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Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

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

OMB No, 1545-0047

2009

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Gheckir Prease | Name of organization D Employer identification number
applcavie | oo s ASSOCIATION OF THE LOS ALTOS HISTORICAL
fiares® |t MUSEUM
Nemes | ¥ | Doing Business AsLOS ALTOS HISTORY MUSEUM 94-2542813
lim | See | Number and street (or P.0. box if mail is not detivered to street address) | Room/suite | E Telephone number
Tomin- |$PM95 ] §. SAN ANTONIO ROAD (650)948-9427
femended | tons. | Gity or town, state of country, and ZIP + 4 G Gross receipts § 403,372,
Dﬁé’,ﬁ"i_“a' .OS ALTOS, CA 94022 Hia) Is this a group return
Pending T Name and address of principal officer LAURA BAJUK for affiliates? L Ives [XINo
SAME AS C ABOVE H(b) Are all affitiates ncluded? [ Yes [_No

i Tax-exempt status: 501(c) ( 3

v (insertno) L4947 or [ 527

J Website: » WWW.LOSALTOSHISTORY .ORG

If "No," attach a list. (see instructions}
H{g) Group exemption number P

[L Vear of formation: 1 9 7 8l M State of legal domicile; CA

K Form of orcanization: L& Gerperation [ ] Trust [ ] Association [ | Otner P
‘Partli Summary
o | 1 Briefly describe the organization’s mission or most significant activities; DEDICATED TO THE COLLECTION,
% PRESERVATION, AND INTERPRETATION OF THE LOS ALTOS AREA.
qE) 2 Check this box P D if the organization discontinued its operations or disposed of more than 26% of its net assets.
21 3  Number of voting members of the governing body (Pant VI, line 18) ... oo 3 15
g 4 Number of independent voting members of the governing body {(Part Vi, line ib) ... 4 15
& 1 5 Total number of employees (Part V, line 2a) ... 5 4
“g 6 Total number of volunteers (estimate if neCeSSANY) ... 6 138
E 7a Total gross unrelated business revenue from Part Vill, column (C), fine 12 7a 0.
b Net unrelated business taxabie income from Form 89C-T, ine 34 ... b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill ine Th ..o 246,576, 159,127,
S| 9 Program service revenue {Part VIl Ine 2) ..
% |10 Investment income (Part VIII, column {A), lines 3, 4, and 76) ... .....ooooeovervvreerrooee <26,392.p 1,902,
i
11  Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 80,639. 178,981,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column {A), line 12) ......... 300, 823. 340,010.
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) .. ...
14 Benefits paid te or for members (Part X, column (A), line 4) ...
¢ | 15 Salaries, other compensation, employee benefits (Part X, column (A), fines 5-10) ... 173,780. 155,844,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ...l
& b Total fundraising expenses (Part 1X, column (), line 25) P
W17 Other expenses (Pant X, column (A), lines 11a-i1d, 118249 ... 105,499. 104,570,
18 Total expenses. Add lines 1317 (must equal Part X, column (A), line 25) ... 279,279. 260,414,
19  Revenue less expenses. Subiract ine 18 fromline 12 ... 21,544. 79,596,
E% Beginning of Current Year End of Year
85|20 Total assets (Part X, I0€ 16) . oo 762,997. 902,319.
25| 21 Total iabilties (PArt X, 16 26) .........cocovrrorernoers e
é"f 22  Net assets or fund balances. Subtract line 21 fromline 20 ... 762 f 997. 902 7 319.

Signature Block

Unger penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and 10 the best of my knowiedge and belief, it is true, correct,
and complete. Declaration of preparer {other than officen is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
LAURA BAJUK, EXECUTIVE DIRECTOR
Type or print name and title
paid Preparer's } Date Chack Rl el aciny o ramer
Preparer's signature employed W
S [Fms e MAGNOLIA GROUP LLP i P>
Y |satempoyes AL300 THIRD ST., SUITE 7
address, an
7P 4 4 LOS ALTOS, CA 94022 Phone no. ® 650-559-8980
May the iRS discuss this return with the preparer shown above? {seeinstrugtionsy ... eiiis EX] Yes D No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

932001 02-04-10



Form 990 (2009) Page 2

Statement of Program Service Accomplishmentis

2 Did the crganization undertake any significant program services during the year which were not listed on
the prior Form 990 of 980-EZ7 . . . . . . . . . e [ ves 4] No
if “Yes,” describe these new services on Schedule C.

3 Did the organizalion cease conducting, or make significant changes in how it conducts, any program
BEIVICEST . . e e e e e [7) Yes ¥ No
If “Yes,” describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization’s three fargest program setvices by expenses.
Section 501(c)(3) and 501(c)(4} crganizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the totat expenses, and revenue, if any, for each program service reporied.

da (Code: ... ) (Expenses $ ... 85,125 including grants of $__________25,000 ) (Revenue $_________._ 15,000 )
'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 ranghos, to orchards and traing, fo today's Silicon Valley. Topics range from
‘the local impact of world events to biographies of tocal people. This fiscal year, we dispiayed 4 original exhibits: ____.
1) Picturing California, 1820-1920_ (May 21-September 20, 2009) - Southern Pacific images depictingthe ... .
“attractions of California and the American West in the new and exciting medium of photography. ...
2) It's a Small World_ (Qctober 1, 2009-January 17, 2010} - the world of scaled miniatures and models ...
3) Through Thick and Thin; A Tale of Two Sisters (January 28-May 23, 2010) - famed recluse Sarah Win chester owned,
‘a ranch that became downtown Los Altos; the trug story of she and her sister Is more interesting than fiction. .
4) By Hand: American Women with Needle & Thread (June 10-October 31, 2010) - quilts and other needlecrafts were
“often the only outlets for expression most women Bad. e

4b (Code: y(Expenses $ 6,080 including grantsof $ J{Revenue $_ .. 15,773
_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 Hils and neighboring communities which
‘were once considered part of Los Altos, These objects number in the tens of thousands; we continue fo catalog and_
esearch these items, to make them accessible to writers, researchers, and the general public interested in history. .
Examples of use of the COHMECHON: e
- writing and illustrating new exhibits about local bistory
- aiding authors {amateur and professional) and school children on their books and articles ...
- assisting in inguiries, such as geneaology, historic perservationiold homes, etC. ..
- weekly publication of historic photos inthe local paper
- a new book an local history from Arcadia - published in April, its fisst printing sold outinSmonthsl ...
. assisting the City in updating the Historic Resources inventory of historic properfies ... ...
- providing hands-on archive experience with original documents for Foothill College history students.

4c (Code: . }{Expenses $______ . 30,402 including grants of $ {outside grant™) ) Revenue $_ .. . 100 )
_CURRICULUM BASED SCHOOL, TOURS & PROGRAMS: all public and most private schools participate inannual .
3rd grade (Local History) & 4th grade (California History) school programs, tied to state standards, 819 students. ...
A grant made directly to the Los Altos Unified School System from local donors covers the costs of this programs. .
_as the museum does not administer the grant, it does not appear in our financials, Outreach to homeschooled |
SIS BN N AIIES i eoeoeemeREEoELomeasaemaeneseosnsoesooieses
‘The 25th Annual Margaret Thompsan Historical Essay Contest for 3rd-6th graders received over 300 entries. _ . .
‘Winners are honored at an ice cream social, and receive a certificate and recognition from City Council. This is a joint
_program with the Los Altes Historical Commission. Topics change each year, and are tied to the exhibits; this year
_our topic was "My Favorite Historical Landmark.”

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

(Expenses $ including grants of § ) (Revenue }

4e Total program service expenses b 121,807

form 990 (2009)



ASSOCTATION OF THE LOS ALTOS HISTORICAL
Form 990 (2009) MUSEUM 94-2542813 Paged
| { Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
I *Yes," compiete Schedule A 1 | X

2 s 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, PATT e e 3 X

4  Section 501{c}{3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil | 4 X
5 Section 501({cH4), 501{c)(5), and 501(c}){6) organizations. ls the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If “Yes," complete Schedule C, Part Il ... 5
6 Did the organization maintain any doner advised funds or any similar funds or accounis where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule b, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the enviranment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ... T X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCREGUIE D, PAFE I . o oo b 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? If "Yes," complete Schedule D, Partly ... 1.9 X

10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I "Yes," complete SCREAUIE D, PtV e 10 X

11 Is the organization’s answer to any of the foliowing questions "Yes"? If so, complete Schedule D, Parts Vi, VIL Vil IX orX
A5 AP OIS e e e
® Did the organization report an amount for land, bulldmgs and equiprment in Part X, line 107 If "Yes," complete Schedule D,
Part V.
* Did the organization repert an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes, " compiete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 187 If "Yes," complete Schedufe b, Part IX.
» Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X.
® Did the crganization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Scheoule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XlI, and XiIl.
12A Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes, " completing Schedule D, Parts Xi, Xil, and Xt Is optional ...
13 s the organization a schoot described in section 170(b){1}ANIN? If "Yes, " complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States T 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 United States? If “Yes," complete Schedule FoParth 14b X
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or assistance tc any organization
or entity located cutside the United States? /f "Yes, " complete Schedule FoPart 15 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or assistancs to individuals
located cutside the United States? If "Yes, " complete Schedule F, Part Il ... 18 X

17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pant iX,
column (A), lines 6 and 11e? If "Yes," complate Schedule G, Part | 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contribuuons on Part VIII lines

1o and 8a7 If "Yes, " complete SCHETUIE G, PArt Il . o e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viii, line 9a? If "Yes,"
COMPIEte SCREOUIE G, PAIt Il oot 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " com,o.'ete Schedle H oo 20 X
Form 990 {2009)

932003
02-04-10
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ASSOCIATION OF THE LOS ALTOS HISTORICAL

Form 990 (2009) MUSEUM 94-2542813  Paged
! 1 Checklist of Required Schedules (continuec)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column {A}, line 17 If "Yes," complete Schedule |, Parts Tand Il .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pant IX,
column (A), line 27 If 'Yes," complete Schedule [, Parts | 80 Ml .. ... 22 X
23 Did the organization answer "Yes® to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SORBUUIE oo e e 23 X
24a Did the orgamzatlon 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 If "Yes," answer lines 24b through 24d and complete
SEhEOE K. I "NO™, G0 B0 NG 25 o e 24a X
b Did the organization invest any proceeds of tax- exempt honds beyond a temporary pefiod exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXEXEMEY DOMAST oottt e e eae oo eat ettt es R e e 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding 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 Schedule L, Part ] ... oo 259 X
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-EZ7 If "Yes," complete
SCREGUHE Ly PAPET oo oo oo e 25b X
26 Was a loan to or by a curtent or former cfficer, director, trustee, key employee, highly compensated employee, or disqualified '
person outstanding as of the end of the crganization's tax year? If "Yes," compfete Schedule L, Partit ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a persen refated to such an individual? If "Yes," complete
SR L, Part I e e e e e e
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, or key employee? If "Yes,” compiete Schedule L, Part iV ... 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartlV . 28b
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family membet) was
an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV ... 28¢ X
29  Did the organization receive 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? If "Yes, " complete SCReUUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'f
I U8, " COmPIBte SOReaUle N, Part | e e e 31 X
32 Did the organization sell, exchange, dispose of, of transfer more than 25% of its net assets?/f "Yes," comp!ete
BOREUIE N, PaIt e 32 X
33  Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "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 I, I, IV, and V, lINe T e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete SChedule B, Part V, i@ 2 . e e 35 X
36 Section 501{c}{3) organizations. Did the organization malke any transfers to an exempt non- charltab!e related crganization?
If "Yes," complete Schedule R, Parf V, lIN@ 2 o e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, iines 11 and 197
Note. All Form 290 filers are required to complete Schedule . .o s | X
Form 980 (2009)
932004
02-04-10
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ASSOCIATION OF THE LOS ALTOS HISTORICAL

Form 990 (2009) MUSEUM 94-2542813  Pageb

Statements Regarding Other IRS Filings and Tax Compliance

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable

2a

3a

4a

d If “Yes," indicate the number of Forms 8282 filed during the year

Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a

Yes | No

.............................. ib

Did the organization comply with backup withholding rules for reportable payments to vendors and repertabie gaming
{gambling) Winnings 10 Prize WiNRE ST L e
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 ...

If at least one is reported on line 2a, did the organization file all required federal employment fax returns” ..............................
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

Did the organization have unrelated business gress income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 99¢-T for this year? If "No," provide an explanation in Schedule O ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
if “Yes," enter the name of the foreign country: »

3a h:S

3b

See the instructions for exceptions and filing requirements for Form TD F 20-22.1, Report of Foreign Bank and

Financial Aceounts.

Was the crganizaticn a party o a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ...
If "Yes," to line 5a or 5b, did the organization file Form 8888-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TFANSACHONT oottt et e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax dedUt e T e
If "Yes," did the organization include with every solicitation an express staternent that such contributions or gifts

Were IOt 1A eaUC I e e
Organizations that may receive deductible contrlbutfons under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
DEOVIRA 10 8 DAYOI T e
if "Yes," did the organization notify the donor of the value of the goods or services provided? ...
Did the organization seli, exchangs, or otherwise dispose of tangible personal property for which it was required

1O flle FOrm BB 7 e e SR RO SRUPUPPPPRN

5¢

6a X

7a | X
b | X

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

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g For al contributions of qualified inteliectual property, did the organization file Form 8890 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ...
8 Sponscring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations, Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 . . ...
b Did the organization make a distribution to a donor, denor advisor, or related person? .........................................................
10  Section 501{c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 ... 10a
b Gross receipts, included on Form 920, Part Vill, line 12, for public use of club facilities ... 108
11 Section 501(¢c}(12) organizations. Enter:
a Gross income from members or shareholders e e ila
bk Gross income from other seurces (Do not net amounts due cr paid to other sources agamst
amounts due or received fromthem.) ... b
12a Section 4947{a){1) non-exempt charitable trusts. is the orgamzat!on filing Form 980 in lieu of Form 10417 i2a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... 12b
Form 990 (2009)
932005
02-04-10
5
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ASSOCIATION OF THE LOS ALTOS HISTORICAL

Form 990 (2009) MUSEUM 94-2542813 Pageb

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Section A. Governing Body and Management

1a
b
2

o

7a

9

Yes | No

Enter the number of voting members of the governing body . i 1a
Enter the number of voting members that are independent ! 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, QireCtor, HUS e, OF KBY BN O GO T e e ettt et e
Did the organization delegate control over management duties customatily performed by or under the direct 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 organizational documents since the prior Form 890 was filed?
Did the organization become aware during the year of a material diversion of the organization's assets?
Does the organization have members or StockRolders?
Does the organization have members, stockholders, or other persons who may elect one or more members of the

OOVEINING BOTYT oo e e e ettt R
Are any decisions of the governing body subject to approval by members, stockholders, or other persons" ...........................
Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

THE QOVEIMING DOTY? . oo e ettt
Each committee with authority to act on behalf of the governing DOAY?
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

o |G b W

10a
b

organization’s mailing address? if "Yes, * provide the names and addresses jn Schedwle O .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Does the organization have local chapters, branches, or affiliates? ... 10a X
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? ... 10b

11
11A
12a

13
14
15

16a

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Ferm 290.

Does the organization have a written conflict of interest policy? If "No,"gofoline 13 . 12a | X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

B0 GOMIIS? . e e 120 | X
Does the organization regularly and consistently menitor and enforce compilance with the policy? ff "Yes, " descrfbe

in Schedule O ROW HRIS IS TOMNE . oottt 12¢
Does the organization have a written whistleblower Policy? .. e
Does the organization have a written document retention: and destruction policy? .
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?

The organization’s CEQ, Executive Director, or top management official ... 15a X
Other officers or key employees of the OrganizZation . .. 15b X
if "Yes" to line 15a or 155, describe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUMNG TG YEAIT . oo oo e e e e 16a X
If *Yes," has the organization adopted a written pol|cy or procedure requiting the crganization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt stalus with respect to such arrangements? oo i e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required 1o be filed pCA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (504{c)(3)s only) available for
public inspection. [ndicate how you make these available. Check all that apply.
Own website Another's website Upon request
10 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest poiicy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and racords of the organization: »
LAURA BAJUK,EXECUTIVE DIRECTOR,LOS ALTOS HISTORY MUSEUM - {650)948- 9427
51 50. SAN ANTONIO ROAD, LOS ALTOS, CA 94022
Form 990 (2008)
932008
02-04-10
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ASSOCIATION OF THE LOS ALTOS HISTORICAL

MUSEUM 94-2542813

fil 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. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

® 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. See instructions for definition of "key employee.”

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

® | st ali of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the crganization and any related crganizations.

® List all of the organtzation’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.

Form 990 (2009) Page 7

1::] Check this box if the organization did not compensate any current officer, director, or trustee.

A (B} () D) {E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per = from from relaied other
week g o the organizations compensation
; 8 :“é organization (W-2/1099-MISC) from tht_a
G2 & (W-2/1099-MISC) organization
Elw £E
51z, |8 ﬁ% _ and r_elat_ed
% E g § ;‘j"% E organizations
JIM THURBER
PRESIDENT 3.601X X 0. 0. 0.
DIANE CLAYPOOL
FIRST VICE PRESIDENT 7.40 (X X 0. 0. 0.
I,OIS ADAMS
SECOND VICE PRESIDENT 5.40 | X X 0. 0. 0.
PATRICIA ROSE
SECRETARY 6.40 1 X X 0. 0. 0.
ANN FOXEN
TREASURER 10.20 (X X 0. 0. 0.
KATHY LERA
PAST PRESIDENT 5.40 X X 0. 0. 0.
GINGER BEMAN
BOARD MEMBER 1.801X 0. 0. 0.
LARRY BJORK
BOARD MEMBER 3.10 X 0. 0. 0.
JAN FONG
BOARD MEMBER 0.70|X 0. Q. 0.
KRISTEN FULLER
BOARD MEMBER 5.20 (X 0. 0. 0.
PAUL GONELLA
BOARD MEMBER 3.001X 0. 0. 0.
GERALYN MATHEWS
BOARD MEMBER 1.60 X 0. 0. 0.
BARBARA MORDO
BOARD MEMBER 3.80 X 0. 0. 0.
CATHY ANDERSON
BOARD MEMBER 3.00:X 0. 0. 0.
SANDE STUART
BOARD MEMBER 3.70 (X 0. 0. 0.
LAURA BAJUK
EXECUTIVE DIRECTOR 42 .60 XX 66,949, 0. 0.
932007 02-04-10 . Eorm 990 (2009)
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ASSOCIATION OF THE LOS ALTOS HISTORICAL

Form 990 (2009) MUSEUM 94-2542813  Page8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A B8 () {D} (E) R
Name and title Average Position Reportable Reportable Estimated
hours {check al that apply} compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 % organization W-2/1089-MISC) from the
£ % g B (W-2/1099-MISC) organization
=5 g |3g| and related
T EiEE }g o E organizations
212|8 € |88 ¢
B TOD oo oo e et > 66,949, 0. 0.
2 Total number of individuals {ncludlng but not limited to those listed above) who received more than $10C,000 in reportable
compensation from the organization > 0
Yes | No

3 Did the organization list any former officer, direcior or trusiee, 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 reperiable compensation and other compensatlon from the organization

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes," cormplete Schedule J for such person

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. NONE

(A}
MName and business address

®)

Description of services

193}
Compensation

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

$100,000 in compensaticn from the organization >

0

932008 02-04-10

11471115 135626 22800

8
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ASSOCIATION OF THE LOS ALTOS HISTORICAL
Form 990 (2009) MUSEUM 94-2542813 Page9

Statement of Revenue
A B G D}
Total (rezrenue Rela(ka)d or Unr(gl;ted exiovenue
exempt function business tax under
revenue revenue sg%:gons 551142,
’2‘3 1 a Federated campaigns ... ... 1a
§3! b Membershipdues ... 1b 22,745
#E ¢ Fundraisingevents ... 1c
%,ﬁ d Related organizations ... 1d
gE e Government grants (contributions) | 1e 65,000
-% ‘g f Al other contributions, gifts, grants, and
2% similar amounts not included above 1§ 71,382
=
g"g © Noncash contributions inciuded in lines 1a-11 §
os h Total. Addlines Talf il >
Business Cod
g | 2o
5o b
e c
1
o
] e
& f All other program service revenue ...
g Total. Addlines 2a-2f ... >
3  [nvestment income (including dividends, interest, and
other similar amounts) oo, > 4,014. 4,014,
4 income from investment of tax-exempt bond procesds W
B ROYVAIIES oottt »
(i Real (i Personal
6a GrossRents ... 70,072, 1,500,
b Less: rental expenses .. 26 r 946.
¢ Rental income or foss) .. 43,126. 1,500.
d Net rental income or I088) ... > 44,626, 44,626,
7 a Gross ameunt from sales of (i) Securities {ii) Cther
assets other than inventory
b Less: cost or other basis
and sales expenses ... 2,112,
¢ Gainorfess) ... <2,112.p
d NEt gain of (58) ..o » <2,112.> <2,112.>
9 B8 a Gross income from fundraising events (not
£ inciuding § of
é contributions reported on line 1¢). See
5 Part IV, line 18 ... a
g b Less: direct expenses .o b
¢ Net income or (loss) from fundraising events  ............. > 120,35 4. 120,354,
8 a Gross income from gaming activities. See
Part IV, dine 19 ... a
b less:direct expenses ...
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ...
b lessicostofgoodssold ...
¢ Net income or (loss) from sales of invertory .................. »
Miscellaneous Revenue Business Code
11 a MISCELLANEQOUS 900099 3,864. 3,864.
b
<
d Allotherrevenue . ...
e Total. Add lines 11a-19d ..o > 3,864. s
12 Total revenue. See instructions. e > 340,010.; 175,117, . 5,766,
g2 Form 990 (2009)

9
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ASSOCIATION OF THE LOS ALTOS HISTORICAL
Form 990 (2009) MUSEUM 94-2542813 Page10
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}, (G}, and (D).
B8 {C) D)

Do not include amounts reported on lines 6b {A) . .
! S P ervice Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIII. Total expense ik i g

1 Grants and other assistance to governments and
organizations in the U.S. 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 cutside the U.S.
See Part [V, lines t8and 16 ... ...
4  Benefits paid to or for members
5  Compensation of current officers, directors,

trustees, and key employees ... 72,880, 36,440, 18,220, 18,220.
6  Compensation not included above, to disqualified

persons (as defined under section 4358(f)(1)} and

persons descrived in section 4958{c}(3YB) ... ...
7 Other salaries and Wages ..., 82,964. 35,880, 47,084,

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

9  Other employee benefits
10 Payroli taxes
11 Fees for services {non-employees);
Management
Legal
Accounting
Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees

7,182, 7,182,

Q@ =~ o a0 oo

12 Advertising and promotion
13 Officeexpenses ... ... ...
14 Information technology

15 Rovalties ...
16 GCCUPANSY e
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest i
21 Paymentstoaffiiates . .. . . . ...
22  Depreciation, depietion, and amortization
23 INSUIaNCE e

24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscelfaneous may not exceed 5% of total
expensas shown on line 25 below.) ....................

a PROFESSIONAL FEES 39,879, ' . . 1,815.

b SERVICES 21,602, 5,686, 14,042, 1,874.

¢ SUPPLIES 17,651, T,77%. 9,880.

d ADMINISTRATIVE EXPENSES 7,175. 531. 5,810. 834.

e MAINTENANCE & REPAIRS 5,564, 3,662, 1,902,

f Al other expenses 1,692. 1,591, 101.
25  Total functional expensas. Add fines 1 through 24t 260,414. 121,607. 106,083, 32,724,
26  Joint costs. Check here [ if following

SCP 98-2. Complete this line only if the organization
reported in colurnn (B joint costs from a combined
edugaticnal campaign and fundraising solicitation ...
932010 02-04-10 Form 998 (2009)
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ASSOCIATION OF THE LOS ALTOS HISTORICAL

Form 990 {2009) MUSEUM 94--2542813 paged
Balance Sheet
{A) (B8)
Beginning of year End of year
1 Cash - nON-NtEreStOEAMNNG ...\ ..o oo oee oo 292,435, 1 378,341,
2 Savings and temporary cash investments . ... 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net 4
5

Assels
™

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Compiete Part il
of Schedule L

6 Receivables from other dlsquahfled persons {as defined under section
4958()(1) and persons described in section 4958(c)(3XB). Complete
Part Il of Schedule L

Inventories for sale or use

9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment; cost or other
basis, Complete Part VI of Schedule D 10a

10¢

b Less: accumuiated depreciation ... 10b
11 Investments - publicly traded securifies ... n
12 Investments - other secutities. See Part iV, line 11 .. 470,562.] 12 523,978,
13 Investments - program-refated. See Part IV, line 11 ... 13
14 Intangible @SS . . 14
15 Otherassets. See Part IV, line 11 . ... 15
16 Total assets. Add lines 1 through 15 (must equal line34) ... . 762,997.] 16 902,319,

Liabilities

17  Accounts payable and accrued expenses
18  Grants payable
18  Deferred revenue
20 Taxexempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of 8cheduie D
22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part |}
of Schedule L
23 Secured mortgages and notes payable to unrelated third pames
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities. Complete Part X of Schedule D .
26  Total liabilities. Add lines 17 through 25 . e

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here P D and complete
fines 27 through 29, and lines 33 and 34,

27  Unrestricted net assets

28 Temporarily restricted net assels

29  Permanently restricted net assets
Organizations that do not follow SFAS 117, check here W - and
complete lines 30 through 34.

932011 02-04-10

11471115 135626 22800

11

30 Capital stock or trust principal, or current funds ... 0. 30 0.
31  Paid-in or capital surplus, or land, building, or equipment fund ________________________ 0. 31 0.
32 Retained earnings, endowment, accumulated income, or other funds ... 762,997.] 32 902,319.
33 Totalnet assets or fund DaINCES ... 762,997.| 33 902,319.
34 Total liabilities and net assets/fund DAIBNCES .o 762,997, 34 902,319.

Form 990 (2009}

2009.04000 ASSOCIATION OF THE LOS ALTO 22800 1



ASSOCIATION OF THE LOS ALTOS HISTORICAL
(2009) MUSEUM 942542813 Page12

{ Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: Cash [:! Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Othet," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent ACCOUNTANY T
If *Yes" to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiiation of its financial statements and selection of an independent accountant?
if the organization changed eithar its oversight process or selection process during the tax year, explain in Scheduie O.
d If "Yes' to lina 2a o 2b, check a box below to indicate whether the financial statements for the year were issued on a
consclidated basis, separate basis, or both:
D Separate basis L_.] Consolidated basis E_"_"} Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Singie Audit

A ANG OMB GIUIAT ATt 337 o o e e e e 3a X
b If "Yes,® did the organization underge the required audit or audits? If the organization did not undergo the requwed audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits, ... e 3b
Form 990 (2009)

932012 02-04-70¢

12
11471115 135626 22800 2009.04000 ASSOCTIATION OF THE LOS ALTO 22800 1



ﬁf,ﬁigouﬁgﬁ_m Public Charity Status and Public Support , O;“ﬁﬁ 67

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947{a){1) nonexempt charitable trust.

Internal fevenue Service P Attach 1o Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization ASSOCTIATION OF THE LOS ALTOS HISTOR TICAL Employer identification number
MUSEUM 94-2542813

| 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 11, check only one DoX.)
1 [:] A church, convention of churches, or association of churches described in section 170(b){1){A}(i).
2 I:] A school described in section 170{b){1){A}ii). (Attach Schedule E.)
3 1A hospital or a cooperative hospital service organization described in section 170(b}{1){A)iii).
4 D 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 D 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 I1.}
6 ["f_i A federal, state, or local government or governmental unit described in section 170(b)(1){A}v).
7 I An organization that normally receives a substantial part of its support from a governmental unit or frem the general public described in
section 170{){1HANvI). (Complete Part ii)
8 E:} A community trust described in section 170(b)(1)(A}{vi). {Complete Part 1t
9 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 exemnpt 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 Part i)
10 ] An organization organized and operated exclusively to test for public safety. See section 509{a){4).
11 E:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry ouf the purposes of one or

mote publicly supported organizations described in section 508(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 114,
Type ! b [:j Type il c l:] Type Il - Functicnally integrated d D Type Ill - Other
-] E:} By checking this bex, | certify that the organization is not controlled directly of 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).

1 If the organization received a written determination from the IRS that it is a Type [, Type II, or Type I
SUPDOMING OFGANIZAION, GRECK THIS BOX . e oo eeeeeee oo oo ]
g Since August 17, 2006, has the organization accep!ed any gift or contribution from any of the following persons?
iy A person who directy or indirectly controls, either aione or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported OrganiZation? ... 11gti)
{ii} A family member of a person described in {) 8boVe? ... 11 i)
{iil A 35% controlled entity of a person described in (i) or (i) above? 11g(iii}
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (i T}’De_Of iv} Is the organization| (v) Did you notify the (vi) Is the {vil) Arount of
organization erganization h cof. {i) listed in your| organization in cot, |P0871Zation in col supnort
{described on lines 1-9 o0 ming document?! (i) of your support? U organges in e o
above or IRC section
(see insteuctions})) Yes No Yes No Yes No
Total
[LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 980-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
Support Schedule for Organizations Described in Sections 170{0)(11{A)iv) and 170(b}{1){A)vi)

(Complete only if you checked the box on fine 5,7, or 8 of Part )
Section A. Public Support
Calendar year (or fiscal year baginning in}p» {a) 2005 (b} 2006 {c} 2007 {d} 2008 (e} 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefif and either paid to
or expended on its behalf

3 The vaiue of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines 1 through 3 . .

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

6 Public suppot!. subtract ling 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)P (a) 2005 {b} 2006 {c} 2007 {d) 2008 {e) 2009 {f) Total

7 Amounts fromlined ... ...

8 Gross income from interest,

dividends, payments received on
securities leans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or nct the
business is regularly carried on

10 Cther income. Do not include gain
ot loss from the sale of capital
assets (Explainin Part IV) ...

11 Total support. Add lines 7 through 10

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

13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yearas a section 501(c)(3)

organization, check this box and S0P WEre ..o s >
Saction C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 8, column {f) divided by line 11, column () ... 14 %
15 Public support percentage from 2008 Schedule A, Part B, line 14 ... 15 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OFgANIZEHION e e » Ej

b 33 1/3% support test - 2008.1f the crganization did not check a box on fine 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizallon ... »[ ]

17a 10% -facts-and-circumstances test - 2009.|f 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 in Part [V how the organization
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization ... » E:]
b 10% -facts-and-circumstances test - 2008.!f the organization did not check a box on line 13, 184, 16b, or 173, 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 IV how the
organization meets the “facts-and-circumstances” test. ‘The organization quaiifies as a publicly supported organization ... > D
18 Private toundation. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see instructions ......... » E:l
Schedute A (Form 990 or 990-EZ) 2009

932022
02-08-10
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ASSOCIATION OF THE LOS ALTOS HISTORICAL

A (Form 990 or 990-£7) 2006 MUSEUM 94~2542813 pages

. Pa 1IE] Support Schedule for Organizations Described in Section 509(a}(2) (compiets only if you checked the box an line 9 of Part 1}

Section A. Public Support

Calendar year (or fiscal year bagizning i) {a) 2005 {b} 2006 {c) 2007 {d) 2008 {e) 2009 {f} Total

1 Gifts, grants, contributions, and

membership fees recelved, {Do not
include any "unusuat grants.")

94,062. 205,904.] 199,003.! 246,576.| 159,127, 904,672,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose | 153,617, 221,755, 232,126.| 146,537, 240,231.] 994,266.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the crgan-
ization’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 b ...

7a Amounts included on fines 1, 2, and

3 received from disqualified persons 11,135.; 29,785.] 15,095. 4,065., 19,435. 79,515.

b Amounts included on lines 2 and 3 received
from other than disquaiified persons that
excead the greater of $5,000 or 1% of the

amount on fine 13 for the year 45 7 000, 8 7 750 .
e Addlines Taand 7B ... 11,135, 74,785. 23,845,

8 Public support 1Subtractiine 7c fromling 6
Section B. Total Support
Calendar year (or fiscal year beginning in)#» (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2008 {f) Total

9 Amountsfromline 6 ... 247,679. 427,659.] 431,129.] 393,113.] 399,358, 1,898,938,

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

and income from similar sources | 16,074. 4,598. 49,191. 8,522. 4,014. 82,399.
b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 106 ...
11 Net income from unrelated business
activities not included in line 10D,
whether or not the business is
regulariy cariedon L
12 COther income. Do not include gain
ot loss from the sale of capital

ts (Explain in Part IV.) -
13 e e ) vy | 263,753 432,257, 480,320.] 401,635.] 403,372 _1.981 331.

14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yearas a section 501{c){3) organization,
CHECK 1115 DOX NG S0P MBI .o o oo oo oo oo oot e et er et oy st Lot s |
Section C. Computation of Public Support Percentage

247,679. 427,659.] 431,129.1 393,113.] 399,358. 1,898,938,

339.] 67,644,
19,774, 147,159,
1,751,779,

16,074, 4,598.1 49,191. 8,522, 4,014.1 82,399,

15 Public support percentage for 200¢ {line 8, column (f) divided by line 13, column () ... 15 88.41 %
16  Public support percentage from 2008 Schedule A, Part lll, line 15 ... e aen et e aeae s eeriieas 16 88.29 %
Section D). Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f} divided by line 13, column () ... 17 4,16 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 .. i 18 4.82 o
1923 33 1/3% support tests - 2009. If the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 35 1/3%, check this box andstop here. The crganization qualifies as a publicly supported organization ... »

b 33 1/3% support tests - 2008. 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 is not more than 33 1/3%, check this box andstop here. The organization gualifies as a publicly supported crganization ...
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instrugtions ..o » [:l
Schedute A {(Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990} P Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part 1V, line 6,7, 8, 9, 10, 11, or.12 .

internal Revenue Service P Attach to Form 890, » See separate instructions.

Name of the organization ASSOCIATION OF THE LOS ALTOS HI STORICAL Employer identification number
MUSEUM 942542813

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" {o Form 890, Part [V, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number atend of year ...
Aggregate contributions to (during year)
Agaregate grants from {during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisers in writing that the assets held in donor advised funds
are the organization's property, subiect to the organization’s exclusive legal control?
6 Did the organization inform all grantees, doners, and doner advisors in writing that grant funds can be used only
for charitable purposes and net for the benefit of the donor or donor advisor, of for any other purpose conferring
impermissible private benefit? ... T T DU T U U OO T T U T U T P U D PR PO OO PO T TP P PO T U SO S PPPRPPPRN [:3 Yes [ INo
Conservation Easements. Complete if the organization answered "Yes" to Form 290, Part iV, line 7.
1 Purposefs) of conservation easements held by the organization {check all that appiy).
Preservation of land for public use (e.g., recreation or pleasure) E:J Praservation of an historically important land area

i::] Protection of natural habitat E:] Preservation of a certified historic structure

‘:1 Preservation of open space
2  Compiete fines 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.

[ SR VI

1:] Yes l:] No

Held at the End of the Tax Year

Total number of conservation easements ...
Tolal acreage restricted by conservation easements
Number of conservation easements on a certified historlo structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06
3 Number of conservation easements modified, transferred, released, extmgmshed, or terminated by the organization during the tax
year P>
4 Number of states where property subject to conservation easement is located >
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ...
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170GhY4) (B
AN SEHON T7OMBNBNINT oo o oot ees oo LCves [nNo
9 In Part XIV, describe how the organization reports conservation easemems in its revenue and expense statement, and baiance 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.
1 Organizations Maintaining Collections of Art, Historical Treasures, or Qther Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part iV, line 8.

o o g o

1a If the organization elected, as permitied under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, of other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to repont in its revenue staterment 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:

) Revenues inciuded in Form 980, Part Viil, fine 1
{i} Assets included in Form 990, Part X . e s

2 ff 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 relating to these items:

a Revenues included in Form 990, Part VIIL NG T oot »
b Assets included in FOrm G000, Part X s
LLMA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D {Form 990) 2009
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ASSOCIATION OF THE LOS ALTOS HISTORICAL

Schedule D (Form 999) 2009 MUSEUM 94-2542813 Page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the crganization’s acquisition, accession, and other records, check any of the following that are a significant use of its coliection items

{check all that apply):

a [ public exnibition d 1::] L.oan or exchange programs
i:i Scholarly research e D Other
Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the crganization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit of receive donations of art, historical treasures, or other similar assets
sold to raise funds rather than to be maintained as part of the organization's collection? ..........ooooooiiiens . [::] Yes [ INo

Escrow and Custodial Arrangements. Comglete if organization answered "Yes" to Form 990, Part [V, line 9, or
reported an amount on Form 890, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermadiary for contributions or other assets nol included
O FOMM 990, PAIXT oo oo oo [ Jves [ Ino
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Beginning DAIANCE . e e
AIIONS AUING T8 VBB e et e e e
Distributions during the year
ENAING DAIANGE | e e e e e
2a Did the crganization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIV,
{ Endowment Funds. Complete if the organization answered *Yes" to Form 890, Part |V, line 10.
{a) Current year {b) Prior year (e} Two vears back | {d) Three years back | {e} Four years ba

-o oo

a Beginning of year balance
b Contributions

¢ Net investment eamings, gains, and losses
d

e

Grants or scholarships
Cther expenditures for facllities

and Programs e

f  Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated organizations 3ali}
(i) related organizations ... ST TSRO DO DU USRS U RSSO PRTO PP 3afii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule B? ... 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds.
1 Investments - Land, Buildings, and Equipment. See Form 9¢0, Part X, line 10,
Description of investment (a} Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
Ta Land
b Buildings ...
¢ Leasehold improvements ...
d Equipment |
@ OV Ner o iiieiiiieiiieeiriiies
Total. Add lines 1a through 1e. (Column (d) must equal Form 999, Part X, colurm (B), ine 10(¢}) ....ooooooviiier i > 0.
Schedule P {Form 98Q) 2009
932062
02-01-10
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{Form 980) 2009

Page 3

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

{a} Description of security or category
{inciuding name of security)

() Book vaiue

{c) Method of valuation:
Cost or end-cf-year markel value

Financial derivatives .
Closely-heid equity interests .

523,978

End-of-year market value

fumn {b) must equal Form 830, Part ¥, col, (B) fne 12) B

523.978

Investments—Program Related. See Form 990, Part X, line 13.

(8) Description of investment type

(i) Book value

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

Total, (Column {b} must equal Form 980, Part X, col. (Bl fine 13} ¥

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

(a) Description

{12) Book value

Total

(o.'umn {h) must equal Form 990, Part X, col. (B) line 15.)

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

{a} Description of liability

{b} Amount

Federal income taxes

Totat, {Columa (b} must equal Form $90, Pant X, col, {B) fine 25) &

2 FIN 48 Footnote. In Part X1V, provide the text of the footnote o the organization’s financial statements that reports the
organization’s labilily for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008



ASSOCIATION OF THE 1L.0OS ALTOS HISTORICAL
Schedule D (Form 990) 2009 MUSEUM

94-2542813 paged

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIi, column {A), line 12) 1

Total expenses (Form 990, Part IX, column (A), ine 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

VS N, BB S S .

Prior period adjustments .. ...

[+ S R LS I R LA R

Other (Desonbe it Part KIV ettt

Total adjustments (net). Add lines d through 8 . 9

o e R NS W N -

Excess or (deficit) for the year per audited financial statements, Combinelines3and9 ... 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

. = [

1

Donated services and use of facilities

Recoverles of prior year grants

Other (Describe in Part XIV.)

[T - T » T~

Add lines 2a through 2d
3 Subtract line 2e from fine 1
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Invesiment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b
Total revenue. Add fines 3 and 4c¢. (This must equal Form 890, Part ], fine 12} e

| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts inciuded on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other (Desctibe in Part XIV.)

a
b
¢ Otherlosses | ...
d
e

Add lines 2a through 2d
3 Subtract line 2e from fine 1
4 Amounts inciuded on Form 890, Pan IX, fine 25, but not on fine 1:
Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIV.)

e AdIiNES 4B and 4B
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

/T Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1o and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XlI, lines

2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide any additional information.

932064
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047
(Form 990 or 690-E2) Fundraising or Gaming Activities 2009

» Complete if the organization answered "Yes" to Form 990, Part IV, tines 17,18, or 19,

afgam:m °f‘"eST’e?5“’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

mal Rievenue Service P Attach to Form 990 or Form 890-EZ. P See separate instructions. A

Name of the organization ASSOCIATION OF THE LOS ALTOS HISTORICAL Employer identification number
MUSEUM 94-2542813

Fundraising Activities. Complete if the organization answered “Yes' to Form 930, Fart 1V, line 17. Form 990-EZ filers are not
required to complete this part,

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [::I Mail solicitations e ’:j Solicitation of non-government grants
b [:] Internet and email solicitations { I:j Solicitation of government grants
[+] Cj Phone solicitations g D Special fundraising events

d L} In-person solicitations
2 a Did the organization have a written or oral agreement with any individua! {including officers, directors, trustees or
key employees listed in Form 990, Part VIl or entity in connection with professional fundraising setvices? [ IYes E::] No
b If "Yes," list the ter highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

. iii} Di ) v} Amount paid : :

{i) Narne of individual T finzj,ra?égr {iv) Gross receipts té zor retaine?j by) tvi) Amount paid

of entity (fundraiser) (i} Activity have austo from activity fundraiser to {or retained by)
sontnbUtons? listed in col. |  Organization
Yes | No

TOrAl e >

3 List alt states in which the organization is registered or ficensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-£2) 2009
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Schedule G (Form 990 or 990-EZ) 2009

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line Ga. List events with gross receipts greater than $5,000.

(@) Event #1 {b) Event ii2 {c) Other events (dl} Totat ovents
Crab Feed Premier Evening 4 Others {add col. {a) through
fevent typs) {event iype) ftotat numbet) col. (eh
% 1 Gross receipts . 73,707 21,268 47,130 142,105
;2 Less: Charitable
contributions .
3  Gross income {line 1
minus line 2} 73,707 21,268 47,130 142,105
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
o
87 Food and beverages 6,241 397 9,586 16,224
L
$ |8 Entertanment .
=
@ Other direct expenses . 2,118 512 2,896 5,527
10 Direct expense summary. Add lines 4 through 8 in column (d) . B | 24,751)
Net income summary. Combine line 3, column {d), and fine 10 . . B 120,354

Gaming. Complete if the organization answered "Yes” to Form
than $15,000 on Form 890-EZ, iine 6a.

990, Part IV, line 19,

or reported more

L {a) Bingo {b) Pull tabs/instant (c) Cther gaming [d) Total gaming fadd
E bingo/progressive bingo col. (a) through col. {c)
2
J<b]
114 Gross revenue
w .
o 2 Cash prizes
o
a8
% 3 Noncash prizes
g y
2| 4 Rent/facility costs
)
5  (ther direct expenses .
1 Yes | % | [ ves . % 1 [ ves . %
6 Volunteer labor L] No [ No L No
7 Direct expense summary. Add lines 2 through 5 in colurmn (chy . SR )
8 Net gaming income summary. Combine ling 1, column d, andiline 7 | B
Yes! Mo
9 Enter the state(s) in which the organization operates gaming ACtVIIES, e S
a ls the organization licensed to cperate gaming activities in each of these states? 9a
b i “No,” explain: :
10a Wete any of the organization's gaming licenses revoked, suspended or terminated during the tax vear? 10a
b i “Yes,” explain;
11 Does the organization operate gaming activities with nonmembers? C e e e "1
12 |5 the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity | -+
formed to administer charitable gaming? T 12

Schedule G {Form 990 or 990-EZ) 2008



ASSOCIATION OF THE LOS ALTOS HISTORICAL
Schedule G (Form 990 or 890-E7) 2009 MUSEUM 94-2542813 Paged

13 indicate the percentage of gaming activity operated in:
a The organization's facility ) 13a

Yes

Ne

b An outside facility 13b

14 Enter the name and address of the person who prepares the organization’s gammg/specaal events books and records:

Name P

Address ™

152 Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes,” enter the amount of gaming revenue received by the organization > and the amount
of gaming revenue retained by the third party ™ § _

¢ !f "Yes," enter name and address of the third party:

Name P

Address »

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided

[:I Director/officer [j Empioyee [ Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions requwed under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year >

17a

Schedule G {Form 990 or 990-E2) 2009
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SCHEDULE O | owms No. 15450047
{Form 990} Supplemental Information to Form 980 @@@%

Complete to provide information for responses o specific questions on
Form 920 or to provide any additional information.

Department of the Treasury

internal flevenue Service b Attach to Form 990.
Name of the organization Employer identification number
Association of the Los Alios Historical Museum 94 2542813

For Privacy Acl and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O {Form 990) 2009





