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minimum tax of $800, plus interest and/or fines or filing penalties. Revenue & Taxation Code section

23703; Government Code section 12586.1. IRS extensions will be honored.
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(For Registry Use Only)

Mountain View Educational Foundation

Name of Organization

Ustall DBAs and names the organization uses or has used

QU V I U LUCI
Check ift

D Change of address
Registry of Charitable Trusts

¤ Amended report

P.O. Box 391557

State Charity Registration Number CT055764
Address (Number and Street)

Mountain View, CA 94039-1557

City or Town, State, and ZIP Code Corporation or Organization No. 1240014

(650) 526-3500 dena@mvef.org
Federal Employer I.D. No. 77-0006770Telephone Number IE-mall Address

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Rogs. sectiona 301-307, 311, and 312)
Make Chick Payable to Department of Justice

Gross Annual Rivenul ERR Gross Annual Revenue EM Gross Annual Rov,nue

Less than $25,000 0
Botwoon $25,000 and $100,000 $25

Between $100,001 and $250,000 $50

Bitween $250,001 and $1 million $75
Botwien $1,000,001 and $10 million
Between $10,000,001 and $50 million
Greater than $50 million

PART A-ACTIVInES

For your most recent full accounting Period (beginning 7/1/2020 ending 6/30/2021 ) list:

Gross Annual Revenue $ 856,151 Noncash Contributions $ 5,558 Total Assets $

Program Expenses $ 1,256,070 Total Expenses $ 1,359,128

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

826,401

Not.: All quistions must be inswered. If you answer -yes= to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes- response. Ple- review RRF-1 instructions for information required.

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
oflicer, director or trustee thereof, either directly or with an entity In which any such officer, director or trustee had any financial interest?

Yes No

X

2. During this reporting period, was there any theft, embezzlement, diversion ormisuse of the organization's charitable property or funds?
X

3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment?
X

4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used? X

5. During this reporting period, did the organization receive any governmental funding?
X

6. During this reporting period, did the organization hold a rame for charitable purposes?
X

7. Does the organization conduct a vehide donation program?
X

8. Did the organization conduct an Independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X

9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?
X

I declare under penalty of porjury that I have examined this report, including accompanying documents, and to the best of my knowledge
and biliof, th, content is true, correct and complete.

'TE«4 '3*77 - Tamara Patterson Tmasurer 10/24/2021
Signature of AuthorizedAgent Printed Name Title Date

CSL



OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or4947(*Xl) of the Internal Revenue Code (except private foundations) 2020
 Do not enter social socurity numbers on this form as it may be made public. Open to Public

Deparbnent of the Trialury
Iritern,1 Rover·lue S,rvice ' Go to www./n.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 cal,ndar year. or tax ve,r blainning 7 Ill2020 . and ending 6/30/2021

B Check if applicable: C Name of organization Mountain View Educational Foundation D Employlr Mentincation numbor

Il Address change Doing business as

Number and street (or P.O. box if mail is notdellvered to street address) Roorn/suite 77-0006770
El Name change

P.O. Box 391557 E Telephone number

El Inibal return City or town St,te ZIP code
(650) 526-3500

Mountain View CA 94039-1557
 Final r,tum/mWnated

Foreign country name Foreign provincdstate/county Foreign postal code

Il Amended return 873,669G Groes receipt; $

 Apication pending F Name and addrees of principal omcm- H(a) lithis a grouplelum forsubordaltes? [3ves  No
DWIGHT RODGERS P.O. BOX 391557, MOUNTAIN VIEW, CA 94039-' H(b) Are al! subordinates included? Y,8 No

1 Tax-80(empt status: ® 501(c)(3)U 501(c) C ) (Insert no.)  4947(a)(1) or 527 If 'No," attach a list See Instructions

J Wibilte: http://www. mvef. om H(c) Group encempon number

K Form of organization:  Corporavon m Trust  Associavon  Other L Year of fom,ation: 1983 | M State of legal domicile: CA
Part I Summarv

1 Briefly describe the organization's mission or most significant activities: Raises funds for essential programs for all
Mountain View Whisman School District students

 2 Check this box 1 U if the organization discontinued its operations or disposed of more than 25% of its net assets.
0 3 Number of voting members of the governing body VI, link¢Bfp.„- . · · · ..... 3 13

08 4 Number of independent voting members ofthe go *9 41) 4 12
2 5 Total number of indMduals employed in calendar year 2020 (Part v, |1|0*8 Omce ·· - · 5 2
>

0 6 Total number of volunteers (estimate if necessary) . . .
4/gril B.2021

6
0

4 7a Total unrelated business revenue from Part Vill, column ( 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 . . . . . . . . . . . 7b 0

Prior Yr CurrInt YIIrRegistry of Charitable Tn_f0 8 Contributions and grants (Part Vlll, line lh) . . . . . . . . 981,195 788,837
g 9 Program service revenue (Part Vlll, line 29) 0 0

Z 10 Investment income (Part VI11, column (A), lines 3,4, and 7d) ........ 25,151 22,554
11 Other revenue (Part VHI, column (A), lines 5, Bd, 8c, 9c, 10c, and 10le) .... 86,743 44,760
12 Total revenue-add lines 8 through 11 (must equal Part Vlll, column (A), line 12). . 1,093,089 856,151

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . 818,435 1,256,070

14 Benefits paid to or for members (Part IX, column (A), line 4) ........ 0 0

2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 56,391 54,204

2 16• Professional fundraising fees (Part IX, column (A), line lie) . . . . . . . . 0 0
b Total fundraising expenses (Part IX, column (D), line 25) 31,154

LU 17 Other expenses (Part IX, column (A),lines 11a-1'Id, 1#-24e) . ...... 34,616 48,854

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 909,442 1,359,128

19 Revenue less expenses. Subtact line 18 fromline 12. .......... 183,647 -502,977
CS Boglnning of Current Year End of Year

5 3 20 Total assets (Part X, line 16) . ................... 1,169,402 826,401

4 ¢ 21 Total liabilities (Part X, line 26) .................... 1,052 1,185
z 3 22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . . . . . 1,168,350 825,216
Part 11 Signature Block

Under penaltlel of pe4ury, 1 declare that I have examined this return, including accompanying achedulee and statements, and to the beat of my knowledge
and belief, It Is true, correct and complite. Declaration of preperer (other than officer) is b-ed on all Information of which preparer has any knowledge.

ja

Sign
11/5/2021

Here
 Signature of omcer

Date

 Tamara Patterson Treasurer

Type or print name and title

Print/Type preperets name Preparefs signature Date PTIN

Paid Check G3 if

Preparer
Douglas H Radtke 11/9/2021 self-employed P02192700

Use Only Firm'; name Professional Tax Planning LLC Firm's EIN 81-4677656

Firm'* address 4035 Jonesboro Rd, STE 240, PMB 27, Forest Park, GA 30297 Phone no. (470)588-6764

May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . . , ® Yes  No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
WT,



Form 990 (2020) Mountain View Educational Foundation

-- Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111.

1 Brieny describe the organization's mission:

MVEF works collaboratively with the community to raise funds for essential programs with a

goal of ensuring a well-rounded education for all Mountain View Whisman School District

students.

Part 111

77-0006770 page 2

...... m

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? ........ ........... ..... ..... ....  Yes  No
If Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . ....................................... El Yes ® No
If Yes," describe these changes on Schedule O.

4 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(cX4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ------ ---
I.--- -- ---- -------

) (Expenses $ 1,25£pm- including grants of $ 1,25%070 ) (Revenue $ )
Educational programs expense: to fund art, music, after-school sports, science kits, technology,
and other enrichment programs.

40 (Code: _______-__ ) (Expenses $ _________________. Induding grants of $ _____-__________ ) (Revenue $ _________________ )

4c (Code: _.__......_-_- ) (Expenses $ ._-_-_......_-_. including grants of $ ......._-__...... ) (Revenue $ .....___...._.___ )

4,1 Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 )(Revenue $ 0)

40 Total program service expenses 1.256,070

Form 990 (2020)



Form 990 (2020) Mountain View Educational Foundation 77-0006770 page 3

Checklist of Required Schedules
Yee

1 Is the organization described in section 501(c)(3) or 4947(a*1) (other than a private foundation)? /f"yes,"

comp/ete Schedu/e A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2 Is the organization required to complete Schedule 8, Schedule of Contributors See instructions? . . . . . . .

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

candidates for public office? if "yes, 0 complete Schedu/e C, Part /. . . . . . . . . . . . . . . . . . . . .

4 Siction 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "yes,"complete Schedule C, Pan //.

5 Is the organization a section 501(c*4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? lf"Yes,"complete Schedu/e C, Part ///

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part I .   .............................

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histolic land areas, or historic structures? /f "yes,"complete Schedu/e D, Pan #. . .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,"
complete Schedule D, Part Ill

9 Did the organization report an amount in Part X, line 21, for escrow or custodial 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? ifYes,"comp/ete Schedule D, Part /V. . . . ...................

10 Did the organization, directly orthrough a related organization, hold assets in donor-restricted endowme,'its
or in quasi endowments? /f "yes," complete Schedule D, Part V.. . . .................

11 If the organization's answer to any of the following questions is "Yes; then complete Schedule D, Parts VI,
VII, VI11, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? /f Yes,"complete
Schedule D, Part VI. . . . . . . . . . . . .   .........................

b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? if 'yes, " complete Schedu/e D, Pan V/L . . . . . . . . . . . . .

c 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 16? if Yes, " conlolete Schedu/e D, Part V//L . . . . . . . . . . . . .

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? if Yes, " complete Schedule D, Part /X.           .........

. Did the organization report an amount for other liabilities in Part X, line 25? if"Yes." complete Schedule D, Part X .
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)9 # 7es/complete Schedule D, PartX
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "yes,"complete

Schedule D, Parts XI and XII. .

1 X

2 X

3

4

5

6

7

8

9

10 X

1 la

1lb X

llc

1ld

11/

1lf

12*

b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes,"
and ifthe organization answered "No" to line 128, then completing Schedule D, Parts Xl and Xll is optional .

13 Is the organization a school described in section 170(b)(1 XAXIi)? /f Yes, 0 complete Schedu/e E. . . . . . . .
14a Did the organization maintain an office, employees, or agents outside of the United States? ..........

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, inve*nent, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 ormore? /f"yes,"comp/ete Schedu/e F, Parts/and/V.........

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes, "complete Schedule 6 Parts //and /V.

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 foreign individuals? if "Yes,"complete Schedu/e F, Pans///and/V.

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 1 le? # "yes," comp/ete Schedule G, Pan /See instructions. . . . . . . . .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines lc and 8a? /f "Yes,"complete Schedule G, Part //

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
If "Yes," complete Schedule G, Part Ill .

20* Did the organization operate one or more hospital facilities? if Yes, "complete Schedu/e H. . . . . . . . . . .
b If Yes" to line 208, did the organization attach a copy of its audited financial statements to this return?. . . . . .

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f"Yes,"complete Schedule /, Parts land//. .......

12b

13

14a

14b

15

16

17

18 X

19

20a

20b

21 X

Form 990 (2020)



Form 990 (2020) Mountain View Educational Foundation T7-0006770 page 4

Part IV Checklist of Required Schedules (conunued)
Yu

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? /f "Yes,"complete Schedule /, Parts / and W. . . . . . .

23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? if "yes," complete Schedu/e J. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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, 2002? /f "Yes,"answer lines
24b through 240 and complete Schedule K If "No," go to line 258. . . . . . . . . . . . . . . . . . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? ................................

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year?. . . . . .
25* Section 501(4(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? # Yes,"complete Schedu/e 4 Part /..........

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-EZ? /f"yes," complete Schedu/e L, Part / . . . . . . . .....................

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contlibutor, or 35%
controlled entity or family member of any of these persons? /f Yes, " complete Schedule L, Part // .

27 Did the organization provide a grant or other assistance to any current or fonner officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If ™es," complete Schedule L, Part Ill . . . . . . . . . . . . . . . . . . . .

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, key employee, creator or founder, or substantial contributor?/f
If Yes," complete Schedule L Part W . . . . . . . . . . . . . . . . .   .............

b A family member of any individual described in line 288? if Yes, "complete Schedule 4 Part /V ........
c A 35% controlled entity ofoneormore individuals and/ororganizations described in lines 28a or 28b? /f

If"Yes,"complete Schedule L Part IV. . . . . . . . . . . . . . . . . . . . . ..........
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," comp/ete Schedu/e M. . .
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? if "yes," complete Schedule M .......................
31 Did the organization liquidate, terminate, or dissolve and cease operations? if Yes,"complete Schedule N, Part /
32 Did the organization sell, exchange, dispose of, ortransfer more than 25% of its net assets?

If 'Yes; complete Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "yes,"complete Schedu/e R, Pan/. ... ............

34 Was the organization related to any tax-exempt or taxable entity? /f Yes, " complete Schedule R, Part /4
Ill, or IV, and Part V, line 1 .

35* Did the organization have a controlled entity within the meaning of section 512(bX13)? ............
b If Yes" to line 358, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning ofsection 512(b)(13)? /f "Yes,"complete Schedule R, Pan K #ne 2.......
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? if 'Ves," complete Schedule R. Pan K #ne 2.. . . . . . . . . . . . . . . . . . . . . .
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f Yes, "complete Schedule R Part W.
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and

19? Note: All Form 990 filers are required tocomplete Schedule O. . . . . . . .............

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. . . . . . .

22 X

23 X

24a X

24b

24C

24d

25a X

25b X

26 X

27 X

28a X

28b X

28c X

29 X

30 X

31 X

32 X

33 X

34 X

35* X

35b

36 X

37 X

38 X

...m
Yol

la Enterthe number reported in Box 3 of Form 1096. Enter -0- if not applicable ....... .. I la I 0
b Enter the numberof Forms W-2G included inline la. Enter -0- ifnotapplicable ........|lb| 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . . . . . . . . . . . . ................. le

Form 990 (2020)



Form 990 (2020) Mountain View Educational Foundation 77-0006770 page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yel

Enter the number of employees reported on Form W-3, Transmittal of Wage and TaxStatements, filed for the calendar year ending with or within the year covered by this return. . 28 2

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

Note: If the sum of lines la and 28 is greater than 250, you may be required to e-11/e. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . . 3a
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 34 provide an explanation on Schedu/e O. . . . . . 3b
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
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax sheltertransaction at any time during the tax year?........ 58
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?..... 5b
If Yes to line 58 or 5b, did the organization file Form 8886-T?... ................... 5c

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 contributions? .......... 6.

If Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 66

Organizations that may receive deductible contributions under uction 170(ch
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X

If Yes," did the organization notify the donor of the value of the goods or services provided? ......... . 7b X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? ······················.............. k

If *Yes," indicate the number of Forms 8282 filed during the year ............. |7d|
Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract?. . . . 70
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..... 7f

If the organization received a contribution of qualified intellectual prope,ty, did the organization fle Form 8899 as required?.. 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?.............. 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? ..............9.

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?......... 9b
Section 501 (c)(7) organizations. Enter:

Initiation fees and capital contributions included or, Part Vlll, line 12 . ........... IlOal
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. . . . IlObl
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders. . . . 1la

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . 1lb

Section 4947(a)(1) non-xempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . 12a

If "Yes," enter theamount of tax-exempt interest received oraccrued during the year..... |12b|
Section 501 (c)(29) qualified nonpront health insurance Issuers.
Is the organization licensed to issue qualified health plans in more than one state? .............. 13a

Note: See the instrudons for additional information the organization must report on Schedule O.
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 hand 13c

Did the organization receive any payments for indoor tanning services during the tax year? ........... 14a

If "Yes," has it filed a Form 720 to report these payments? if "No,"provide an explanation on Schedu/e O . . . . . . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year ················............. 15

If "Yes," see Instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. . . 16
If Yes," complete Form 4720, Schedule O.

Form 990 (2020)



Form 990 (2020) Mountain View Educational Foundation 77-0006770 page 6

1 Governance, Management, and Disclosure Foreach 7es"response to#nes 2 through 7bbelow, and for a "No"
response to #ne 88,84 or 10b below, descnbe the drcumstances, processes, or changes on Schedu/e O. See instmctions.
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . . ®

Section A. Governing Body and Management
Ye,

la Enter thenumber of voting members ofthe governing body atthe end ofthe taxyear. ... la 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line la, above, who are independent . . . . 1b 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarity performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?..... 3

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . 4
5 Did the organization become aware during the year ofa significant diversion ofthe organization's assets?..... 5
6 Did the organization have members or stockholders? .......................... W

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?. .

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ........................ 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body? .. 8a X

b Each committee with authority to act on behalf of the governing body? ................... 8b X

9 Is there any oflicer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached
attheorganization's mailing address? lf'Yes, "provide the names and addresses on Schedule O. ....... 9

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

10* Did the organization have local chapters, branches, or affiliates? ..................... 10a

b If Yes," did the organization have written policies and procedures governing the activities of such chapters,
afliliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . 1Ob

lia Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. 118 X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12* Did the organization haveawritten conflict of interest policy?/f"No," go to line 13..... .......... 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "yes,"

describe in Schedule O how this was done . . . . . . . . . . . .................. 12c X

13 Did the organization have a written whistleblower policy?. . . . ................... . 13 X

14 Did the organization have a written document retention and destruction policy? ................ 14 X

15 Did the process for determining compensation of the following persons indude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision7

a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . . . 15a

b Other officers or key employees ofthe organization. . . 15b

If Yet to line 158 or 15b, describe the process in Schedule O (see instructions).
16, Did the organization invest in, contribute assets to, or participate in a joint venture or similararrangement

with a taxable entity during the year?. . . 16,

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 Ust the states with which a copy of this Form 990 is required to be filed CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-4 if applicable), 990, and 990.T (Section 501(c)
only) available for public inspecbon. Indicate how you made these available. Check all that apply.
Own website El Another's website ® Upon request El Other (exp/ain on Schedu/e C))

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
The Organization (650) 399-0266

P.O. Box 391557, Mountain View, CA 94039

3

Form 990 (2020)



Form 990 (2020) Mountain View Educational Foundation 77-0006770 page 7

 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 . . .......... 0

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

: ust all or the organtzanon's current omcers, directors, trustees (whether IndMduals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (IE), and (F) if no compensation was paid.

< List all of the organization's current key employees, if any. See instructions for definition of 'key employee:
f Ust the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any,elated organizations.

Ust all ofthe organization's former ofrcers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organiza#on and any related organizations.

• Ust allof 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.
See instructions forthe order in which to list the persons above.

 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(C)

Position

(A) (B) (do not check more then one (D)
Name and title Aver,ge box, unle- perion i: both an Reportable

hollis officer and a directornru-e) compenlation
per week 1 X a i . from the
Oist Iny orginization
hours for

t Z €D *  4*2/1099-MISC)related i : Uorganizaions
below g N

dot•ed line) + 0
· O,

a>

U

(1) Melissa Armanini 3.00
Executive Director

0.00 X X X 30,017
(2) Dena L Seki 3.00

Executive Director 0.00 X X 25,075
(3) Dwight Rodgers 3.00

President 0.00 X X
(4) Andrea Maes 3.00

Treasurer 0.00 X X
(5) Tamara Patterson 2.00

Vice President 0.00 X X
(6) Cyril Bouteille 1.00

Secretary 0.00 X X
(7) Ania Mitros 1.00

Director 0.00 X
(8) Hafsa Minta 1.00

Director 0.00 X

(9) Amanda Patron 2.00
Director

0.00 X
(10) Laryssa Polika 1.00
Director 0.00 X

(11) Aisha Rengan 2.00
Director 0.00 X

(12) Jennifer Pierson 1.50
Director 0.00 X

(13) Brad Dux 1.00
Director 0.00 X

(14) Patrick Neschleba 1.00
Director 0.00 X

CE) (F)
Reportable E:Unnalld mioult

compensation d *

from related corper-Bon
organizations from tie

(W-2/1099-MISC) o,gantzation md
r-d o,nzaions

Form 990 (2020)



Form 990 (2020) Mountain View Educational Foundation 77-0006770 page 8
Part VII Section A Officirs, Directors, Tn stees, Key Employees, and Highest Compensated Employees (continued)

(C)

Position

(A) (B) (do not check more than one
Name and title Average box, unless person is both an

hours omcer and a director/trustee)

per week :Fr· - 2 - 7
(11* any 1 + kE -2 3- 2
hoursfor 311- =112
related- 2- 9 2-

organ(zations =2 1 3 2
below -Elf

dotted line)

(D)

Reportable

compensaon
from the

organization

(W-2/1099-MISC)

(E) (F)

Reportable Estlm-d imount

conipensation ototer

from related comp/ns@Uon
organization• Romae

ON-2/1099-MISC) organizonand

relatid orgwlizaljons

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(23)

(24)

(25)

1b Subtotal. . . . . . . 55,092 0

c Total from continuation sh-ts to Part VII, Section A.. . . . . . . . . . . 0 0
d Total (add lineslband 14 . . . . . . . . . . . . . . . . . . . . . . 55,092 0

2 Total number of indMduals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

Yes No

3 Did the organization list any former oflicer, director, trustee, key employee, or highest compensated
employee on line la? /f 7es, "complete Schedule J for such individua/. . . ................ 3 X

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? M Yes,"complete Schedule J for such
individual . . . . . . . . · · · · · · · · · · · · · · · · · · . . . . . . . . . . . . . . . 0 . 4

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if Yes, "complete Schedu/e J for such person............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address Description of Bervices Compensavon

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the ornanization 0

Form 990 (2020)



Form 990 (2020) Mountain View Educational Foundation

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI11..
(A)

Totalrevenue

77-0006770 Page 9

...............U
(B) (C) (D)

Related or exempt Unrelated Revenue excluded

function revenue business revenue from tax under

sections 512-514

la Federated campaigns . . . . . . . . la 0
b Membership dues ......... 1b 0

c Fundraising events . . . . . . . . . le 0
d Related organizations........ ld 0

e Government grants (contributions) . . . le 0
f All other contributions, gifts, grants, and

similar amounts not included above . . lf 788,837
g Noncash contributions included in

lines la-lf. . . . . . . . . . . . lg $ 5,558

h Total. Add lines la--lf . . . . . . . . . . . . . . . .m- 788,837
Business Code

h 0

b 0

C 0

d 0

0

f All other program service revenue.... 0
g Total. Add lines 2a-2f . . . . . 0

3 Investment income (including dividends, interest, and
other similar amounts) 3,992

4 Income from investment of tax-exempt bond proceeds... :· 0
5 Royalties . . . . . . . . . . . . . . . . . . . . . : 0

0 Real (11) Personal

6a Gross rents ......6a

b Less: rental expenses . Gb
c Rental income or (loss) Sc 0 0
d Net rental income or (loss) . . 0

7* Gross amount from (1) Securities (11) Other

sales of assets

other than inventory.. 7a 24,084 0
b Less: cost or other basis

and sales expenses . . 7b 5,522 0
c Gain or (loss) .....7c 18,562 0

d Net gain or (loss). . . . . . ............ 18,562
8a Gross income from fundraising

events (not including $ ---9-
of contributions reported 6WliI;414-
See Part IV, line 18. . . . . . . . . 8a 56,756

b Less: direct expenses. . . ..... 8b 11,996

c Net income or (loss) from fundraising even 3. . . . . . . .» 44,760
9a Gross income from gaming activities.

See Part IV, line 19. . . . . . . . . 9. 0

b Less: direct expenses........9b 0

c Net income or (loss) from gaming  activities . . . . . . ..•· 0
10; Gross sales of inventory, less

returns and allowances ...... . 10• 0

b Less: cost of goods sold ....... 1Ob 0

c Net income or (loss) from sales of inventory . . . . . . . .4 0
Business Code

; m lia 0
) 1

{b 0
11,

C 0
d All other revenue 0

e Total. Add lines 1la-lld 0

12 Total revinue. See instructions. . . . . . . . . . . . . • 856,151 0 0 0

Form 990 (2020)



Form 990 (2020) Mountain View Educational Foundation 77-0006770 Page 10
Part IX Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . . . ...............m
Do not include amounts reported on lines 64 74 CA) (B) (c) 9)

Total experses Program service Management and Fundraising
84 94 and 10b of Pan VUL

expenses general expel*es expen-

1 Grants and other assistance to domestic organizations

domestic governments. See Part IV, line 21 . . . . .
2 Grants and other assistance to domestic

individuals. See Part IV, line 22. . . . . . . . .
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16. . . . . . .

4 Benefits paid to or for members ..........
5 Compensation of current oflicers, directors,

trustees, and key employees ...........
0 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) . . . . . .

7 Other salaries and wages ............
8 Pension plan accruals and contributions (include

section 40100 and 403(b) employer contributions). . .
9 Other employee benefits. . . . . . . . . . . . .
10 Payroll taxes .................
11 Fees for services (nonemployees):

a Management. . . . . . . . . . . . . . . . .

1,256,070 1,256,070

0

0

0

50,352

0

0

0

0

3,852

0

50,352

3,852

b Legal.................... 0
c Accounting.................. 6900 6,900
d Lobbying ................... 0

e Professional fundraising services. See Part IV, line 17. . . 0
f Investment management fees ........... 0

g Other. (Iflinellg amountexceeds 10% ofline 25, column
(A) amount, list line 119 expenses on Schedule 0.) ....... 1,025 1,025

12 Advertising and promotion. . . . . . . . . ... 0

13 Oflice expenses . . . . . . . . . . ...... 0

14 Information technology . . . . . . .......
15 Royalties . ·· ·· .. ·· .......... 0

16 Occupancy . . . . . . . . . . . . . . . . . . 0
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials.. - .. 0

19 Conferences, conventions, and meetings...... 0
20 Interest

21 Payments to affiliates .............. 0

22 Depreciation, depletion, and amortization...... 0 0 0 0
23 Insurance 1,433 1,433
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses or, line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)
a Fundraising 31,154 0 31,154
b Software 4,849 4,849
c Miscellaneous 343 343

d Dues & subscriptions 525 525

e All other expenses 2,625 2,625
25 Total functional expenses. Add lines 1 through 24e . . 1,359,128 1,256,070 71,904 31,154
26 Joint costs. Complete this line only if the

organization reported in column (B) Joint costs
from a combined educational campaign and
fundraising solicitation. Check here •· U if
following SOP 98-2 (ASC 958-720).........

Form 990 (2020)



Form 990 (2020) Mountain View Educational Foundation 77-0006770 Page 11
I,Frri,- Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X.. . . . . . . . . . . . . . . . . El
(A) (B)

Beginning of year End of year

1 Cash-non4nterest-bearing . . . . . . . . . . . . . . . . . . . 570,613 1 77,255

2 Savings and temporary cash investments. . . . . . . . . . . . . . 989 2 989

3 Pledges and grants receivable, net. . . . . . . . . . . . . . . . 03 0

4 Accounts receivable, net .................... 5,000 4 4,500

5 Loans and other receivables from any current or fonner officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons....... 0 5
6 Loans and otherreceivables from otherdisqualified persons (as defined

under section 4958(f)(1», and persons described in section 4958(c*3)(B) 0 6

7 Notes and loans receivable, net. . . . . . . . . . . . . . . . . 07 0

8 Inventories for sale or use.... ................ 0 8

9 Prepaid expenses and deferred charges.............. 0 9
10, Land, buildings, and equipment cost or

other basis. Complete Part VI of Schedule D 10, 0

b Less: accumulated depreciation . . . . . 10b 0 0 10c 0

11 Investments-publidy traded securities .............. 0 11 0

12 Investments-other securities. See Part IV, line 11 .......... 592,759 12 743,657

13 Investments-program-related. See Part IV, line 11 . . . . . . . . . . 0 13 0

14 Intangible assets. . ..................... 0 14 0

15 Other assets. See Part IV, line 11 ................. 4115 0

16 Total assits. Add lines 1 through 15 (must equal line 33) . . . . . . . 1,169,402 16 826,401
17 Accounts payable and accrued expenses. ............. 1,052 17 1,185

18 Grants payable. . . . . . . . . . . . . . . . . · · . · · · · 0 18

19 Deferred revenue ....................... 0 19

20 Tax-exempt bond liabilities ................... 020

21 Escrow orcustodial account liability. Complete Part IV of Schedule D . . . 0 21

22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ....... On

23 Secured mortgages and notes payable to unrelated third parties. . . . . 0 23 0

24 Unsecured notes and loans payable to unrelated third parties ...... 0 24 0

25 Other liabilkies (including federal income tax, payables to related third
parties, and other liabilities not included or lines 17-24). Complete
Part X of Schedule D ...................... 0 25 0

26 Total liabilities. Add lines 17 through 25. . . . . . . . . . . . . . 1,052 26 1,185

Organizations that follow FASB ASC 958, check here •· 
and complete lines 27,28,32, and 33.

27 Net assets without donor restrictions. . . . . . . . . . . . . . . 575,591 27 183,081

28 Net assets with donor restrictions ................. 592,759 28 642,135
Organizations that do not follow FASB ASC 958, chick hori " 
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds ........... 029

30 Paid4n or capital surplus, or land, building, or equipment fund ...... 030

31 Retained earnings, endowment, accumulated Income, or other funds . . . 0 31

32 Total net assets or fund balances . . . . . ............ 1,168,350 32 825,216
33 Total liabilities and net assets/fund balances . . . . . . . . . . . . 1,169,402 33 826,401

Form 990 (2020)



Form 990 (2020) Mountain View Educational Foundation

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .

77-0006770 Page 12

...... 0
1 Total revenue (must equal Part Vill, column (A), line 12) 1 856,151

2 Total expenses (must equal Part IX, column (A), line 25)      .............. 2 1,359,128

3 Revenue less expenses. Subtract line 2 from line 1 ...................... 3 -502,977

4 Net assets or fund balances at beginning ofyear (must equal Part X, line 32, column (A))....... 4 1,168,350

5 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . . . . . . . . . 5 159,843
6 Donated services and use of facilities...... .............. ........ 6

7 Investment expenses. .

8 Prior period adjustments

9 Other changes in net assets or fund balances (explain on Schedule O) .............. 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) ················......................10 825,216

1 Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . . . . . . . . . . . . . m

Yo'

1 Accounting method used to prepare the Form 990:  Cash ¤ Accnial El Other
If the organization changed its method of accounting from a prior yearor checked "Other," explain in
Schedule O.

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

2* X

El Separate basis El Consolidated basis  Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ........

If 'Yes," check a box below to indicate whether the financial statements for theyear were audited on a
separate basis, consolidated basis, or both:

 Separate basis El Consolidated basis 3 Both consolidated and separate basis

2b X

c If"Yes" to line 28 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 ofan independent accountant? . . .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits. .

2c X

3a X

3b

Form 990 (2020)



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support
Compliti If thi _      --[ ] !-1 - . - ·a,ectlon 4NY(,Xl) nonixempt ch=ltablo fruit 2020

• Attach to Form 990 or Form 990-EZ Open to Public
Departnent of the Treasury
Internet Revenue Servicl • Go to www.htgov/Fom,990 for instructions and the latest information. Inspection
Marni of thi organlation Employer Idintlfication number

Mountain View Educational Foundation 77-0006770

1 Reason for Public Charitv Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1  A chumh, convention of churches, or association of churches described in section 170(b)(1)(AMI).
2 U A school described insection 170(b)(1)(A)(li). (Attach Schedule E (Form 990 or 990-EZ).)
3 El A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ill).
4  A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

5 El An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(Iv). (Complete Part Il.)

6  A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 ®An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 U A community trust described in section 170(b)(1)(A)(vl). (Complete Part Il.)
0 U An agricultural research organization described in section 170(b)(1)(A)(Ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

11 m An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 m An organization organized and operated exclusively forthe benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a El Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), Wpically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b El Typoll. A supporting organization supe,vised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must compliti Part IV, Sictions A and C.

c  Typo 111 functionally integratid. A supporting organization operated in connection with, and functionally integrated with,
its supponed organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d  Type 111 non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must compl- Part IV, Sections A and D, and Part V.

0 ¤ Check this box if the organization received a written determination from the IRS that It is a Type 1, Type 11, Type 111
functionally integrated, or Type 111 non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

([) Name of supponed organization (11) EIN (HI) Type of organizalon (Iv) Is the organization (v) Amount of monetary (vI) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instrucvons» document'? inetructions) intucUons)

Y- No

(A)

(B)

(C)

(m

(E)

Total

For Paperwork Roduction Act Notice, s- the Instructions for Form 990 or 990-EZ.
0 0

Schedule A (Form 990 or 990-EZ) 2020
HTA



Schedule A (Form 990 or 990-EZ) 2020 Mountain View Educational Foundation 77-0006770 page 2

i.7./. Support Schedule for Organizations Described in Sections 170(b)(1)(A)(Iv) and 170(b)(1)(A)(vl)
(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under
Part 111. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or flscal yur beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020

1 Gifts, grants, contributions, and

membership fees received. (Do not

Indude any "unusual grants.-) - . 586,572 693,179 925,977 979,893 788,837

2 Tax revenues levled forthe

organization's benem and either paid

to or 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 through 3 . . . . . . 586,572 693,179 925,977 979,893 788,837

5 The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) induded 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
Calendar year (or fiscal year beginning In) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020

7 Amounts from line 4. . . . . . . . . 586,572 693,179 925,977 979,893 788,837

8 Gross income from Interest, dividends,

payments received on securities loans,

rents, royalties, and Income from
similar sources. . . . . . . . . . . 5,115 5,826 3,835 4,083 3,992

(f) Total

3,974,458

0

0

3,974,458

3,974,458

(f) Total

3,974,458

22,851

9 Net income from unrelated business

activities, whether or not the business is

regularly carried on. . . . . . . . .

10 Other Income. Do not Include gain or

loss from the sale of capital assets

(Explain in Part VI.) . . . . . . . . .

11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related actlvities, etc. (see Instructions) . . . . . . . . . . . . . . . . . . . . . . 12

13 Fint 5 years. If the Form 990 is forthe organization's first, second, third, fourth, orMh tax year as a section 501(c)(3)
organizaoon, check this box and stop hon ..................................

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f),divided byllnell, column (f)). ........... 14
15 Public support percentage from 2019 Schedule A, Part Il, line 14 .................... 15

16• 33 1/3% support test-2020. Ifthe organization dld not check the box on line 13, and line 14 Is 33 1/3% or more, checkthis box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . .

b 33 1/3% support test-2019. If the organization did not check a box on line 13 or 168, and line 15 is 33 1/3% or more, check this
box and stop hero. The organization quallnes as a publicly supported organization. . . . . . . . . . . . . . . . . . . .

0

0

3,997,309

99.43%

99.47%

17a 10%•facts-nd,Ircumitances test-2020. If the organization did not check a box on line 13,16a, or 16b, and line 14
10% or more, and If the organization meets the facts-and-circumstances test, check this boxand stop hore. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization. . . . . . . . .....................................

b 10%·facts-end-circumitancis tit-2019. If the organization did not check a box on line 13,16a, 16b, or 17a, and line
15 Is 10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop hire. Explain
in Part VI how the organization meets the facts-end-drcumstances test. The organization qualifies as a publicly supported
organization .

............................. .0
18 Privito foundation. If theorganizationdid not check a box on line 13,168,16b, 178, or 17b, check this box and see

Instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .          ............ --0
Schedul, A (Form 990 or 990-EZ) 2020
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Immm, Support Schedule for Organizations Described In Section 509(a)(2)
77-0006770 Pam 3

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calondar y- (or fhcal year boginning In) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contrlbutjons, and membership feel

received. (Do not Include any 'unusual grants.')

2 Gross receipti from admissione, merchandise

sold or services performed, or facilities
furnished in any acuvity that is related to the

organization's tax-exempt purpose. . . . .

3 Gro. receipts from activities that are not an

unrelatedtrado or businels under section 513 .

4 Tax revenues levied for the

organization's benefit and either paid to

or expended on Its behalf . . . . . . .

5 The value of services or fadlities

furnished by a governmental unit to the

organization without charge. . . . . .

6 Total. Add lines 1 through 5. . . . . . 0 0 0 0

7, Amounts Included on lines 1,2, and 3

received from disqualified persons. . .

b Amounts Included onine82 and 3

received tom other #lan dsqualited

persons hat exceed N greater of $5,000

or 1%of iheamounton lne 13fortheyear . . .

c Add lines 7a and 7b. ........ 0 0 0 0

8 Public support (Subtract line 7c from

line 6.) . . . . . . . . . . . . . .

Section B. Total Support

Calondar year (or fiscal yur beginning In) (a) 2016 (b) 2017 (c) 2018 (d) 2019

9 Amounts from line 6. . . . . . . . . 0 0 0 0

10* Grou income from Inierest dividends,

payments received on securiUes loans, rents,

royaltles, and Income from similar sources. .

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30,1975 .....

c Add lines 10a and 10b . . . . . . . . 0 0 0 0

11 Net Income from unrelated business

activities not Induded in line 10b, whether

or not the business is regularly carried on .

12 Other income. Do not Include gain or

loss from the sale of capital assets

(Explain In Part VI.) . . . . . . . . .

13 Total support (Add lines 9,10c, 11,

and 12.) . . . . . . . . . . . . . . 0 0 0 0

14 First 5 years. Ifthe Form 990 Is for the organization's frst, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and *top heri .

0

0

(0) 2020

0

0

0

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage 1br 2020 (line 8, column (f),dMded byllne 13, column (f)). ........... 15
16 Public support percentage from 2019 Schedule A, Part Ill, line 15 .................... 16

Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . ......... 17
18 Investment Income percentage from 2019 Schedule A, Part Ill, line 17. ................. 18

19* 331/3% support tuts-2020. Ifthe organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . .

b 33 1/3% support tist,-2019. If the organizatlon did not check a box on line 14 or line 198, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop hire. The organization qualifies as a publicly supported organization. . .

20 Plivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . .

0.00%

0.00%

0.00%

0.00%

... m
Schedule A (Form 990 or 990€Z) 2020
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1.1M Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations
Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(aXI) or (2)? if Yes,"explain in Pan Vi how the organization determined that the supported

organization was described in section 509(a)(l ) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5),or (6)? if Yes,"answer
lines 3b and 3c below. 3•

b Did the organization confirm that each supported organization qualified under section 5010*41 (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "yes,"describe in P,rt Vi when andhow the
organization made the detennination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? if "Yes," explain in Pan VI what controls the omanization put in place to ensure such use. 3*

41 Was any supported organization not organized in the United States rforeign supported organization")?#
"Yes," and ifyou checked box 128 or 12b in Part I, answer lines 4b and 4c below. 41

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part V; how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. Ab

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Put Vl what controls the omanization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

58 Did the organization add, substitute, or remove any supported organizations during the tax year? if'Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons foreach such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5.

b Type I or Type Il only.Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 513

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, Oi) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "yes,"pmvide detail in Part W. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in sedion 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% conkolled entity
with regard to a substantial contributor? if"Yes," complete Part / of Schedu/e L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualined person (as defined in section 4958) not described in line 7?
If Yes," complete Part I of Schedule L (Form 990 or 990-124 8

98 Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(8*1) or (2))? if Yes,"provide detal/in Part VI. ga

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide deta# in Part Vt gb

c Did a disqualified person (as dellned in line ga) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if 'Yes,0 provide deta# in Part W. 9c

10a Was the organization suwect tothe excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 11 suppor·Ung organizations, and all Type 111 non-functionally integrated
supporting organizations)? /f Yes," answer #ne 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedu/e C, Fonn 4720, to
determine whether the organization had excess business holdings.) 10b

Schodule A (Form 990 or 990-EZ) 2020
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Part IV Supporting Organizations (continued)

77-0006770 page 5

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
llc below, the governing body of a supported organization? 1la

b A family member of a person described in line 1 la above? 1lb

c A 35% controlled entity of a person described in line 1 la or 1 lb above?/f "Yes"to line 118, 114 or 11c, provide
detail in Part VI. llc

Section B. Type I Supporting Organizations

Yu No

1 Did the governing body, members of the governing body, officers acting in their omcial capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,

directors, or trustees at all times during the tax year? /f 'No," descnbe in Part W how the supported organiza#on(s)

effectively operated, supervised, or controlled the organization'sactivities. If the organization had more than one supported

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if'Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type 11 Supporting Organizations
Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
ortrustees of each ofthe organization's supported organization(s)? lf "No," describe in Part Vl how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supponed omanization(s). 1

Section D. All Type 111 Supporting Organizations
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving or, the governing body of a supported organization? if "No; explain in Put Vt how
the organization maintained a dose and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income orassets at all times during the tax year? if "yes, "describe in Part V, the role the organization's
supported organizations played inthis regard. 3

Section E. T¥pe 111 Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a El The organization satisfied the Activities Test. Comp/ete #ne 2 be/ow.
b O The organization is the parent of each of its supported organizations. Comp/ete Une 3 be/ow.
c E The organization supported a governmental entity. Describe in Part W how you supported a governmental entity (see instrucoons).

2 AdMties Test.Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization's activiUes during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f"Yes," then in Part W ident/4,
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 23

b Did the activities described in line 2a, above, constitute activities that, but forthe organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? if "yes,"explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the omanization's involvement. 2b

3 Parent of Supported Organizations. Answir #nes 3, and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the ofrcers, directors, or

trustees of each of the supported organizations? /f 'Yes"or 'No,"pmvide details in Pan VI. 31
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported omanizations? if "Yes." describe in Part Vl the role Wayed by the omanizationin this regard. 30
Schodull A (Form 900 or 990·EZ) 2020
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Part V Type 111 Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 El Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970(explain in Part Vl). S-

instructions. All other Type 111 non-functionally integrated supporUng organizations must complete Sections A through E.
(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3. 4 0

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (st,btract lines 5,6, and 7 from line 4). 8 0

Section B - Minimum Asset Amount (A) Prior Year
(B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
Instrudons for short tax year or assets heid for part of year):

a Average monthly value of securities la
b Average monthly cash balances 1 b

c Fair market value of other non-exempt-use assets le

d Total (add lines la, lb, and ic) Id 0
e DIscount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line ld. 3 0

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4 0

5 Net value of non-exempt-use assets (subtad line 4 from line 3) 5 0
6 Multiply line 5 by 0.035. 6 0

7 Recoveries of prior-year distributions 7 0

8 Minimum Asset Amount (add line 7 to line 6) 8 0

Section C - Distributable Amount Current Year

1 Adiusted net income for prior year (from Section A line 8, column A) 1
2 Enter 0.85 of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5

6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instrucbons). 6

7 ¤ Check here if the current year is the organization's first as a non-functionally integrated Type 111 supporting organization (see
instructions).

Schedul, A (Form 90 or 990.EZ) 2020
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Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

page 7

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required-provide details in Part 1/0

6 Other distributions (describe in Part V/). See instructions.

7 Total annual distributions. Add lines 1 through 6. 0
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VO. See instructions.
9 Distributable amount for 2020 from Section C, line 6 0

10 Une 8 amount divided by line 9 amount 0.000

Section E - Distribution Allocations (see instructions)
m

Excess Distributions

(11) (111)
Undordistributions Distributable

Prl-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6 0

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required-explain in Part 1/4 See
instructions.

3 Excess distributions carryover, if any, to 2020

a From 2015 . . . . . . . . 0

b From 2016 . . . . . . . . 0

c From 2017. . . . . . . . 0

d From 2018 ........ 0

e From 2019. . . . . . . . 0

f Total of lines 3a through 3e 0

g Applied to underdistributions of prior years 0
h Applied to 2020 distributable amount 0
I Car,yoverfrom 2015 not applied (see instructions)

1 Remainder. Subtract lines 3g, 3h, and 3i from line 3f. 0
4 Distributions for 2020 from

Section D, line 7: $ 0

a Applied to underdist,ibutions of prior years 0
b Applied to 2020 distributable amount 0
c Remainder. Subtract lines 4a and 4b from line 4. 0

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions. 0
6 Remaining underdistributions for 2020. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain

in Art Vt See instructions. 0
7 Exciss distributions carryover to 2021. Add lines 3J
and 4c. 0

8 Breakdown of line 7:

a Excess from 2016 . . . . . 0

b Excess from 2017 . . . . . 0

c Excess from 2018 . . . . . 0

d Excess from 2019 . . . . . 0

e Excess from 2020..... 0

Schodull A (Form 990 or 990€4 2020
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I =liT. au I Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 58, 6, 98, 9b, 9c, 118, 11 b, and l lc; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1 ; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 28, 24

3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2,5, and 6. Also complete this part for any additional information. (See instructions.)

Paae 8
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SCHEDULE D OMB No. 1545·0047

(Form 990) Supplemental Financial Statements
Complete if the organization answer,d -Yes- on Form 990, 2020

Part IV, line 6,7,8,9, 10, 113, 11 b, l lc, 11 d, 116, 111, 128, or 120.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www./rs.gov/Form990 for instructions and the latest information. Inspection

Nlme of th, organization Employer Idintlficaon number

Mountain View Educational Foundation 77-0006770

1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year . . . . . .
2 Aggregate value of contributions to (during year) . .

3 Aggregate value of grants from (during year)...

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

funds are the organization's property, subject to the organization's exclusive legal control? ........
6 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 benefit?. . . . . . . . . . . . . . . . . . . . . . . . . . .

El Yes El No

UY-El No
D.J.VII Conservation Easements.

Complete if the omanization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

El Preservation of land forpublic use (for example, recreabon or education) U Preservation of a historically imponant land area
El Protection of natural habitat Fl Preservation of a certified historic structure
LI Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Hold at tho End of the Tax Year

a Total number of conservation easements

b Total acreage restricted by conservation easements. . . . ............. 2b

c Number of conservation easements on a certified historic structure included in (a) . . . . . 2c
d Number of consenation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register ................... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ................. U Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enfbrcing conservation easements during the year

---------------------

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h*4)03*i)
and section 170(h)(4XBXiip U Yes  No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

anization's accounting for conservation easements.

L_ 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB 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
public service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vlll, line 1 . $
(il) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue induded on Form 990, Part Vlll, line 1 . . . . . . . . . . . . . . . . . . . . . .
b Assets included in Form 990, Part X. .

For Paperwork Roduction Act Notice, -0 thi Instructions for Form 990. Schedule D (Form 990) 2020

Part 111
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Part Ill Organizations Maintaining Collections 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 make significant use of its
collection items (check all that apply):

a El Public exhibition d El Loan or exchange program
b El Scholarly research e [3 Other
c El Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . .  Y. m No

11!1 Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? U Y- El No

b If Yes," explain the arrangement in Part XIII and complete the following table:
Amount

c Beginning balance ............................. 1c

d Additions during the year .......................... ld

e Distributions during the year . . . . . . . . . . . . . . . . . . . . . . . . . 10
f Ending balance . . . . . . . . . . . . . . . . . . . . . . · · . · · · · · 1f

2• Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? El Yes ® No
b If "Yes," explain the arrangement in Part XIII. Check here ifthe explanation has been provided on Part XIII . . . . . . . El

Part V Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two yearl back (d) Three years beck (0) Four years back

la Beginning of year balance . . . . 592,759 616,502 639,374 642,135 522,721
b Contributions ......... 2,379 1,685 3,927 28,142 63,878
c Net investment earnings, gains,

and losses .......... 186,007 13,894 9,685 58,138 83,870
d Grants or scholarships ......
e Other expenditures for facilities

and programs ......... 31,580 32,205 30,815 81,536 22,495
f Administrative expenses . . . . . 5,521 7,117 5,668 7,505 5,839
g End of year balance ....... 744,044 592,759 616,503 639,374 642,135

2 Provide the estimated percentage of the current year end balance Cline 19, column (a)) held as:
a Board designated or quasi-endowment ._.________%
b Permanent endowment ------- __1093,

c Term endowment_%
The percentages on lines 2-a,-2-b, and- -2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

0) Unrelated organizations. . . . . . . . . . . . . . . . . 3a(i) X
01) Related organizations 3a(11) X

b If Yes" on line 38(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment

Complete if the organization answered Yes" on Form 990, Part IV, line 1 la. See Form 990, Part X, line 10.
Description of property (a) Coet or other basis (b) Cost or other basis (c) Accumulated (d) Book value

(investment) (other) depreciation

la Land 0 0

b Buildings ·············· 0 0 0

c Leasehold improvements....... 0 0 0
d Equipment............. 0 0 0
e Other...... ......... 0 0 0

Total.Add lines lathroughle. (Column (d)mustequa/Fonn990, ParYX, column(B),line 10cJ.....
Schidule D (Form 990) 2020



Schedule D (Form 990) 2020 Mountain View Educational Foundation 77-0006770 page 3

I:Elia'Jll Investments-Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(induding name of security) Cost or end-of-,ar market value

(1) Financial derivatives . . . . . . . . . . . . 0

(2) Closely held equity interests.......... 0

(3) Other Investment Pool 743,657 F

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Total. (Colunn (b) must equal Form 990, Part X coL (8) line 12.). 743,657

--1 Investments-Program Related.
Complete if the omanization answered Yes" on Form 990, Part IV, line 1 lc. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

Part VI11

(1)

(2)

(6)

m

(8)

(9)

Total. (Column (b) must equal Form 990, Part X col. (B) une 13.) . 0
1IEI Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descripoon (b) Book value

(1)

(4

(5)

(6)

m

(8)

(9)

Total. (Column (b) must equal Form 990, Pan X, col. (B) line 15.) . . . . . . . . . . . . . . . . . . 0
Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 1 le or 1 lf. See Form 990, Part X,
line 25.

1. (a) Descripion of liability (b) Book value

(1) Federal income taxes 0
(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . . . . . . . . . . . . . . . . 0
2. UabIllty for uncertain tax positions. In Part XIII, provide the text ofthe footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here ifthe text ofthe footnote has been provided In Part XIII . El

Schedule D (Form 900) 2020



Schedule D (Form 990) 2020 Mountain View Educational Foundation 77-0006770

1-9 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 128.

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1

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

a Net unrealized gains (losses) on investments............. 2a

b Donated services and use of facilities................ 2b

c Recoveries of prior year grants . . . . . . . . . . . . . . . . . . . 2c

d Other (Describe in Part XIII.) . . . . . . . . . . . . . . . . . . . . 2d

e Add lines h through 2d. . . . . . . . . . . . . . . 0 . . . . . . . . . . . . . . . . 20
3 Subtract line 20 from line 1.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

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

a Investment expenses not induded or, Form 990, Part VI11, line 7b . . . . . 4a

b Other (Describe in Part XIII.)

c Add lines 4a and 4b

5 Total revenue. Add lines3 and 4c. (This must equal Form 990. Part 4 line 12.) . . . . . . . . . . 5

 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

page 4

Part XI

Complete if the organization answered "Yes" on Form 990, Part IV, line 128.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . . . . . . . . . 28

b Prior year adjustments . . . . . . . . . . . . . . . . . . . . . . 20
c Other losses .......................... 2c

d Other (Describe in Part XIII.) . . . ................. 2d

I Add lines 28 through 2d
3 Subtract line 20 from line 1

4 Amounts induded on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7b . . . . . Aa
b Other (Describe in Part XIII.) . . . . . . . . . . . . ........ 41,

c Add lines 4a and 4b

5 Total expenses. Addlines3 and Ac. (Thismustequal Form 990, Part/, line la) . ......... 5
Part XIII Supplemental Information.

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

Part V Line 4 The purpose fo the endowment to provide long term, perpetual financial

suppoft to MVEF

Schodull D {Form 990) 2020



Schedule D (Form 990) 2020 Mountain View Educational Foundation

Part XIII Supplemental Information (continued)

77-0006770 page 5
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Supplemental Information Regarding Fundraising or Gaming ActivitiesSCHEDULE G

(Form 990 or 990-EZ)

Depir-ntof the Trealury
Internal Rivinue SOn,Ic,

Name of the organization

Complote Iftho orglnlation Inl-red 7-- on Form 990, Part IV, lino 17,10, or 19, or Iftho
organtzation Int-d more than $15,000 on Form 910-EZ, lino Ga. 2020

·• Attach to Form 990 or Form 990-EL Open to Public
* Go to www.h.gov/Fonn990 for tnetruction, and tho lateet Information. Inspection

Employir Idintification number

Mountain View Educational Foundation 77-0006770

 Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through anv of the following activities. Check all that apply.
a El Mail solicitations , ¤ Solicitation of non-government grants

b El Internet and email solicitations f El Solicitation of government grants
c ¤ Phone solicitations g m special fundraising events
d El In-person solicitations

2, Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes m No

b If "Yes,Nist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to
be compensated at least $5,000 by the organization.

(1) Name and addrels of individual
or entity (fundraiser)

(Ill) Did fundrailer have
(11) Actjvity Cuttody or Contrd d

contributions?

(v) Arnount paid to
(tv) Gron receipts (or retained by)

from activity fundraiserlisted In

col. (1)

(vI) Amount pall to
(or retained by)

organization

Yes No

1

0 0 0

2

0 0 0
3

0 0 0
4

0 0 0
5

0 0 0
6

0 0 0
7

0 0 0
8

0 0 0
9

0 0 0
10

0 0 0

Total. ..........................., 0 0 0

3 List all states in which the organization is registered or licensed to solicit conkibutions or has been notined it is exempt from
registration or licensing.

For Paperwork Roduction Act Notice, s- the lnetructions for Form 980 or 900·EZ. Schedule G (Form 990 or 090·EZ) 2020
HTA



Schedule G (Form 990 or 990-EZ) 2020 Mountain View Educational Foundation 77-0006770 page 2

1111 Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. Ust
events with gross receiots greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events

3pring & Gala Auctior NONE (add col. (a) through

(menttypo) (•v•r¢ typ•) Ool numbet)
col. (C»

0,

1 Gross receipts. . . . . 274,091 0 274,091

2 Less: Contributions . . . 0 0

3 Gross income (line 1 minus

lineD. . . . . . . . . 274,091 0 274,091

4 Cash prizes. . . . . . 0 0

5 Nor,cash prizes..... 0 0

6 RenVfacility costs. . . . 3,500 0 3,500

7 Food and beverages. . . 4,539 0 4,539

8 Entertainment . . . . . . 0 0

9 Other direct expenses . . 3,957 0 3,957

10 Direct expense summary. Add lines 4 through 9in column (d) . . . ............ - C 11,996)
11 Net income summary. Subtract line 10 from line 3, column Cd) ...............» 262,095

Part 111 Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
than $15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabe/instant

bingo/progressive bingo
(c) Other gaming (d) Tol owning (add

col. (a) through col. (c»

1 Gross revenue..... 0

2 Cash prizes...... 0

3 Nor,cast, prizes..... 0

4 Rent/facility costs.... 0

5 Other direct expenses.. 0
U ves ----% ¤ Yes

6 Volunteer labor . . . . .  No  No

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

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

% C]Y-
 No

%

0)

0

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

a Is the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . . U Y. m No
b If "No," explain:

10a Were any ofthe organization's gaming licenses revoked, suspended, or terminated during the tax year?. . . m Yes m No
b If *Yes; explain:

Schedule G (Form 990 or 990€4 2020



Schedule G (Form 990 or 990-EZ) 2020 Mountain View Educational Foundation 77-0006770 Page 3

11 Does the organization conduct gaming activities with nonmembers? .................. my-|No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? . . . ..........................  Yesm No
13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . | 138 | %
b An outside facility. . ................................. |130|

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

Name .4

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ........................................

b If *Yes," enter the amount of gaming revenue received by the organization F $ ____.__.__._..0. and the
amount of gaming revenue retained by the third party N $ ....__.__..... 0.

c If Yes," enter name and address of the third party:

· m™m No

Name *

Address *

16 Gaming manager information:

Name •

Gaming manager compensation + $ 0

Description of se,vices provided ¥

U Director/officer  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 license? . · E Yes UNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the omanization's own exempt activities during the tax year & $ 0

Z-7 Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and
Part Ill, lines 9,94 104 154 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

PartlV

Schedule G (Form 990 or 900-EZ) 2020
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SCHEDUUEJ Compensation Information OMB No. 1545-0047

(Form 990) For ce,tain Officers, Directors, Trustees, Key Employees, and Highest
Compen=ted Employm 2020

• Complete if thi organization answered -Yes" on Form 990, Part IV, lino 23.
Department of the Treasury Open to Public-Attach to Form 990.

Internal Revenue Service * Go to www.#.gov/Fonn990 for instructions and the latest Information. Inspection
Name of the organiza#on

 Employer Idintmcition numberMountain View Educational Foundation 77-0006770

Part I Questions Regarding Compensation
Yos No

la Checkthe appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A line la. Complete Part Ill to provide any relevant information regarding these items.

U First-class or charter travel U Housing allowance or residence for personal use
U Travel for companions C Payments for business use of personal residence
U Tax indemnification and gross-up payments Il Health or social dub dues or initiation fees
El Discretionary spending account ¤ Personal se,vices (such as maid, chauffeur, chen

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain . . . . . . . . . . . . . . . . . .......................... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 111.

El Compensation committee ® Written employment contract
U Independent compensation consultant  Compensation survey or study
 Form 990 of other organizations ® Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . X

b Participate in or receive payment from a supplemental nonqualified retirement plan? 41, X
c Participate in or receive payment from an equity-based compensation arrangement? ............ - X

If Yes" to any of lines 48-c, list the persons and provide the applicable amounts for each item in Part 111.

Only section 501(4(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line la, did the organizauon pay or accrue any

compensation contingent on the revenues of:
a The organization? 9 X

b Any related organization? D X
lf"(es" on line 58 or 54 describe in Part 111.

6 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization?
b Any related organization? Ob X

If =Yes' on line 68 or Bb, describe in Part 111.

7 For persons listed on Form 990, Part VII, Section A line la, did the organization provide any nonfixed
payments not described on lines 5 and 6? If 'Yes," describe in Part Ill 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-40*3)? If Yes," describe
in Part 111. . . .            ··················............ 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

For Pal»,work Riductlon Act Notice, sei thi Instructions for Form 990.
9

Schidule J (Form 990) 2020
HTA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for risponses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2020
Attach to Form 990 or 990-EL Open to Public

Department of the Tr-ury
Int•mal Rivenul Ser¥100 Go to www./rs.gov/Form990 for th, lat-t information. Inspection

Name of the organization Employer Idintlflcatlon number

Mountain View Educational Foundation 77-0006770

Form 990, Part VI, Section B, Une 11B: FORM 990 WAS CIRCULATED ELECTRONICALLY FOR COMMENTS

AND REVIEW. THE FORM WAS CIRCULATED AT A BOARD MEETING BEFORE SENDING.

Form 990, Part VI, Section B, Une 12C: THE INDEPENDANCE QUESTIONAIRE IS PROVIDED TO AND

SIGNED BY ALL BOARD MEMBERS, OFFICERS, AND STAFF ANNUALLY, WHICH ARE REVIEWED BY THE BOARD

ANNUALLY.

Form 990, Part VI, Section C, Line 18: DOCUMENTS FOR PUBLIC INSPECTION (FORM 1023 AND 990) ARE

AVAILABLE UPON REQUEST.

Form 990, Part VI, Section C, Une 19: AT PRESENT, THESE DOCUMENTS ARE ALL AVAILABLE TO THE

PUBLIC UPON REQUEST.

Form 990, Part 1, Line Line 2: THE ORGANIZATION PROVIDES FUNDING TO ONE ORGANIZATION ONLY, THE

MOUNTAIN VIEW WHISMAN SCHOOL DISTRICT, IN ACCORDANCE WITH THE ORGANIZATION'S MISSION.

For Paperwork Reduction Act Notice, s- thi Instructions for Form 990 or 990-EL Schedule O (Form 990 or 990-EZ) 2020
MIA



Schedule O (Form 990 or 990-EZ) 2020

Name of the organization

Mountain View Educational Foundation

page 2
Employer Identlflcation number

77-0006770

Schodule O (Form 990 or 990€4 2020
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Mountain View Educatjonal Foundation
77-0006770

Line 17, Part Il (CA 199) - Other Deductions
1 Pension plans, employee benefits. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 0
2 Legal fees
3 Accounting fees ··············......................3 6,900
4 Other professional fees ..................................4 1,025

5 Travel, conferences, and meetings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 0
6 Printing and publications . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 0
7 Special events direct expenses. . . . . . . . . . . . . . . .                . 7 11,996
8 Omce expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 0
9 Other expenses . 9 40,929
10

10
11

11

12 Total.........·················· . 12 60,850

© 2021 Universal Tax Systems Inc. and/or its ailliates and licensors. All rights reserved.


