Form
Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No 1545-0047

2008

m

Inspection

2008

A For the 2008 calendar year, or tax year beginning

JUL 1,

andending JUN 30,

2009

B cCheckit prease | C Name of organization D Employer identification number
ePPiceble | seirs ASSOCIATION OF THE LOS ALTOS HISTORICAL

orange” | panter MUSEUM

thanee | ¥P° | Doing Business AsLOS ALTOS HISTORY MUSEUM 94-2542813

ity See Number and street (or P O box if mail is not delivered to street address) | Room/suite | E Telephone number

Temin- [SP&9’el5] 5, SAN ANTONIO ROAD (650)948-9427

Afended| tions City or town, state or country, and ZIP + 4 G Gross receipts $ 401,635.
DSE:":Z LOS ALTOS, CA 94022 H(a) Is this a group return

F Name and address of principal officer: LAURA BAJUK
SAME AS C ABOVE

for affilates?

|_Tax-exempt status: 501(c) ( 3

) (insertno) [ _14947a)tyor [ 1527

J_Website; » WWW. LOSALTOSHISTORY .ORG

C]Yes No

H(b) Are all affiliates included? CJves T No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Type of organization Corporation [ ] Trust [ ] Associaion [ | Other P>

L vear of formation 1978

M State of tegal domictie CA

{ Part 1] Summary
o | 1 Bnefly describe the organization's mission or most significant activites: DEDICATED TO THE COLLECTION,
g PRESERVATION, AND INTERPRETATION OF THE LOS ALTOS AREA.
g 2 Checkthis box P :] if the organization discontinued Its operations or disposed of more than 25% of its assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
S 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4
#1 5 Total number of employees (Part V, line 2a) 5 5
%’ 6 Total number of volunteers (estimate If necessary) 8 200
E 7a Total gross unrelated business revenue from Part Vill, line 12, column (C) 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
2 8 Contributions and grants (Part VIII, line 1h) 199,003. 246,576.
S 8 Program service revenue (Part VIl|, line 2g)
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 4 M 91. <26 ¢ 39 2.>
%111 Other revenue {Part VII!, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 152,415. 80,639.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 400,609. 300,823.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 156,761. 173,780.
g 16a Professional fundraising fees mn (A), Iine 11e)
g b Total fupdraisiy &3¢ %V%@colu (D), lne25) P 36,386.
W1 17 Other ekpensestta ? ,|e_s 1a-11d, 111-24f) 148,167. 105,499.
18 Totale | Part IX, column (A), line 25) 304,928. 279,279.
19 Revenu bm line 12 95,681. 21,544.
58 Beginning of Year End of Year
£5| 20 Total asgets 792,735, 762,997.
é’-.f, 21 Total lagilities ¥Pa
%’E 22 Net assets or fund balances. Subtract line 21 from line 20 792,735, 7 6L 997.
[Part il | Signature Block
Under penalties of perjury, | declare that | hg amined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, It is true, comect,
and complete D?mran re| ‘:er) is based on all information of which preparer has any knowledge
“Zsign i \ l % I 8
ZHere Slgnature of officer Date'
) LAURA BAJUK, EXECUTIVE DIRECTOR
c': Type or print name and title
Preparer's , Date Che_ck it Zr:glanr:{‘ra é(tilg:!slfymg number
L;f;: arars | 2EnIUTE } P A 1/ 06109 | Snpioyes » (] )
/SUsoOnly |vemmr®  MAGNOLIA GROUP LLP EIn D>
T :gg-:'sp'gzgd)- 300 THIRD ST., SUITE 7
’3 ZP + 4 LOS ALTOS, CA 94022 Phonano P 650-559-8980

,(May the IRS discuss this return with the preparer shown above? (see Instructions)

( J832001 12-18-08

)

Yes

L__INo

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

D\

Form 990 (2008)
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Form 990 (2008) Page 2
msmtement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mussion:

.The Los Altos History Museum is dedicated to the collection, preservation and interpretation of the Los Altos area.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7? N B I '7-Y- 38 V4 [ YT
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
SEIVICES? . . . . . . . oo, O Yes W No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(aj(1) trusts 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 $ __________ 65,488. including grants of $___________ 25,000. ) (Revenue $_________.30,181.)
.CHANGING EXHIBITS: We mount 2-4 changing exhibits a year, in addition to the permanent exhibits on the history of_
the Los Altos area from the Ohlone, to ranchos, to orchards and trains, to today's Silicon Valley. Topics range from __
the local impact of world events to biographies of local people. This fiscal year, we displayed 3 original exhibits:
AAnnie Knapp Fitz: Portrait of an Artist. July 3 ~ October 12,2008 .
... Self-trained artist who documented this area in drawings and paintings over her 70+ year lifespan. _______ . ____
_Trains Mean Business: The Growth of Los Altos. October 23, 2008 - May 10,2009 ... ..
... How the Southern Pacific Railroad ended up with Sarah Winchester's ranch and divided it into a new town, and_____
...the people and businesses who came here. e
_Picturing California, 1890-1920. May 21 - September 20,2008 .
....A private collection of Southern Pacific photographs depicting the attractions of California and the American West._

4b (Code: ) (Expenses $ 35,637. including grantsof $______ . 0. )Revenue $________ | 0.)
COLLECTIONS CARE & MANAGEMENT: The Museum is a depository for the historic collections and archives of the
City of Los Altos, and the people of this area, including some of Los Altos Hills and neighboring communities which __
_were once considered part of Los Altos. These objects number in the tens of thousands; we continue to catalog and __
_research these items, to make them accessible to writers, researchers, and the general public interested in history. __
[Examples of use of the collection: s
- writing and illustrating new exhibits about local history _______ s
_- aiding authors (amateur and professional) and school children on their books and articles
.- assisting in inquiries, such as geneaology, historic perservation/old homes, etc. ___ .
.= weekly publication of historic photos in the local paper _________ L iieniaas
--anew book on local history from Arcadia e
_-assisting the City in updating the Historic Resources Inventory ______ ..

4c (Code: . ) Expenses $ 29,270. including grants of $ (outside grant’} ) (Revenue $___ ! 0.)
_CURRICULUM BASED SCHOOL TOURS & PROGRAMS: all public and most private schools participate in annual______
.3rd grade (Local History) & 4th grade (California History) school programs, tied to state standards.
.t A grant made directly to the Los Altos Unified School System from local donoros covers the costs of this program;
..the museum does not administer the grant, thus it does not appearinour financials.
_The 24th Annuel Margaret Thompson Historical Essay Contest for 3rd-6th graders received about 500 entries. ________
Winners recieve a certificate and recognition from City Council. This is a joint program with the Los Altos Historical
_Commission. Topics change each year, and are tied to the exhibits; this year involved our railroad history. ._____________

4d Other program services. (Describe in Schedule O.)

{Expenses $ 324. including grants of $ ) (Revenue $ 340. )

4e Total program service expenses » $ 130,719. (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)




ASSOCIATION OF THE LOS ALTOS HISTORICAL
Form 990 (2008} MUSEUM 94-2542813 Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part I 4 X
5 Section 501(c)(4), 501(c}{5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill 5 | N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the night to provide advice
on the distnbution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 8 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, Vil, VI, IX, or X as applicable 1n| X
12 Did the organization receive an audited financial statement for the year for which it Is completing this return that was
prepared In accordance with GAAP? /f "Yes, " complete Schedule D, Parts XI, Xll, and Xl . 12 X
13 Is the organization a school as described In section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E R 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If “Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? /f "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part Vill, line 9a? /f “Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column {A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A}, line 27 If "Yes, " complete Schedule |, Parts | and Jl! 22 X
23 Did the organization answer "Yes® to Part VIl, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Scheaule L, Part | 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schegule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employese, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 0Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If “Yes," complete Schedule L, Part ili 27 X
Form 990 (2008)
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ASSOCIATION OF THE LOS ALTOS HISTORICAL
Form 990 (2008} MUSEUM 94-2542813 Paged
| Part IV [ Checklist of Required Schedules (continved)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
Indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person(s) listed In Part VIl, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13})?
If "Yes," complete Schedule R, Part V, iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
Be%s
4

14001116 135626 22800 2008.03000 ASSOCIATION OF THE LOS ALTO 22800_ 1



ASSOCIATION OF THE LOS ALTOS HISTORICAL
Form 990 (2008), MUSEUM 94-2542813 Page5
iPart ¥| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 7
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this return 2a 5
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes,® has 1t filed a Form 990-T for this year? If "No," 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 authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,® to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or glfts
were not tax deductible? 8b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contrnibution of more than $75? 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d [f °Yes," indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? . N/A 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distnibutions under section 49667 N/ A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, Included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or recetved from them.) 11b
12a Section 4847(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 dunng the year N/A 12b
Form 990 (2008)
Biote
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ASSOCIATION OF THE LOS ALTOS HISTORICAL
Form 990 (2008} MUSEUM 94-2542813  Page6
E Part Vi I Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes In Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 15
b Enter the number of voting members that are iIndependent 1b 0
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? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a materal diversion of the organization's assets? 5 X
8 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? g8a | X
b Each committee with authorty to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes,® does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 930 10 | X
11 |s there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done . 12¢
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
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 CEQ, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b X
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? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken 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 filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these avallable. Check all that apply.
Own website Another's website Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes Its governing documents, conflict of interest policy, and financial
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4

LAURA BAJUK,EXECUTIVE DIRECTOR,LOS ALTOS HISTORY MUSEUM - (650)948- -9427
51 §S. SAN ANTONIO ROAD, L0OS ALTOS, CA 94022
82008 Form 990 (2008)
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¥
Forfn 990 (2008) Page 7
EURlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ 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.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
1 Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) ©) (D) (E) R
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per [o 515 <|eT | T campensation compensation amount of
week a2|2 g 2 éﬁ L from from related other
3alE 8le 5§ 3 the organizations compensation
ac|s 21525 | ogagamon | (W-2/1099-MISC) from the
Eld - g|® 8 (W-2/1099-MISO) organization
cls s | 3 and related
o g e organizations
] 8
3
Jim Thurber
President T 25 /1y 0 0 0
Diane Claypool
----------------------------------------------------- . 0 0 0
First Vice President 8.6 v v
Lois Adams
-------------------------------------------------------- : 0 0
Second Vice Presdent 3.3 v Y 0
Patricia Rose
-------------------------------------------------------- 4. 0 0 0
Secretarv 8 v v
Ann Foxen
-------------------------------------------------------- 10.5 0 0 0
Treasurer v v
_5?!!‘.‘!-[:9.'1? .......................................... 5.2 0 0 0
Past President v v
GingerBeman .. 24 0 0 0
v
Larry Biork e 4.6 0 0 0
v
JanFong . 1.8 0 0 0
v
KristenFuller 4.9 0 0 0
Y
PaulGonella 15 0 0 0
Y
GeralynMathews . 1.2 0 0 0
v
BarbaraMordo 1.9 0 0 0
v
JuliaRose . 1.2 0 0 0
v
Sande Stuart 41 0 0 0
v
Laura Bajuk
------------------------------------------------------ 44.5 69,860 0 0
Executive Director Y|V

Form 990 (2008)




ASSOCIATION OF THE LOS ALTOS HISTORICAL

Form 990 (2008} MUSEUM 94-2542813 Page8
{Part w” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
5 B organization (W-2/1099-MISC) from the
8 8 6 % (W-2/1099-MISC) organization
3 g é and related
'_E_‘ E g g g%'g organizations
1b Total > 69,860. 0. 0.
Total number of individuals (including those in 1a) who received more than $100,000 In reportable
compensation from the organization »
Yes | No
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 3 X
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? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (8) ©)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including those In 1) who received more than $100,000 in compensation
from the organization P
Form 990 (2008)
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ASSOCIATION

OF THE LOS ALTOS HISTORICAL

Form 990 (2008) MUSEUM 94-2542813 Ppage9
{Part Vil | Statement of Revenue
® (6) © Revanue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 551142.
g.g 1 a Federated campaigns 1a
£3 b Membership dues | 28,620,
‘,,-g ¢ Fundraising events ic
%:j d Related organizations id
QE e Government grants (contributions) 1e 65 7 000.
-§ g f Al other contributions, gifts, grants, and
8¢ similar amounts not included above 1| 152,956.
g'g g Noncash contributions included in iines 1a-1t §
OS|  h Total Add lines 1a-1f > 246,576.
Business Code
.g 2a
< b
S 3| d
a f Al other program service revenue
g Total. Add lines 2a-2f |
3 Investment iIncome (including dividends, interest, and
other similar amounts) > 8,522. 8,522.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (1) Personal
6 a Gross Rents 29,908. 1,240,
b Less: rental expenses 36,507.
¢ Rental Income or (loss) <6,599.p 1,240,
d Net rental Income or (loss) > <5,359.p <5,359.
7 a Gross amount from sales of (i) Secunties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses 34,914.
¢ Gain or (loss) <34914.p
d Net gain or (loss) > <34,914.p <34,914.>
o | 8 a Gross income from fundraising events (not
g Including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 al 94,722.
g b Less: direct expenses b| 16,719.
¢ Net income or (loss) from fundraising events > 78,003. 78,003.
9 a Gross Income from gaming activities. See
Part {V, Iine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances al 18,982,
b Less: cost of goods sold bl 12, 672.
c_Net income or (loss) from sales of inventory » 6,310. 6,310.
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 1,685, 1,685.
b
c
d All other revenue
e Total. Add lines 11a-11d > 1,685.
12 Total Revenue. Add iines 1h 2g, 3, 4, 5, 6d, 7d, 8c, 9c, 10c, and 11e > 300,823. 78,954. <24,707.>
G 0800 Form 990 (2008)
9
14001116 135626 22800 2008.03000 ASSOCIATION OF THE LOS ALTO 22800 1




Form 990 (2008)

ASSOCIATION OF THE LOS ALTOS HISTORICAL

MUSEUM

94-2542813 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and {D).

Do not include amounts reported on lines 6b, Total e()?;))enses Prograﬁ)serwce Management and Funcslr?a)lsmg
7b, 8b, 8b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21
2 Grants and other assistance to Individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 69,860. 34,930. 17,465. 17,465.
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 salaries and wages 103,920. 50,144. 53,776.
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part [V, line 17
t Investment management fees 8,520. 8,520.
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 3,503. 3,503.
24  Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a SERVICES 45,055, 29,350. 10,960. 4,745.
b SUPPLIES 19,324. 8,752. 10,572.
¢ PROFESSIONAL FEES 11,310. 4,611, 6,267. 432.
d MAINTENANCE & REPAIRS 7,895. 1,180. 6,715.
e ADMINISTRATIVE EXPENSES 6,600. 441. 4,875. 1,284.
f All other expenses 3,292. 1,311. 93. 1,888.
25  Total functional expenses. Add lines 1 through 24 279,279. 130,719. 112,174. 36,386.
26 Joint Costs. Check here > [__| if foliowing
SOP 98-2. Complete this line only if the organization
reported In column (B) joint costs from a combined
gducational campaign and fundraising solicitation
832010 12-18-08 Lo Form 990 (2008)
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ASSOCIATION OF THE LOS ALTOS HISTORICAL
Form 990 (2008) MUSEUM 94-2542813 Page 11
{ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 234,899.[ 1 292,435.
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described Iin section 4958(c)(3)(B). Complete
Part Il of Schedule L 8
.g 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis 10a
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 10c
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 557,836.] 12 470,562.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part |V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 792,735.| 16 762,997.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part |
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117, check here > [:J and complete
b lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 27
;g 28 Temporarily restricted net assets 28
] 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here > and
° complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 0.l 30 0.
<‘3 31  Paid-n or capital surplus, or land, bullding, or equipment fund 0.] a1 0.
% | 32 Retaned earnings, endowment, accumulated income, or other funds 792,735.] 32 762,997.
Z |33 Total net assets or fund balances 792,735.] 33 762,997.
34 Total liabilities and net assets/fund balances 792,17 35.] 34 762,997.
{ Part X1 Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 890: Cash [:' Accrual [:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes' to lines 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audtt,
review, or compllation of its financial statements and selection of an Independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b_If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULEA Public Charity Status and Public Support OB No Tete e

(Form 990 or 990-E2)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8
Department of the Tressury nonexempt charitable trusts. Open 1o Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspeaction
Name of the organization ASSOCIATION OF THE LOS ALTOS HISTORICAL Employer identification number
MUSEUM 94-2542813

E Eartl { Reason for Public Charity Status (Al organizations must complete this part,) (see instructions)

The organization Is not a private foundation because it is: (Please check only one organization.)

1

]

=0 00 O

10
11

[0

e[]

2
3 (]
4

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

A school described In section 170(b)}(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b}{1){(A)(iii). (Attach Schedule H.)

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part Il.)

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

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

A community trust described In section 170(b)(1)(A)(vi). (Complete Part Ii.)

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

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

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 that
describes the type of supporting organization and complete lines 11e through 11h.

a l:] Type | b[ ] Type ll c [:] Type lll - Functionally integrated d D Type lil - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type |l, or Type IlI
supporting organization, check this box [:]
9 Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In (j) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (n) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
iii) Type ot iv) Is the organization| (v) Did you notify the (vl} Is the
) Name of support Ii) EIN ( 9 y vii) Amount of
O W goscorganaton - Jncol () sted nyour organization m col | GOSESNL B co, ot
rioe *? lgovernin 2| (i) of yo ort?
above or IRC section poverning document?) (i) of your supp us.?
(see instructlons)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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ASSOCIATION OF THE LOS ALTOS HISTORICAL
Schedule A (Form 990 or 990-E7) 2008 MUSEUM

94-2542813 page3

[Part Hi { Support Schedule for Organizations Described in Section 509(a)(2) (compiete only it you checked the box on fine 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)P>

1

6
7

8

Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any “unusual grants.®)

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

Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513
Tax revenues levied for the organ-
1zation's benefit and erther 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 nes 1 -5

a 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 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b
Public support (Subtract line 7c fromfing 6)

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

79,559.

94,062.

205,904.

199,003.

246,576.

825,104.

181,304.

153,617.

221,755.

232,126.

146,537.

935,339.

260,863.

247,679.

427,659.

431,129.

393,113.

1,760 443,

11,135.

29,785.

15,095.

4,065.

60,080.

45,000.

8,750.

13,555.

67,305.

11,135.

74,785.

23,845.

17,620,

127,385.

1.633_ 058,

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

9
10

11

12

13
14

Amounts from line 6

a Gross Income from interest,
dividends, payments recelved 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
Net income from unrelated business
activities not included In line 10b,
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 IV.)

Total support (Add iines 9, 10c, 11, and 12)

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

260,863.

247,679.

427,659.

431,129.

393,113.

1,760,443,

10,814.

16,074.

4,598.

49,191.

8,522.

89,199.

10,814.

16,074.

4,598.

49,191.

8,522.

89,199.

1,849 642.

n 501(c)(3) organization,

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

88.29 «

16

90.23

Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2008 (line 10c¢, column (f) divided by line 13, column (f))

18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h

17

4.82 %

18

2.85 o

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s 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

»[X]

» ]
»[ ]

832023 12-17-08
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Scl’;edule D (Form 990) 2008

Page 3

Part ViI Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial denvatives and other financial products .
Closely-held equity interests . e
(07 (1= S

_Savings from prior years are heldina $ 470,562. | End-of-year market value
_conservative, long-term fund at the Silicon___

_Valley Community Foundation, via the Los ___

_Altos Community Foundation. _________________

Total. (Column (b) should equal Form 990, Part X, col. (B) ine 12) P $ 470,562.

GERULER  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descniption of Investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

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

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) Ine 15.)

Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of habibty

{b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) »

In Part XIV, 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.

Schedule D (Form 990) 2008



ASSOCIATION OF THE LOS ALTOS HISTORICAL

Schedule D (Form 990) 2008 MUSEUM

94-2542813 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

O ~NOOCLAEWN

9

Total revenue (Form 990, Part VIil, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4-8

1

300,823.

279,279.

21,544.

<51,282.>

© 0 N [® |0 & W IN

<51,282.>

10

<29,738.>

10__ Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

Part XHl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

€ Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part VI, ine 12, but not on line 1:

a8 Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Descnbe In Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 __ Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) 5

E Part X!ﬂl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 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

¢ Losses reported on Form 990, Part IX, ine 25 2¢

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not Included on Form 990, Part VII|, line 7b 4a

b Other (Describe in Part XiV) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18.) 5

Part XjV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll}, ines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X; Part X1, line 8; Part Xl|, ines 2d and 4b; and Part Xlll, ines 2d and 4b.

832054

12-23-08
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SCHEDULE O | oms No 1545-0047
(Form 990) Supplemental Information to Form 990 2@(] 8

> Attach to Form 990. To be completed by organizations to provide X
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer Identification number
Association of the Los Altos Historical Museum 94 ! 2542813

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008



