
AUTHORITIES WERE RECORDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER INVESTMENT MANAGEMENT FEE EXPENSE NETTED WITH REVENUE IN FINANCIAL STATEMENT

ADJUSTMENTS: -55,244. IN-KIND DONATION EXPENSE NETTED WITH REVENUE IN TAX RETURN 2,350. EVENT
EXPENSE NETTED WITH REVENUE IN TAX RETURN 554.

PART XI, LINE 4B - OTHER FUNDS HELD FOR OTHERS ACTIVITY 18,243.

ADJUSTMENTS:

PART XII, LINE 2D - OTHER INVESTMENT MANAGEMENT FEE EXPENSE NETTED WITH REVENUE IN FINANCIAL STATEMENT

ADJUSTMENTS: -55,244. IN-KIND DONATION EXPENSE NETTED WITH REVENUE IN TAX RETURN 2,350. EVENT
EXPENSE NETTED WITH REVENUE IN TAX RETURN 554.

PART XII, LINE 4B - OTHER FUNDS HELD FOR OTHERS ACTIVITY 144,704.

ADJUSTMENTS:
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?sgfﬂuggg) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22,
Department of the I Attach to Form 990.

Treasury ™ Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

OMB No. 1545-0047

Name of the organization
LOS ALTOS COMMUNITY FOUNDATION

77-0273721

2019

Open to Public
Inspection

Employer identification number

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? .
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

| No

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient

that received more than $5,000. Part II can be duplicated if additional space is needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- [(f) Method of valuation
organization (if applicable) grant cash (book, FMV, appraisal,
or government assistance other)

(g) Description of
noncash assistance

or assistance

(h) Purpose of grant

(1) 3RD I SOUTH ASIAN 13-4258004 501(C)3 10,000
INDEPENDENT FILM
992 VALENCIA ST
SAN FRANCISCO,CA
94110

OPERATIONS

(2) AMERICAN CANCER 13-1788491 501(C)3 5,000
SOCIETY

747 CAMDEN AVE STE B
CAMPBELL,CA 95008

OPERATIONS

(3) AMPLIO NETWORK 26-1335205 501(C)3 20,000
1904 3RD AVE
SEATTLE,WA 98101

OPERATIONS

(4) ANASAZI FOUNDATION 86-0673780 501(C)3 10,000
1424 S STAPLEY DRIVE
MESA,AZ 85204

OPERATIONS

(5) ANIMAL ASSISTED 26-4100791 501(C)3 10,500
HAPPINESS INC

1030 E EL CAMINO REAL
279

SUNNYVALE,CA 94087

OPERATIONS

(6) ARGONAUT 77-0140552 501(C)3 8,000
ELEMENTARY SCHOOL PTA
13200 SHADOW
MOUNTAIN DRIVE
SARATOGA,CA 95070

OPERATIONS

(7) BAY AREA CANCER 77-0417605 501(C)3 15,000
CONNECTION

2335 EL CAMINO REAL
PALO ALTO,CA 94306

OPERATIONS

(8) BAY AREA CHINESE 94-2259699 501(C)3 5,000
BIBLE CHURCH

1801 N LOOP RD
ALAMEDA,CA 94502

OPERATIONS

(9) BAY AREA FURNITURE 81-0978660 501(C)3 20,300
BANK

1319 MOFFETT PARK
DRIVE
SUNNYVALE,CA 94088

OPERATIONS

(10) BAYSHORE 77-0151434 501(C)3 13,200
CHRISTIAN MINISTRIES
1001 BEECH ST

EAST PALO ALTO,CA
94303

OPERATIONS

(11) BENNION CENTER OF 87-6000525 501(C)3 5,000
THE UNIVERSITY OF UTAH
200 S CENTRAL CAMPUS
DRIVE

SALT LAKE CITY,UT
84112

OPERATIONS

(12) CALIFORNIA FAMILY 77-0053005 501(C)3 10,000
FOUNDATION

50 TERMINAL AVENUE
MENLO PARK,CA 94025

OPERATIONS

(13) CANINE 94-2494324 501(C)3 10,000
COMPANIONS FOR
INDEPENDENCE

2965 DUTTON AVENUE
SANTA ROSA,CA 95402

OPERATIONS

(14) CANOPY 01-0565752 501(C)3 21,500
3921 EAST BAYSHORE RD
PALO ALTO,CA 94303

OPERATIONS

(15) CAST FOR KIDS 91-1582848 501(C)3 5,000
FOUNDATION

2755 COMMERCIAL ST SE
SUITE 101

SALEM,OR 97302

OPERATIONS

(16) CHAC 94-2223670 501(C)3 62,841
590 W EL CAMINO
MOUNTAIN VIEW,CA
94040

OPERATIONS

(17) CHILD ADVOCATES 77-0250773 501(C)3 118,200
OF SILICON VALLEY
509 VALLEY WAY BLDG 2
MILPITAS,CA 95035

OPERATIONS

(18) CITY LORE INC 11-2740189 501(C)3 10,000
56 E 1ST ST
NEW YORK,NY 10003

OPERATIONS

(19) CITY OF LOS ALTOS 94-6004056 501(C)3 51,571
1 N SAN ANTONIO ROAD
LOS ALTOS,CA 94022

OPERATIONS

(20) CITY OF SARATOGA 94-6030039 501(C)3 5,000
13777 FRUITVALE
AVENUE
SARATOGA,CA 95070

OPERATIONS

(21) CITYTEAM 94-1501265 501(C)3 13,700
MINISTRIES

2304 ZANKER ROAD
SAN JOSE,CA 95131

OPERATIONS

(22) CLAREMONT 95-1664101 501(C)3 25,000
MCKENNA COLLEGE

400 N CLAREMONT BLVD
CLAREMONT,CA 91711

OPERATIONS

(23) COMMUNITY SCHOOL 23-7023900 501(C)3 23,200
OF MUSIC & ARTS (CSMA)
230 SAN ANTONIO CIRCLE
MOUNTAIN VIEW,CA
94040

OPERATIONS

(24) COMMUNITY 94-1422465 501(C)3 71,047
SERVICES AGENCY (CSA)
204 STIERLIN RD
MOUNTAIN VIEW,C A
94043

OPERATIONS

(25) DARBYS DANCERS 38-3942075 501(C)3 5,300
707 CHASE ROAD NE
HUNTSVILLE,AL 35811

OPERATIONS

(26) DAY WORKER CENTER 20-2874108 501(C)3 31,500
OF MOUNTAIN VIEW
113 ESCUELA AVENUE
MOUNTAIN VIEW,CA
94041

OPERATIONS

(27) DESTINATION HOME 82-3353174 501(C)3 20,000
3180 NEWBERRY DRIVE
200

SAN JOSE,CA 95118

OPERATIONS

(28) DOWNTOWN COLLEGE 47-2393817 501(C)3 13,200
PREP FOUNDATION

1400 PARKMOOR AVENUE
STE 206

SAN JOSE,CA 95126

OPERATIONS

(29) EAST PALO ALTO 77-0359913 501(C)3 28,200
KIDS FOUNDATION
PO BOX 50542

PALO ALTO,CA 94303

OPERATIONS

(30) EL CAMINO HEALTH 94-2823235 501(C)3 65,241
FOUNDATION

2500 GRANT ROAD
MOUNTAIN VIEW,C A
94040

OPERATIONS

(31) ELEVATE TUTORING 45-1058760 501(C)3 15,000
INC

PO BOX 4439
MOUNTAIN VIEW,CA
94040

OPERATIONS

(32) FOOTHILL 94-6171942 501(C)3 9,000
ELEMENTARY PTA

13919 LYNDE AVENUE
SARATOGA,CA 95070

OPERATIONS

(33) FOOTHILL-DEANZA 94-3258220 501(C)3 47,969
COMMUNITY COLLEGE
FOUNDATION

12345 EL MONTE ROAD
LOS ALTOS,CA 94022

OPERATIONS

(34) FOUNDATION FOR 77-0474749 501(C)3 25,000
EXCELLENCE

526 W FREMONT AVE 2920
SUNNYVALE,CA 94087

OPERATIONS

(35) FOUNDATION FOR 81-0615887 501(C)3 10,000
STUDENTS RISING ABOVE
PO BOX 192492

SAN FRANCISCO,CA
94119

OPERATIONS

(36) FRIENDS OF DEER 77-0373776 501(C)3 10,000
HOLLOW FARM

PO BOX 4282
MOUNTAIN VIEW,C A
940400282

OPERATIONS

(37) FRIENDS OF SANTA 77-0209249 501(C)3 20,000
CRUZ COUNTY PARKS
870 17TH AVE STE 2
SANTA CRUZ,CA 95062

OPERATIONS

(38) GRASSROOTS 81-3707643 501(C)3 6,000
ECOLOGY

3921 E BAYSHORE ROAD
PALO ALTO,CA 94303

OPERATIONS

(39) HEALTHIER KIDS 77-0545774 501(C)3 12,000
FOUNDATION SANTA
CLARA COUNTY
4040 MOORPARK AVE
SUITE 100

SAN JOSE,CA 95117

OPERATIONS

(40) HEARTS & MINDS 94-2936723 501(C)3 20,000
ACTIVITY CENTER

2380 ENBORG LANE
SAN JOSE,CA 95128

OPERATIONS

(41) HELP ONE CHILD 77-0330145 501(C)3 13,200
MISSION TO CHILDREN AT
RISK

858 UNIVERSITY AVE

LOS ALTOS,CA 94024

OPERATIONS

(42) HIINGA 45-5256372 501(C)3 30,000
971 COPPERSTONE LANE
FORT MILL,SC 29708

OPERATIONS

(43) HOMEWORK CENTRAL 94-3368576 501(C)3 15,000
PO BOX 6687
SAN MATEO,CA 94403

OPERATIONS

(44) HOPES CORNER INC 47-3754161 501(C)3 52,100
748 MERCY ST
MOUNTAIN VIEW,CA
94041

OPERATIONS

(45) INDEPENDENT 13-3118525 501(C)3 25,000
FEATURE PROJECT INC
30 JOHN STREET

BROOKLYN,NY 11201

OPERATIONS

(46) INTERSECTION FOR 94-1593216 501(C)3 15,000
THE ARTS

PO BOX 34310

SAN FRANCISCO,CA
94134

OPERATIONS

(47) JEREMIAHS PROMISE 75-3079265 501(C)3 13,200
INC

PO BOX 1393

PALO ALTO,CA 94302

OPERATIONS

(48) JOB TRAIN 94-1712371 501(C)3 75,241
1200 OBRIEN DRIVE
MENLO PARK,CA 94025

OPERATIONS

(49) JUSTREAD 68-0647480 501(C)3 7,000
PO BOX 4459
MOUNTAIN VIEW,CA
94041

OPERATIONS

(50) KARA 94-2431483 501(C)3 7,000
457 KINGSLEY AVE
PALO ALTO,CA 94301

OPERATIONS

(51) LDS CHURCHPALO 23-7300405 501(C)3 40,000
ALTO BAYLANDS WARD
PALO ALTO BAYLANDS
WARD

PALO ALTO,CA 94301

OPERATIONS

(52) LEBNET 27-3472825 501(C)3 5,000
205 DE AMZA BLVD
SAN MATEO,C A
944023989

OPERATIONS

(53) LITTLE WISHES 52-2386886 501(C)3 5,000
PO BOX 2208
SAN ANSELMO,CA 94979

OPERATIONS

(54) LOS ALTOS 94-2862793 501(C)3 6,950
EDUCATIONAL
FOUNDATION
201 COVINGTON ROAD
LOS ALTOS,CA 94024

OPERATIONS

(55) LOS ALTOS FESTIVAL 94-2748340 501(C)3 35,400
OF LIGHTS PARADE ASSN
PO BOX 996

LOS ALTOS,CA 94023

OPERATIONS

(56) LOS ALTOS HISTORY 94-2542813 501(C)3 161,055
MUSEUM

51 S SAN ANTONIO ROAD
LOS ALTOS,CA 94022

OPERATIONS

(57) LOS ALTOS SCHOOL 94-2733732 501(C)3 9,108
DISTRICT

201 COVINGTON ROAD
LOS ALTOS,CA 94024

OPERATIONS

(58) LOS ALTOS STAGE 77-0408348 501(C)3 18,191
COMPANY

PO BOX 151

LOS ALTOS,CA 94023

OPERATIONS

(59) LUCILE PACKARD 77-0440090 501(C)3 37,000
FOUNDATION FOR
CHILDREN'S HEALTH
400 HAMILTON AVE STE
340

PALO ALTO,CA 94301

OPERATIONS

(60) MAGICAL BRIDGE 81-2377796 501(C)3 20,000
FOUNDATION

552 WAVERLEY

PALO ALTO,CA 94301

OPERATIONS

(61) MAIN STREET 94-2548556 501(C)3 502,182
LAUNCH

2101 WEBSTER STREET
OAKLAND,CA 94612

OPERATIONS

(62) MAYVIEW 94-2239648 501(C)3 12,700
COMMUNITY HEALTH
CENTER

270 GRANT AVE

PALO ALTO,CA 94306

OPERATIONS

(63) MENLO PARK 94-1167435 501(C)3 5,000
PRESBYTERIAN CHURCH
950 SANTA CRUZ AVE

MENLO PARK,CA 94025

OPERATIONS

(64) MENTOR-TUTOR 27-3054503 501(C)3 24,300
CONNECTION
PO BOX 1473
LOS ALTOS,CA 94023

OPERATIONS

(65) MONTEREY BAY 94-2487469 501(C)3 12,500
AQUARIUM

886 CANNERY ROW
MONTEREY,CA 93940

OPERATIONS

(66) MULTIPLIER 91-2166435 501(C)3 25,200
405 14TH STREET SUITE
164

OAKLAND,CA 94612

OPERATIONS

(67) MUSIC FOR MINORS 94-2494433 501(C)3 13,200
1100 INDUSTRIAL ROAD
SUITE 10

SAN CARLOS,CA 94070

OPERATIONS

(68) NAMI SANTA CLARA 94-2430956 501(C)3 15,000
COUNTY

1150 S BASCOM AVE
SAN JOSE,CA 95128

OPERATIONS

(69) NATIONAL FILM 23-7426302 501(C)3 36,000
PRESERVE LTD
800 JONES ST
BERKELEY,CA 94710

OPERATIONS

(70) NEW CREATION HOME 26-0044056 501(C)3 20,000
MINISTRIES

422 HIBISCUS CT
EAST PALO ALTO,CA
94303

OPERATIONS

(71) NEXT DOOR 94-2420708 501(C)3 25,750
SOLUTIONS TO DOMESTIC
VIOLENCE

234 EAST GISH ROAD
SUITE 200

SAN JOSE,CA 95112

OPERATIONS

(72) OPERA SAN JOSE 77-0009773 501(C)3 30,000
2149 PARAGON DRIVE
SAN JOSE,CA 951311312

OPERATIONS

(73) OPPORTUNITY FUND 31-1719434 501(C)3 100,000
NORTHERN CALIFORNIA
111 WEST ST JOHN
STREET STE 800

SAN JOSE,CA 95113

OPERATIONS

(74) OSHMAN FAMILY 77-0185734 501(C)3 30,250
JEWISH COMMUNITY
CENTER

3921 FABIAN WAY
PALO ALTO,CA 94303

OPERATIONS

(75) PALO ALTO MEDICAL 94-1156581 501(C)3 25,000
FOUNDATION

795 EL CAMIN REAL
PALO ALTO,CA 94301

OPERATIONS

(76) PARISI HOUSE ON 45-1911940 501(C)3 20,000
THE HILL INC
PO BOX 21826
SAN JOSE,CA 95151

OPERATIONS

(77) PENINSULA BRIDGE 94-3226017 501(C)3 7,500
177 BOVET ROAD 120
SAN MATEO,CA 94402

OPERATIONS

(78) PENINSULA FAMILY 94-1186169 501(C)3 5,000
SERVICE

24 SECOND AVE

SAN MATEO,CA 94401

OPERATIONS

(79) PENINSULA OPEN 94-2392007 501(C)3 82,941
SPACE TRUST
222 HIGH STREET
PALO ALTO,CA
943011040

OPERATIONS

(80) PINEWOOD SCHOOL 94-1527492 501(C)3 11,000
327 FREMONT AVENUE
LOS ALTOS,CA 94024

OPERATIONS

(81) PIVOTAL 77-0166138 501(C)3 80,000
75 E SANTA CLARA ST
SUITE 1450

SAN JOSE,CA 95113

OPERATIONS

(82) PLANNED 94-1583439 501(C)3 95,000
PARENTHOOD MAR MONTE
INC

1691 THE ALAMEDA

SAN JOSE,CA 951262203

OPERATIONS

(83) REACH POTENTIAL 26-2140956 501(C)3 18,200
MOVEMENT

PO BOX 2625
SUNNYVALE,CA 94087

OPERATIONS

(84) READING PARTNERS 77-0568469 501(C)3 9,000
600B VALLEY WAY
MILPITAS,CA 95035

OPERATIONS

(85) RENAISSANCE 94-2793122 501(C)3 15,000
ENTREPRENEURSHIP
CENTER

1848 BAY POINT ROAD
EAST PALO ALTO,CA
94303

OPERATIONS

(86) RONALD MCDONALD 94-2538615 501(C)3 5,000
HOUSE AT STANFORD
520 SAND HILL ROAD
PALO ALTO,CA 94304

OPERATIONS

(87) SANTA CLARA 94-1156617 501(C)3 5,000
UNIVERSITY

500 EL CAMINO REAL
SANTA CLARA,CA
950530609

OPERATIONS

(88) SARATOGA 94-6171942 501(C)3 8,500
ELEMENTARY PTA
14592 OAK STREET
SARATOGA,CA 95070

OPERATIONS

(89) SECOND HARVEST OF 94-2614101 501(C)3 19,241
SILICON VALLEY
4001 NORTH FIRST
STREET

SAN JOSE,CA 95134

OPERATIONS

(90) SHARKS FOUNDATION 77-0374062 501(C)3 10,000
525 W SANTA CLARA ST
SAN JOSE,CA 95113

OPERATIONS

(91) SILICON VALLEY 94-2825213 501(C)3 10,000
CREATES

38 W SANTA CLARA ST
SAN JOSE,CA 95113

OPERATIONS

(92) SKY'S THE LIMIT 27-2592172 501(C)3 13,200
FUND

SOBRATO CENTER FOR
NON-PROFITS
MILPITAS,CA 95035

OPERATIONS

(93) ST FRANCIS CENTER 94-3052056 501(C)3 15,000
OF REDWOOD CITY
151 BUCKINGHAM AVE
REDWOOD CITY,CA
94063

OPERATIONS

(94) STANFORD HEALTH 94-6174066 501(C)3 10,000
CARE

300 PASTEUR DRIVE MC
5510

STANFORD,CA 94305

OPERATIONS

(95) STANFORD 94-1156365 501(C)3 110,000
UNIVERSITY
STANFORD MEDICINE
UNIVERSITY HALL
STANFORD,CA 94063

OPERATIONS

(96) SUNDAY FRIENDS 77-0518937 501(C)3 13,200
FOUNDATION
PO BOX 24887
SAN JOSE,CA 95154

OPERATIONS

(97) THE HEALTH TRUST 94-6050231 501(C)3 37,500
3180 NEWBERRY DRIVE
STE 200

SAN JOSE,CA 95118

OPERATIONS

(98) THE LEUKEMIA & 13-5644916 501(C)3 5,250
LYMPHOMA SOCIETY
100 W SAN FERNANDO
STREET SUITE 365
365

SAN JOSE,CA 95113

OPERATIONS

(99) THE TRUST FOR 94-1539836 501(C)3 111,200
HIDDEN VILLA
26870 MOODY ROAD
LOS ALTOS,CA
940224209

OPERATIONS

(100) TRUST FOR 91-2166435 501(C)3 60,000
CONSERVATION
INNOVATION

405 14TH STREET SUITE
164

OAKLAND,CA 946122705

OPERATIONS

(101) UCLA FOUNDATION 95-2250801 501(C)3 7,500
110 WESTWOOD PLAZA
STE F312

LOS ANGELES,CA 90095

OPERATIONS

(102) UNITY METHODIST 94-1399283 501(C)3 7,000
CHURCH

111 CHURCH STREET
LOS GATOS,CA 95030

OPERATIONS

(103) UNIVERSITY OF 94-2829914 501(C)3 10,000
CALIFORNIA FOUNDATION
PO BOX 45339

SAN FRANCISCO,CA
94143

OPERATIONS

(104) VEGGIELUTION 24-2021333 501(C)3 15,000
647 S KING RD
SAN JOSE,CA 95116

OPERATIONS

(105) VISTA CENTER FOR 94-1196206 501(C)3 10,000
THE BLIND

2500 EL CAMINO REAL
100

PALO ALTO,CA 94306

OPERATIONS

(106) VIVIAN BEAUMONT 13-3004747 501(C)3 7,500
THEATER

150 W 65TH ST

NEW YORK,NY 10023

OPERATIONS

(107) WOMENSV 81-5015102 501(C)3 42,176
PO BOX 3982
LOS ALTOS,CA 94024

OPERATIONS

(108) YMCA OF SILICON 94-1156318 501(C)3 10,000
VALLEY

80 SARATOGA AVENUE
MOUNTAIN VIEW,CA
94040

OPERATIONS

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

| 3

3 Enter total number of other organizations listed in the line 1 table .

.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P
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Schedule I (Form 990) 2019 Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (f) Description of noncash assistance
recipients cash grant noncash assistance (book,
FMV, appraisal, other)
(1) SCHOLARSHIP 191 625,999
(1)
(2)
(3)
(4)
(5)
(6)
(7)

Part IV Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

PART I, LINE 2: THE FEDERAL EIN NUMBER OF EACH GRANT APPLICANT IS VERIFIED IN GUIDESTAR BEFORE LACF PROVIDES ANY GRANT MONEY TO THEM. THIS
PROVES THAT THEY ARE A NONPROFIT THAT IS APPROVED AND IN GOOD STANDING WITH THE IRS.

Schedule I (Form 990) 2019
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SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions 2

(Form 990)

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2 0 1 9
» Attach to Form 990.
»Go to www.irs.gov/Form990 for the latest information. Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
LOS ALTOS COMMUNITY FOUNDATION

Inspection

77-0273721
m Types of Property
(a) (b) (c) (d)
Check if [ Number of contributions Noncash contribution Method of determining
applicable or items contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
ig
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods P

6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded . X 19 1,061,398|FAIR MARKET VALUE

10 Securities—Closely held stock

11 Securities—Partnership, LLC,
or trust interests

12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures .

14 Qualified conservation
contribution—Other

15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Otherw( )
26 Otherw (—— )
27 Other »( )
28 Otherw (—— )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
I“ *"T L-!4fo- ~+ Jeast three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?
30a No
b If."Ye.s," .des.crib.e th.e a;ran.gen;ent. in bart. II..
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . 0 4w h e e e e e e e e e e 32a No
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227] Schedule M (Form 990) (2019)


http://www.irs.gov/form990

Schedule M (Form 990) (2019) Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the
organization is reporting in Part I, column (b), the number of contributions, the number of items received, or a

combination of both. Also complete this part for any additional information.
Return Reference Explanation

Schedule M (Form 990) (2019)
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Software ID:
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lefile Public Visual Render | ObjectId: 001 - Submission: 2015-01-16 | TIN: 20-5478191]|

. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 9
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury * Go to www.irs.gov/Form990 for the latest information. Inspection
Ngmel 8f wnecdigeinézation Employer identification number

LOS ALTOS COMMUNITY FOUNDATION

Return
Reference

77-0273721

Explanation

FORM 990, | DRAFT RETURN IS DISTRIBUTED AND REVIEWED BY THE FINANCE COMMITTEE AND THE AUDIT COMMITTEE BEFORE BEING
PART VI, FORWARDED TO THE BOARD.

SECTION B,

LINE 11B

FORM 990, | ALL TRANSACTIONS ARE DISCUSSED WITH THE EXECUTIVE COMMITTEE OF THE BOARD.

PART VI,

SECTION B,

LINE 12C

FORM 990, | THE EXECUTIVE DIRECTOR'S COMPENSATION IS DETERMINED BY AN EXECUTIVE COMMITTEE AND APPROVED BY THE
PART VI, BOARD.

SECTION B,

LINE 15A

FORM 990, | MOST INFORMATION IS AVAILABLE ON WEBSITE. INFORMATION NOT AVAILABLE MAY BE REQUESTED FROM A DIRECTOR, BY
PART VI, MAIL OR EMAIL.

SECTIONC,

LINE 18

FORM 990, | MOST INFORMATION IS AVAILABLE ON WEBSITE. INFORMATION NOT AVAILABLE MAY BE REQUESTED FROM A DIRECTOR, BY
PART VI, MAIL OR EMAIL.

SECTION C,

LINE 19

FORM 990, FUNDS HELD FOR OTHERS ACTIVITY 126,461.

PART X,

LINE 9:

FORM 990, | THE REVIEWED FINANCIAL STATEMENTS ARE REVIEWED BY EXECUTIVE DIRECTOR, TREASURER, FINANCE COMMITTEE,
PART XiI,C2 | AUDIT COMMITTEE AND THE BOARD.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) 2019
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