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‘

SCANNED JUN 3

..0990

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

OMB No 1545-0047

2008

benefit trust or private foundation) v
Department of the Treasury . ‘Open ta Public
Intemnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
L
B Checkif please | C Name of organization D Employer identification number
applicable use IR;
fsress | @ o l,0S ALTOS COMMUNITY FOUNDATION
Shinee | "¢ | Doing Business As 77-0273721
it s Seeﬂ Number and street (or P O box If mail 1s not delivered to street address) | Room/suite | E Telephone number
Termn- PP F(183 HILLVIEW AVENUE 650-949-5908
fnanded| tions | ity or town, state or country, and ZIP + 4 G Gross receipts $ 1,809,793.
E___]ﬁgﬁ:ra' LOS ALTQS, CA 94022 H(a) Is this a group return
en
P | F Name and address of pnncipal officer DENNIS A YOUNG for affilates? [ves No
183 HILLVIEW AVENUE, LOS ALTOS , CA 94022 |Hb)Aealaffiiates ncluded? _JYes [_INo

I Tax-exempt status: 501(c) ( 3 ) (insert no.) l:__] 4947(a)(1) or l:l 527

J Website: » WWW.LOSALTOSCF .ORG

If *“No," attach a list. (see Instructions)

H(c) Group exemption number P

K_Type of organization Corporation || Trust [ ] Association [ | Other P>

| L Year of formation 19 9 1] M State of legal domicile CA

iPartj] Summary

Briefly describe the organization’s mission or most significant activittes: IMPROVING THE COMMUNITY IN LOS

ol 1
e ALTOS AND SUPPORTING LOCAL 501(C)(3) ORGANIZATIONS.
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 30
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 30
8| 5 Total number of employees (Part V, line 2a) 5 4
‘2:' 6 Total number of volunteers (estimate If necessary) 6 200
E 7a Total gross unrelated business revenue from Part Vili, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form gQQT“l:nS ?:I:T-=: 7b 0.
e LT Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line 1h")r"'my iy Er(/g . 1,669,446. 1,098,633.
S| 9 Program service revenue (Part Vil I|neL2g’;)' 2010. U(P
ga 10 Investment iIncome (Part VIII, column (A) Il;mes 3,4, ind 7d) n.‘{g 298 ) 948. <372 7 590.>
11 Other revenue (Part VIll, column (A), inés 5, 60,8, 96 ~1‘tJEf‘a‘ncr11e) & <20,954.p <26,111.>
_ 112 Total revenue - add Iines 8 through 11 (must’ equa!’Part-Vlu colun{n (A), Ilhe 12) 1,947,440. 699,932.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 879,256.
14 Benefits paid to or for members (Part IX, column (A), line 4)
# | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5- 10) 101,046. 93,652.
g 16 a Professional fundraising fees (Part 1X, column (A), ine 11e) .
53 b Total fundraising expenses (Part IX, column (D), lne 25) P 51,377.
Y147 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) 363 ,731. 418,713.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,344,033. 512,365.
| 19_Revenue less expenses. Subtract line 18 from line 12 603,407. 187,567.
S Beginning of Year End of Year
2520 Total assets (Part X, line 16) 6,701,884. 5,786,383.
Zo| 21 Total abilties (Part X, Ine 26) B 150,000. 232,304.
Ezéi' 22 Tet assets or fund balances. Subtract line 21 from line 20 6 z 551 z 884. S, 554, 079.
art #l | Signature Block
Unde?penalues of perjyry, | declare that | have examined this retum, including accomranymg schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declf prepargr (other officer} is based on all information of which preparer has any knowledge
Sign X t———7 L{ J14 / 12
Here Slgnature of officer Datg’
DENNIS A YOUNG TREASURER
Type or print name and title
Paid Preparer’s ’UJ&sA J Date l Cehl?ck if (Zlggﬁ‘r:(raéﬁggg)fylng number
Preparer's sugn.ature gh q ! (0 employed & D
Use only Firmsramelr YOUNG, CRAIG { co., LLP EIN D>
selk-employea), 2570 W EL CAMINO REAL, #150
ZP+4 MOUNTAIN VIEW, CA 94040 Phone no >650.209.1f|3_%(])
No

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

l:] Yes

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008)
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Form 990 (2008) LOS ALTOS COMMUNITY FOUNDATION 77-0273721 page?2
{ Part {ll { Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:

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

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? |:] Yes No

If "Yes®, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes No
If “Yes®, describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 152 ,003. including grants of $ 798,292 . )(Revenue $ )
PROVIDED FUNDS TO LOCAL 501(C)(3) ORGANIZATIONS

4b (Code: ) (Expenses $ 15,789 . including grants of $ 1,000. ) (Revenue $ 9,450.)
SPLASH - BUILDING A COMMUNITY POOL

4c (Code: ) (Expenses $ 4,526 . including grants of $ }(Revenue $ 4,500.)
LOS ALTOS MEDIATION PROGRAM HANDLES CASES REFERRED FOR MEDIATION BY
CITY AND CIVIC ENTITIES-NEIGHBOR/NEIGHBOR, MERCHANT/CONSUMER,
LANDLORD/TENANT, & CITY/RESIDENT IN NON-ADVERSIAIL, PRIVATE,

NON-COERCIVE ENVIRONMENT.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 6,956 . including grants of $ ) (Revenue $ )
4e__ Total program service expenses P> $ 179 7 274 . (Mustequal PartiIX, Line 25, column (B} )

Form 990 (2008)

832002
12-18-08
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Form 990 (2008) LOS ALTOS COMMUNITY FOUNDATION 77-0273721 Page 3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . 1 X
2 [s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in dtrect or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In Iobbylng activittes? If "Yes," complete Schedule C, Part I 4 X
5 Section 501(c)(4), 501(c})(5), and 501(c)(6) organizations. Is 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 donor advised funds or any accounts where donors have the right to provide advice
on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | L. 6 X
7 Did the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed In Part X; or provide
credit counseling, debt management, credit repar, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, Vil, VIli, IX, or X as applicable 1| X
12 Did the organization recelve an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and Xill . . . 12 X
13 Is the organization a school as described in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U 8.7 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? /f "Yes, " complete Schedule F, Part !l 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or a55|stance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part Il . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a? If "Yes, " complete Schedule G, Part ! 18| X
19 Did the organization report more than $15,000 on Part VI, line 9a? /f “Yes," complete Schedule G, Part Ill 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts landll 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes, " complete Schedule |, Parts | and ill 22 X
23 Did the organization answer “Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23 X
24a 0Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization matntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any time durnng 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 | 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disquallfied person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . R 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an_individual? If "Yes, " complete Schedule L, Part il . . 27 X
Form 990 (2008)

832003
12-18-08
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Form 990 (2008) LLOS ALTOS COMMUNITY FOUNDATION 77-0273721 paged
{ Part IV | Checklist of Required Schedules (continued)

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

832004
12-18-08




Form 990 (2008) L.OS ALTOS COMMUNITY FOUNDATION 77-0273721 Page 5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 4
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 3a X
b If "Yes," has it fled a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time dunng 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)? 4a X
b If “Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financtal Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If “Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year . . | 7d '
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f Didthe orgamzatlon during the year, pay premiums, directly or lndlrecﬂy, ona personal benefit contract? 7f X
g For all contributions of qualified Iintellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? i 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contnbutions included on Part VI, line 12 Lo 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fiing Form 990 in lleu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year N/A . l 12b I

Form 990 (2008)

832005
12-18-08
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For‘m 990 (2008) I.OS ALTOS COMMUNITY FOUNDATION 77-0273721 Page 6
E Part Vi i Governance, Management, and Disclosure (Sections A, B, and C request information about polictes not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "“No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . i 1a 30
b Enter the number of voting members that are independent 1b 30
2 D any officer, director, trustee, or key employee have a family relationship or a busmess relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did 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? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was flled? 4 X
5 Did the organization become aware dunng the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affillates? 9a X
b [f "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 980 10 | X
11 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's malling address? /f "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, descrbe
in Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b X
Descnibe the process In Schedule O. (see instructions)
16a Did the organization Invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If *Yes,” has the organization adopted a wmten pollcy or procedure requmng the orgamzatlon to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) avallable for

public Inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements 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: | 4

DENNIS YOUNG - 650-209-1800

2570 W. EL CAMINO REAL #150, MOUNTAIN VIEW, CA 94040

ERTAN Form 990 (2008)




Form 990 (2008)

LOS ALTOS COMMUNITY FOUNDATION

77-0273721

Page 7

{Part VJE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 If additional space Is needed.
® | ist all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) f no compensation was paid.

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

organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that recelved, 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.

Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week E the organizations compensation
5 8 g organization (W-2/1099-MISC) from the
£z g (W-2/1099-MISC) organization
£ g ;% s 5] and related
g 2 |s|8 g organizations
(2 | &|& (2El2
MARY PROCHNOW
BOARD CHAIR 2.00 0. 0. 0.
ROY LAVE
EXECUTIVE DIRECTOR 30.00 0. 0. 0.
HENRY ROUX
SECRETARY 2.00 0. 0. 0.
DENNIS YOUNG
TREASURER 2.00 0. 0. 0.
CAMMIE BRODIE
DIRECTOR 1.00 0. 0. 0.
COETA CHAMBERS
DIRECTOR 1.00 0. 0. 0.
ALBERT CHAN
DIRECTOR 1.00 0. 0. 0.
CAM CHAN
DIRECTOR 1.00 0. 0. 0.
CURTIS COLE
DIRECTOR 1.00 0. 0. 0.
CLAUDIA COLEMAN
DIRECTOR 1.00 0. 0. 0.
KIM CRANSTON
DIRECTOR 1.00 0. 0. 0.
SHERIE DODSWORTH
DIRECTOR 1.00 0. 0. 0.
JIM GEERS
DIRECTOR 1.00 0. 0. 0.
PAUL GONELLA
DIRECTOR 1.00 0. 0. 0.
JUDY HANNEMANN
DIRECTOR 1.00 0. 0. 0.
GEORGE LIMBACH
DIRECTOR 1.00 0. 0. 0.
CINDY LUEDTKE
DIRECTOR 1.00 0. 0. 0.
Form 990 (2008)

832007 12-18-08




Form 990 (2008) LOS ALTOS COMMUNITY FOUNDATION 77-0273721 Page 8

EPart Vi” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (8) (C) (D) €E) (3
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensatton amount of
v per 5 from from related other
week g - the organizations compensation
5 ’é organization (W-2/1099-MISC) from the
E g g |8 (W-2/1099-MISC) organization
5 3 g Sg and related
] % g § g% E organizations
JEAN MORDO
DIRECTOR 1.00 0. 0. 0.
CLYDE NOEL
DIRECTOR 1.00 0. 0. 0.
SHELLY POTVIN
DIRECTOR 1.00 0. 0. 0.
TOM REES
DIRECTOR 1.00 0. 0. 0.
SCOTT RICHES
DIRECTOR 1.00 0. 0. 0.
MARGE SENTOUS
DIRECTOR 1.00 0. 0. 0.
STEVE SHEPHERD
DIRECTOR 1.00 0. 0. 0.
LOUISE SPANGLER
DIRECTOR 1.00 0. 0. 0.
GEORGE STAFFORD
DIRECTOR 1.00 . 0. 0. 0.
KEVIN THOMPSON
DIRECTOR 1.00 0. 0. 0.
1b_Total > 0. 0. 0.
2  Total number of individuals (i (ncludlng those In 1a) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization. NONE

(A) (8
Name and business address Descnption of services

(C)
Compensation

2 Total number of independent contractors (including those In 1) who received more than $100,000 in compensation
from the organization P>

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION

832008 12-18-08

Form 990 (2008)



Form 990 (2008) I,OS ALTOS COMMUNITY FOUNDATION 77-0273721 Page 9
[Part VIl { Statement of Revenue
(A) (8) C) (D)
Total revenue Related or Unrelated excﬁ%ggufsom
exempt function business tax under
revenue revenue Sg%?g? 311 42 ,
-"'-:-’.2 1 a Federated campaligns 1a
gg b Membership dues _ . 1b
,,,-g ¢ Fundraising events ic 36,743.
%c_‘i d Related organizations 1d
QE e Government grants (contributions) 1e
-.g g f All other contnbutions, gifts, grants, and
2% similar amounts not included above 1#] 1061890,
g'g g Noncash contnbutions included tn ines 1a-1f $
o« h_Total. Add lines 1a-1f » (1,098,633,
Business Code
g3 22
§3 d
o f All other program service revenue
g _Total. Add lines 2a-2f »
3 Investment income (including dividends, Interest, and
other similar amounts) > 95,053. 95,053.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties |
(i) Real (1i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental iIncome or {loss)
d Net rental ncome or (loss) .. »
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 016,107,
b Less: cost or other basis
and sales expenses 1083750.
¢ Galn or (loss) <467643.p
d Net gain or {loss) A » <467,643.><467,643.
o 8 a Gross Income from fundraising events (not
£ including $ 36,743. of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 . a
g b Less: direct expenses bl 26,111,
¢ Net Income or {loss) from fundraising events » <26,111.p <26,111.>
9 a Gross income from gaming activities. See
Part IV, line 19 . R a
b Less: direct expenses L. b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of Inventory, less returns
and allowances . a
b Less: cost of goods sold . b .
c _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue .
e Total. Add lines 11a-11d . >
12 TﬂtalRevenue.Addllns1h.2q.3,4,5.Sd.7d,8c.90,10c,and11e > 6991932' <4671643' 0' 68I942'
30500 Form 990 (2008)



Form 990 (2008) LOS ALTOS COMMUNITY FOUNDATION 77-0273721 Page10
i Part {X | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns {B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (€) (D)
7b, Bb, S, and 10 of Part VI Total expenses DI s | _qener expenses Fenenses)
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 outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 72,742. 25,460. 40,008. 7,274.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 700. 245. 385. 70.
9 Other employee benefits 15,077. 5,277. 8,292. 1,508.
10 Payroll taxes 5,133. 1,796. 2,823. 514.
11 Fees for services (non-employees):
a Management
| b Legal 1,089. 381. 599. 109.
| ¢ Accounting 31,429. 11,000. 17,286. 3,143.
| d Lobbying .
e Professional fundraising services See Part [V, line 17
f Investment management fees 40,131. 14,046. 22,072. 4,013.
| g Other . 65,988. 23,096. 36,293. 6,599.
; 12 Advertising and promotion
| 13 Office expenses 14,896. 5,213. 8,193. 1,490.
i 14 Information technology
i 15 Royalties
) 16 Occupancy 6,979. 2,443- 3,838. 698.
17 Travel ) 26. 9. 14. 3.
' 18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,085. 1,430. 2,247. 408.
20 Interest . 26,177. 9,162. 14,397. 2,618.
21 Payments to affillates
22 Depreciation, depletion, and amortization 35 I 476. 12 ] 417. 19 7 512. 3 [ 547.
23 Insurance 5 5,461. 1,911. 3,004. 546.
24 Other expenses iternize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a PARTNERS FOR NEW GENERA 76,720. 26,852. 42,196. 7,672,
b PROFESSIONAL FEES 76,669. 26,834. 42,168. 7,667.
¢ COMMUNICATIONS WITH COM 21,777. 7,622. 11,977. 2,178,
d TELECOMMUNICATIONS 4,872. 1,705. 2,680. 487.
¢ PROGRAMS 3,619. 1,267. 1,990. 362.
f All other expenses 3,319. 1,108. 1,740. 471.
25  Total functiona! expenses. Add lines 1 through 24f 512,365. 179,274. 281,714. 51,377.
26  Joint Costs. Check here ® [ if following
SOP 98-2 Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .
832010 12-18-08 Form 990 (2008)




77-0273721 Page i1

Form 990 (2008) I1.OS ALTOS COMMUNITY FOUNDATION
{ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 88,609. 1 1,645.
2  Savings and temporary cash Investments 505,847, 2 450,691.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Recelvables from current and former officers, dlrectors trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L. 6
,3 7 Notes and loans receivable, net 7
@ | 8 |Inventories for sale or use 8
< 9 Prepald expenses and deferred charges . 9
10a Land, buildings, and equipment: cost basis 10a 1,966,641.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 101,460. 1,734,870.]10¢c 1,865,181.
11 Investments - publicly traded secuntles 4,372,558.] 11 3,468,866.
12 Investments - other securities. See Part IV, Iine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,701,884.] 15 5,786,383.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
@ 21 Escrow account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 150,000.] 25 232,304.
26 Total liabilities. Add lines 17 through 25 150,000.] 26 232,304.
Organizations that follow SFAS 117, check here > and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 372,827.] 27 1,747,230.
S |28 Temporanly restricted net assets 6,179,057.| 28 3,806,849.
T 29 Permanently restricted net assets 29
‘ T Organizations that do not follow SFAS 117, check here P> ] and
| S complete lines 30 through 34.
% § 30 Capital stock or trust principal, or current funds 30
| 2 31 Paid-In or capital surplus, or land, butlding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 33 Total net assets or fund balances 6,551,884.[ 33 5,554,079.
Total habilities and net assets/fund balances 6,701,884.] 34 5,786,3 83.
t Pal’t Xi | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual |:] Other .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . i 2b X
¢ If "Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audit
Act and OMB Circular A-1337 3a X
b _If "Yes," did the organization undergo the requnred audit or audits? 3b
Form 990 (2008)
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OMB No 1545-0047

2008

Open to Public

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947{a)(1)
nonexempt charitable trusts.

D fthe T

Infsri:r‘,:;::n::;e:f:w > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspaction

Name of the organization Employer identification number
I1,OS ALTOS COMMUNITY FOUNDATION 77-0273721

fPart] { Reason for Public Charity Status (All organizations must complete this part.) (see Instructions)
The organization Is not a private foundation because it 1s: (Please check only one organization )
1 l:] A church, convention of churches, or assoclation of churches described in section 170(b){1){A)i).
2 E] A school described In section 170(b){(1)(A}(ii). (Attach Schedule E)
3 |:] A hospital or a cooperative hosprtal service organization described In section 170(b)(1)(A)iii). (Attach Schedule H.)
4 [_—_] A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital’'s name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

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

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

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

A community trust described in section 170(b)(1){A){vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part [i1.)

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

An organizatton organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b [:] Type Il c D Type lll - Functionally integrated d D Type il - Other

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

0 B0 O

10
1

[0

el ]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box [:I

g Since August 17, 2006, has the organization accepted any glft or contnibution from any of 1he following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described In (1) and () below, Yes | No

the governing body of the supported organization? 11g(i)

(ii) A family member of a person described In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in () or (i) above? 11g(iii)

h Provide the following information about the organizations the organization supports.

(1) Name of supported (F) EIN é:g;;gggoﬁ iv) Is the organization (\(l))r ;J;&: lszlgtl;or;oltrl‘fsé P (vijlsthe | (vii) Amount of

organization

(described on lines 1-9
above or IRC section
(see instructions))

n col. (i) hsted in your
governing document?

(i) of your support?

i) organized in the
(i) gus

support

Yes No

Yes No

Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 LOS ALTOS COMMUNITY FOUNDATION

77-0273721 Page 2

Part i

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

6

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facllities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -3 ..
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public Supponrt. subtract line 5 from line 4

(a) 2004

{b) 2005

{c) 2006

{d) 2007

{e) 2008

{f} Total

1267818.

1586424.

1558855.

1669446.

1061890.

7144433.

1267818.

1586424.

1558855.

1669446.

10618940.

7144433.

1405265.

5739168.

Section B. Total Support

Calendar year (or fiscal year beginning in)»>

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2004

{b) 2005

{c) 2006

{d) 2007

(e) 2008

(f) Total

1267818.

1586424.

1558855.

1669446.

1061890.

7144433.

78,614.

165,722.

204,865.

288,357.

95,053.

832,611.

7977044.

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 Is for the organization’s first, second, third, fourth or f|fth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

200,166.

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (Iine 6, column {f) divided by line 11, column (f))
15 Public suppont percentage from 2007 Schedule A, Part IV-A, line 26f

16a 33 1/3% support test - 2008. If 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 organization
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and lme 151s 33 1/3% or more, check this box

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

and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13 16a, or 16b and line 14 1s 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 qualifies as a publicly supported organization

14

71.95 %

15

64.63 %

organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization

» [X]
»[ ]

»[ ]

b 10% -facts-and-circumstances test - 2007. |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 the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

»[]
»[ 1]

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
| Part 111 | Support Schedule for Organizations Described in Section 509(a)(2) (compiete only if you checked the box on line  of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)P> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.”)

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’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. Addlines1-5
7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b
8 Public support @ubtractine 7cfromine 6)
Section B. Total Support
Calendar year (or fiscal year beginning n)» {a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not Included in line 10b,
whether or not the business Is
regularly carned on

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

13 Total suppon (add iines 9, 10c, 11, and 12)

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

check this box and stop here
Section C. Computation of Public Support Percentage

>

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Pant [V-A, line 279 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h L. 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 4 [:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . 4 D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > D

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



LOS ALTOS COMMUNITY FOUNDATION

77—

0273721

Identification of Excess Contributions

Schedule A Included on Part I, Line 5 2008
** Do Not File **
*** Not Open to Public Inspection ***
Contributor’s Name Contripations Comribunons
502,680. 343,139.
550,445. 390,904.
424,719. 265,178.
468,443. 308,902.
165,579. 6,038,
196,436. 36,895.
213,750. 54,209.
Total Excess Contributions to Schedule A, Part Il, Line 5 . 1,405,265.

823171 09-11-08




OMB No 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990)

P Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury .
Internal Revenue Service answered "Yes," to Form 990, Part iV, line 6,7, 8, 9, 10, 11, or 12 Inspection

Name of the organization

Employer identification number

LOS ALTOS COMMUNITY FOUNDATION 77-0273721

[ Part ] ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes® to Form 990, Part IV, line 6.

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

1 Total number at end of year . 78
2 Aggregate contrnbutions to (during year) 1,693,171.
3 Aggregate grants from (during year) . . . 1,382,649.
4 Aggregate value at end of year 3,984,920.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other Impermissible private benefit? Yes |:| No

[Partll [Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
|:] Protection of natural habitat I:] Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year
Total number of conservation easements . . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the taxable

year

Number of states where property subject to conservation easement Is located | 4

Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements It holds? . . D Yes l:] No
Staff or volunteer hours devoted to monitorning, inspecting, and enforcing easements durlng the year P>

Amount of expenses Incurred In monitoring, Inspecting, and enforcing easements during the year | &3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){1)

and section 170(h)(4)(B)(i)? _ o Oyes [Cno
In Part X1V, descnbe how the organization reports conservation easements In lts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financtal statements that describes the organization's accounting for
conservation easements.

[ Part {li ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes"® to Form 990, Part iV, line 8.

1a

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

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to

these Items:

(i) Revenues included in Form 990, Part VIII, line 1 L. . > $
(i) Assetsincluded in Form 990, PantX . . . > 3
2 If the organization received or held works of art, hlstoncal treasures or other similar assets for flnanclal gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIll, line 1 . > 3
b Assets included In Form 990, Part X . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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Schedule D (Form 990) 2008 1.OS ALTOS COMMUNITY FOUNDATION 77-0273721 Page?2
{ Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a ‘:] Public exhibition d [:] Loan or exchange programs
b I:l Scholarly research e l:‘ Other

c [:' Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes I:] No

[ Part iV | Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X? I:l Yes [j No

b If "Yes,® explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . 1c
d Additions during the year . . . 1d
e Distributions during the year 1e
f Ending balance . 11
2a Did the organization include an amount on Form 990, Part X, line 217 i I_—_] Yes D No

b _If *Yes," explain the arrangement in Part XIV.
i Part V. | Endowment Funds. Complete if organization answered *Yes® to Form 990, Part IV, line 10.
| (a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

Beginning of year balance
Contributions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
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 | 4 %
b Permanent endowment P %
¢ 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 3a(i)
(i) related organizations . X Jalii)
b If *Yes" to 3a(l), are the related organizations listed as required on Schedule R? . 3b
4 Describe In Part XIV the Intended uses of the organization's endowment funds.
i Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o QA 06 oo

-

Description of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a land . . . 1,065,657. 1,065,657.
b Buldings .. L 232,351. 62,559. 169,792,
¢ Leasehold improvements
d Equipment .. .
e Other e 668,633. 38,901. 629,732.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . » 1,865, 181.

Schedule D (Form 990) 2008

832052
12-23-08



Schedule D (Form 990) 2008 LOS ALTOS COMMUNITY FOUNDATION 77-0273721 Page3

i Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(iIncluding name of security)

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

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12 ) B>

| Part VIil] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

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

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

E Part IX | Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

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

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

(a) Descnption of lability {b) Amount
Federal income taxes
LINE OF CREDIT 150,000.
ACCRUED EXPENSES 73,154.}
LOAN PAYABLE-LEAR 9,150.
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25.) . > 232,304.
In Part XIV, provide the text of the footnote to the organization’s financiat statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
832053

12-23-08
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Schedule D (Form 990) 2008 LOS ALTOS COMMUNITY FOUNDATION 77-0273721 page 4

{ Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), ine 12) . 1

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV) .

Total adjustments (net). Add lines 4-8 9

10 Excess or (deficit) for the year per financial statements. Combme Iines 3 and 9 10

i Part XIf | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

™ [N o 10 |& | [N

WO NG A WN

a Net unrealized gains on investments . . 2a
b Donated services and use of facllities 2b
¢ Recoveres of prior year grants . 2c
d Other (Describe in Part XIV) . 2d
e Add lines 2a through 2d . . 2e
3 Subtract line 2e from line 1 . 3
4 Amounts Included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) .. 4b
¢ Add lines 4a and 4b L. 4c
Total revenue. Add lines 3 and 4c. (l'hls should equal Form 980, Part |1, Iir I line 12 ) 5

i Part X11| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and fosses per audited financial statements
2 Amounts Included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities R 2a
b Prior year adjustments 2b
f ¢ Losses reported on Form 990, Part IX, line 25 ) 2¢c
i d Other (Describe In Part XIV) .o . 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part IX, Ilne 25, but not on line 1:
: a Investment expenses not included on Form 990, Part VIl line 7b 4a
b Other (Describe in Part XIV) . 3 4b
¢ Add lines 4a and 4b . 4c
Total expenses. Add lines 3 and 4c. (ThIS should equal Form 990, Part |, ine 18) . 5

i Part XiV| Supplemental Information
Complete this part to provide the descriptions required for Part |I, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, Ime 4; Part

X; Part X1, Iine 8; Part XlI, ines 2d and 4b; and Part X)), Iines 2d and 4b.

Schedule D (Form 990) 2008

832054
12-23-08




SCHEDULE G Supplemental Information Regarding Ot No Toss 0047
(Form 890 or 990-E2) Fundraising or Gaming Activities 2 0 0 8
P Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, ’
F‘:Pa""‘e"”f the Treasury Part IV, lines 17, 18, or 19, and hy organizations that enter more than $15,000 on Form 990-EZ, line ba. Open To Public
ntemal Revenue Service Inspection
Name of the organization Employer identification number
LOS ALTOS COMMUNITY FOUNDATION 77-0273721

Part1 | Fundraising Activities. Complete If the organization answered *Yes* to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I_:] Mall solicitations e |:] Solicitation of non-government grants
b I:] Email solicitations f [:] Solicitation of government grants
¢ [ Phone solicitations g |:| Special fundraising events

a ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (Including officers, directors, trustees or
key employees listed In Form 990, Part VII) or entity in connection with professional fundraising services? :] Yes [ Ino
b If *Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

. v) Amount paid .
{i) Name of individual N ﬁ(,'n':,),a?;g, {iv) Gross receipts tc(> zor retalnez by) {vi) Amount paid
(i) Activity have custod to (or retained by)
or entity (fundraiser) or contral o from activity fundraiser organization
contabutions? listed in col. (i}
Yes [ No

Total .
3 List all states in which the organization Is registered or licensed to solicit funds or has been notified It 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08




Schedule G (Form 990 or 990-E2y 2008 LOS ALTOS COMMUNITY FOUNDATION

77-0273721 Page 2

[ Part il ] 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 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other Events (d) Total Events
PENTNG EVEMAWARDS CEREM g | oeo @ trouan
o {event type) {event type) {total numben) i
3
g 1 Gross receipts 9,366. 12,300. 15,077. 36,743.
2 less: Chartable contributions
3 Gross revenue {line 1 minus line 2) 9,366. 12,300. 15,077. 36,743.
4 Cash prizes
§ 5 Non-cash prizes
§ 6 Rent/facility costs 9,917. 5,616. 15,533.
;g 7 Other direct expenses 1,554. 3,418. 5,606. 10,578.
8 Direct expense summary. Add lines 4 through 7 in column (d) » 26,111,
9 Net income summary. Combine lines 3 and 8 in column (d) > 10,632.

f Part i I Gaming. Complete if the organization answered "Yes® to Form 990, Part IV, Ilne 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/Instant

(d) Total gaming (Add

5 Other direct expenses

o c) Other gamin
2 (a) Bingo bingo/progressive bingo (e} 9 9 col. {a) through col. {c))
3
o
1 Gross revenue
o | 2 Cash prizes
&
3
g | 3 Non-cash prizes
|
ksl
2 [ 4 Rent/facllity costs
o

6 Volunteer labor

|:] Yes %

[:] Yes %

,:]No

DNo

I:] Yes %
,:] No

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

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

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

b If “*No,* Explain:

b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?

12

| 4 )
|
Yes | No
a Is the organization licensed to operate gaming activities In each of these states? 9a
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
11
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
12

administer charitable gaming?

832082 03-18-09

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E2) 2008 __LOS ALTOS COMMUNITY FOUNDATION 77-0273721 page3

Yes | No
13 Indicate the percentage of gaming activity operated in.
a The organization’'s facility 13a %
b An outside facility . 13b %

14 Provide the name and address of the person who prepares the organization’s gamlng/spemal events books and records:

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes,® enter the amount of gaming revenue received by the organization » 3 and the amount

of gaming revenue retained by the third party | &3
¢ If "Yes," enter name and address:

Name P

Address P

16 Gaming manager Information:

Name P

Gaming manager compensation P $

Description of services provided P>

|:| Director/officer [:] Employee ‘:I Independent contractor

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

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08




8002 (066 wiod) | aINpaydg

80-8L-ZL LOLZ€8

066 W04 10} SUOIIONIISU| DY) 39S ‘BDNON 10y UOIONPBY Hionuaded pue 1oy AdBAl 104  YHT

P suoljeziueblo Jayio Jo Jaquinu [e10} Isjug ¢
« suoneziueblo JusuIanob pue (£)(9) LOS UOIJD8S Jo Jaquinu [Blo} Jalug g
‘0 262 86L ISIT QAHOVIIV FAS
SUIo
'lesiesdde 'ANJ aouejsisse
aoue)sISSe 10 8oURISISSE USBI-UOU|  'Hooq) uonenjeA yseo-uou yuelb yseo s|geoidde y Juawuwianob 1o
juesb jo esoding (y) Jo uondussaq (B) Jo poyiaiN #) 10 wnowy (3) 10 nowy (p) uonoes DY (9) NI3 (q) uoljeziuebio jo ssalppe pue swe (e) |

] « Papaau sI 83eds [euoiiippe § {066 Wi04) L-| SINP3UDS PUB Al WEd 95M "000'S$ UBYY 8J0W PaAladal JUsidioal SUO ou Ji Xog SIYl 30940 "000'SS UeU] 810w PaAlaoal 1eyy juaidioal
Aue 1o} ‘1z BUN| ‘Al Ued '066 W0 Uo S8, paismsue uoljeziuebio oy} Ji 91s|dWo) *SAIEIS PaNUN BY) Ul SUOHEZIUEBIO PUB SJUSWUISAOY) O} SOURISISSY JOYID PUE SJUBID m 1By _

°N[] ®A[X]

S9JEIS PaliuN) 8y} Ul SPUN} JUEID JO oSN 8y} DULIOHUOL 10} S8INpadoid S,UOITEZIUEDIO 8y} A| HEd Ul equose( g
ot {9OUE)SISSE JO SjuRIB 8y} pJeme O} Pasn el
uoilos|es ay) pue ‘soue)sisse JO siuelb sy} Joj Aliqibije seajurib ay) ‘eoUB)SISSE 10 SJUBIS By} JO JUNOWE 8U} BJEIJUBISANS 0} SPIOJSI UIBJUIBW UOIEZIUEBIO 8y} S0 |

3DUE]S|ISSY PUE SJUBID UO UONEWIOJY| |210udD | §HBY |

TCLeELCO-LL

Jaquinu uonesynuapl 49kojdwz

NOILYANNOJA ALINNWWOD SOLTY SOT

uoljeziuebio sy} Jo sweN

BISTEES Y]
aqng oy uadey

800¢

Lp00-5¥SL ON SNO

"066 w104 O YOERY
"2 10 1Z Saul| ‘Al Ued ‘066 w04 uo ‘saj, pasomsue uoneziuebio ay) j1 s19|dwon <

SN @Y} W S|ENPIAIPU| PUB ‘SJUSWILIIAOY)
‘suorjeziuebiQ 0} IoUR)ISISSY JAYID puE SjueIn

B|AI3G SNUAABY [ewaju)
Ainseal) auy jo Juswypedaq

{066 wiod)
137NA3HIS




8002 (066 w104} | aiNpayog

80-8L-ZL 20i2€8

UoljeuLIojul [eUCIIIPPE 1810 Aue pue 'g aul| '| Hed Ul paiinbas Uoijewojul ay) apircid o} Led sij) 818|dWio)) ‘uonewioju) jeyuawa|ddng m A Hed _

aouejsisse yseo-uou Jo uonduossqg ()

(+ayjo ‘fesreidde AN MoOq)
uonen|ea Jo poulsy (a)

aoue)sISse Yseo
-Uou Jo unouwy (p)

el yseo
10 Wunowy ()

sjualdioas
jo 1aquin (q)

aoue)sisse 1o welb jo adL] (e)

‘Papasu s| 8oeds [euOIIPPE JI (066 WU04) L-| 8INPayos asn
'22 9Ul| ‘Aj Ued ‘066 WI0H UO ,S3A, paiomsue uoljeziueblo ay) i 8)e|dwo) S91BLS Pajiun @Y} Ul S[ENPIAIPU] O} @OUB)SISSY JaY}O) PUR SjuelD) * il ved _

TCLELTO-LL

NOILVANNOA ALINAWWOD SOLTY SOT

800¢ (066 Wiod) | einpayds



SCHEDULE J-2
(Form 990)

Department of the Treasury
Interal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

OMB No 1545-0047

2008

Qpen to Public
Inspection

Name of the Organization

L.OS ALTOS COMMUNITY FOUNDATION

77-02

Employer Identificatton number

73721

E Partl | Continuation of Officers, D

rectors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) (C) (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
> hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
§ § organization (W-2/1099-MISC) from the
5 B (W-2/1099-MISC) organization
g g 2 and related
5 5 g g organizations
JIM THURBER
DIRECTOR 1.00 0. 0. 0.
EMY THURBER
DIRECTOR 1.00 0. 0. 0.
STACEY WALTERS
DIRECTOR 1.00 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832201 12-18-08

Schedule J-2 (Form 990) 2008



OMB No 1545-0047

SCHEDULE L Transactions with Interested Persons

(Form 990 or 990-E2) P Attach to Form 990 or Form 990-EZ.
P To be completed by organizations that answered 2 0 0 8
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢c . :
Department of the T ' 4 ' 1 €9 0y ' 4 ' 3] To Publi
Intemal Ff:v;ueesyr:f:ry or Form 990-EZ, Part V, lines 38a or 40b. tnz::ction ¢
Name of the organization Employer identification number
LOS ALTOS COMMUNITY FOUNDATION 77-0273721

Part} Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered *Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 {c) Corrected?

(a) Name of disqualified person {b) Description of transaction
Yes No

2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under

section 4958 L. . . . >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3

E Part!l] Loans to and/or From Interested Persons.
To be completed by organizations that answered *Yes® on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested (b) Loan to or from | (c) Original principal |  (d) Balance due {e) In (2 Atfoigfc;’gd {g) Wrtten
person and purpose the organization? amount default? 4 .; agreement?
committee
To From Yes No Yes No Yes No
Total . . > 3

Part ll | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes® on Form 990, Part IV, line 27.

(a) Name of Iinterested person {b) Relationship between Interested person and {c) Amount of grant or type
the organization of assistance

[ Part 1V } Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes® on Form 980, Part 1V, lines 28a, 28b, or 28¢.

(a) Name of interested person {b) Relationship between interested {c) Amount of (d) Description of ‘(;) 323233 n‘.’;
person and the organization transaction transaction r%ver ues?
Yes No
DENNIS YOUNG TREASURER OF ORGANI 0 .INORMAL MONT X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L {Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2 0 0 8

(Form 890) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
E‘fé‘;’;r‘;:\f:’:utzeszxfemy Form 990 or to provide any additional information. Inspection

Employer identification number

LOS ALTOS COMMUNITY FOUNDATION 77-0273721

Name of the organization

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CREATED COMMUNITY HOUSE AS HOME FOR LOCAIL 501(C)(3) ORGANIZATIONS.

EXPENSES $§ 6956. INCLUDING GRANTS OF §$ 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 2: TAX RETURN REVIEWED BY TREASURER

AND BY A SELECT GROUP OF DIRECTORS AWARE OF THE TAX FILING REQUIREMENTS

BEFORE RETURN IS FILED.

FORM 990, PART VI, SECTION C, LINE 18: MOST INFORMATION IS AVAILABLE ON

WEBSITE THAT INFORMATION NOT AVAILABLE MAY

BE REQUESTED FROM A DIRECTOR, BY MAIL OR EMAIL.

FORM 990, PART VI, SECTION C, LINE 19: INFORMATION IS AVAILABLE FOR REVIEW

ON THE ORGANIZATION'’S WEBSITE

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DENNIS YOUNG

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TREASURER OF ORGANIZATION AND CPA OVERSEEING ACCOUNTING AND TAX PREPARATION

(D) DESCRIPTION OF TRANSACTION: NORMAL MONTH TO MONTH ACCOUNTING

SERVICES AND TAX RETURN PREPARATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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