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- - OMB No_1545-0047
990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009

Department of the Treasury benefit trust or private foundation) Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning and ending

B Check if Pleass |C Name of organization D Employer identification number
apphicable use IRS

Address | label or

change | prntor OCEAN VIEW MEMORIAL FOUNDATION, INC.

Change | tree Doing Business As 57-0368086
ratan See | Number and street (or P.0. box If mail 1s not delivered to street address) |Room/sutte | E Telephone number
Termn- [P POST OFFICE BOX 1366 (843)448-8334
Amended] tons | Gty or town, state or country, and ZIP + 4 G Gross recorpts § 1,472,989.
(oRhear MYRTLE BEACH, SC 29578 H(a) Is this a group return
Perdnd | e Name and address of principal officer HENRY LOWENSTEIN for affihates? Cdves (XINo
SAME AS C ABOVE H(b) Are all affthates included? [ Ives [ INo
) Tax-exempt status' [ X] 501(c) ( 3 ) gnsertno) [ _J4947@)or [ 15027 If "No," attach a list (see instructions)
J Website: pr N/A H{c) Group exemption number P>
K_Form of organization: [ X | Corporation [ ] Trust [ ] Assocation [ ] Other D> [ Year of formation: 197 8] M State of legal domicite: SC
[Part || Summary
o | 1 Brefly describe the organization's mission or most signfficant activites. EXTEND GRANTS AND SCHOLARSHIPS
0
c
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ne 1a) i 3 8
S 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 8
‘:.g 5 Total number of employees (Part V, ine 23a) 5 0
S35 | 6 Total number of volunteers (estimate if necessary) 6 0
C\E 7a Total gross unrelated business revenue from Part VIIl, column (C), ine 12 i 7a 0.
Lo b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0.
& Prior Year Current Year
%S 8 Contnbutions and grants (Part Vill, ine 1h)
"?5 9 Program service revenue (Part VIl ine 2g) . X
é 10 Investment income (Part VIII, column (A), Iines 3, 4, and 7d) 43,381. -337,845.
% 11 Other revenue (Part VIil, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 297. 3,544.
2 | 12 Total revenue - add Iines 8 through 11 (must equal Part VIII, column (A), ine 12) 43 ¢ 678. -334 ¢ 301.
6 13 Grants and similar amounts paid (Part IX, column {A), Iines 1-3) 190,606, 133,875.
¢n. | 14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
g 16a Professional fundraising fees (Part IX, column (A), line 11e}
g b Total fundraising expenses (Part IX, column (D), ine 25) P>
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-241) 47,662. 46 ,520.
18 Total expenses Add lines 13-17 (must equal Part IX, coldmn (A),WE’@E'VED 238, 268. 180,395.
19 Revenue less expenses. Subtract ine 18 from hne 12 -194,590. -514,696.
§§ o S; eginning of Current Year End of Year
gg 20 Total assets (Part X, ne 16) S MAY 17 2010 © 5,427,841. 4,908,519.
<ol 21 Total habilities (Part X, ine 26) . o <8 92,223. 87,597.
23| 22 Net assets or fund balances Subtract line 21 from line 2D Ot e T 5,335,618. 4,820,922,
[ Part I | Signature Block P MNULIN, Ul
Under penalties of perjury, | declare jiat | have examuned this retysr?including a anying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declaration of prepefer (other than officer) I1s ion of which preparer has any knowledge
Sign } l .r;' 72-/0
Here Signaturgef officer Date
Ay /JMIIJ 74 rv, d‘?"m&o/ - be ao,,/ oi~ >/'ec 04'1./
Type or prin¥hame and title "
. Preparer’s Da / Che_ck i F;r:ep'ar:se{"iclﬂggtslfylng number
:::zarer's :|gn.ature } % C//// yyﬁ 1° g%fployed » I:I ( )
Use Onty |vomen " SMITH SAPP “BOOKHOUT ET AL EIN D>
self-employed), 4728 JENN DR. SUITE 100
ZP+4 MYRTLE BEACH, SC 29577 Phoneno. » 843 448-8334
May the IRS discuss this return with the preparer shown above? (see instructions) Lzl Yes ‘:' No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009) 46
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Form 990 (2009) OCEAN VIEW MEMORIAL_ FOUNDATION, INC. 57-0368086 Page2
[ Part 1li | Statement of Program Service Accomplishments

1 Bnefly describe the organization’s mission:

EXTEND GRANTS AND SCHOLARSHIPS

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

the prior Form 990 or 990-EZ7 _ o , . [ Jves (XINo
If "Yes," describe these new services on Schedule O
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services? . DYes II] No

If "Yes," descnbe these changes on Schedule O.

4  Descnibe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)}(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported. ‘

4a (Code ) (Expenses $ 88, 750 . including grants of $ 88, 750. )(Revenue $ 0.)
PROVIDE SCHOLARSHIPS IN THE MYRTLE BEACH AREA ON THE BASIS OF NEED AND ‘
MERIT ‘

4b (Code ) (Expenses $ 40,514 . mncluding grants of $ 40,514. )(Revenue $ 0.)

ASSIST ANY HEALTH CARE AND RELATED FACILITIES IN THE MYRTLE BEACH AREA
WHICH WOULD QUALIFY FOR AN EXEMPTION UNDER THE PROVISIONS OF SECTION
501(C)(3), 509(A)(1) OR 509(A)(2)

4c {Code ) (Expenses $ 4,611 . including grants of $ 4,611. )Revenue$ 0.
EDUCATIONAL GRANTS TO THE HORRY-GEORGETOWN TECHNICAL COLLEGE FOUNDATION

4d Other program services (Descrnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses | $ 1 3 3 P 817 5 .

Form 990 (2009)

932002
02-04-10



Form 990 (2009) OCEAN VIEW MEMORIAL FOUNDATION, INC. 57-0368086 Page3
{ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A o . 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or ndirect political campaign activities on behalf of or in opposmon to candudates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes’7 If Yes " complete Schedule C Partll 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part lli 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part I/ . . 7 X
8 Did the organization maintam collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part i 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V . . 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D Parts Vl Vll v, IX, orX
as applicable ) 11 X
® Did the organization report an amount for land, bun|dlngs and equipment in Part X, ne 10? If “Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other secunties in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, ine 15 that1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes," complete Schedule D, Part IX
® Dud the organization report an amount for other habilities in Part X, line 25? If “Yes, " complete Schedule D, Part X
® [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 487 /f "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xlil. 12 | X
12A Was the organization included in consohdated, independent audited financial statements for the tax year? Yes | No :
If "Yes," completing Schedule D, Parts XI, XIl, and Xlll 1s optional L. I 12A X
13 Is the organization a school described in section 170(b)(1)(A)n)? /f "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part I 15 X
16 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? If “Yes," complete Schedule F, Part lll 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), ines 6 and 11e7? If "Yes," complete Schedule G, Part | B X 17 X
18  Did the organization report more than $15,000 total of fundraising event gross ncome and contributions on Part VIll, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII, ine 9a? If "Yes,"®
complete Schedule G, Part Il 19 X
20 __Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10
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Form 990 (2009} OCEAN VIEW MEMORIAIL FQUNDATION, INC. 57-0368086 Page 4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts I and Il o 211 X
22 Dd the organization report more than $5,000 of grants and other assistance to indviduals in the United States on Part X,
column (A), ine 27 If *Yes," complete Schedule I, Parts | and lil i 2 [ X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzahon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . . . 23 X

24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No®, go to Iine 25 24a X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durng the year to defease
any tax-exempt bonds? . . . . . i I " 1]
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time dunng the year? L. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | R 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person i a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes," complete

Schedufe L, Part | ) 25b X
26 Was aloan to or by a current or former offlcer dlrector trustee key employee highly compensated employee or dlsquahfed
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete

Schedule L, Part il .. . 27 X
28 Was the organization a party to a business transaction with one of the following parties, {(see Schedule L, Pant IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV R 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV o . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,® complete Schedule M . .29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? if "Yes, " complete Schedule M X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part I} 32 X
33 Did the organization own 100% of an enmy dlsregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | . 33 X
34 Was the orgamization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, lne 1 R 34 X
35 Isany related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes,® complete Schedule R, Part V, line 2 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatuon?
If "Yes, " complete Schedule R, Part V, Ine 2 i . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a pannershnp for federal ncome tax purposes? If “Yes," complete Schedule R, Part Vi L. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)

932004
02-04-10




Form 990 (2009) OCEAN VIEW MEMORIAI, FOUNDATION, INC. 57-0368086 Page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of CER E
US Information Returns. Enter -O- if not applicable . . | 1a o |-
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? - ic | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements “f-'- o
filed for the calendar year ending with or within the year covered by this return X 2a 0 X ’ 1.0+
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fife this return. (see mstructlons) P
3a Did the organization have unrelated business gross income of $1,000 or more durning the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-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 authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? i 4a X
b If “Yes," enter the name of the foreign country- P>
See the instructions for exceptions and 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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the orgamzation file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . X . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcit
any contributions that were not tax deductible? . 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . oL oo R 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contnbution and pantly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng the year I 7d I ’
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . o 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as requwed? g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
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 sponsonng organization, have excess business holdings
at any time during the year? . . . .8
9 Sponsoring organizations maintaining donor adwsed funds )
a Did the organization make any taxable distnibutions under section 49667 L . . . 9a
b Did the organmzation make a distnbution to a donor, donor advisor, or related person? i Sb
10  Section 501(c)(7) organizations. Enter - .
a Imtiation fees and capttal contnibutions included on Part vill, line 12 X 10a
b Gross receipts, included on Form 990, Part VIll, hine 12, for public use of club facilities 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 paid to other sources aganst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in heu of Form 10412 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
Form 990 (2009)

832005
02-04-10



Form 990 (2009) OCEAN VIEW MEMORIAL FOUNDATION, INC. 57-0368086 Page6

| Part Vi | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a “No* response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . i o . 1a AE DA BN
b Enter the number of voting members that are independent _ 1ib » .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other K
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? i 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? R 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons’7 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year ) -
by the following:
a The governing body? . 8a | X
b Each committee with authonty to act on behalf of the governing body’7 . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’'s mailing address? If "Yes, ® provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have wnitten policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of thus Form 990 to all members of its governing body before frlrng the form? 1 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 R 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? X . oL . . . o 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done L R 12¢c
13 Does the organization have a written whistieblower policy? 13 X
14  Does the organization have a wntten document retention and destruction policy? 14 X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
It "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions ) -1
16a Did the organization invest m, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply
Own website l:} Another's website @ Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest polcy, and financial
statements available to the pubhc
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization- p>
THE FOUNDATION - (843) 448-8334
4728 JENN DRIVE, SUITE 100, MYRTLE BEACH, SC 29577
Form 990 (2009)
932008

02-04-10
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Form 990 (2009) OCEAN VIEW MEMORIAL FOUNDATION, INC. 57-0368086 Page?
|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space I1s needed.
® 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. See instructions for definition of "key employee."

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

® st 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

® | st all of the organization’s former directors or trustees that recewved, 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

II] Check this box If the organization did not compensate any current officer, director, or trustee.

A) (8) (©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
513 g organization {W-2/1099-MISC) from the
§ g s g.' (W-2/1099-MISC) organization
|5 g i8g| _ and related
% % g g ;ﬁé g organizations
HENRY LOWENSTEIN
CHAIRMAN 2.001X X 0. 0. 0.
DENNIE LEWIS
VICE-CHAIRMAN 2.001X X 0. 0. 0.
DANNY MCDONALD
SECRETARY 2.00|X X 0. 0. 0.
DEAN SMITH
TREASURER 2.00(X X 0. 0. 0.
CARSON BENTON
DIRECTOR 2.00(X 0. 0. 0.
GERALD BOYLES
DIRECTOR 2.001X 0. 0. 0.
RENEE HEMBREE
DIRECTOR 2.00|X 0. 0. 0.
RANDALL WALLACE
DIRECTOR 2.001X 0. 0. 0.

932007 02-04-10 Form 990 (2009)



Form 990 (2009) OCEAN VIEW MEMORIAL FQOUNDATION, INC. 57-0368086 Page8

LPart V“Eectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (&) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other

week 8 the organizations compensation
51 5 organization (W-2/1099-MISC) from the
|2 - |2 (W-2/1099-MISC) organization
S5l= 2 |E
s|E 2 |83 and related
E(Z|s|5i8g & organizations
2Elz|85 &85l &

ib_Total | 2 0. 0. 0.

Total number of |nd|v1duals (including but not hmited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 0

Yes | No

3 D the organization st any former officer, director or trustee, key employee, or highest compensated employee on

hne 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ’ '

the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization. NONE

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

(C)

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

932008 02-04-10

Form 990 (2009)



Form 930 (2009) OCEAN VIEW MEMORIAL FOUNDATION, INC. 57-0368086 Page9
[Part Vill | Statement of Revenue
' i . A B c (D)
[ Lo . Total (re\)/enue Rel;te)d or Unr(glgfed exgﬁégg‘#ﬁ’om
: ‘ exempt function business tax under
. revenue revenue Sggg'og?si?f.
g.‘g 1 a Federated campaigns 1a A
gg b Membership dues 1b ~
U,-g ¢ Fundraising events ic . :
%E’ d Related organizations C1d N
g‘ :_é e Government grants (contnbutions) 1e
2 2 f Ali other contributions, gifts, grants, and
é% similar amounts not included above | 1f
E'g g Noncash contributions included in lines 1a-1f §
O] h_Total Add lines 1a-1f »
Business Code
8 2a
ES
so d
a f All other program service revenue
q_Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) . 4 155,829. 155,829.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties . . >
(i) Real (1} Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (1) Securities (i) Other
assets other than inventory 1,313,616, -
b Less cost or other basis
and sales expenses 1,807,290,
c Gamn or (loss) -493 674, '
d Net gain or (loss) » | -493,674. -493674.
© 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c) See
5 Part IV, ine 18 a
g b Less' direct expenses b
c Netincome or {loss) from fundraising events |
9 a Gross iIncome from gaming activities. See
Part IV, ine 19 i a
b Less' direct expenses . .. b ’ i i
c Net income or (loss) from gaming actuvities »
10 a Gross sales of inventory, less retums
and allowances a -
b Less cost of goods sold . b '
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 3,544. 3,544.
b
c
d Al other revenue
e Total. Add lines 11a-11d > 3,544.
12 Total revenue. See instructions. » | -334,301. 3,544. 0.l -337845.
852008 Form 990 (2009)




Form 990 (2009)

OCEAN VIEW MEMORIAL FOUNDATION, INC.

57-0368086_ Page10

| 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) but are not required to complete columns (B), {C), and (D).

Do not include amounts reported on lines 6b, Total e‘f&enses Prograsr?)serwce Managég)em and Funélrja)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and i :

organizattons in the U.S. See Part 1V, ine 21 45,125. 45,125.
2 Grants and other assistance to individuals in N
the U.S See Part IV, ine 22 88,750. 88,750.
3 Grants and other assistance to governments, . ,
organizations, and individuals outside the U S . - B
See Part IV, ines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees R
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages X
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes L.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 30,562. 30,562,
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other
12 Advertising and promotion
13  Office expenses 1,477. 1,477.
14 Information technology
15 Royalties
16 Occupancy
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates i
22 Depreciation, depletion, and amortization
23  Insurance . 3,986. 3,986.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled -
miscetlaneous may not exceed 5% of total
expenses shown on hne 25 below.)
a TRUSTEE FEES 10,333. 10,333.
b BANK CHARGES 162, 162.
c
d
e
f All other expenses
25  Total functional expenses Add lines 1 through 241 180,395. 133,875. 46,520. 0.
26 Joint costs. Check here P D if following

SOP 98-2. Complete this line only If the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)




57-0368086 Pageit

Form 990 (2009) OCEAN VIEW MEMORIAI, FOUNDATION, INC.
[ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 24,046.] 1 70,636.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net i 4
5 Recewvables from current and former officers, directors, trustees, key )
employees, and highest compensated employees Complete Part Il
of Schedule L i . . R 5
6 Receivables from other disqualified persons (as defined under section -
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part I of Schedule L i 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use . . 8
< 9 Prepaid expenses and deferred charges 3,322.] 9 3,322,
10a Land, bulldings, and equipment: cost or other ) v . t
basis Complete Part Vi of Schedule D 10a
b Less accumulated depreciation . 10b 10c
11 Investments - publicly traded securities ) 5,400,473.f 11 4,834,561.
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 5,427,841.] 16 4,908,519.
17  Accounts payable and accrued expenses 17 5,7 63.
18  Grants payable 92,223.| 18 81,834.
19 Deferred revenue _ 19
20 Tax-exempt bond labilities . . 20
g |21 Escrow or custodial account habihty. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees, ’
:g highest compensated employees, and disqualified persons Complete Part I}
- of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities. Complete Part X of Schedule D 25
26 Total liabilities. Add ines 17 through 25 92,223.| 26 87,597.
Organizations that follow SFAS 117, check here P> [K] and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 5,335,618.] 27 4,820,922.
g 28 Temporanly restncted net assets 28
° 29 Permanently restricted net assets . L 29
e Organizations that do not foliow SFAS 117, check here P [:l and
S complete lines 30 through 34. .
13 30 Capital stock or trust principal, or current funds i 30
ﬁ 31 Paid-in or caprtal surplus, or land, buiiding, or equipment fund _ 31
% |32 Retaned earnings, endowment, accumulated ncome, or other funds 32
Z a3 Totalnetassetsorfundb|alances i 5,335,618. 33 4,820,922.
34 Total habihties and net assets/fund balances 5,427,841.] 34 4,908,519.
Form 990 (2009)
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Form 990 (2009 OCEAN VIEW MEMORIAL FOUNDATION, INC. 57-0368086_ Page12
Part X1 | Financial Statements and Reporting

2a

3a

Yes | No

Accounting method used to prepare the Form 990 |:] Cash [ﬂ Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O

Were the organization's financial statements comptled or reviewed by an independent accountant?

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

If "Yes" to hine 2a or 2b, does the organization have a committee that assumes responsibility for overStght 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 0.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basts, separate basis, or both:

[il Separate basis D Consoldated basis |:| Both consolidated and separate basis

As a resuit 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-1337?

If "Yes," did the orgamzation undergo the requrred audlt or audits? If the organization did not undergo the required audit
or audits, explain why i Schedule O and descnbe any steps taken to undergo such audits.

- r
e ' vt

‘23 X

v

3a X

3b

932012 02-04-10
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public - .

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. «  Inspection ~ -,

Name of the organization Employer identification number
OCEAN VIEW MEMORIAL FOUNDATION, INC. 57-0368086

LPart | l Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s* (For ines 1 through 11, check only one box )

]

[J]
L]

5 []

S WN

o0 00

© o

10
11

bel[ ]

e [X]

A church, convention of churches, or association of churches descrnibed in section 170(b)( t)(A)i).

[:' A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A){iii). Enter the hospital’s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

A community trust descrbed in section 170(b)(1){A){vi). (Complete Part il }

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

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

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

a [:] Type | b [:] Type il c l:l Type Ill - Functionally integrated d [X’ Type Il - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Iil
supporting organization, check this box . R . I:I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . . . . . 11g(i) X
(i} A family member of a person described in (i) above? i . i 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in ()) or (i) above? _ . i 11g(iii) X
h Provide the following informatton about the supported organization(s).
(i) Name of supported (i) EIN (()'r'é)az?’zgflgé r-‘vg(l)ls the organzaton) (1) Did you natiy the qrgag\llzi%t'ﬁ);hl?l col| (i) Amount of
organtzation (described on lines 1-9 - (i) isted n y°‘f; organization in co;) (i) organized in the support
above or IRC seclion goverming document?| (i) of your support U.s.?
(see instructions)) Yes No Yes No Yes No
HELPING HAND
OF MYRTLE B 57-0627993[7 X X X 3,000.
HORRY-GEORGE
TOWN TECHNICS57-0681224]2 X X X 4,611.
MOBILE MEALS .
OF THE GRAN [57-06408377 X X X 3,000.
CITIZENS
AGAINST SPOUS57-0703560(7 X X X 3,000,
COASTAL
SAMARITAN CO57-0719507(7 X X X 1,000.
Total 45,125.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

SEE PART IV FOR LINE 11 CONTINUATION

932021 02-08-10



Schedule A (Form 990 or 990-EZ) 2009

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning )

1

6

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

Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf .
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add ines 1 through 3

The portion of total contnibutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hne 11,

column (f)

Public support. Subtract ine 5 from hne 4

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning n)p»

7
8

10

1
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
secunties loans, rents, royaities
and income from similar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly carried on
Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add ines 7 through 10

Gross receipts from related activities, etc (see instructions)

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

12 |

First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

p[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (hine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ne 14
16a 33 1/3% support test - 2009.!f the organization did not check the box on hine 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization
b 33 1/3% support test - 2008.If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[ ]
> ]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

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

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on hine 13, 16a, 16b, or 17a, and ine 15 i1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported orgamization

]

»[ ]
»[ 1

832022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 . ) Page 3
[Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only «f you checked the box on ine 9 of Part L)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 __{c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any “unusual grants.")

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

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

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and etther paud to
or expended on its behalf

5 The value of services or faciities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 of 1% of the
amount on line 13 for the year

c Add hnes 7aand 7b

8 Public support (Subtractling 7¢ trom ing § )
Section B. Total Support

Calendar year {or fiscal year beginning in)p»- (a) 2005 (b) 2006 _(c) 2007 {d) 2008 {e) 2009 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments recerved on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Addlines 10aand 10b

11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carned on R

12 Other iIncome Do not include gam
or loss from the sale of capital
assets (Explain in Part IV)

13 Total suppornt (add ines 8, 10c, 11, and 12)

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

check this box and stop here . . . . L1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2008 Schedule A, Part lli, ine 15 R . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part I}, ine 17 _ . . 8 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s 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 L. > D

b 33 1/3% support tests - 2008. if the organization did not check a box on hine 14 or hne 19a, and ine 16 i1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 D

20 Private foundation. !f the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 OCEAN VIEW MEMORIAIL FOUNDATION, INC. 57-0368086 Pages
] Part IV l Supplemental Information (Schedule A, Part I, Line 11h - Information regarding supported organizations (continuation)

(i) Name of supported (i) EIN c(alrlglg)a;rlilz%%grfl g:gz"ﬁ"ggl_o('i‘;alg&a& (v) Did you natify the orgaggtlli:lhﬁl col. {vii) Amount of
organization (described on lnes 1-9 | 10 your governing | Oréanization in col. ;o ganeq in the support

above or IRC section document? (i) of your support? us.2

(see instructions)) Yes No Yes No Yes No
GRAND ST
COMMUNITY A |57-0918275[7 X X X 3,000.
GRAND STRAND
FAMILY YMCA |57-0747196[7 X X X 7,500.
GRAND STRAND
MIRACLE LEA [57-1130775[7 X X X 7,500.
MYRTLE BEACH
HAVEN 57-0760021(7 X X X 3,514.
MERCY
HOSPICE OF HI58-23549483 X X X 5,000.
SHARED CARE [54-2075560(7 X X X 3,000.
SOS HEALTH
CARE, INC. [57-05091893 X X X 1,000.
Continuation Total 30,514.

Schedule A (Form 990 or 990-EZ) 2009
932401 04-24-09




OMB No_1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990) » Complete if the organization answered "Yes," to Form 990,
PartlV, line 6,7, 8,9, 10, 11, or 12. . * Open to Public
ﬂfﬁ,:’;{“;:éﬁj‘;%ﬁ'ﬁ;?’y P> Attach to Form 990. > See separate instructions. - Inspection '
Name of the organization Employer identification number
OCEAN VIEW MEMORIAL FOUNDATION, INC. 57-0368086

l Part i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ne 6

N dDON

(-]

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

Total number at end of year

Aggregate contrbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

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

impermissible private benefit? D Yes D No

E’art 1] ] Conservation Easements. Complete If the organlzatlon answered "Yes" to Form 990, Part IV, Ine 7

1

a 0O T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) [:I Preservation of an hustorically important land area
‘:] Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
Complete ines 2a through 2d if the organization held a qualifled conservation contrnbution in the form of a conservation easement on the last

day of the tax year
’ Held at the End of the Tax Year
Total number of conservation easements . . 22
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure inciuded In (a) B 2c
Number of conservation easements included in (c) acquired after 8/17/06 . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatlon during the tax
year P>

Number of states where property subject to conservation easement 1s located P>

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

violations, and enforcement of the conservation easements it holds? X o [:] Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in momitoring, inspecting, and enforcing conservation easements during the year p» $

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

and section 170M@)®)1? o Cves [ne
In Part X1V, describe how the organization repons 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 organization’s accounting for
conservation easements

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

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

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items*

(i} Revenues included in Form 990, Part VI, ine 1 . . » ¢
(ii) 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 gam, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, line 1 o L. X > 8
b Assets included in Form 990, Part X o |
:;:a'_z'oAs ; For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 9390) 2009

02-01-10




Schedule D (Form 990) 2009 OCEAN VIEW MEMORTAL FOUNDATION, INC. 57-0368086 Page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
l:] Public exhibition d l:] Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes D No
I Part IV l Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? i ., D Yes D No

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

Amount
¢ Beginning balance . . . . . 1c
d Additions dunng the year . . . . . id
e Distributions dunng the year . . . 1e
f Ending balance L 1t
2a Did the organization include an amount on Form 990 Part X, line 21? . . . . I:l Yes ‘:l No

b If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete i the organization answered "Yes" to Form 990, Part IV, ine 10

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrrendowment P %
b Permanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No

® 0 0 T

-

() unreiated organizations A . 3a(i)
(ii) related organizations . . . X 3a(ii)
b If "Yes" to 3a(i), are the related orgamzatlons hsted as required on Schedule R? . L. 3b
Descrnibe in Part XIV the intended uses of the organization’s endowment funds
Lart VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10(c)) » 0.
Schedule D (Form 990) 2009
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[Part VII| Investments - Other Securities. See Form 990, Part X, ine 12

(a) Descnption of secunty or category

(including name of security) (b) Book value

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

Financial derivatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) fine 12.) p»

[Part Vi Investments - Program Related. See Form 990, Part X, line 13.

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

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

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

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

{a) Descrniption

{b) Book value

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

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

1 (a) Descniption of hiability

(b) Amount

Federal income taxes

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

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertan tax positions under FIN 48.

832053
02-01-10
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{ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 -334,301.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 180,395.
3 Excess or (deficit) for the year. Subtract ine 2 from hine 1 3 -514,696.
4 Net unrealized gans (losses) on investments 4 1,441,764.
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pror perod adjustments 7
8 Other (Describe in Part XIV) . 8
9 Total adjustments (net). Add lines 4 through 8 . . 9 1,441,764.
10 Excess or (deficit) for the year per audited financial statements Combine ines3and 9 . 10 927,068.
| Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,107,463.
2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12
a Net unrealized gains on investments 2a 1,441,764.
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e 1,441,764.
3 Subtract ine 2e fromine 1 _ . . 3 -334,3 01.
4 Amounts inciuded on Form 990, Part Viil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b 4a
b Other (Descrnbe in Part XIV) 4b
¢ Add lines 4a and 4b . 4c 0.
5 _Total revenue. Add hines 3 and dc. (This must equal Form 990, Part |, iine 12.) 5 -334,301.
[ Part XIlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 180,395,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV.) 2d
e Add hines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 o 3 180,395.
4 Amounts included on Form 990, Part iX, ne 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ne 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lnes 4a and 4b . 4c 0.
5 Total expenses Add lines 3 and dec. (This must equal Form 990, Part |, line 18) 5 180,395.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9, Part lil, lnes 1a and 4, Part IV, lines 1b and 2b, Part V, ne 4, Part
X, hine 2, Part X, hne 8; Part XlI, ines 2d and 4b; and Part X!li, ines 2d and 4b Also complete this part to provide any additional information.

032054

02-01-10

Schedule D (Form 990) 2009



6002 (066 wio4d) | a|npayos

0L-20-20 1028

‘066 W10 10j SUONONASU| BY} 58S ‘@ION IOV UORONPAY Homisded Pue Joy AJBALIY 404  VHT

‘0 <4

i <

SUOIBZIUEDIO 18430 §0 19qUunU [€]0] JOjug €

suoneziuebio Juswiuiaaob pue (g)(0)10G UONDSS JO JaqWINU )0} 18T g

NOILVZINVOYO Qd1¥0d4dns 0 T00S L (€) (D109 SLLOETT-LS TLS6C OS5 HOVAH ITLYAKH
€0SL Xo€g Od
NOVIT TTOVHIWN ANVYLS ANVYD
NOILYZINVOYO daLyoddns "0 "00S L (€)({D)T09 96TLVLO-LS TLS6C OS5 HOVIHE JTI¥AR
HLUYON IANIAV HISY9 ¥06
YOHA XTIRVd QNYMIS ANVHD
. mm_mmhwu% souejsisse
9OUBJSISSE 10 eouejsisse yseo-uou| ) 00) u o;bﬁﬂ yseo-uou juesb yseo s|qeoidde p yswuianob 1o
Juesb jo esoding (u) jo uonduosaq (B6) A 10 Junowy (9) 10 Junowy (p) uo1308s DY| (9) NI3 (q) uoneziuebio Jo ssaippe pue swep (e) |

10 poyiai (3)

L] «

papaeu si 80eds [eUONIPPE Jl (066 Wi0L) 1-| 8INPaLDS PUE Al Ued 85N 000'S$ UBY} 210U PaAisoal Jusidioal 8UO OU Ji XOG SR 436U 000'GS UBU) 6I0W PoAiada) 184} Jusidioal

Aue Jo} ‘1z sull ‘Al Hed ‘066 W04 03 SO A, PaIamSUE uolezuebio syl # 818{dWOD "SAIBIS PAYIUM O3 UI SUOREZIUEBIO PUE SJUBLILISACK) 0} aouelsIssy JaylQ pue siuesn [ ueq

ON[] SeA [X]

S§8]e1S Paliun 8y} Ui Spuny JuBIB JO 88N ey} DULIORUOW 10) 58)Npao0.d S,UONEZIUEDIO 6L} A HEJ Ul 6q10S80 &
{BOUEISISSE 10 S)urIB 8} PIEME 0} PasSn BLIAJLO
uonoB(8s 8yl pue ‘adue)sISSe Lo sjuelb au) o) Alrqibile seaiueIb sy} ‘aouR)SISSE JO SIUBID BUI JO JUNOWIE BY} BIBUBISGNS O} SPI0JAI UIBIUIBW UOEZILEBIO 8Ly S80I

SOUBJSISSY pUE SJUBJD) UO UOREULIOJU| [eJoudr) F_ tan

98089¢0-LS

Jaquinu uoieayiuap! sohojdwy

*ONI "NOILVANNOSL TVI¥YOWEW MIIA NVIOO0

uoneziuefio sy} j0 swep

uonoadsu)
oligqnd o} uadp -

6002

4p00-SpSt ON BNO

"066 W04 0} YorNY «

"Z2 10 L.Z dull ‘A 1ed ‘066 W04 UO ,SOA, PAJamsue uoneziuebio ay) j1 syajdwo)

$3]e1S PalIuN BY) Ui S|ENPIAIPUL pUE ‘SIUBWIUISA0Y
‘suonjeziueBiQ 0} 90UBLSISSY JOYIQ PUE SJUBIY

828G ONUBABY [BLIBIY|
Ainseay) ey jo yuswyedsg

{066 wuo04)
1 37NA3HOS



6002 (066 w.0) | 2|npayog

0L-20-20 colLees

UOIELLLIOJUI [BUCIIPPE J6L{10 AUB PUB "Z 8UI| | LBd Ul Palinbal UOBLLIOUI 8} epiroid o] ued siy} 819|dwoy “Uonew ot [eyuswasddng _ Al tmnj

i) "0SL 88 9¢€ SdIHSYUVIOHDS
(:ay30 ‘lesieidde ‘A4 “Yjo0Q) BJOUEB)SISSE |SED wesb yseo sjuaidioal
©0UB)SISSE YSBO-UoU Jo uonduasaq (§) uonenfea jo poyisp (a) -Uou jo unowy (P)| 0 unowwy (9) | Jouaqunn (Q) aoueisisse 10 Jue.b jo ad4 ) (e)

‘22 BUIl ‘Al LB ‘066 WI04 0} S84, Palamsue uoneziueblo ay; yi a1a|duwon

‘Pepeau si @oeds [eUCIRPPE JI (06

6 WIO4) || 8INPaYIS PUE Al HEd 8N
'S91e1S PAUN SY} Ul S|ENPIAIPU] O} 8OURLSISSY JBYI0 PUB SIue.s _ 1l Heg

¢ abedq

98089¢0-LS

"ONI "NOILVANNOd TVYINOWHW MAIA NYID0

600¢ (066 Wio4) | 8|npaydg




. 4

SCHEDULE O Supplemental Information to Form 990 Y Y T3
(Form 990) Complete to provide information for responses to specific questions on 2 009
e, Form 990 or to provide any additional information. - Open to Public™- .
Dternal Ravenue Service. » Attach to Form 990. " In$pection
Name of the organization Employer identification number
OCEAN VIEW MEMORIAL FOUNDATION, INC. 57-0368086

FORM 990, PART VI, SECTION B, LINE 11: THE FOUNDATION'S TREASURER REVIEWED

THE PREPARED FORM 990 BEFORE IT WAS FILED.

FORM 990, PART VI, SECTION C, LINE 19: NO DOCUMENTS AVAILABLE TO THE

PUBLIC.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




