o 990

Department of the Treasury
Internal Revenue Servica

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

P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form390.

OMB No. 1645-0047

2013

Open to Public
Inspection

. Fort

he 2013 calendar year, or tax year beginning  JUL 1, 2013 andending JUN 30, 2014

B Check

if C Name of organization

wpefeable | ASSOCIATION OF THE LOS ALTOS HISTORICAL
chanee. | MUSEUM

Name

change | Doing BusinessAs  1,OS ALTOS HISTORY MUSEUM

D Employer identification number

94-2542813

Djrréitﬂ?h Number and street (or P.Q. hox if mail is not delivered to sirest address) Reomy/suits | E Telephone numhber
[ Jfew |_51 SOUTH SAN ANTONIO ROAD 650-948-9427
Amended City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 745,025,
Elﬂgﬁ"f’a' LOS ALTOS, CA 94022 H(a) Is this a group return
Pendnd | e Name and address of principal officer: LAURA BAJUK for subordinates? [ Ives No

SAME AS C ABOVE

| Taxexempt status: | X | 501(c)3) [ 1501(c)(

v (insertno) [ | 4047@@y(yor L1507

J Website: » WWW . LOSALTOSHISTORY . ORG

H(b) Arg all subordinates inciuded?D Yes I:I Ne
i "No," attach a list.
H{c) Group exemption number P

(see instructions)

K_Form of organization: [ X | Corporation [ [ Trust [ | Association [ | Gther p» | L year of formation: 19 7 8] M State of tegal domiciie: CA
[PartE| Summary
o | 1 Briefly describe the organization's mission or most significant activities: WE PRESERVE AND SHARE QUR LOCAL
% HISTORY TO ENRICH OUR COMMUNITY AND TO SHAPE A MORE TINFORMED FUTURE,
g 2 Check this box p- [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, e 1) 3 15
g 4 Number of independent voting members of the governing body {(Part Vi, line b}y 4 15
# | B Total number of individuals employed in calendar year 2013 {Part V, line 2a) ... 5 6
£ | 6 Total number of volunteers (SHMALe If NECESSATY) .. _...........cc...ococros oo eeoes oo seoeeses e 6 200
:tg 7 a Total unrelated business revenue from Part VIl column (C), Ine T2 7a 0.
b Net unrelated business {axable income from Form 980-T, lINe 34 ..ottt s iiemsimsisiessirrisseries b 0.
Prior Year Current Year
» | 8 Contributions and grants (Part VI, line ThY 226,595, 269,011,
é 9  Program service revenue Part VI B0e 2Q) 0. 0.
&3 10  Investment incoms (Part VI, column {A), lines 3, 4, and 7d) 35,811. 54,303,
11 Other revenue {Part VIIl, column (8), lines 5, 64, 8¢, 9¢, 10¢, and 11e) 148,614. 238,579,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, ine 12) ......... 411,420, 561,893,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, colurnn (&), ine 4) 0. 0.
o 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 150 ‘ 355, 177 r 267,
% 16a Professional fundraising fees (Part IX, column (A), dine 1€} i, 0. 0.
2| b Total tundraising expenses (Part IX, column (D), line 25) I 36,347,
W | 17 Other expenses (Part IX, column (A), ines 11a-11d, 116248) 207,152, 156,441,
18 Total expenses. Add lines 13-17 (must equat Part IX, column (A), line 25) ... 357,507, 333,708,
19 Revenue less expenses. Subtract line 18 from i@ 12 . oo 53,913. 228,185.
Eg Beginning of Current Year End of Year
BE| 20 Totatassets (Part X, IN@ 16) .. 1,076,342, 1,361,918.
<5| 21 Total liabilities (Part X, Ine 26) 0. 0.
25| 20 Net assets or fund balances. Subtract fine 21 from ine 20 ... 1.076,342, 1,361,918,
| Part Il | Signature Block

Linder penalties of perjury, | declars that | have examined this reiurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

trug, corract, and complete. Dec of: ep et

ﬁ}g of Hicer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here LAURA BAJUK, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparsr's name Preparer’s gignature Date Cheek [ [| PTIN
. Paid FERNANDA AMARAL ?-0 n Amaral lﬂﬁ} I 6 lsfeir-employced P01463232
aparer | Firm'sname . YOUNG, CRAIG + CO., LLP Firm'sENp 27-0995027
Use Only | Fir's addressy, 2570 W EL CAMINO REAL, #150
MOUNTAIN VIEW, CA 54040 Phenene.650.209.1800
May the IRS discuss this return with the preparer shown above? {see instructions) ... Yes {:] No
aasood 102013 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




ASSOCIATICHN OF THE LOS ALTOS HISTORICAL

Form 990 (2013) MUSEUM 94-2542813 Page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Parf Il ... .. e e sinnsrrgrngze e zese s @

1

Briefly describe the organization's mission:

HISTORY INSPIRES IMAGINATION, STIMULATES THOUGHT AND TRANSFORMS
SOCIETY. THE LOS ALTOS HISTORY MUSEUM PRESERVES AND SHARES OUR LOCAL
HISTORY TO_ ENRICH OUR COMMUNITY AND TO SHAPE A MORE TNFORMED FUTURE.

SETTING A NEW RECORD, WE SERVED OVER 22,000 VISITORS THIS YEAR, WON

Did the organization undertake any significant program services during the year which were not listed on

the prior FOMM 990 0F 990-EZ2 .o oo [ ives [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes IE No
H "Yes," describe these changes on Schadule O.

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

revenue, if any, for each program service reported.

4a

(Coda: } (Expenses $ 54 ) 128. including grants of $ } (Revenue § }
EXHIBITIONS: FOUR ORIGINAL CHANGING EXHIBITS INCLUDED "A PLACE TO CALL
HOME", THRU OCT. 6 - A SURVEY OF HOW HOME STYLES HAVE CHANGED FROM THE
RANCHO TO THE RANCH HOUSE, WITH A GLIMPSE INTC THE FUTURE, WITH GREEN
BUILDING. "LOS ALTOS: MOVING ART FORWARD", NQVEMBER 2 - MARCH 23 -
COMPLEMENTING THE SFMOMA EXHIBIT "PROJECT LOS ALTOS" WE DISPLAYED THE
WORK OF LOCAL ARTISTS. TAKING A DIFFERENT SPIN, WE OPENED "PEDAL POWER"
ON APRIL 10 - THIS COLLABORATION ON THE HISTORY AND USE OF BIKES WITH
GREENTOWN LOS ALTOS PRODUCED ONE OF OUR MOST POQPULAR EXHIBITS EVER. IN
THE SMITH HOUSE GALLERY, (GILBERT SMITH'S OLD DARKROOM), WE DISPLAYED
STUNNING BLACK & WHITE PHOTOS BY MARJ & TOM GREEN TAKEN IN THE HQUSE.
WORK ON THE PERMANENT EXHIBITS CONTINUES, WITH UPGRADES PLANNED FOR THE
OUTDOOR EXHIBITS, AND "CROWN OF THE PENINSULA" (PHASES 3 & 4.

}b

(Code: ) (Expenses $ 3 1 I 1 0 7 + including grants of § ] (Ravenue 3 )
COLLECTIONS: THE CORE REASON A MUSEUM EXISTS IS TO CARE FOR ITS
COMMUNITY'S ARTIFACTS AND ARCHIVES, AND MAKE THEM USEFUL AND ACCESSIBLE
FOR RESEARCH. OUR COLLECTION, CONSTISTING OF TENS OF THOUSANDS OF
ARTIFACTS, IS OWNED BY THE COMMUNITY, AND MANAGED BY THE MUSEUM
ASSOCIATION, WHICH EMPLOYS PROFESSIONAL, MUSEUM-STUDIES TRAINED STAFF.
USES OF THE COLLECTION INCLUDE:

- WRITING AND ILLUSTRATING NEW EXHIBITIONS ABQOUT LOCAL HISTORY

- AIDING AUTHORS, FROM AMATEURS TO PULITZER PRIZE WINNERS

- PROJECTS BY CHILDREN IN PUBLIC, PRIVATE AND HOME SCHOQLS

- ASSISTING IN RECORDS INQUIRIES, SUCH AS GENEALOGY REQUESTS, HISTORIC
PRESERVATION (OLD HOMES / MILLS ACT & NATIONAL REGISTER APPLICATIONS)

4c

(Cm:le: ) (Expenses$ 1 7 7 8 2 8 « including grants of $ ) (Havenua $ )
EDUCATIONAL PROGRAMZG: 1,553 STUDENTS IN GRADES 3-6 WERE INVOLVED IN OUR
PROGRAMS--MORE THAN 3 TIMES THE STATE AVERAGE FOR OUR MUSEUM'S BUDGET.
THESE PROGRAMS INCLUDE:

- CURRICULUM TQOURS: ALL PUBLIC AND PRIVATE SCHOOLS ARE INVITED TO
PARTICIPATE IN ANNUAL 3RD GRADE (LOCAL HISTORY) & 4TH GRADE (CALIFORNIA
HISTORY) SCHOOL PROGRAMS, TIED TQ STATE STANDARDS. 1,028 STUDENTS
ATTENDED THESE TQURS THIS PAST SPRING. QUTREACH CONTINUES TO GATHER
EVERY 3RD & 4TH GRADE SERVING LOS ALTOS/HILLS CHILDREN AND TQO HOME
SCHOOLED CHILDREN., THIS PROGRAM IS GENERQUSLY SUPPORTED BY A GRANT FROM
A T.OCAL FAMILY FOUNDATION.

- 525 ENTRIES WERE SUBMITTED TO THE 30TH ANNUAL MARGARET THOMPSON
HISTORICAL ESSAY CONTEST, WITH AN ART-THEMED TOPIC TIED TO OUR CHANGING

d

Other program services (Describe in Schedule O.)
{Fxpenses § including gramts of $ ) {Revenue $ )

4e

Total program service expenses P 103,063.

332002

Form 290 (2013)

10-29-13 SEE SCHEDULE O FOR CONTINUATION(S)




ASSOCIATION OF THE LOS ALTOS HISTORICAL

Form 990 {2013) MUSEUM 94-2542813 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 [Is the organization described in section 501{c}(3) or 4947{a}(1) (other than a private foundation)?
1 YRS, " COMPIBTE SCREUUIB A ||| ... ittt a et ee e et ee st ias bbbt r e an e en e 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opp05|t|on to candidates for
public office? If "Yes.” complete Schedule C, Partl ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? If "Yes," complete Schedule C, PArtll || ... 4 X
5 Is the organization a section 501(cH4), 501(c)(5), or 501(c}{6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part ! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic struciures? If "Yes," compiete Schedule D, Part if o, 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes," complete
SChadule D, Parf Il | e e e £ eE et £ bttt n e et e e e ea e es 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCREAWIE D, PArtIV et e e ee e e en e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarity restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complate Schedule D, Part V' 10 X
11 If the organization’s answer to any of the folfowing guestions is "Yes," then complete Schedule D, Parts Vi, VI, VIII, I, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes, " complete Schedule D,
P Ve e 11a; X
h Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule O, Part VIl e, 11| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule b, Part VIl e 11c X
d Did the organization report an amourt for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, lina 187 If "Yas, " complele SChedUle D, Part BX e e 1d| X
e Did the organization report an amount for other labilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ..., 14f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI N XIT ..ot s e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No™ to line 12a, then completing Schedule D, Paris Xl and Xlf is optional .. .. ... 12h X
13 s the organization a school described in section 170(b){(1}AXii)? If "Yes, " complete Schedule E 13 X
14a Did the organizaticn maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vatued at $100,000
or more? If 'Yes, " complete Sonadule F, Parts L anad IV e ———————— e 14h X
15 Did the organization report on Part [X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schadule F, Parts I and IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for fareign individuals? if "Yes," complete Schedula F, Parts Hl and IV e 16 X
17  Did the organization report a total of more than $15,000 of expansas for professional fundraising services on Part IX,
column (A), linas 6 and 1187 If "Yes," complete Schadule G, Part l e et a s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a7 If "Yes," complete Schedule G, Part Il || ... 18 | X
198 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If "Yes,*
complete Schedule G, Part Hl | s 19 X
Ja Did the organization operate one or more hospital facilities? If "Yes," complete Schadula H 20a X
b 1f "Yes" to line 20s, did the organization attach a copy of its audited financial statementsto thisreturn? .............................. 20b
Form 990 {2013)
332003

10-28-13




ASSOCIATION OF THE LOS ALTOS HISTORICAL

Form 990 (2013) MUSEUM 94-2542813 Paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any dormestic organization or
government on Part IX, column (A), line 12 If "Yes," complete Schedule |, Parts Land 1 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A}, line 27 If “Yes," compfete Schedule |, Parts 1aNG L || .. ...cccccoomirioiirse e 22 X
23 Did the crganization answer "Yes" to Part Vi, 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? /f "Yes,” complete
SCRBOUIC U | oo e e et ettt ee e et b ettt s n s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schadule K 'NO", GO RO NN 258 | ettt e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to defease
any taxexXemMPE BONAST | ettt e e et n ettt a et e et es 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time duringthe year? ... 24d
25a Section 501{c){3) and 501(c}{4) organizations. Did the organization engage in an excess benefit fransaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part b e, 2ba X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complete
SCREAUIE L, PAITT et e it e e sttt et es 1 seses 15 o2t as 8 se a4 ns e £ e SR eSS e e s e e s et ans £ e et et mne et ese e ern 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete SchedUle L, Part 11 it ettt £ et e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, tfrustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schadule L, Part e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? I "Yes," complete Schedule L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complate Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complefe Schedule M .. ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yas, " complete SCHadule M || ... ... ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
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?!f "Yes," complete
Sohedule N, Part Il et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regufations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part If, ili, or IV, and
Part Vi @ T oo ieeeessesie sttt mas e 34 X
36a Did the organization have a controlled entity within the meaning of section 512(b}(13)7 35a X
b If “Yes" to ling 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{)(13)7 If "Yes, " complete Schadule R, Part V, e 2 e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie related organization?
If "Yes," complete Schedule R, Part VL INB 2 e ettt e e reen 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11b and 197
Note. All Ferm 990 filers are required to complete Schadule O ...t eeeieee e eeiearieeens agi X
Form 990 (2013)
332004

10-29-13




ASSOCIATION OF THE LOS ALTOS HISTORICAL

Form 990 {2013) MUSEUM 94-2542813 Pageb

Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . ... 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter-0-ifnot applicable ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings t0 DIZE WININEIST | .o oot e n 1c
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 vear covered by thisreturn ... 2a 6
b If at least one is reporied on line 2a, did the organization file all required federal employment tax retums? 2b X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (ses instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 99C-T for this year? If "No,™ to line 3b, provide an explanation in Schedule O . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 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 instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheilter transaction at any time during the tax year? i, ba X
b Did any taxable party notify the crganization that it was or is a party o a prohibited tax shelter transaction? ... .. 5b =
¢ [f "Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5c
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 as charitable CoOMtUEONS Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not L deductiDle T e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymeni in excess of $75 made partly as a contribution and parily for goods and services provided ta the payor? | 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 tangibie personal property for which it was reguired
Lo 3o 1 122 = LT 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fiie a Form 1098-C? | 7h
8 Sponsaring organizations maintaining donor advised funds and section 509{a){3) supporting organizations. Did the supporting
organization, or a denor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsaring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions UNder Section A0B8 Ya
b Did the organization make a distribution fo a donor, donor advisor, or relatad PerSON? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includad on Part VIIL line 12 i0a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities ... 10p
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders | ..o 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4247{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued duringthe year _................ 12b
13 Section 501(c}){29) qualified nonprofit health insurance issuers.
a s the organization licensed fo issue qualified health plans in more than one state? . e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves ON AN 13¢
ia Did the organization receive any payments for indoor tanning services during the tax vear? 14a X
bk "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ......oooovvvivviieieieeee.. 14b
Form 990 (2613)
332006

j0-29-13




ASSOCIATION COF THE LOS ALTOS HISTORICAL

Form 990 (2013) MUSEUM 94-2542813

Page 6

Part VI | Governance, Management, and Disclosure Foreach "Yes" response fo lines 2 through 7b below, and for a "No" response

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

Check it Schedule O contains aresponse ornotetoanyline inthisPat VI . ...

.ection A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 15

If there are material differences in voting rights ameng members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain in Schadule G.
b Enter the number of voting members included in line 1a, above, who are independent 1ib 15

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 emMPIOYEET | s
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 persen? i,

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ...

PAbd P4

6 Did the organization have Members OF STOCKNO M OIS T

& || (W

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint oneg or
more members of the overning BOAY? et

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

7b

persons other than the governing bOdY? e e e
& Did the organization conternporaneously document the meetings held or written actions undertaken during the year by the following:
a The GOVEIMING BOGYT it e e ey bR Rt ra e et et et

8a

8hb

b Each committee with authority to act on behaifl of the governing body?
g |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ..o

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

10a Did the organization have local chapters, branches, Of @iiate S o i

10a

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their cperations are consistent with the organization's exempt purposes? | ...

10b

11a Has the organization provided a complete copy of this Form 9890 to all members of its governing body hefore filing the form?

11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," go to fine 13 e,

12a

b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ...

12b

|

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
In Schadule Qhow this Was dONE e

12¢

13 Did the organization have a written WhisteD oWer DOBCY e e

13

14 Did the organization have a written document retention and destruction PORCY Y
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?

|14

16a

"

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the Organization | ... e eees e en s en e

15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YOarT ettt e

16a

b If "Yes," did the organization follow a written policy or procadure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

axemnpt status with respect 1o SUCh @ITaNGemMBNEST o

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P-C2A

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}), 990, and 990-T (Section 501(c)(3}s only) available

for public inspection. Indicate how you made these available. Check all that apply.
[X’ Own website IXI Another's website Upon request I:l Other {fexplain in Schedule O)

19 Describe in Schedule O whether {and i so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 Staie the name, physical address, and telephone number of the person who possesses the books and records of the organization: »

LAURA BAJUK, EXECUTIVE DIRECTOR - 650-948-9427

LOS ALTOS HISTORY MUSEUM, 51 SOUTH SAN ANTONIO ROAD, LOS ALTOS

332006 10-28-13
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Form 990 (2013}

ASSOCIATION OF THE LOS ALTOS HISTORICAL

MUSEUM

94-2542813

Page 7

Part VI!] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii

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

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

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (), (£), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

& | ist the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee) who received report-
able 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 refated organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® 1 ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

{A) (B) {C) D) (E) (F)
Name and Title Average | . cr‘;’; gf':"f: shan one Reportabl‘e Reportablg Estimated
hours per box, unless person is both an compensatlon compensatlon amount of
week afficer and a directorfisustee) from from related other
{list any % the organizations compensation
hours for | = B organization {W-2/1089-MISC) from the
refated | & % . g (W-2/1099-MISC) organization
organizations g § ) 5.,, and related
below s g . g E—é 5 organizations
line) HEREER
{1) XRISTEN FULLER 7.10
15T VICE PRESIDENT X X 0. 0. 0.
(2) NOMI TRAPNELL 5.70
IND_VICE PRESIDENT X 0. 0. 0.
3} SANDE STUART 2.10
JIRECTOR X 0. 0. 0.
(4} PHYLLIS DORRICOTT 1.50
DIRECTOR X 0. 0. 0.
{5) MAUREEN FRASER 1.50
DIRECTOR X 0. 0. 0.
{6) DAN HALEY 1.70
DIRECTOR X 0. 0. 0.
{7) JIM PHURBER, SR, 2.00
DIRECTOR X 0. 0. 0.
(8) ANNE ROBERTS 4.00
DIRECTOR X 0. 0. 0.
(9) MARTE BACKS 11.60
DIRECTOR X 0. 0. 0.
{10} GINGER SUMMIT 1.50
DIRECTOR X 0. 0. 0.
(11} KAREN PURTICH 4.00
DIRECTOR X 0. 0. 0.
(12) GINGER BEMAN 11.00
FAST PRESIDENT X X 0. 0. 0.
{13) JANE REED 8.50
PRESIDENT X X 0. 0. 0.
{14) MARILYN HENDERSON 4.70
SECRETARY X X 0. 0. 0.
{(15) ED TAFT 1.50
MREASURER X X 0. 0. 0.
.6) LAURA BAJUK 40,50
EXECUTIVE DIRECTOR X 64,437, 0. 0.

332007 10-29-13

Form 990 (2013}




ASSOCIATION OF THE LOS ALTOS HISTORICAL

Form 990 (2013) MUSEUM 94-2542813 Page8
| Part Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) B) ©) (D) (E) #
Name and title Average Position Reportable Reportable Estimated
(do not check more than one i .
hours per | pex, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{istany |5 the organizations compensation
hours for | = . B organization (W-2/1099-MISC) from the
related | o | 2 Z (W-2/1099-MISC) organization
organizations E £ g g and related
below 22|z 28 5 organizations
ie) |52 €| 5[5 E
b Sub-total £4,437. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add iNes 1b AN 16} .evvveeeeeeeeeiieeeeeseeeeeeeeeeees e s s e e 64,437, 0 0.
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization 0
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 IOV U 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $3150,0007 /f "Yes," camplete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCH DBISON .. ovviiii ittt iiea i 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. Report compensation for the calendar year ending with or within the organization’s tax year.

)

Name and business address

NONE

Description of services

(B)

©

Compensation

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

$100,000 of compensation from the organization ¥

0

332008
10-28-13

Form 990 (2013)




ASSCOCIATION OF THE LOS ALTOS HISTORICAL

Form 990 (2013) MUSEUM 94-2542813 Page9
Part VIIl | Statement of Revenue
Check if Schedule © contains a response or note to any line in this Part VII L. i eesieeiees l:|
(A) (B) (C) (D)
Total ravenue Related or Unrelated R?ygr?lﬁt% fﬁ%g?d
exempt function business sactions
revenue revenus 519 - 514
g% 1 a Federated campaigns ... . 1a
g 2 b Membershipdues 1b 18,330.
,,;E ¢ Fundraisingevents . ... 1c 82,604.
%:_'E d Related crganizations ... 1d
@“,E e Government granis (contributions) 1e 65,000,
.g.tg f All other coniributicns, gifts, grants, and
25 similar amounts not included above 1 103,077,
%g g #Noncash contributions Included in lines 1a-1f: §
O8] h TotalAddlines 1a-8f oo » | 269,011,
Business Code|
.3 2a
=
ol
a f Ali other program service revenue
g Total. Add lines 2a-2f .. . . >
3 Investment income (including dividends, interest, and
other simitar amounts) > 7,217, 7,217,
4 Income from investment of tax-exempt bond proceeds P
B ROYAHIES ..o »
(i) Real {ii} Personal
6a Grossrents ... 386,774.
b Less:rental expsnses 155,215,
c Rental income or (loss} 231,559,
d Netrentalincome or{foss) . ...iiiiiiiriiririiaiiens » 231,559. 231,559.
7 a Gross amount from sales of | (i} Securities {ii) Other
assets other than inventory 47,086.
b less: cost or other basis
and sales expenses . 0.
¢ Gainor{loss) 47,086.
d Net gain or (I0SS) oo » 47,086, 47,086.
e | 8 a Grossincome from fundraising events (not
g including $ 82,604. of
é; contributions reported on line 1c). See
5 Part IV, fine 18 .. ... a| 11,629,
£ | b Lossidirectexpenses ... b 11,629.
¢ Net income or (loss) from fundraising events  ............... | 0.
9 a Gross income from gaming activities. See
Part IV, dne19 ... a
b less:directexpenses ... b
¢ Net income or (loss} from gaming activities ................. |
10 a Gross sales of inventory, less returns
and allowances al 21 ; 716,
b Less: cost of goods sold b 16 ' 288.
c_Net income or {Joss) from sales of inventory ... » 5,428. 5,428.
Miscelfaneous Revenue Business Codg|
11a MISCELLANEQUS 900099 1,582, 1,592,
b
c
d Allotherrevenue
e Total. Addlines 11a-11d ... > 1,592.
12 Total revenue. Seeinstructions. ... ... [ - 561,893.] 236,987, 0. 55,895,
b Farm 990 (2013)

10-29-13




ASSOCIATION OF THE LOS ALTOCS HISTCRICAL

Form 990 {2013} MUSEUM

94-2542813 Page10

| Part IX Statement of Functional Expenses

Section 501{c){3) and 501{c)(4) organizations must complete alf columns. All other organizations must complete column (A).

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

Jo ot include amounts reported on lines 6b, Total expenses Prograa{g)service Managé%)ent and Fun Pa)ising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Granis and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Granis and other assistance to governments,
organizations, and individuals outside the
United States. See Part [V, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 62,656. 12,531. 31,328. 18,797.
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 Othersalariesand wages ... 84,539, 26,782, 456,307, 8,450.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions})
9 Otheremployee benefits 10,796. 10,796.
10 Payrolllaxes 19,276, 5,148, 10,560, 3,568,
11 Fees for services (non-employees):
a Managemeni ...
b obegal
e Accounting ... 1,800. 1,800.
d Lobbying
e Professicnal fundraising services. See Part IV, line 17
" f Investment managementfees _ ... 16 P 739. 16 P 739.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 39,628, 27,930, 10,596, 1,102.
12  Advertising and promotion 5,852. 4,633, 724. 495,
13 Office eXPENSES, .. ...
14 Information technology ...
16 Royalties ...
16 Gccupancy .
17 Tvavel 432. 432,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferances, conventions, and mestings .
20 Interest
21  Paymentstoaffiiates .
22 Depreciation, depletion, and amortization 248. 248.
23 Imsurance ... 1,081. 1,091.
24  Other expenses. Hemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
248 amount axcaeds 10% of iing 25, column (A)
ariound, list line 24e expenses on Schedule 0.} ...
a PRINTING AND REPRCDUCTI 26,532, 12,655, 12,452, 1,425,
b SUPPLIES 21,946. 5,465, 11,546, 935.
c OTHER SERVICES 11,605, 11,555, 50.
d ADMINISTRATIVE EXPENSES 11,390. 1,089. 8,776. 1,525,
e Ali other expenses 19,178. 2,830. 16,348,
95  Total functional expenses. Add lings 1 through 2de 333,708. 103,063. 194,298. 36,347,
5 Joint ¢costs. Complete this ine only if the organization
reported in column (B) ioint costs from & combined
educational campaign and fundraising solicitation.
Check hete P |:] if following SOP 98-2 (ASG 958-720}
332010 10-20-13 Form 990 (2013)




Form 990 {2013)

ASSOCIATION OF THE LOS ALTOS
MUSEUM

HISTORICAL

94-2542813 pPageid

[ Part X | Balance Sheet

Check if Schedule C contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash - nonmterast eI 289,226, 1 456,075,
2 Savings and temporary cash investmamts e, 2
3 Pledges and grants receivable, Net e 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partfiof Schedule L | . .. e ]
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
1) amployees’ beneficiary organizations {see instr). Complete Part [l of SchL 8
ﬁ 7 Notes and foans receivable, net e 7
< 8 Inventoresforsale oruse | ... 8
9 Prepaid expenses and deferrad Charges ..o 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 29,47 1.
b Less: accumulated depreciation . 10b 6,073, 12,695, 10¢ 23,398.
11 Investments - publicly traded SeCUmIes 11
12  Investments - other securities. See Pari |V, tine 11 . 645 ; S07.1 12 740 r 564.
13 Investments - program-related. Ses Part iV, line 11 ... 13
14 Intangible @8SetS | ... e 14
15 Otherassets. See Part IV, 08 11 e 128,514, 15 141,881,
16 Total assets. Add lines 1 through 15 (must equaline 34} ... 1,076,342.| 16 1,361,918.
17  Accounts payable and accrued expenses 17
18 Gramts payable | e 18
19 Deferred reVBNUB | . . e 19
20 Taxexemptbond labilities 20
21 Escrow or custedial account liability. Complete Part IV of Schedule D . 21
2 22  Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
3 Gomplete Part 1 0f Schedule L ...\ oo 22
= 123 Secwred mortgages and notes payable to unrelated third parties ... . 23
24  Unsecured notes and loans payable to unrelated third parties | ... 24
25 (ther liabilities (including federal income tax, payables 1o related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
BChedUIE D e et 25
26 Total liabilities. Add lines 17 through 25 0. 28 0.
Organizations that follow SFAS 117 (ASC 958), check here - I:] and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted NBLASSES . .. e 27
5 (28 Temporarily restricted netassets ... 28
o 29  Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P E
B and complete lines 30 through 34.
% 30 Capitaf stock or trust principal, orcurreni funds e 0.| 30 0.
ﬁ 31 Paid-in or capital surplus, or land, buitding, or equipmentfund ... 0.l 31 0.
# |82 Retained earnings, endowment, accumulated income, or other funds . 1,076,342, 32 1,361,918,
Z |33 Totalnetassets or fund balances 1,076,342.| a3 1,361,918.
34  Total liabilities and net assets/fund balances 1,076,.342.| 34 1,361,918,

332011
1¢-29-13

Form 990 (2013)




ASSQCIATION OF THE LOS ALTOS HISTORICAL

Form 990 (2018 MUSEUM 94-2542813 pagei2

i Part X1| Recongiliation of Net Assets

Check if Schedule O contains atespense ornotetoanylineinthis Part X1 i

1 Total revenue (must equal Part VI, CoREmn (A, INe T2 i, 1 561,893.
2  Total expenses (must equal Part IX, column (A, 08 25) e, 2 333,708,
3 Revenue less expenses, SUbtract Ine 2 from e 1 3 228,185,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. ., 4 1,076,342,
5 Netunrealized gains {f0sses) oninvesiMentS ... s 5 57,391.
6 Donated services and use of facilities | ... 6
7 MVestMENE@XPENSES ettt e s 7
8 Prorperiod adjUstments s 8
9 Other changes in net assets or fund balances (explain in Schedule O) . ., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Lot AT e (=) ) NSO OO OO PO oO OO OO OO 10 1,361,918.

Part Xlll Financial Statements and Reporting

Check if Schedule O containg a response or note to any line inthis Part XII ...

2a

Accounting method used to prepare the Form 990: [X] cash D Accrual El Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compited or reviswed by an independent accountant? .. ... ..
If "Yes," check a box below fo indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consclidated basis, or both:

|:| Separate basis |:| Caonsolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

] Separate basis LI Consolidated basis [ IBoth consalidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? s
If the organization changed either its oversight process or selection process during the tax year, explain in Schedula O.
As a result of a federal award, was the organization reguired to underge an audit or audits as set forth in the Single Audit
Actand OMB GICUIAN A-TIBT | ettt ettt e e
If *Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule G and describe any steps taken to undergoe such audits ..o

Yes | No

Z2a X

2h X

2c

3a X

3b

332012
10-29-13
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SCHEDULE A ; . . OME No, 16450047
(Form 990 or 890-EZ) Public Charity Status and Public Support 20 1 3

Compilete if the organization is a section 501(c)}{3) organization or a section
4947(a){1} nonexempt charitable trust.

- Mepartment af the Treasury P Attach to Form 990 or Farm 990-EZ. Open to Public
ernal Revenue Servics P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form890. Inspection
Name of the arganization ASSOCIATION OF THE LOS ALTOS HISTORICAIL Employer identification number
MUSEUM 94-2542813

f Part i | Reason for Public Charity Status (Al 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.)

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

2 |:| A school described in section 170{b)(1}{A){ii). (Attach Schedute E\)

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

a [] Amedical research organization operated in conjunction with a hospital described in section 170(b}(1)(A){iii). Enter the hospltal's nams,
city, and state:
An organization operated for the benefit of a coltege or university owned or operated by a governmental unit described in

section 170(b}{1}(A)({iv). (Complete Part I|.)

Afederal, 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 generat public described in

section 170(b){1){A){vi). {Complete Part I[.)

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 invesiment

income and unrelated business taxable income (less section 511 tax) from businessas acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part 111}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or

more publicly supported organizations described in section 509(z)(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 t1h.

a D Typel b El Type ll [ |:| Tyee lll - Functicnally integrated d B Type lll - Non-funetionally integrated

e D 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 othar than cne or more publicly supported organizations described in section 509(a)(1) or section 509(@)(2).

<0 00 [

w

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type [H
SUPRORNG Orgamzation, OO BIS DOX ettt ettt oesead L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in {fi) and (iii) below, Yes | No
the governing body of the supported organization? | ... s 11ali}
{ii) A family member of a parson described In () abOVe T 11gfii}
(iii) A 35% controlled entity of a person described in () or () aDOVe? 11g(iii)
h Provide the following information about the supported crganization(s).
(i) Name of supported (ii) EIN (iif) Type of organization (v} IS the arganization| (v) Dic you notify the u;gagl"i':i:%\tlisééhien col. | (vif) Amount of monetary
organization {descrived on nes 1-9 fin col. (.1) listed in your (_}rganlzatlon in cot, (i) organized in the suppost
above or IRC section  igoverning docurnent?| (i} of your support? .57
{see instructions)) Ves No Yos No Yoo No
stal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13




ASSOCIATION COF THE LOS ALTOS HISTORICAL

Schedule A {Form 990 or 980-E7) 2013 MUSEUM 94-2542813 Page2
{ Part Il | 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 | or if the organization failed to qualify under Part [l If the organization
fails to qualify under the tests listed below, please complete Part lIl)

ection A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2009 {b} 2010 {c) 2011 {d} 2012 () 2013 (f) Total
1 Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants."”)

2 Tax revenues levied for the organ-
ization’s beneafit and either paid to
ar expended on its behalf

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

4 Total Add lines 1 through3 .

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

6 Public support. subtract line 5 from line 4.

Section B. Total Support
Galendar year (of fiscal year beginning in) {a) 2009 {h} 2010 {c) 2011 (d) 2012 (e} 2013 {f} Total
7 Amountsfromlined ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and inceme from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explainin Part IV)
11 Total support. Add lines 7 through 1G

12 Gross receipts from related activities, et (886 INStUCHONRS) 12 |
13 First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501{c}{(3)

organization, check this BoX and S o Here ...y tesiesriiiteiriiet i tee ittt bte teas > I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 8, column {f) divided by line 11, column M) ..o 14 %
15 Public support percentage from 2012 Schedule A, Part [, ine 14 e 16 %
16a 33 1/3% support test - 2013, i 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 gualifies as a publicly sUDPOrtEd OFQaMEZation > D

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and {ine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sUpported OrganiZation »- El

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the arganization 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 . ... .. ... | 2 I:l
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10% or
more, and if the arganization meets the "facts-and-circumstancses” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported organization ... . P |:|
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 ._....... I:l
Schedule A {Form 290 or 980-EZ) 2013

332022
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ASSOCTATION OF THE LOS ALT(0OS HISTORICAL
Schedule A {Form 990 or 990-E2) 2013 MUSEUM

94-2542813 Pages

[ Part il | Support Schedule for Organizations Described in Section 509(a}{2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I. If the organization fails to
qualify under the tests listed below, please complete Part I[.)

ection A. Public Support

Calendar year {or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
farmed, or facilities furnished in
any activity that is refated to the
organization’s tax-exempt purpcse

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

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

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

6 Total. Add lines 1 through5 | . ...

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

b Ameunts included on lines 2 and 3 received
from other than disqualified persens that
exceed the greater of $5,000 or 194 of the
amount on line 13 for the year

cAddlines 7aand7b .
8 Public support (Sublmstine 7¢ fiom g 6.}

(a) 2009

(b) 2010

{c) 2011

(d) 2012

{e) 2013

{f} Total

155,127,

171,157.

161,921.

227,729.

270,603.

990,537.

240,231,

221,167,

281,510.

269,305,

236,987.

12492060.

399,358,

392,324.

443,431.

497,034.

507,590.

2239737,

19,435.

10,656.

4,271.

9,125.

5,955,

49,442,

339.

52,954,

53,2893.

19,774,

63,610.

4,271.

9,125,

5,955.

102,735,

2137002,

~ection B. Total Support

Calendar year (or fiscal year beginning in) =
9 Amountsfromline® ..
10a Gross incomae from interest,
dividends, payments received on
securities loans, rents, rovalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 1Caand10b . . ... ...
11 Netincome from unrelated business
agctivities not included in line 10b,
whether or not the business is
regularly cardiedon
12 Otherincome. Do not include gain
or foss from the sale of capital
assets (Explain in Part 1V.}
13 Total support. (add lines 9, 10c, 11, and 12}

{2) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Totai

399,358,

352,324.

443,431,

497,034,

507,590.

2239737.

4,014.

5,286.

7,402.

7,950,

7.217.

31,869.

4,014.

5,286.

7,402,

7,950,

7,217,

31,868.

403,372,

397,610,

450,833.

504,984.

514,807.

2271606.

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 2013 {line 8, cofumn (f) divided by line 13, colurmn (D)
16 Public support percentage from 2012 Schedule A, Part i, line 15

94.07 %

93.23 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (fine 10¢, column {f) divided by line 13, column (f))

18 Investment income percentage from 2012 Schedule A, Part I, line 17

1.40 %

18

1.52 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is hot

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

b 33 1/3% support tests - 2012, 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

20 Private foundation. lf the organization did not check a box on line 14, 1Sa, or 19b, check this box and see instructions

332023 09-25-13

Schedule A (Form 990 or 990-EZ) 2013




ASSCCIATION OF THE LOS ALTOS HISTORICAL
Scheduie A (Form 890 or 990-E2) 2013 MUSEUM 94-2542813 Page4

Part IV I Supplemental Information. Provide the explanations required by Part Ii, lins 10; Part [, line 17a or 17b; and Part I, line 12.
Also complete this part for any additionat information. (See instructions),

332024 09-25-13 Schedule A (Form 930 or 990-EZ) 2013




ASSOCIATICN OF THE LOS ALTOS HISTORICAL

MUSEUM 94-2542813
Payments from Disqualified Persons
Schedule A Included on Part lll, Line 7a 2013
** Do Not File **
*** Not Open to Public Inspection ***
Paver's Name 2009 2010 2011 2012 2013
4 Amount Amount Amount Amount Amount

WVARIQUS 19,435, 10,656, 4,271, 9,125, 5,855,
Total to Schedule A,
Partlll, Line 78 ..o 19,435, 10,656. 4,271. 9,125. 5,955,

823172 05-01-13




ASSOCIATICON OF THE LOS ALTOS HISTORICAL

i g

MUSEUM 94-2542813
Excess Payments from Non-Disqualified Persons
Schedule A Included on Part Ill, Line 7b 2013
** Do Not File **
*** Not Open to Public Inspection ***

Paver's N 2009 2010 2011 2012 2013

ayer's hame Amount Amount Amount Amount Amount
WVARIQUS 339, 33,977. 0. 0. 0.
VARIQUS 0. 11,645, 0. 0. 0.
VARIOUS 0. 3,000. 0. 0. 0.
VARIOUS 0. 3,907, 0. 0. 0.
WVARIQUS 0. 425, 0. 0. 0.
Total to Schedule A,
Part I, Line 7b ..o, 339. 52,954,

323173 056-01-13




Schedule B Schedule of Contributors OME No. 15460047
g:r"s;g(‘)f"%% 990-FZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 980-EZ, or 990-PF) and
Department of the Treasury . ! A N
'rternal Revenus Servica its instructions is at www.irs.gov/form990,
ame of the organization Employer identification number

ASSQCIATION OF THE LOS ALTOS HISTORICAL
MUSEUM 94-2542813

Organization type(check one):

Filers of: Section:

Form 990 or 990-E2 [3?] 501{c) 3 ) {enter number) organization
I::] 4947 (a}(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
[:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501{c){3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complste Parts | and i,

Special Rules

E:I For a section 501(c)(3) organizaticn filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under sections
502{a){1} and 170(b)(1}(A)vi} and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and Il

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

l:| For a section 501{c)(7), {8}, or (10} organization filing Form 990 or 980-EZ that received from any one coniributer, during the year,
contributions for use exclusively for religious, charitable, setc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigicus, charitable, etc., contributions of $5,000 or more during the year . . » 5

Caution. An organization that is not covered by the General Rute and/or the Special Rules does not file Schedute B {(Form 990, 990-EZ, or 990-PF),

but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {Form 980, 990-£Z, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 920-PF.  Schedule B (Form 990, 990-EZ, or 930-PF} {2013)

323451
10-24-13




Schedule B (Form 990, 880-EZ, or 890-PF) (2013)

Page 2

Name of organization

ASSOCIATION OF THE LOS ALTCS HISTORICAL
- MUSEUM

Employer identification number

94-2542813

Part |

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

(a) (b)

No. MName, address, and ZIP + 4

(c)

Total contributions

{d)
Type of cantribution

1 | THE GESCHKE FOUNDATION

2440 WEST EL CAMINO REAIL #300

$

108,500.

MOUNTAIN VIEW, CA 94040

Person D?:l
Payroll El
Moncash [ |

(Complete Part [l for
noncash contributions.}

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person |:|
Payroll D
Moncash | ]

(Complete Part Il for
noncash contributions.)

(a) {b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll ]
Noncash [:l

{Complete Part i for
noncash contributions,)

(a) {b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(c)

Type of contribution

Person D
Payroll [:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (k)
Na. Name, address, and ZiP + 4

{c}

Total contributions

(d)

Type of contribution

Person I:l
Payroll [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) b)

No, Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions )

323452 10-24-13

Schedule B {Form 990, 930-EZ, or 990-PF) {2013)




Schedule B (Form 980, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

ASSOCIATION OF THE LOS ALTOS HISTORICAL

Employer identification number

-~ MUSEUM 94-2542813
“ pPartll Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is neaded.
@
No- ®) FMV (ur(z)stimate) (d)
from Description of noncash property given ) . Date received
Part I (see instructions)
{a) ©
No. {b) . (d
from Description of noncash property given FMY ( or esterxate) Date received
Part | (see instructions)
@) ©
No.

- (b} ) FMV {or estimate) {d) .
from Description of noncash property given . . Date received
Part | (see instructions)

{a) ©
No.

. (o) . FMV (or estimate) {d) )
from Description of noncash property given . . Date received
Part| (see instructions)

(a) ©
No.

_ ®) . FMV {or estimate) ) .
from Description of noncash property given . . Date received
Parti (see instructions)

® (@)
No.
- b) . FMV (or estimate) {d) .
from Description of noncash property given N ! Date received
Part| {see instructions)

323458 10-24-13

Schedule B {Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4

Name of organizafion Employer identification number
ASSQOCIATION OF THE LOS ALTOS HISTORICAL
- MUSEUM 94-2542813

2art Exclusively religious, charitabie, etc_, individual contributions to section 501(¢){7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (&) through (e} ard the following line entry. For organizaticns completing Part Il enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Ester this information onge.)

Use duplicate copies of Part |l if additional space is needed.

{a) No.
E’I‘;:,T[ (b} Purpose of gift {c) Use of gift (d) Description of how gif is held
{e) Transfer of giit
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrac:-TI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!_:; orTl {b) Purpose of gift {c) Use of gift {d) Bescription of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
E,!‘ Ul'tl'll {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13 Schedule B (Form 999, 890-EZ, or 990-PF) (2013}




OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements
(Form 980} P Complete if the organization answered "Yes," tc Form 980, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P Attach to Form 990. Open tq Public
Intarnal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/farm980. Inspection
ame of the organization ASSOCIATION OF THE LOS ALTOS HISTORICAL Employer identification number
MUSEUM 94-2542813

] Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

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

o DO N -

o

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

Total numberatend of year
Aggregate contributions to {during year) ...
Aggregate grants from {during yeary ...
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in denor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? E Yes |:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefil? o iiiiiiiiiiiiiiessiiieisss:iiiescicees |:| Yes |:| No

[Part It | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.

1

0 T o

Purpose(s) of conservation easements heid by the organization (check all that apply}.
|:| Preservation of land for public use (e.g., recreation or education) D Preservation of an histotically important land area
|:| Protection of natural habitat [ | Preservation of a certified historic structure

Preservation of open space
Complete lines 2a through 24 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 Tax Year
Total number of CoNSErvation 8aSEIMENLS || ...........evuuiirrirrnr s ssonssaessrersasresseeseeerasens 2a
Total acreage restricted by conservation BaSemIemtS 2b
Number of conservation easements on a certified historic structure included in (@ ... ... 2c
Number of conservation easements included in (¢} acquired after 8/17/08, and nct on a historic structure
listed in the National Registar s 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located p»

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

violations, and enforcement of the conservation easements it oISt i:l Yes I:I No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year -

Amount of expenses incurred in monitoring, inspecting, and enforcing consarvation easemants during the year p» $

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

and SECHON 17OMMANBNINT ... oo oo ot [ lves [Ino
In Part X, describe how the arganization reports conservation easements in its revenus and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part [l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part iV, lins 8.

1a

If the arganization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service, provide, in Part Xili,

the text of the footnate to its financial statements that describes these items.
if the organization elecied, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

b
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) Revenuses inciuded in Form 990, Part VIIL line T ... e L g
(i) Assetsincluded in Form 990, Part X e B %
2 If the organization received or held worlks of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenues included in Form 900, Part VI B0 b P 3
b Assets included in Form 890, Part X e e e R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980} 2013
332051

0g-25-13




ASSOCIATION OF THE LOS ALTOS HISTORICAL

Schedule D (Form 990) 2013 MUSEUM

94-2542813 pPage?2

| Part I | Organizations Maintaining Colilections of Art, Historical Treasures, or Other Similar Assets(continued)

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

(check ali that apply):

a |:| Public exhibition d D Loan or exchange programs

e |:] Other

b D Scholarly research
c Preservation for fuiure generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
5 During the year, did the organization solicit ar 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 Yeas

Xl

l:lNo

j Part IV f Escrow and Custodial Arrangements. Gomplete if the 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 coniributions or other assets not included
ON FOTM B90, PAMEXT ettt se e s e et bbb e bt ea s b0 e A1 e
b

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

Amount

Beginning balance

Additions during the year
Distributions during the year

- 0 o o

ENding Balance | e

2a Did the organization include an amount on Form 980, Part X, line 217
b _If "Yes," explain the arrangement in Part Xlll. Check hers if the explanation has been provided in Part XIII

| PartV | Endowment Funds. Complete if the 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

1a Beginning of year balance

Contributicns

Net investment earnings, gains, and losses

Grants or scholarships ...

[ = T R o

Other expenditures for facilities
and programs

-,

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance {line 1g, cofumn (@)) held as:
Board designated or quasi-endowment P %
Permanent endowment -
Temporatily restricted endowment
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administerad for the organization
by:

{f) unrelated organizations

%

%

3a

{ii) related organizations
If "Yes" to 3afii), are the related organizations listed as required on Schedule R?
Describe in Part X1l the intended uses of the organization’s endowment funds.

b

Yos | No

3a(i)
3a(ii)
3b

Part VI | Land, Buildings, and Equipment.
Gomplete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (¢} Accumudated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e
b BUIGINGS .. e 12,650. 89. 12,561.
¢ lLeaseholdimprovements ...
d Equipment e
e Other ..., 14,343, 2,478, 5.984. 10,837,
Total. Add lines 1a through te. (Column {d) must equal Form 990, Pari X, column (B), fine 10{c).} ..o | - 23,398,
Schedule D {Form 990) 2013
332052

09-25-18




ASSOCIATION OF THE LOS ALTOS HISTORICAL

Schedule D (Form 990) 2013 MUSEUM

94-2542813 Page3

Part Vllf Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part [V, line 11b. See Form 990, Part X, iine 12.

{a) Description of security or category (ncluding nama of security) {b} Book value

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

) Financial derivatives ..

(2) Closely-held equity interests

(3) Other

(A LOS ALTQS COMMUNITY

8] FOUNDATION FUND 740,564.

END-QOF-YEAR MARKET VALUE

)

D)

B

F)

@

{H)

Total. (Goi. {b) must equal Form 998, Part X, col. (8) line 12.) 740,564.

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value

(¢) Methed of valuation: Cost or end-of-year market value

{1

2)

()

4

{5)

(6)

(7)

8

{9)

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

“"Part X| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description {b} Book value
), STORAGE BARN 141,881.
{2)
(3)
@)
(5)
(6)
()
{8
{9
Total. (Coltmn (b) must equal Form $90, Part X, col. {BJine 15.) oo > 141,881,

Part X } Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@

3)

(4)

5)

(6)

(7)

8

9

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

- Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Gheck hera it the text of the footnote has been provided in Part XlI) D

332053
09-25-13

Schedule D (Forim 980) 2013




ASSOCIATION OF THE LOS ALTOS HISTORICAL

Schedule D {Form $90) 2013 MUSEUM

94-2542813 Paged

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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:
a Netunrealized gains on VS MENS 2a
b Donated services and use of facilities ... 2b
C Recoveries of prior Yaar QraN S 2c
d Gther (Desoribe In Part XIIL} e 2d
e AddIlines 2athroUgh 2d et Ze
8 Subtractline 2efromiine 1 e 3
4 Amounts included on Form 880, Part VI, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part Vlll, line 7b ... 4a
b Other (Describe in Part XULY 4b
C AddliNEsS 4a and dh . . e e st s 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 890, Pari ] line 12.) .. i 5
Part Xi } Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part i, line 12a.
1 Total expenses and losses per audited inancial S et emen S 1
2 Amounts included on line § but not on Form 880, Part IX, line 25;
a Donated services and use of facilties 2a
b Prior year adiustments | 2h
€ OINBIIOSSES e 2c
d Other (Describe in Part XHL) . e 2d
e Addlines 2athrough 2d | .. . aener s 2e
3 Subtractline 2e froOMIING T ettt 3
4  Amounis included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vil line7b 4a
b Other(Describe in Part XULY e b
c Addlinesdaand 4l e e n ettt enes 4c
Total sxpenses. Add lines 3 and 4c. (This must equal Form 880, Part /. line 18.) .o 5

| Part X1li| Supplemental Information.

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

332054

09-25-93

Schedule D (Form 880) 2013




SCHEDULE G
{Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 880, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Tapartment of the Treastiry
‘erhal Revenue Service

P Attach to Form 920 or Form 920-EZ,

P Infoermation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 590.

OMB No. 1545-0047

2013

Open To Public
Inspection

Name of the organization  ASSOCIATION OF THE LOS ALTOS HISTORICAL

MUSEUM

Employer identification number

94-2542813

Parti Fundraising Activities. Complete if the organization answered "Yes" ta Form 990, Part [V, line 17. Form 990-EZ filers are not

required to complete this part.

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

a l:| Mail solicitations

b I::] Internet and email solicitations
c [:' Phone solicitations

d D In-person sclicitations

e |:| Solicitation of non-government grants
f [__—_J Solicitation of government grants
g |:| Special fundraising events

2 a Did the crganization have a written or oral agreement with any individual {including officers, directors, trustees or

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

I::] Yes [::] No

b If "Yes," list the ten highest paid individuals or sntities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

N iif) Did v) Amount paid . .
{i} Name and address of individual e ) D {iv) Gross receipts tE, %or ;etaineﬁ’, by) | fvi) Amount paid
or entity (fundraiser) (ii) Activity havectslody | ™ from activity fundraiser to {or retained by}
contributions? fisted in col. (i) organization
Yes | No
L) | OO OO P OO »

3 List all states in which the arganization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

332081
0g-12-13

Schedule G (Form 980 or 990-EZ) 2013




ASSOCIATION OF THE LOS ALTOS HISTORICAL
Schadule G (Form 990 or 990-E7) 2013 MUSEUM

94-2542813 page2

Partll| Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, ling 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1

{b} Event #2

Oth t
(c) erevents (dj Total events

{add col. (a) through

CRAB FEED TRAIN DAYS 3 col. (c))
® (event type) (event type) {total number) ’
= |
[
§| 1 rossreceipts ... 66,091, 10,371, 17,771. 94,233,
2 Less: Contributions 57,397. 10,032, 15,175, 82.,604.
3 Gross income (tine 1 minus line2) 8,694- 339, 2,596. 11,629,
4 Gashprizes | . ...
5 Noncashprizes 5,688. 5,688.
23
g 6 Rentffaciitycosts 500. 500.
d
”'g 7 Food and beverages
=
8 Entertainment ...
9 Other directexpenses 2,506. 339. 2,596, 5,441,
10 Direct expense summary. Add lines 4 through 9 In column (d) » 11,629,
11 _Net income summary. Subtract line 10 from line 3, column (@) i i it ziama i, | 4 0.

Part lll | Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ga.

Revenue

(a) Bingo

{b} Pull tahs/finstant
hingo/progressive bingo

(d) Tetal gaming {add

(¢} Other gamning col. (a) through col. {c))

Direct Expenses

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

[ ] Yes =%

DNO

D Yes, %

[ Yes._ = %

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the crganization operates gaming activities:
a [s the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b i "Yes," explain:

332082 09-12-13

Schedule G (Form 9290 or 990-EZ) 2013




ASSOCIATION OF THE LOS ALTOS HISTCORICAL
Schedule G (Form 890 or 990-£2) 2013 MUSEUM 94-2542813 Pages
11 BDoes the organization operate gaming activities with NONMemers Y e D Yes I:l No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a2 partnership or other entity formed
to administer charitable gaming?

3 [ndicate the percentage of gaming activity operated in:

a The organization's FAGHIY . oo ettt e 13a %

b AnoUtside FAGHILY . et b e et e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... |::| Yes [::] No
b ¥ "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retalined by the third party p$
¢ If "Yes," enter name and address of the third party:

Name p

Address p

16 Gaming manager information:

Narme P

Gaming manager compengation P $

Description of services provided P

E:} Director/officer E Employee {:] independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Gaming ConSe? oo [ Tves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p §
]Part v Supplemental Information, Provide the explanations required by Part |, line 2b, columns {jii) and (v}, and Part lIl, lines 9, Sh, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

332083 09-12-13 Schedule G (Forim 990 or 990-EZ) 2013




Supgiemental Information to Form 990 or 990-EZ Y VPT3
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 980-EZ or to provide any additional information.

SCHEDULE O
{Form 980 or 980-EZ)

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
* *ntemal Revenus Service information about Schedufe G (Form 990 or 890-E7) and its instructions is at WWW.irs.gov/form330. inspection
ame of the organization ASSOCIATION OF THE LOS ALTOS HISTCRICAL Employer identification number
MUSEUM 94-2542813

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

A LEADER AMONG LOCAL HISTORY MUSEUMS, WE SERVED AS MANY AS 21,000

VISITORS AND STUDENTS A YEAR WITH OUTSTANDING EXHIBITIONS, PROGRAMS,

AND CURRICULUM-EASEP TQURS.

FORM 990, PART IITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TWO MEDIA AWARDS FOR OUTSTANDING MUSEUM, FINISHED THE YEAR IN THE

BLACK, GREW SAVINGS, AND IMPROVED OUR FACILITIES FOR BETTER PROGRAM

USE.

FORM 990, PART TIII, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

TXHIBITION, MOVING ART FORWARD.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: ASSOCIATION MEMBERS HAVE THE RIGHT TC ATTEND THE ANNUAL

MEMBERS MEETING, AT WHICH TIME THE BOARD AND OFFICERS ARE ELECTED AND

REPORTS FROM THE MUSEUM'S COMMITTEES AND OFFICERS ARE PRESENTED. AN ANNUAL

REPORT, INCLUDING A SUMMARY OF THESE REPCORTS, IN ADDITION TO YEAR-END

FINANCTIAL, INFORMATION, IS MATLED TC EACH ACTIVE MEMBER, AND PROVIDED TQ THE

CITY OF LOS ALTOS AND OTHER STAKEHOLDERS.

FORM 950, PART VI, SECTION A, LINE 7A:

EXPLANATION: ASSQOCIATION MEMBERS HAVE THE RIGHT TO ATTEND THE ANNUAL

MEMBERS MEETING, AT WHICH TIME THE BOARD AND OFFICERS ARE ELECTED AND

EPORTS FROM THE MUSEUM'S COMMITTEES AND OFFICERS ARE PRESENTED. AN ANNUAL

REPORT, INCLUDING A SUMMARY OF THESE REPORTS, IN ADDITION TO YEAR_-END

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 890-EZ, Schedule O (Form 990 or 990-EZ) (2013}

332211
09-04-13




Schedule O {Form 890 or 99C-EZ) (2013) Page 2
Name of the organization ASSOCIATION OF THE LOS ALTOS HISTORICAL Employer identification number
MUSEUM 94-2542813

INANCIAL INFORMATION, IS MATLED TO EACH ACTIVE MEMBER, AND PROVIDED TO THE

CITY OF LOS ALTCS AND OTHER STAKEHOLDERS.

FORM 590, PART VI, SECTION B, LINE 11:

EXPLANATION: 1. ALL BOARD MEMBERS ARE EMATLED THE COMPLETED FORMS (930,

198, RRF-1) UPON THEIR RECEIPT FROM THE CPA, AND

2. THEY ARE ALSO GIVEN HARD COPIES FOR THEIR FILES AT THE NEXT BOARD

MEETING FOLLOWING THAT DATE,

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: 1. DOCUMENTS ARE AVAILABLE BY REQUEST

2. THE ANNUAL REPORT IS POSTED ON THE WEBSITE, AND MAILED TO ALL ACTIVE

MEMBERS

FORM 990, PART IX, LINE 1iG, OTHER FEES:

CONSULTING:

PROGRAM SERVICE EXPENSES 27,930,
MANAGEMENT AND GENERAL EXPENSES 10,596.
FUNDRAISING EXPENSES 1,102,
TOTAL EXPENSES 39,628.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 39,628.

e, Schedule O {Form 990 or 890-EZ) (2013)
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Form 4562 Depreciation and Amortization RENT

Depawtiment of the Troasiry {Including Information on Listed Property)

1

GOMB No. 1545-0172

2013

Attachment

. 'nternal Revenue Service  (59) p See separate instructions. - Attach to your tax return. Sequence No. 179
wme(s} shown on return Business or activity to which this form relates Idantifying number
ASSOCIATION OF THE LOS ALTOS HISTORICAL
MUSEUM 94-2542813
! Part | | Election To Expense Gertain Property Under Section 179 Note: Iif you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see Instuctions) s 1 500,000.
2 Total cost of section 179 property placed in service {see iINnstructions} e, 2
3 Threshold cost of saction 179 property before reduction in imitation 3 2,000,000,
4 Reduction in fimitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year, Subtract ling 4 from line 1, If zero or less, enter -0, If married filing separately, seg instruclions .....oooveenvennniioon .. 5
[+ {a} Descriplion of property {b} Cost (business use chly) {c) Elecied cost
7 Listed property. Enter the amount from ine 29 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7 . . .. ... 8
g Tentative deduction. Enter the smaller 0f N6 5 Or N8 8 o e e, 9
10 CGarryover of disallowed deduction from line 13 of your 2012 Form 4582 10
11 Business income limitation. Enter the smaller of business income {not less than zerojorlined ... ... 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than lina 11 i2
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 ............ >| 13 |
Note: Do not use Part i or Part Il below for listed properly. Instead, use Part V.,
| Part H | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
TRBTAXYBAN ittt ettt ettt et et e e e et e b et e s en en b en b et e et e et e et e et e ereere s e eea s ensennennans 14
5 Property subject to section 188((1) election | ... 15
16 _Other depreciation (iINCluding ACRS) . e et e 16
| Part lll | MACRS Depreciation (Do not include listed property.) {See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2003 . ... 17 | 1,610.
18 you are electing to group any assets placed in service during the {ax year into one or more general assat accounts, check here  ......... > I:l

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

b} Month and (c) Basis for depreciation

{a) Classification of property year placed (business/invastment use (8 Rez;g;ery (&) Convention | {f) Method (g) Depreciation deduction
in service only - see instructicns) parl
193 3-year property
b S-year property
C 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
R ) / 27.5 yrs. MM S/l
h  Residential rental property / 275 yrs, MM S/
i Nonresidentiai real property 11/13 2,000. 89 yrs. MM S 32.
04,14 10,650.:39.0 YRS MM S/L 57.
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a  Class life S/L.
b 12-year 12 yrs. S/L
¢ 40vyear / 40 yrs. MM S/l
E Part IVI Sunymary (See instructions )
21 Listed property. Enter amount from ine 28 e 21
? Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in celumn {g), and kne 21.
Enter here and on the appropriate lines of your raturn. Partnerships and S corporations - see instr. ... 22 1,699.
23 For assets shown above and placed in service during the current year, enter the
poriion of the basis attributable to section 263A costs ... 23
33?1295_113 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)




ASSOCTATION OF THE LOS ALTOS HISTORICAL

Form 4562 (2013) MUSEUM

94-2542813 page 2

Part V | Listed Property (Include automobiles, certain other vehicles, certain computers, and proparty used for entertainment, recreation, or

amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, colurmns (a)
through {c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24a Do you have avidence fo sepport the business/investment use claimed?

I____]Yes |:| No

24b If "Yes," is the evidence written? El Yes D No

Type og?))rope;%y 62%9- S”g?r)'essf Cogc?or Basis for ‘(:'Z’e“‘a“”“ Rec(c:\)rery Me(iﬁ)ud/ Deprg:li)ation Ele-git)ed
(fist vehicles first ) pé%?ggén uég\éﬁgﬁﬁ%e ather hasis m”*""ﬁif;‘,’,;f‘“” pariod Convention deduction Seﬂtci%fsltﬁg
25 Special depraciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USE ... .u.iiieiiiieeiieiienissiioniersiie s crrieseiesee e e iass e cearssnereeanse 25
26 Property used more than 50% in a qualified business use:
%
%
;o %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L -
e % SA. -
28 Add amounts in column (h), lines 25 through 27. Enterhere and online 21, page 1 .. ... I_28
28

29 Add amounts in colurmn (i), line 26. Enter here and on ine 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

Total business/investment miles driven during the
year (do not include commuiing miles)

30

)

Total commuting miles driven during the year
2 Total other perscnal (noncammuting) miles

AEIVEN s
33 Total miles driven during the year.

Addlines 30 through 32 .
34 Was the vehicle available for personal use

during off-duty hours? .
35 Was the vehicle used primarily by a more

than 5% owner or related person? ...
36 [s ancther vehicle available for personal

use?

(a)
Vehicle

(b)
Vehicle

(c)

Yehicle

(d}
Vehicle

(e}
Vehicle

th
Vehiclg

Yes

No

Yes No Yes

No

Yes

No

Yes

Yes No

Section © - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personat use of vehicles, including commuting, by your Yes No
BTTIDIOYBES T e e et
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% armoreowners ...
39 Do you treat alt use of vehicles by employees as personal USe? | | ...
40 Do you provide more than five vehicles to your employess, obtain information from your employees about
the use of the vehicles, and retain the INfOrMaton 1eCeIVEBA Y
41 Do you mest the requiraments concerning qualified automobile demonstration USe?
Note: If your answer to 37, 38, 38, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization
(a} b) {c} {d} {e) {n
Dgscription of costs Hate amodizatica Amortizable Code Amorization Amortization
begins amount section geriod o7 peicestage for this year
42 Amortization of costs that begins during your 2013 tax year:
43 Amortizaiion of costs that began before your 2013 Tax year || ... 43
44 Total. Add amounts in column {f). See the instructions forwheretoreport .. .. i 44
a16252 12-19-13 Form 4562 {2013)




Form 8868 {Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l and check thisboX ... >
Note. Only complete Part || if you have already been granted an automatic 3:month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or cther filer, see instructions. Employer Identification number (EIN} or
print ASSOCIATION OF THE LOS ALTOS HISTORY

Fiie by the MUSEUM: AKA I1.OS ALTOS HISTORY MUSEUM 942542813
:I‘I‘:gd:;i:"’ Number, street, and reom or suite no, If a .0 box, see instructions. Social security number (SSN)

etom. see [P 1 SOUTH SAN ANTONIO ROAD

iestustions., | Gity town or post office, stale, and ZIP code. For a forsign address, see instructions.

LOS ALTOS, CA 94022

Enter the Return code for the return that this application is for {file a separate application for each return) m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 880-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than abovea) 06 Form 8870 12

STOP! Do not complete Part |1 if you were not already granted an automatic 3-month extension an a previously filed Form 8868.

LAURA BAJUK, EXECUTIVE DIRECTOR - LOS ALTOS HISTORY
® The books are in the care of » MUSEUM, 51 SOUTH SAN ANTONIO ROAD - LOS ALTOS, CA 94022

Telephone No.» 650-948-9427 Fax No. P
® | the organization does not have an office or place of business in the United States, check thisbox ... » ]
® |fthis is for a Group Return, enter the organization’s four diglt Group Exemption Number (GEN} . If this is for the whole group, check this
pox P 1. ifitis for part of the group, check this box » [ 1 and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until MAY 15, 2015
5  For calendar year , OF other tax year beginning JUL 1, 2013 ,and ending_ JUN 30, 2014
6 If the tax year entered in line 5 Is for less than 12 months, check reason: LI Initial retum |:| Final return

D Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER ALL OF THE INFORMATION NECESSARY TO

PREPARE A COMPLETE AND ACCURATE RETURN

8a [f this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6065, enter the tentative tax, less any
nonrefundable credits. See instructions. 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8b | % 0.
¢ Balance due. Subtract fline 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Elecironic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, inciuding accompanying schedules and statements, and to the best of my knowledge and beflet,
itis true, correct, and complete, and that | am alg hotized to prepare this form.

. ‘ P, Tite » CPA Date P> 3“’/{%{\ g

Form 8868 (Rev. 1-2014)

323842
12-31-13
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