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under section sor (c), 527, 
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Þ The organization may have to use a copy of this return to satisfy state requirements.

JUL L, 2009 and JUN 30, 2010
D Employer identification number

94-25428L3
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6s0 948-9427

A Forthe 2009 calendar

B Check ¡f
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H(a) ls this a group return

for affitiates? f-lYes f-i-l ¡lo
H(b) Are allaffiliates included? f--lYe" l--l No

lf "No," attach a list. (see instructions)

403,372.

.cAWebsite: > WWW. LOSALTOSH I RY.ORG number Þ
Form of oroan¡zât¡on:

Brieflydescribetheorganization'smissionormostsignificantactivities: DEDICATED TO THE COLLECTION
PRESERVATTON. AND INTERPRETATION OF THE LOS ALTOS AREA.
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Check this box Þ if the organization discontinued its operations or disposed of more than 25o/o of its net assets.

Number of voting members of the governing body (Part Vl, line 1a)

Number of independent voting members of the governing body (Part Vl, line 1b)

Total number of employees (Part V, line 2a) .........
Total number of volunteers (estimate if necessary)

Total gross unrelated business revenue from Part Vlll, column (C), line 12 ................
business taxable income from Form

o3
c)

c)
É,

(t
(t¡
vlcoêx

Ll¡

L78 981.

1s5 844.

LW= f J t v.

260 ,4L4.
596.

End of Year
02 ,3L9 .

902,3r9 .

Sign
Here

and æinptete. Deciadt¡oä of preparer (other than officet ls based on all infomat¡on of wh¡ch preparer has any knowledge.

name and title
Prepare/s ident¡fy¡ng number
(see ¡nstruct¡ons)

EIN >

Phone no. > 650-55 9-89 B0

> ,,*!4sffi
BAJUK, EXECUTIVE DIRECTOR

Paid

Prepare/s

Use 0nly
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932oot 02-04-.to LHA For Privacy Act and Paperwork Reduction Act Nolice, see the separate instructions. rorm 990 eoos)



Form 990 (2009)

Statement of Service

Briefly describe lhe organizalion's m¡ssion:

2 Did the organization undertake any significant program services during the year which were not listed on
. tlYesØNothe prior Form 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O.

g Did the organization cease conducting, or make significant changes in how it conducts, any program
nYesØHoservices?

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

4 Describe the exempt purpose achievements for each of the organization's lhree largest program services by expenses.

section 501 (cx3) and'50i(cx4) organizations and section 4947(ax1) 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.

4b

4d Other proqram services. (Describe in Schedule O.)
(Expenses- $ including grants of $

4e Total program service expenses Þ 121,607
rorm 990 (zoos)



2

3

ASSOCIATION OF THE LOS ALTOS HISTORICAL
Form 990 MUSEUM 94-2s42813

Checklist Schedules

ls the organization described in

lf "Yes," complete Schedule A .

section 501 (cX3) or 4947(aX1) (other than a private foundation)?

ls the organizalion required to complete Schedule B, Schedule of Conlributors? .... ...... . .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

Section SO1 (cX3) organizations. Did the organization engage in lobbying activities? lf 'Yes," complete Scfredu/e C' Part ll . .

Section 501(cX4), 501(cX5), and 501(cXô) organizations. ls the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? /f "Yes, " complete Schedule C' Part lll
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D' Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D' Part ll ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /l "Yes, " complete

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Parl X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? tf "Yes," complete Schedule D, Part lV ... .

Did the organization, directly or through a related organization, hold assels in term, permanent, or quasi'endowments?

1 1 ls the organization's answer to any of the following questions "Yes"? /f so, complete Schedule D, Parls Vl' Vll' Vlll' lX' or X

as applicable ........
o Did the organization

Part Vl.

report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes," complete Schedule D,

o Did the organization report an amount for investments. other securities in Part X, line 12 that is 5% or more of its total

assets reported in Parl X, line 1 6? lf "Yes," complete Schedule D, Part Vll.

o Did the organization report an amount for investments. program related in Part X, line 13 that is 5o/o ot tnore of its tolal

assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVlll.

o Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported ¡n

Part X, line 16? lf "Yes," complete Schedule D, Part lX'

o Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X.

o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for unceñain tax pos¡tions under FIN 48? lf 'Yes,' complete Schedule D' Part X'

12 Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes"' complete

Schedule D, Parts X, Xl, and Xlll.

124 Was the organ¡zal¡on included in consolidated, independent audited financial statements for the tax year?

lf "Yes," completing Schedule D, Parts Xl, Xll, and Xlll is optional

4

5

X

X

10

13

'l4a
b

15

16

't7

18

19

ls the organization a school described in section 170(bxlXAXiD? lf "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside lhe United States? lf "Yes," complete Schedule F, Part I

Did the organization report on Parl lX, column (A), line 3, more than $5,000 of granls or assistance to any organization

or entity located outside the United States? lf "Yes," complete Schedule F, Part ll
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregale grants or assistance to individuals

located outside the United States? lf "Yes," eomplete Schedule F' Part lll
Did the organization report a total of more than $15,OOO of expenses for professional fundraising services on Part lX'

column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll' lines

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? If "Yes"'

complete Schedule G, Part lll

X

i:i:::l

x
X

X

X

X

X

932003
02-04-1 0
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Form 990 MUSEUM
Checklist of Schedules

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Parl lX, column (A), line 1? lf "Yes," complete Schedule l, Parts I and ll ..........

Did the organization report more lhan $5,000 of grants and other assistance to individuals in the United Slates on Part lX'

column (A), line 2'l lf 'Yes," complete Schedule l, Parts I and lll
23 Did the organization answer "Yes' to Part Vll, 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? lf 'Yes," complete

ScheduleJ .......
24a Did the organization have a tax.exempt bond issue with an outstanding principal amounl of more than $100,000 as of the

last day of the year, that was issued after December 31 ,2002? lf "Yes," answer llnes 24b through 24d and complete

Did the organization invest any proceeds of tax.exempt bonds beyond a temporary period exception? . . ... .. .... .. ..

Did the organization maintain an escrow account other than a refunding escrow at any time during the year lo defease

any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outslanding at any time during the year?

Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? lf 'Yes," complete Schedule L, Part I

ls the organization aware that it engaged in an excess benelit transaction with a disqualified person in a prior year, and

thal the transaction has not been reported on any of the organizat¡on's prior Forms 990 or 990'EZ? lf "Yes"' complete

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

person outstanding as of the end of the organization's tax year? lf "Yes," complete Schedule L, Part ll

Did the organization provide a grant or other assistance to an officer, direclor, truslee, key employee, substantial

contributor, or a granl selection comm¡ttee member, or to a person related to such an individual? lf "Yes," complete

Schedule L, Part lll
Was the organizalion a party to a business transaclion with one of the following parties, (see Schedule L, Part lV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, d¡rector, trustee, or key employee? lf "Yes," complete Schedule L' Parl lV

A family member of a current or former officer, director, trustee, or key employee2 lf "Yes," complete Schedule L, Part lV ....
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an otficer, direclor, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part lV

Did the organization receive more than $25,000 in non.cash contributions? lf "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /l "Yes, " complete Schedule M

Did the organization liquidate, terminale, or dissolve and cease operations?

lf "Yes," complete Schedule N, Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf 'Yes," complete

Schedule N, Part ll
33 Did the organizalion 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 I

34 Was the organization related to any tax'exempt or laxable entity?

lf "Yes," complete Schedule R, Parts ll, lll, lV, and V, line 1

ls any related organization a conlrolled entity within the meaning of section 512(bX13)?

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non'charitable related organization?

lf "Yes,' complete Schedule R, Part V, line 2 ... .........
Did the organization conduct more than 57o of its activities through an enlity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11 and 19?

ASSOCIATION OF THE LOS ALTOS HISTORICAL
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ASSOCIATION OF THE LOS ALTOS HISTORICAL
MUSEUM 9 4-25428r3

Statements Other IRS F¡l and Tax lance

Enter the number reponed in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. lnformation Returns. Enter-0. if not applicable .................
Enterthenumberof FormsW-2Gincludedinlinela.Enter'0'if notapp|icab|e........................
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

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 ............

lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file this return. (see instructions)

Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by this return? .........

lf "Yes," has it filed a Form 990.T for this year? lf "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)?

b lf "Yes," enter the name of lhe foreign country: Þ
See the instructions for exceptions and filing requirements for Form TD F 90'22.1, Reporl of Foreign Bank and

Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable parly notify the organization thal it was or is a party to a prohibited tax shelter transaction?.........

lf "Yes," to line 5a or 5b, did the organizalion file Form 8886-T, Disclosure by Tax'Exempt Entity Begarding Prohibited

Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible?

lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

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

Did the organization receive a payment in excess of $75 made pañly as a contribution and partly for goods and services

lf "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

lf "Yes," indicate the number of Forms 8282filed during the year ............ .............. LJq
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

Did the organizat¡on, during the year, pay premiums, directly or indirectly, on a personal benefit contracl?

a

b

For all contributions of qualified intellectual property, did the organization file Form BB99 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098'C as required?

Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings

Sponsoring organizations maintaining donor advised funds.

Did the organization make anytaxable distributions undersection 4966?.......

a

b

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501 (cX7) organizations. Enter:

lnitiation fees and capital contributions included on Part Vlll, line 12 ... . .. . .........

Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

Section 501 (cXi 2) organizations. Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

12a Section a9a7(aXl) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Forrn,'1041?

b

c

3a

b

4a

5a

b

c

b

c

d
e

t
g

h

I

10

11

a

b

93200s
02-04-1 0
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ASSOCIATION OF THE LOS ALTOS HISTORICAL
r,grJfì,e.go.çooeì MUSEUM 94-2542813 Pase6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A.

1a Enter the number of voting members of the governing body

b Enter the number of voting members that are independent

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?

3 D¡d the organization delegate control over management duties customarily 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 990 was filed? .. ....

Did the organization become aware during the year of a material diversion of the organizalion's assets?

Does the organization have members or stockholders? ... .. . . . ... ....

Does the organization have members, stockholders, or other persons who may elect one or more members of the

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:

Each committee with aulhority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at lhe

Section I information the lnternal

Does the organization have local chapters, branches, or affiliates? .

lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistenl with those of the organization?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?

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

12a Does the organization have a written conflict of interest policy? // "No, " go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, " descrlbe

in Schedule O how this is done ............
13 Does the organization have a written whistleblower policy?

14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

lf "Yes" to line 1 5a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

lf "Yes," has the organization adopted a wr¡tten policy or procedure requiring the organization to evaluate its participation

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

1a

4

5

6

7a

X
X
x

xb

B

a

b

10a

b

Santi¿rn lì l)is¿:losrlra
17

18

List the stales with which a copy of this Form 990 is required to be filed ÞCA
Section 6104 requires an organization to make its Forms 1 023 (or 1 024 if applicable), 990, and 990'T (501 (cX3)s only) available for

public inspection. lndicate how you make these available. Check all that apply.

l-X-l o*n website lFl Another's website l-Fl Upon request

1g Describe in Schedule O whether (and if so, how),lhe organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: Þ
LAURA BAJUK,EXECUTIVE DIRECTOR,LOS ALTOS HISTORV MUSSUM - 650 ) 9 4B-9427
5T so. sAN ANToNro RoAD, Los ALTos, cA 9402

Form 990 (2009)

932006
02-04- 10
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ASSOCIATION OF THE LOS ALTOS HISTORICAL
Formeeo(2ooeì MUSEUM - 94-2542813 PaseT

rustees, Key Employees, Highest Compensated
Employees, and lndependent Contractors

Sect¡on A. Officers, D¡rectors, Trust€es, Key Employees, and H¡ghest 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.

o 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 (Ð if no compensation was paid.

o List all of the organization's currenl key employees. See instructions for definition of 'key employee."

. List the organization's five current highest compensated smployees (other than an otficer, director, trustee, or key employee) who received repodable

compensation (Bóx 5 of Fo rm W-2 and/or Bix 7 of Foim 1099-MISC)-of mòre than $1 00,000 from the organization and any related organizations.

o List all of the organization's lormer officers, key employees, and highest compensated employees who received more than $100'000 of
reportable compensation from the organizaiion and any related organizations.

o 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 $1O,OOO of reportable compensation from the organization and any related organizations'

L¡st persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

director. or

(A)

Name and Title

JTM THURBER
PRESIDENT
DIANE CLAYPOOL
FIRST VICE PRESIDENT
LOIS ADAMS
SECOND VICE PRESIDENT
PATRICIA ROSE
SECRETARY
ANN FOXEN
TREASURER
KATHY LERA
PAST PRESIDENT
GINGER BEMAN
BOARD MEMBER
LARRY BJORK
BOARD MEMBER
JAN FONG
BOARD ME}'IBER
KRISTEN FULLER
BOARD MEMBER
PAUL
BOARD MEMBER
GERALYN MATHEWS
BOARD MEMBER
BARBARA MORDO
BOARD MEMBER
CATHY ANDERSON
BOARD MEMBER
SANDE STUART
BOARD MEMBER
LAURA BAJUK
EXECUTIVE DTRECTOR

932007 02-04-10

1,r471 1 1s L3s626 22800
7
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(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

rorm 990 (zoog)

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

(E)

Repodable
compensation
from related

organizations
(w.2/1099.MrSC)

(c)

Position
(check all that apply)

(D)

Reportable
compensation

from
the

organization

w-2/1099-MISC)

(B)

Average
hours

per
week

66.949.

OF THE LOS ALTO 22800



ASSOCIATION
MUSEUM

OF THE LOS ALTOS HISTORICAL
Form 990 94-2s42813

(A)

Name and title

Tolal number of individuals (including but not limited to those listed above) who received more than $100'000 in reportable

the

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

andrelatedorganizationsgreaterthan$150,000? tf "Yes,"completeScheduleJforsuchindividual.....................

5 D¡d any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
,l

Section B. lndependent Gontractors

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

No

x

x

x

0

(D)

Reportable
compensation

from
the

organization
(w.2/1099-MrSC)

(E)

Reportable
compensation
from related
organizalions

(w-2l10e9-Mrsc)

(c)

Position
(check all that apply)

(B)

Average
hours

per
week

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

NONE
(A)

Name and business address

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

(c)
Compensation

rorm 990 eoos)

I
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932008 02-04-10

47rlrs L3s626 2280011



ASSOCIATION
MUSEUM

OF THE LOS ALTOS HISTORICAL
94-25428L3

(D)
Revenue

excluded from
tax under

sections 512,
513, or 514

4 .0L4 .

3
':i.ii:liii:ti:l

864.

,766.
Fofm 990 (2009)

-10

0)tc
0)

c)
É
0,3
Ò
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ASSOCIATTON OF THE LOS ALTOS HISTORICAL
MUSEUMForm 990 94-2s42813 10

Statement of Functional

All other nizations must complete column (A) but are not required to complete columns (B)' (C)' anq !q).

4

5

Do not include amounts repoñed on lines 6b,
7b,8b,9b, and 10b of Part Vlll.

7

I

I
't0

11

a

b

c
d

e

I
s

12

13

14

15

16

17

18

19

20

21

22

23

24

Grants and other ass¡stance to governments and

organizat¡ons in the U.S. See Part lV, line 21 ... ..

Grants and other assislance to individuals in

the U.S. See Part lV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the U.S.

See Part lV, lines 15 and 16

Benefits paid to or for members

Compensation of currenl officers, directors,

lrustees, and key employees

Compensation not ¡ncluded above, to disqualified

persons (as defined under section 4958(fX1 )) and

persons described in section 4958(cX3XB)

Other salaries and wages

Pension plan contribut¡ons (includo section 401(k)

and section 403(b) employer contributions) .........
Other employee benefits

Payroll taxes

Fees for services (non.employees):

Management

Legal ..

Accounting

Lobbying

Professional fundraising services. See Part lV, line 17

lnvestment management fees

Advertising and promotion

Office expenses............................

lnformation technology

Royalties...
Occupancy

Travel

Payments of travel or enteñainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ......

lnterest

Payments to affiliates

Depreciation, depletion, and amortization ......

lnsurance

other expenses, ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

PROFESSIONAL FEES

932010 02-04-10

47111s L3s626 22800
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r8,220 .

815 .
87 4.

834.

101.

rorm 990 (zoog)

OF THE LOS ALTO 22800 1

a

b

c
d
e

I
25

26

SERVICES
SUPPLIES
ADMINTSTRATIVE EXPENSES
MAINTENANCE & REPAIRS
All other expenses

Total functional . Add lines 1

Joint cosls. Check here Þ if following

SOP 98-2. Complete this line only if the organization

reported in column (B) joint costs from a combined

Section 501(cX3) and 501(c)(4) organizalions must complete all columns.

11



ASSOCIATION OF THE LOS ALTOS HISTORTCAL
MUSEUM 94-2s42813

Balance Sheet

23

tt
o)ocg
oo
r'c5
l!
o
o
c,
U'tt

IDz

02 ,3r9 .

02,3r9.
902,3r9.
902,3L9.

932011 02-04-10
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2a

b

c

ASSOCIATION OF THE LOS ALTOS HISTORICAL
Form 990 MUSEUM 94-25428L3

and

I Accounting method used to prepare the Form gg0: lT-ì cash l-l Accrual l---l ot¡'"t
lf the organization changed its method of accounting from a prior year or checked 'Other," explain in Schedule O.

Were the organizalion's financial statements compiled or reviewed by an independent accountant? ................

Were the organization's financial statements audited by an independent accountant?

lf ,Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit'

review, or compilation of its financial statements and selection of an independent accountant?

lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

d lf .yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, or both:

l--l Separate basis l-_.l Consolidated basis l-l gott consolidated and separate basis

Oa As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? .....................

b lf "Yes,' did the organization undergo the required audit or audits? lf the organization did not undergo the required aud¡t

932012 02-04-10

LL4711L5 L3s626
L2

2009. 04000 AssocrATroN

rorm 990 eoos)
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OMB No. 1545-0047
SCHEDULE A
(Form 990 or 990-EZ)

Oepartment of the Tr€asury
lntemal Revenue Seruice

Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organizalion or a section

a9a7(aX1 ) nonexempt charitable lrust.
Þ Attactr lo Form 990 or Form 990-EZ. Þ See separate instructions'

09

Name of the organization ASSOCIATION OF THE LOS ALTOS HTSTORICAL Employer identification number

94-25428L3MUSEUM
(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 box.)

f E Achurch,conventionofchurches,orassociationofchurchesdescribedinsectionlTO(bXlXAX¡).
2 f] A school described in section 170(bXlXAX|¡)' (Attach Schedule E.)

3 E A hospital or a cooperative hospital service organization described in section 170(bxlXAXiii).

¿ E A medical research organization operated in conjunction with a hospital described in section 170(bxlXAX¡ii). Enter the hospital's name'

city, and state:

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

sect¡on 170(bXlXAX¡v). (Complete Part ll.)

6 E A federal, state, or local governmenr or governmental unit described in section 120(bXlXAXv).

Z E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 17O(bXlXAXv¡). (Complete Part ll.)

8 E A community trust descr¡bed in section 170(bXlXAXv¡). (Complete Part ll.)

g E 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 certa¡n exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less seclion 51 1 tax) from businesses acquired by the organization after June 30' 1975'

See section 509(aX2). (Complete Part lll.)

1O T_l An organization organized and operated exclusively to test for public safety. See section 509(aXa).

11 [--l 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 publicry supported organizations described in section 509(aX1) or section 509(aX2). See section 509(aX3). Check the box that

o l-_l type lll -Other

e l--l By checking this box, I 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(aX1) or section 509(aX2).

f lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lll

g Since August 17, 2006, has the organization accepted any gitt or contribution from any of the following persons?

(¡¡ A person who directly or indirectly controls, either alone or together wlth persons described in (ii) and (iii) below,

the governing body of the supported organization?

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

fi¡i) A 35% conlrolled entity of a person described in (i) or (ii) above?

h Provide the following information about the suppoñed organization(s).

describes the type of supporting organization and complete lines 'l 'te through 11h.

u l--l Typ" I b f--l fyp" tt c l--l fyp" lll . Functionally integrated

932021 02-08-10

1,r471 1 15 I35626 22800
13

2009. 04000 ASsocrATroN

(i) Name of supported

organization

LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for

Form 990 or 990-EZ.

(vil) Amount of

support

Schedule A (Form 990 or 990-EZ) 2009

(iii) Type of
organization

(described on lines 1'9
above or IRG sect¡on
(see lnstructions))

OF THE LOS ALTO 22800



for ons uescnþeo ln
(Complete only if you checked the box on line 5, 7' or B of Part l.)

Section A. Public
Calendar year (or fiscal year beginning in)Þ

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ......

2 Tax revenues levied forthe organ'

ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnished by a governmenlal un¡t to

the organization without charge ...

4 Total. Add lines 1 through 3 ....

5 The portion of total contributions

by each person (otherthan a

governmental unit or PubliclY

supported organization) included

on line 1 that exceeds 2o/o o'f lhe
amount shown on line 11,

column (f)

6 Public
Section B. Total
Calendar year (or fiscal year beginning in)Þ

7 Amounts from line 4 . ......
B Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources ...
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part lV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from relaled activities, etc' (see instructions)

13 First five years. lf the Form gg0 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (cX3)

and
Section C. of Public
14 Public support percentage for 2009 (line 6, column (fl divided by line 11, column (0) ........... . ..

l5 Public support percentage from 2008 Schedule A, Part ll' line 14 .. .....

1 6a 33 1/B% support test - 200g. lf the organization did not check lhe box on line 1 3, and line 1 4 is 33 1/3o/o or more' check this box and

stop here, The organization qualifies as a publicly supported organizalion

b 93 1/3% support test - 2008.|f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

,l7a1}o/o-facts-and-circumstancestest-200g.lftheorganizationdidnotcheckaboxonlinel3, 16a,or16b,andline14is107oormore'

and if the organ¡zation meets the "facts.and.circumstances" test, check this box and stop here. Explain in Part lV how the organization

meets the "facts.and.circumstances" test. The organization qualifies as a publicly supported organization

>E
>E

>E
b 10% -facts-and-circumstances test - 2008.|f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets lhe "facts.and.circumstances" test, check this box and stop here. Explain in Part lV how the

organization meets the "facts.and.circumstances" test. The organization qualifies as a publicly supported organization > n
1B pr¡vatefoundation. lftheorqan¡zationdidnotcheckaboxonl¡ne13, 16a, 16b, lTa,orlTb,checkthisboxandseeinstructions "" >E

Schedule A (Form 990 or 990-EZ) 2009

11
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ASSOCIATION OF THE LOS ALTOS HISTORICAL
MUSEUM

Section A. Public
Calendar year (or fiscal year beginning in)Þ
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ... .

2 Gross receipts from admissions,
merchandise sold or seruices per'
formed, or facilities furnished in
any activity that is related to the
organization's tax.exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus.

iness under section 51 3

904 672

994 266,

938.

644.

779.

4 Tax revenues levied forthe organ.

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 ...

0 Total. Add lines 1 through 5 .........
7a Amounts included on lines 1 ,2, and

3 received from disqualified persons

b Amounts included on l¡nes 2 ând 3 rece¡ved

trom other than d¡squalified persons that

exceed the greater of $5,000 or 1 7o of the

amount on l¡ne 13 for the year

c Add lines 7a and 7b

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3) organization'

51579

67

94-2542813

246,576. tsg.I27 .205,904. 1"99,003.g4,062.

240 ,23r.232 , L26 . L46,537 .r53,6L7 . 22I,755.

99,358.3L,L29.247 ,679 .

19,435.29,785. 15,095.L1,135.

L3,555.45,000.
L9 ,77 4.23 ,845 .

Section B. Total
Calendar vear lor fiscal vear beoinnino in)Þ (a!2005 fbt 2006 |rc.t2007 fdt 2008 (el 2009

9 Amounts from line 6 ............. .

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

b Unrelated business taxable income

(less section 51 1 taxes) from businesses

acquired after Jung 30, 1975

c Add lines 1 0a and 1 0b . ....... ...... ....
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

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

13 Tolal supp0n (Add r¡nes9, roc, 11, and 12.)

247,679. 427 ,659. 43L , L29 . 393,L13. 399,358. 1 898 938

L6,074. 4,598. 49,L9L. 8,522. 4,0L4. 82 ,399 .

L6 ,07 4. 4.598. 49,rgL. 8,522. 4 ,0L4 . 82

263,753. 432,257 . 480,320. 401,63s. 403,372. 1 981 337

Section C.
15 Public support percentage for 2009 (line B, column (0 divided by line 13, column (D) ...... . 88.41
16 Public Part lll. line 15

17 lnvestment income percentage for 2009 (line 10c, column (0 divided by line 13, column (0) .....
18 lnvestment income percentage from 2008 Schedule A, Part lll, line 17 ...............
l ga OO 1/3% support tests - 200g. lf the organization did not check the box on line 14, and line 1 5 is more than 33 1/3%, and line 1 7 is not

more than gg 1/3%,check this box andstop here. The organization qualifies as a publicly supported organization > E
b 33 i /3% support tests - 2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%o' and

line 18 is not more than 33 1/3%, checkthis box andstop here. The organization qualifies as a publicly supported organization > E
lf the oroanization did not check a box on line 1 4, 1 9a, or 1 9b, check this box and see instructions ........................ Þ

4.82

932023 02-08-10

47LLrs 135626 22800
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Schedule D
lForm 990)

Department ol tho Treasury

I
2

3

4
5

Supplemental Financial Statements
Þ Cðmplete if the organization answered "Yes," to Form 990'

Part lV, line 6, 7, 8, 9, 10, 11 , or 12,

Þ Attach to Form 990. Þ See separate instructions.

Name of the organization ESSOCTETION OF THE LOS ALTOS HISTORICAL Employer identif ication number
94-2542813MUSEUM

isedFundsorotherSimilarFundsorAccountS.Completeifthe
izalion answered "Yes" to Form 990, Part lV, line 6'

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year .........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? .......... l--l Yes

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

l--l ruo

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Gonservation Easements. if the answered "Yes" to Form 990, Pad lV' line 7.

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in

day of the tax year.

the form of a conservation easement on the last

a

b

c
d

Total number of conservation easements

Total acreage restricted by consenúation easements

Number of conservation easements on a certified historic structure included in (a) . ............

Number of conseryation easements included in (c) acquired after 8117/06

3 Number of conseryation easements modified, transferred, released, extinguished, or terminated by the organization during the tar<

year > 

--

Number of states where propeñy subject to conservation easement is located Þ

1 Purpose(s) of conservation easemenls held by the organization (check all that apply).

l--l pr"""r"tion of land for public use (e.g., recreation or pleasure) F Preservation of an historically important land area

l--l protection of natural habitat l--l Presen¡ation of a certified historic structure

l-_l Preservation of open space

4

5

6

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year Þ
l-_l Yes l--.ì ¡¡o

1a

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $ 

-

8 Does each conseryation easement reported on line 2(d) above satisfy the requirements of section 17O(hX4XBXD

g ln part XlV, describe how the organization reports conseryation easements in its revenue and expense statement, and balance sheet' and

include, if applicable, the text of the footnote to the organization's financial statements lhat describes the organization's accounting for

conservation easements.

Complete if the organization answered "Yes" to Form 990, Part lV' line 8'

lf the organization elected, as permitted under SFAS 1 16, not to report in its revenue slatement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV' the text of

the footnote to its financial statements that describes these items'

lf the organization elected, as permitted under SFAS 1 1ô, to report in its revenue statement and balance sheet works of art, historical treasures,

or other similar assets held for public exhibition, education, or research in furtherance of public seruice, provide the following amounts relating to

these items:

(i) Revenues included in Form 990, Part Vlll, line 1 .................. .....'.'..'.... ..... > $

(ii) AssetsincludedinFormggO,PartX ................ ................' > $

2 lf the organization received or held works of art, historical treasures, or other similar assels 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 Vlll, line 1 .. ...............
b Assets included in Form 990, Part X ................

>$
>$

LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form 990.
93205102-01-10 

lg

Schedule D (Form 990) 2009
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ASSOCTATION OF THE LOS ALTOS HISTORICAL
Schedule D (Form 2009 MUSEUM 94-25428L3

Treasures. or Assets /contr

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

(check all that apply):

u l-_.ì Public exhibition

b n scholarly research

" 
l-_l Preservation for future generations

d E Loan orexchange programs

" [--l oth"t

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlV.

During the year, did the organizalion solicit or receive donations of art, historical lreasures, or other similar assets

be sold to raise

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Pañ lV, line 9, or

of

4
5

reported an amount on Form 990, Pad X, line 21 .

1a

b

a

b

c
3a

ls the organization an agent, trustee, custodian or other intermediary for contribulions or other assets not included

on Form 990, Part X?

lf "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance

Additions during the year ...................
Distributions during the year ............

Did the organization include an amount on Form 990, Part X, line 21?

Endowment Funds. if the answered "Yes" to Form 990, Part lV

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures lor facilities

and programs

Adm¡nistrative expenses

End of year balance

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

Board designated or quasi'endowment Þ
Permanent endowment Þ
Term endowment Þ
Are there endowment funds not in the possession of the organization thal are held and administered for the

by:

f--l Y"" I--l ruo

c
d

e

I
2a

b

1a

b

c
d

e

I
I

2
o/o

%

organization

(i) unrelated organizations
(ii) related organizalions

b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ........ . . .

's

lnvestments - and See Form 990, Pad X, line 10.

Description of investment

1a

b

c
d
e

Land

Buildings

Leasehold improvements

Equipment

20
.O4OOO ASSOCIATION OF THE

(d) Book value

Schedule D (Form 990) 2009

932052
02-01 -1 0

rL47111s L35626

(a) Cost or other
basis (investment)

22800 2009 LOS ALTO 22BOO



Schedule D 990) 2009

lnvestmenl
(a) Descr¡ption of security or category

(including name ol securily)

line '12.

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

Financial derivatives
Closely-held equity interests

c,o.n e-s ty3.tj v.9, J 
g ng :tç n¡- f t¡.n d -e t J.h e- I ili ç.q n -

YeJ! çv .Ç-q nr m-q n ¡.tv .E e-u n d.ati.c r', - vi 9. ! h.e. L-q s. . - - -

A!t-o.S -Ç.q 
qtfn U n-tty. .E g-Lr nC.a.t-i-q n . . - - . . . . - - - . . . - . . . . .

Iolal.(Column (b) must Form 990, PadX, col. (B) hne 12)

Related. See Form Pad X line 13.

(a) Description of investment type
(c) Method of valuation:

Cost or end-ol-year market value

Total. (Column nust equat Fom 990, PanX, col. (B) line

Other Assets. See Form 990 Part X. line 15.
(b) Book value(a) Description

Total. þ) must Form 990, Part col. line 1

Other Liabilities. See Form line 25.

(a) Description of

Federal income taxes

Total. lcolumn (b) must equat Fonn 990, Pad X, collB) l:ine '4)-t
2. FIN 4g Footnote. ln part XlV, provide the text of the footnote to the organization's financial statements that reports the

End-of market value

Part

l.

ion's for uncerta¡n tax ions under FIN 48.

Schedule D (Form 990) 2009



ASSOCIATION OF THE LOS ALTOS HISTORICAL
Schedule D 2009 MUSEUM 94-2s42813

1

2

3

4
5

6

7

I
I

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

Total revenue (Form 990, Part Vlll, column (A), line 12)

Total expenses (Form 990, Part lX, column (A), line 25)

Excess or (deficil) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

for
Reconciliation of Revenue Return

1

2

a

b

c
d

e

3

4

a

b

c

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

Net unrealized gains on investments

Donated seryices and use of facilities

Recoveries of prior year grants

Other (Descr¡be in Part XlV.)

Add lines 2a through 2d

Sublract line 2e from line 1

Amounts included on Form 990, Part Vlll, line 12, but not on line 1 :

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part XlV.)

Add lines 4a and 4b
Total F

Reconciliation of Audited Financial Statements With Return

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Pañ lX' line 25:

Prior year adlustments

Other losses

Other (Describe in Parl XlV.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounls included on Form 990, Part lX, line 25, but not on line 1:

lnvestmenl expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part XlV.)

Add lines 4a and 4b
lines

lnformation
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; PaÊ lV, lines 'lb and 2b; Part V' line 4; Parl

X, line 2; par.t Xl, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete th¡s part to provide any additional information.

1

2

a

b

c
d

e

3

4

a

b

c

s32054
02-01- t0

rr4711ls 135626 22800
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Supplemental lnformation Regarding
Fundraising or Gaming Activities

Þ Complete if the organization answered "Yes" to Form 990, Part lV, lines 1 7' 18, or 1 9'
or if the organization entered more than $15'000 on Form 990-EZ' line 6a.

Þ Attach to Form 990 or F

OMB No. 1545-0047SCHEDULE G
(Form 990 or 990-EZ)

Departmenl of the Treasury
lntemal Revenue Seruice

200

Nameof theorsanization ASSOCIATION OF THE LOS ALTOS HISTORICAL
MUSEUM

Employer identif ication number

94-2s428L3
Fundraising Activities. Complete if the organization answered 'Yes" to Form 990, Part lV, line 17. Form 990'EZ filers are not

required to complete this part.

'l lndicate whether the organization raised funds through any of the following activities. Check all that apply.

l--l Vl"¡t solicitations
l--l lnternet and email solicitations
l--l Phon" solicitations

fl ln.p"r.on solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services?

a

b

c
d

2a

" 
[---l soli"itution of non'government grants

t f--l solic¡tation of government grants

g l--l Special fundraising events

l--l Y"" f--l ¡¡o

b lf "Yes," list the ten highest paid individuals or entities (fundraisers) pursuanl to agreements under which the fundraiser is to be

compensated at leasl $5,000 by the organization.

(i) Name of individual
or entity (fundraiser)

(vi) Amount paid
to (or retained by)

organization

Total
3 List all states in which the organizalion is registered or licensed 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 lnstructions for Form 990 or 990-EZ. Schedule G (Form 990 ot 990'EZ) 2009

932081 02-CB-10
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Schedule G (Form 990 or 990-EZ) 2009

s" to Form 990' Pari lV' line 18' or reported

more tnan $'l S,OOO on Form SgO-eZ, linã Oa. L¡st events with gross recel

0)
fco
(¡)

É

(d) Total events
(add col. (a) throúgh

col. (c))

142.105

527

21,751)
1 20,354

'Yes to Form 990, Part lV, line 19, or reported more

U)
(¡)
U'co
o.
X
trl
o
Q)

õ

Gaming. Complete if the organization answered
than $15.000 on Form 990-EZ, line 6a.

(d) Total gaming (add
col. (a) through col. (c))c,

c
c)
0)
cc

U)
c)(t
c
c)
o.x

U-'

o
o)

i5

I
a
b

10a
b

11
12

Enter the state(s) in which the organization operates gaming activilies:

ls the organization licensed to operale gaming activities in each of these states?

lf "No," explain:

w;;;;il;ü;;;;;;ä;;;;ñì;;;;;;;;;';;;;ü:-;;;;il;J;;,;;ñ;i;; il;"Ñ;ì;;;;;t-'
lf "Yes," explain:

Does the organization operate gaming activities wìth nonmembers?

ls the organization a grantor, bãneficiary or lruslee of a trust or a member of a partnership or olher entity

(a) Event t¡1

Crab Feed

Gross receipts

Less: Charitable
contributions
Gross income (line
minus line 2)

4 Cash prizes

5 Noncash prizes

6 Rent/lacility costs

7 Food and beverages

I Entertainment .

9 Other direct expenses

0 Direct expense summary. Add lines 4 through 9 in column (d)

1NetincomesUmmary.Combineline3,column(d)'andliG

'l Gross revenue

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct expense summary. Add lines 2 through 5 in column (d) .

Net qamino income summary. Combine line 1, column d, and line 7 '

formed to administer charitable gami
Schedule G (Form 990 or 990-EZ) 2009



ASSOCIATION OF THE LOS ALTOS HISTORICAL
MUSEUM 94-25428L.3

13 lndicate the percentage of gaming activity operated in:

a The organization's facility Eg,
b An outside facility .............

14 Enter the narne and address of the person who prepares the organization's gaming/special events books and records:

Name Þ

Address Þ

i5a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b lf "Yes," enter the amount of gaming revenue received by the organization Þ $ and the amount

of gaming revenue retained by the third party Þ $
lf "Yes," enter name and address of the third party:

Name Þ

Address Þ

16 Gaming manager information:

Name Þ

Gaming manager cornpensation

Description of services provlded

l-l Director/officer

Mandatory distributions:

l--l Emptoyee f-l lndependent contractor

a ls the organization required under state law to make charitable distributions from the gaming proceeds to

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

Schedule G (Form 990 or 990-EZ! 2009

932083 02-03-10

rr47 1 115 t35626
25

2009 . 04000 AssocrATroN22800 OF THE LOS ALTO 22BOO



OMB No. 1545-0047
SCHEDULE O
(Form 990) Supplemental lnformation to Form 990

Comp|etetoprovideinformationforresponsestospecificquestionson' 
Foim 990 or to provide any additional information'

> Attach to Form 990.

2CI09
OeÞarlment of the Treasury
lnternal Revenue Seryice

Name of the organizat¡on
Employer identilication number

s4 i ZS¿ZAßAssociation of the Los Altos Historical Museum

For Pr¡vacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form 990' Cat. No.51056K Schedule O (Form 990) 2009




