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

benefit trust or private foundation)

| OMB No. 1545-0047

2012

Open to Public

Department of the Treasu R .
Intemnal Rw&uemry » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar or tax I Ju 2012, and June 30 »20 12

B Check if applicable: |C Name of organization Mountain View Los Altos High School Foundation D Employer identification number
[ Address change Doing Business As 94-2848246

O Name change Number and strest (or P.O. box if mail 1s not delivered to street address) Room/surte E Telephone number

O inat retum PO Box 1146 650-941-6667

O Termnated City, town or post office, state, and ZIP code

O Amended retum 4 Q Gross receipts $

F Name and address of pnncipal officer:

1 Tax-exempt status: 501(ci3)

[ s01(g) (

)« Gnsertno) [] 4947@y1)or [1527

J Website: >

H(a) ks this a group refum for affiates? [] Yes (4] No
Hip) Are all affilates ncluded? [ Yes [ INo
If "No,” attach a hst. (see instructions)

H{c) Group exemption number »

K Form of organization [_] Gorporaton [_] Trust  [] Association [] Other »

I L Year of formation:

[ m state of legal domucile:

CA

Summary

1  Briefly describe the organization’s mission or most significant activities: The MVLA Foundation funds programs for the
® Mountain View Los Altos High School District. All funds are raised through direct donations, mostly from parents, but also
g‘g from community businesses and organizations.
E
«':; % 2 Check this box ™[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
P g 3  Number of voting members of the goveming body (Part Vi, line 1a) . . . e 3 24
a3 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 24
) % 5 Total number of individuais employed in calendar year 2012 (Part V, line 2a) 5 1
- 6 Total number of volunteers (estimate if necessary) . . . 6 50
o 7a Total unrelated business revenue from Part Vi, column (C) l|ne 12 Ta
% b__ Net unrelated business taxable income from Form 990-T, line 34 - y:)
= Prior Year Cusront Year
% o | 8 Contributions and grants (Part VIIl, line 1h) . 1,004,879 1,246,277
1] 2| 9 Program service revenue (Part VIll, line 2g) ..
& | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 14,974 17,510
® 141  Otherrevenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) .o
12 Total revenue—add lines 8 through 11 (must equal Part Vili, column (A), line 12) 1,019,219 1,263,787
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 850,000 1,000,000
14  Benefits paid to or for members (Part IX, column (A), line 4) .
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), llnw 5—1 0) 25,200 103,934
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) e .
§- b Total fundraising expenses (Part [X, column (D), line 25) »
w1 47  Other expenses (Part IX, column (A), lines [-1-1-9-14d—14!q24e)—.-_.—_ 25,986 24,074
18  Total expenses. Add lines 13-17 (must edual PaRlX—-colun*\ A IIILe 25) 901,186 1,128,008
18  Revenue less expenses. Subtract line 18 n_)rr‘lrne 12— T 118,033 135,779
g & %) Beginning of Current Year End of Year
5 20 Total assets (Part X, line 16) X|. FEB.13Z 2013. [C 819,364 936,107
21 Total liabilities (Part X, line26) . . . .{%|. tx 0 0
Net assets or fund balances. Subtract iiné 21 mﬁur&@gm\u- n nT 819,364 936,107
Signature Block ZAULTY U

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s

tn.le.cmect.andmpiale.

of preparer (other than officer) 3 based on all informabon of which preparer has any knowledge.

27

_ 7 [ 2z/6/73

Sign ﬁgnature of officer” Date b
>
Here } /‘d/ﬁ Lorbs [reGstrer
ofpnnt name and title
Paid Pﬁnt/Type preparer’s name Preparer's signature Date . D P PTIN
Preparer setf-employed
Use Only | Fm'sname ¥ Firm's EIN »
Fim's address » Phone no.

May the IRS discuss this retum with the preparer shown above? (see instructions) . [JYes [ JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2012)

@‘@




Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartii . . . . . . . . . . . . . . 0O
1  Briefly describe the organization’s mission:
The MVLA High School Foundation funds academic programs within the Mountain View Los Altos High School District

2 Did the organization undertake any sngntficant program services dunng the year which were not listed on the
prior Form 990 or 890-E2? . . . . .« « « « . [OYes [7INo
if “Yes,” describe these new services on Schedule O
3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . e e e e i e e e el . v . . . v o+« OYes ¥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(c)(4) 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: )(Expenses$ Including grantsof$ )Reverue$ )
see attached schedule O
|
3 4b (Code: )(Expenses$ Includinggrantsof$ )(Revenue$ )
|
|
|
4¢ (Code ) (Expenses $ including grants of $ ) Revenue $ )

| 4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
d4e Total program service expenses >

Form 990 (2012)




Form 980 (20.12) _ _
[EYM  Checkiist of Required Schedules

1

10

11

- O

12a

13
14a

15

16

17

18

19

20a
b

Page 3

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . . c ..

Is the organization required to oomplete Schedule B, Schedule of Contnbutors (see mstmctlons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? ¥f “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrues or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il .

Is the organization a section 501(c)(4), 501(c}{5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il . . . . . . . e e
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? I
“Yes,” complete Schedule D, Part| . e e
Did the organization receive or hold a oonservatnon easement |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? I “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? i “Yes,” complete Schedule D, Part IV . ..

Did the organization, directly or through a related organization, hold assets in tempora.nty restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V .

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vil, VI, X, or X as applicable.

Did the organization report an amount for land, buildings, and equ:pment in Part X, line 10?7 ¥ "Yes,
complete Schedule D, Part VI

Did the organization report an amount for lnvestments—other secunhw in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

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,” complete Schedule D, Part VIl .

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 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 I “Yes,” complete Schedule D, PartX
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)? I “Yes,” complete Schedule D, Part X .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and X .

Was the organization included in eonsohdated |ndependent audtted ﬁnanclal statements for the tax yeaﬂ If "Yes, and if
the organization answered "No*" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . e

Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts ill and IV

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 11e? If “Yes,” complete Schedule G, Part | (see instructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activmes on Part VIII l|ne 9a7

If “Yes,” complete Schedule G, Part il Coe . .
Did the organization operate one or more hospital facumee? If ‘Yes complete Schedule H .

if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes

10

<

11a

11b

11c

11d

11e

11¢

12a

12b

13

14a

SN S TSNS ISNS IS IS IS

14b

15

16

17

18

19
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Form 990 (20:12) _ _
Checklist of Required Schedules (continued)

21

22

gn

[
-
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g

Page4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United Statee
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land Ill .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees and hrghest oompensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . ..

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptron?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time dunng the year? .
Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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-EZ2?
If “Yes,” complete Schedule L, Part | . .

Was a loan to or by a cumrent or former officer, dlrector trustee key employee hlghwt eompensated employee or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part lli .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or fon'ner ofﬁeer dlrector truslee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv .

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? ¥ “Yes,” complete Schedule M

Did the organrzatron Irqmdate terminate, or dissolve and cease operatrons? If "Yes, complete Schedule N,
Part | .o

Did the organlzatron sell exchange dlspose of or transfer more than 25% of |ts net assets? If "Yes ”
complete Schedule N, Part I .

Did the organization own 100% of an entity drsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Part i, III
oriV, and Part V, line 1 . e e e
Did the organization have a controlled entrty wrthrn the meaning of section 51 2(b)(1 3)?

If "Yes® to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization oomplete Schedule O and pnovrde explanatrons in Schedule 0 for Part VI Ilnee 11b and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e e

Yes | No
21V
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v
27 v
28a v
28b v
28¢c v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
350 4
36 v
37 v
38|V




Form 990 (2012) _ _ _ _ Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . _ . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e e 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 1
b [ at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 980-T for this year? If “No, ” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forergn country (such as a bank account, securities account, or other financial
account)? . 4a v
b If “Yes,” enter the name of the forergn country' >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible? . 6éb
7 Organizations that may receive deductrble oomribuﬁons under section 170(c)
a 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 v
b If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded? .. 7b v
¢ Did the organization sell, exchange, or otherwise dlspose of tangrble personal proper‘ty for which rt was
required to file Form 8282? . . . . . .. 7c v
d I “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . . . . . . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 43 v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . Sa v
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, line12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facﬂm&s . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron ﬁllng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . - 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year? .. . 14a v
b K "Yes,” has it filed a Form 720 to report these payments? /if "No, " provide an explanation in Schedule O . 14b

Form 990 2012)




Form 990 (2012)

Page 6

Check if Schedule O contains a responsse to any question in this Part VI .

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

O

Section A. Goveming Body and Management

1a

W

~NOObH

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 26

Yes

If there are material differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 26

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

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

Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the govermning body?

Are any govermance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . .

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

The goveming body? . .

Each committee with authonty to act on behalf of the govermng body? .

Is there any officer, director, trustee, or key employee listed in Part Vil, Sectlon A, who cannot be reached at
the organization’s mailing address? f “Yes,” provide the names and addresses in Schedule O .

N

Db

NS INKNISNIS IS

8a

8b

v
v

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

10a
b

11a

123

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures governlng the actrvrtres of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? #f “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlc’rs?
Did the orgamzatron regularly and consistently monitor and enforce oompllance with the pohcy? if "Yes,
describe in Schedule O how this was done . . . N

Did the organization have a written whistieblower polrcy” ..

Did the organization have a written document retention and destructron pollcy? ..

Did the process for determining compensation of the following persons include a review end approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)

Did the organization invest in, contribute assets to, or partlclpate ina jomt venture or similar anangement
with a taxable entity during the year? . .o

If “Yes,” did the organization follow a written polrcy or pnooedure requiring the orgamzation to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organlzatron s exempt status with respect to such arrangements? e .o ..

Yes

10a

\f

10b

11a

12a

12b

12¢

13

14

NS

15a

15b

16a

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed» ca

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[J Ownwebsite  [J Another's website [J Upon request Other (explain in Schedule O}

Describe In Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Craig Garber, 185 Larsen's Landing, Los Altos, CA 94022

Form 990 (2012)



Form 990 (2012) _ Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any questioninthisPartVit . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who recsived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
C] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
W ®) {do not check more than one © ® ®
Name and Title Average | pox, unless person Is both an Reportable Reportabte Estimated
hours per | officer and a director/trustee) | compensation |compensahon from amount of
jweek (Iist ar o= = =Tz = from related other
hours for a_a a g 8138 § the organizations compensation
retated | SSIE(8 |2 %g 3| orgamzaton | (W-2/1099-MISG) from the
organizatons| & E|8 3 3 (W-2/1099-MISC) organization
belowdotted) 22| [&]§ and related
line) s 3 2 B organizatons
3|2 2
3 3
Q
(1) Robyn Fay 20
Former Executive Director v 26,400
(2) Laura Roberts 30
Executive Director v 54,139
(3) Andy Cohen 2
Co-President
{4) Cindy Walden 2
Co-President
(5) Craig Garber 2
Treasurer
(6) Kaaren Marquez 2
Secretary
(7) Phil Shemanski 2
Auditor
(8) Glenn Goldberg
Chief Technical Officer
(9) Cindy Anderson
Director
(10) Deb Blackburn
Director
(11) Laura Blakely
Director
(12) cynthia Greaves
Director
(13) Alan Huwe
Director
(14) Bret Kiefaber

Form 990 (2012}
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Form 990 (2032)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
A ® | donat choe more than ono © ® ®
Name and title Average | box, unless personrsbothan | Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensahon |compensation from amount of
jweek (st arv o5l 5 I from related other
hours for 'e‘g § g S 131.; § the organizahons compensation
Mm gg HEIEIEHE orgmnmu- on | (W-2/1099-MISC) from the
8 'cn_ ] 2|8 8 (W-2/1099-MISC) organzation
below dotted| < |2 ) g and related
tine) gls 3 3 organizations
3 § g
3
(15) Ssusan Mirbach
Director
(16) Connie Miller
Director
(17) Karen Rau
Director
{18) Susan Sims
Director
(19) Susan Stark
Director
{20) Michael Stanley
Director
{21) Marianne Morgensen
Director
(22) Alison Rempel
Director
(23) Deborah Sloss
Director
{24) caryn Wiseman
(25)
1b Sub-total . | 80,539
¢ Total from contlnuation sheets to Part VII Section A >
d Total {(add lines 1b and 1c¢) . . »
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee or highest oompensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from the
organization and related orgamzahons greater than $150,000? if “Yes,” complete Schedule J for such
individual . . . . 4 v
5 Did any person listed on Ilne 1a receive or accrue oompensahon from any unrelated organlzatlon or mdeual
for services rendered to the organization? Iif “Yes,” complete Schedule J for such person - 5 v

Section B. iIndependent 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.

W
Name and business address

Descnphon of services

®)

©
Compensaton

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

received more than $100,000 of compensation from the organization »

Form 990 (2012)



Form 990 (2012)
~ETsAV[IR Statement of Revenue

Page 9

Check if Schedule O contains a response to any question in this Part VIil. .

]

W
Total revenue

©)
business
revenue

D)

Revenue
excluded from tax
under sectons
512,513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

“0oQao0ocC

-

Federated campaigns . . . [ 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

Al cther contributions, gifts, grants,
and similar amounts not included above | 1¢

1,246,277

Noncash contributions included m fines 1a-1f: $
Total. Add lines 1a—1f .

1,246,277

Program Service Revenue

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

>

17,510

Other Revenue

a s w
O"‘QQOUR

B‘Q.O U‘g

-2

Investment income (including deends

and other similar amounts)

Income from investment of tax-exempt bond prooeeds>

Royalties

mterest
>

>

.@ R.eal .

@ Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of () Secunties

@ Otrer

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . g
Less: directexpenses . . . b
Net income or (loss) from fundralsmg
Gross income from gaming activities.
SeePartiV,line19 . . . . . g

Less: direct expenses . . . b

Net income or (loss) from gammg activities . . >

Gross sales of inventory, less
retumsand allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

events . b

Miscellaneous Revenue

Business Code

11a

o Q0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

1,263,787

Form 990 (2012)




Form 990 (2012)

Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response to any question in this Part IX .

0

€

Do not include amounts reported on lines 7 A) (B) )
8b, 9b, and 10b of Part VIIl. 7B | Tot Sxparses P s > o and o
1 Grants and other assistance to govemments and
orgamzahons in the United States. See Part N, line 21 1,000,000 1,000,000
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members .
8§ Compensation of current officers, dlrectors
trustess, and key employees 103,934
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . .
8 Pension plan accruals and oontnbuhons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11  Fees for services (non—employe&s)
a Management
b Lega!
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part N llne 17
f Investment management fees .
g  Other. (if ine 11g amount exceeds 10% ofline25 column
{A) amount, list ine 11g expenses on Schedule 0.} .
12  Adbvertising and promotion
13 Office expenses . 24,074
14  Information technology
15 Royalties .
16 Occupancy
17 Travel . .
18 Payments of travel or enteftalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to afﬁllat&e .
22 Depreciation, depletlon, and amomzatlon
23 Insurance . .
24 Other expenses. ltemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,128,008
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 » [(]
following SOP 98-2 (ASC 958-720) e

Form 990 2012)
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Check if Schedule O contains a response to any question in this Part X

0

A)
Beginning of year

B)
End of year

Assets

(-] AEWN =

§ooo~a

11
12
13
14
15
16

Cash-non-interest-bearing .
Savings and temporary cash mvestments .
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from cunent and fonner ofﬁoers dlmctors
trustees, key employees, and hlghest oompensated employees
Complete Part i of Schedule L .

Loans and other receivables from other dlsqualrﬁed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneﬁaary
organizations (ses instructions). Complete Part Il of Schedule L. . . .
Notes and loans receivable, net
inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 10a

94,274

266,011

141,418

109,998

B|WIN|{=

©(®iN|D

10b

Less: accumulated depreciation

10c

Investments —publicly traded securities ..
Investments— other securities. See Part [V, line 11
Investments— program-related. See Part [V, line 11 .
Intangible assets .o e e e
Other assets. See Part IV, I|ne 11

583,667

1

560,098

12

13

14

15

819,364

16

936107

Liabilities

17
18
19

Total assets. Add lines 1 through 15 (must equal Ilne 34L

Accounts payable and accrued expenses . ..

Grants payable . e e

Deferred revenue .

Tax-exempt bond habllrhes

Escrow or custodial account liability. Complete Part N of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees and
disqualified persons. Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable to unrelated third parties .
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D .

Total liabilities. Add lines 17 through 25

17

18

19

R|BIN

Net Assets or Fund Balances

BEY

£88aL8

Organizations that follow SFAS 117 (ASC 958), check here > E] and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . ..

Temporarily restricted net assets .

Permanently restricted net assets . .

Organizations that do not follow SFAS 117 (Asc 958), cheek hereb [] and
complete lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or equipment fund

Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . . .

Total liabilities and net assets/fund balancee .

BI88

819,364

936107

LBIBLE

Form 990 2012)



Form 990 (2012)
IEEEE Reconciliation of Net Assets

Page 12

O

-

IEERE Financial Statements and Reporlmg

QOONOODRWN =

Check if Schedule O contains a response to any question in this Part XI .
Total revenue (must equal Part Vi, column (A), line 12) . . e

1,263787

Total expenses (must equal Part IX, column (A), line 25)

1,128,008

Revenue less expenses. Subtract line 2 from line 1

135,779

819,364

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))
Net unrealized gains (losses) on investments . . .

-19,036

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

QlOIN|OINL|WIN|(=],

Other changes in net assets or fund balanoes (explam in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33, column (B)) . e e e e . ..

b
Q

936,107

Check if Schedule O contains a response to any question in this Part XIl .

O

Accounting method used to prepare the Form 990: [v1Cash [JAccrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements 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 on a separate basis, consolidated basis, or both:

(O Separate basis [] Consolidated basis [ Both consolidated and separate basis

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

if “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:

[]Separate basis [ 1Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

if “Yes,” did the organization undergo the required audit or audrts” K the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

Form 990 (2012)



SCHEDULE D | omBNo. 1545-0047

(Form 990) Supplemental Financial Statements

2012

Open to Public

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Internal nev;"zes;“m > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer idont
Mountain View Los Altos High School Foundation 94-2848246

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 980, Part IV, line 6.

AL WN =

{a) Donor atdwised funds () Funds and cther accounts
Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . 1 Yes ] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermnssmle private benefit? . . . . . . [ Yes [ No

Conservation Easements. Complete if the organlzatron answered “Yes to Form 990 Part IV, line 7.

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

[ Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure

] 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.
Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extungulshed or termrnated 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 monitorlng, lnspection handllng of
violations, and enforcement of the conservation easements it holds? . . . .« +« [OYes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above sa'asfy the mquurements of section 170(h)(4)(B)
() and section 170h){4)(B)i@? . . . . . .« . [OYes [ No
9 In Part Xill, describe how the organization reports oonservatlon 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
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a {f the organization elected, as pemmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlii, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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:

() Revenues included in Form 980, PartVill,linet . . . . . . . . . . . . . . . . » §
(if) Assets included in Form 990, Part X . . . S

2 If the organization received or held works of art hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 980, PartVilLlinet . . . . . . . . . . . . . . . . . > %

b Assetsincludedin Form 990, PartX . . . . TP .

For Paperwork Reduction Act Notice, seomelnwucﬁomforFonnm Cat. No. 52283D Schedule D (Form 990) 2012




Schedute D (Form 890) 2012 _ Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[ Public exhibition d [J Loan or exchange programs

[J Scholarly research e [ Other
[0 Preservation for future generations

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

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? . . [] Yes [] No

I  Escrow and Custodial Armangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 980, Part X, line 21.

1a

-

U’R"Q Qa0

1a
b
c

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Fom990, PartX? . . . . . - - -« - <« « .« <+« O Yes OINo

if “Yes,” explain the arrangement in Part Xiil and oomplete the followmg table

Amount
Beginningbalance . . . . . . . . . . . . . . o L o000 1c
Additions during theyear . . . . . . . . . . . . . . o . . .. 1id
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e .. 1f
Did the organization mclude an amoum on Form 990 PanX Ilne 21? . . . [OYes ONo
If “Yes,” explain the arrangement in Part Xili. Check here if the explanation has been provnded in Part X . . . . ||
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Curvent year {b) Pror year {c) Two years back { (d) Three years back | (e} Four years back
Beginning of year balance
Contributions .
Net investment eamings, galns and
losses . e e

Grants or scholarshlps .

Other expenditures for facnlmw and
programs . .. e
Administrative expenses .

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ 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
(‘)unrelatedorganizations...........................3a(i)
(il) related organizations . . . e e e e e e 3a(ii)
b If “Yes” to 3a(i), are the related orgamzatlons Ilsted as requnmd on Schedule R? e e e e e 3b |
4 Describe in Part XlII the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {8) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciaton
1a Land .
b Buﬂdlngs .
¢ Leasehold |mprovements
d Equipment
e Other . . .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column B), line 10(c).) . . . .»

Schedule D (Form 990) 2012




Schedule D (Form 930) 2012

Page 3

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

(a) Descnption of securty or category
(including name of secunty)

{b) Book value

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

(1) Financial derivatives ..
(2) Closely-heid equity interests .
(3) Other Please see attached summary

A

®)

©

O

®

)

@)

H)

0

Total%mn(b)nwequalﬁmnm,ﬁnx, col. (B) fine 12.) B>

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

line 13.

{a) Descnphon of investment type

{b) Book value

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

U]

(&)

3)

(4

O]

(6)

@

®)

©)

{10

Total (Column (b) must equal Form 990, Part X, col. (B) fine 13) B>

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

{a) Descnption

(b) Book value

)

@

@)

@

5)

6

U]

8

©

(19

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

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

1. {a) Descnption of liability

(b) Book value

(1) Federal income taxes

5]

3

@

)

(6)

™

®

©)

(19)

(11)

Total (Column (b) must equal Form 990, Part X, col. (B) line 25.) P>

2. FIN 48 (ASC 740) Footnote. in Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPartXiti. . . . . [

Schedule D (Form 890) 2012




Schedule D (Form 990) 2012

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
Total revenue, gains, and other support per audited financial statements . e e e

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIil.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII Ilne 12 but not on ||ne 1
Investment expenses not inciuded on Form 990, Part VIli, line 7b
Other (Describe in Part XIil.) . e e e e
Add lines 4a and 4b

00‘0‘“0&05‘0”

1

Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl llne 12 )

2a
2
2c
2d
2e
3
4a
4b
4c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

Total expenses and losses per audited financial statements
2 Amounts inctuded on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses .
Other (Describe in Part XIII )
Add fines 2a through 2d .

3  Subtract line 2e fromline1 . .
4 Amounts included on Form 980, Part D(, Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIIl, line 7b

Other (Describe in Part XIIL) . e e e

oQ0UTD

¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c (Thls must equal Fonn 990 Partl Ime 18 )

1

2a
2b
2c
2d
20
3
4a
4b
4c
5

Supplemental Information

Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional

information.

Schedule D (Form 990) 2012
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Supplemental Information (continued)
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Mountain View Los Altos High School Foundation Endowment

Investments/Securities Held 6/30/12

Name

Cash

Fidelity Contra Fund

Harbor International Fund

Loomis Sayles Bond Fund Retail
Metropolitan West High Yield Bond Fund
Oppenheimer Intl Bond C lass C
Oppenheimer Developing Markets
Pimco Total Return Fund Institutional
Permanent Portfolio Fund

Pimco Commaodity Real Return

T Rowe Price Capital Appreciation

T Rowe Price Short Term Bond
Templeton Global Bond Fund Advisor
Vanguard Inflation 'Protected
Exchange Traded Products

TOTAL VALUE

]

R o IRV SR Ve SRV IR 2 IR VR V) B Ve S Vo it V) i VA Ve SRV IR Vo B Vo R Vo 3

3,794
64,890
28,375
52,139
16,589
58,227
34,415
49,068
51,765

9,993
29,291
22,382
55,549
39,068
44,553

560,098
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SCHEDULE O | oMmBNo. 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Compilete to provide information for responses to specific questions on 2©12
of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 890-EZ. Inspection
Name of the organization Employer identification number
Mountain View Los Altos High School Foundation 94-2848246

Section [V Line 15 The Compensation for the Executive Director is approved by the Board of Directors; all of whom are independent and who

are presented with data on the salaries paid to Executive Directors of educational foundations in_other communities

Part VI - Line 11b - Form 990 was distributed was distributed by e-mail to the Executive Commiittee for review and comment before filing

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ, Cat. No. 51058K Schedule O (Form 960 or 990-E2) (2012)




Scheduie O (Form 980 or 980-E2) (2012)

Page 2

Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2012)



