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990 Return of Organization Exempt From Income Tax OMB No 1545-0047

F

%m Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
benefit trust or private foundation)

Department of the Treasury Open to Public
Internal Revenue Service I The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the

B Check If applicable

2010 calendar year, or tax year beginning 01-01-2010 and ending 12-31-2010
C Name of organization N N - D Employer identification number

MP PRESERVATION INC

I_Addresschange 94-3319924

Doing Business As

|_ Name change E Telephone number

I_ Initial return

|_ Terminated

I_ Amended

|_ Application pending

Number and street (or P O box If mail 1s not delivered to street address) Room/suite (650) 356-2900
303 VINTAGE PARK DRIVE NO 250

return City or town, state or country, and ZIP + 4 G Gross receipts $ 51,339

FOSTER CITY, CA 94404

F Name and address ofprlnC|paI officer H(a) Is thlsagroupreturnforafﬁllates7|_Yes |7No
MATTHEW O FRANKLIN
303 VINTAGE PARK DRIVE NO 250 H(b) Are all affiiates included? [ ves [ nNo

FOSTER CITY,CA 94404
If "No," attach a list (see Instructions)

I Tax-exemptstatus [ 501(c)(3) [ 501(c) ( )M(nsertno) [ 4947(a)(1)or [ 527

H(c) Group exemption number &

J Website: = N/A

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other L Year of formation 1999 | M State of legal domicile CA
m Summary
1 Briefly describe the organization’s mission or most significant activities
THE ORGANIZATION IS A MANAGING GENERAL PARTNER OF A PARTNERSHIP WHO SE MISSION IS TO PROVIDE
E QUALITY, SAFE AND AFFORDABLE HOUSING FORLOWINCOME FAMILIES
g
2
:3 2 Check this box M if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, linela) . . . . 3 12
E 4 Number of iIndependent voting members of the governing body (Part VI, line1lb) . . . . 4 12
E 5 Total number of iIndividuals employed in calendar year 2010 (PartV, line 2a) . . . 5 0
E 6 Total number of volunteers (estimate If necessary) . . . . 6 0
7aTotal unrelated business revenue from Part VIII, column (C), line 12 . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, linelh) . . . . . . .. . . 0 0
% 9 Program service revenue (Part VIII,line2g) . . . . . . .+ .« . 69,259 51,339
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . 0 0
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) v v e e e w a e 69,259 51,339
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 300,000 0
14 Benefits paid to or for members (Part IX, column (A),ine4) . . . . 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
i 10) 0 0
% 16a Professional fundraising fees (Part IX, column (A), linelle) . . . . 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) . . . . 115,544 2,595
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 415,544 2,595
19 Revenue less expenses Subtractline 18 fromhne 12 . . . . . . -346,285 48,744
E: g Beginnianet;fr Current End of Year
%E 20 Total assets (Part X, line16) . . . .. .+ .+ .« « .« .« .« . 2,682,285 2,716,878
.;'E 21 Total habilities (Part X, line26) . . . . .+ .+ +« « .« &« « . 114,728 100,577
ZI-? 22 Net assets or fund balances Subtract line 21 fromhne20 . . . . . 2,567,557 2,616,301

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any

knowledge.
’ A 2011-11-07
Sign Signature of officer Date
Here DEENA SOULON CFO/ASSISTANT SECRETARY
Type or print name and title

Print/Type Preparer's signature Date Check If self- PTIN

preparer's name ALEXIS H WONG ALEXIS H WONG employed ¥ [~
Paid Firm’s name * LINDQUIST VON HUSEN & JOYCE LLP .
P Firm's EIN &

reparer Firm’s address * 90 NEW MONTGOMERY STREET 11TH FLOOR
Phone no k (415) 957-
Use Only 9999
SAN FRANCISCO, CA 94105

May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . [T Yes | No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)



Form 990 (2010) Page 2
[EITEii] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part III . . . . . . . . . e

1 Briefly describe the organization’s mission

ITIS THE MISSION OF MIDPEN HOUSING CORPORATION AND ITS AFFILIATES TO PROVIDE SAFE, AFFORDABLE SHELTEROF
HIGH QUALITY TO THOSE IN NEED OF IT, TO HELP ESTABLISH OPPORTUNITY AND STABILITY IN THE LIVES OF ITS RESIDENTS,
AND TO FOSTER COMMUNITIES THAT ALLOWPEOPLE FROM ALL ETHNIC,SOCIAL AND ECONOMIC BACKGROUNDS TO LIVE IN
DIGNITY, HARMONY AND MUTUAL RESPECT

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . |_Yes |7 No

If “Yes,” describe these changes on Schedule O

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

da (Code ) (Expenses $ 2,595 including grants of $ ) (Revenue $ 51,339)

TO SERVE AS A GENERAL PARTNER IN LIMITED PARTNERSHIPS WHICH OWN AND OPERATE LOW INCOME HOUSING AND TO PROVIDE AFFORDABLE HOUSING FOR
LOW INCOME PERSONS

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

ad Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

de Total program service expensesk$ 2,595

Form 990 (2010)
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Page 3
m Checklist of Required Schedules

Yes No
Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,” Yes
complete Schedule A'E 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)? 2 No
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If "Yes,” complete Schedule C, Part II 4
Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I 6 No
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 II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 11T & . 8 No
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I 9 No
Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi- 10 No
endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is ‘Yes, then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, inel0? If "Yes,” complete
Schedule D, Part V. %5 11a No
Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.E 11b No
Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.'E 11c | Yes
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX.'E 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E 11 No

e

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)? If "Yes,” complete 11f No
Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XII, and XIII 12a No
Was the organization included in consolidated, iIndependent audited financial statements for the tax year? If
“Yes,” and If the organization answered '‘No’to line 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional 12b | ves
Is the organization a school described in section 170(b)(1)(A)(11)? If “Yes,” complete Schedule E 13 .
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the United States? If "Yes,” complete Schedule F, Parts I and IV . 14b No
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 U S ? If "Yes,” complete Schedule F, Parts II and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part II 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If “Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. Some Form 20b

990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Form 990 (2010)
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Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 No
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes,” complete Schedule ]
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b-24d and "
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
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,” 27 No
complete Schedule L, Part III
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

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV 28b °
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified "
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "

31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete "
Schedule N, Part I1 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations "
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Ves

34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 "

o

Did the organization recelve any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, Iine2 . . . ‘E [ Yes [¥ No
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, Iine 2 36 °
Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 'E 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2010)



Form 990 (2010) Page B
m Statements Regarding Other IRS Filings and Tax Compliance

Check iIf Schedule O contains a response to any question in this Part V . . . . . . . . . T
Yes No
1la Enter the numberreported in Box 3 of Form 1096 Enter -0- if not applicable
la 0
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b o

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+« &« 44w w e w e e 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this

% U o 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
2b
Note. If the sum of lines 1a and 2a i1s 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? . . . u h e e e e e e e e e e e e e e e e e e e e ] 3a No
b If“Yes,” has it flled a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
d4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . 4a No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?> . . 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? Sb No
c If“Yes”to line 5a or 5b, did the organization file Form 8886-T?
5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . o 00 0 0 0w e e e e e e e 6b
7 Organizations that may receive deductible contributions 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 7a No
services provided to the payor?
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 828272 . . . .+ .+« 4w e e e e e e 4 No

d If“Yes,” indicate the number of Forms 8282 filed during the year . . . . | 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . 4 4w h e e e e e e e e e e 7e No

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract®> . . 7f No

g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v e e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . .+« « « o« 4 ... 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 sponsoring organization, have excess

business holdings at any time during the year? . . . . . . .+ +« .« .« & & « 4 . . 8 No
9 Sponsoring organizations maintaining donor advised f unds.

Did the organization make any taxable distributions under section4966? . . . . . . . . . 9a

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b

10 Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

11 Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders . . . . . . . . . 11a

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the Instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization 1s licensed to iIssue qualified health plans 13b
c Enter the amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filled a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2010)
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m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "“No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check iIf Schedule O contains a response to any question in this Part VI e
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax
year . . v 4 4w e e a 1a 12
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . . 4w ea e e ib 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a significant diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
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 affiliates? 10a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11a Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a | Yes
b If“Yes,” has the organization adopted a written policy or procedure requiring 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 Yes

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed®CA

Section 6104 requires an organization to make 1ts Form 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 ¥ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

THE ORGANIZATION
303 VINTAGE PARK DRIVE 250
FOSTER CITY,CA 94404

(650) 356-2900

Form 990 (2010)
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Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check iIf Schedule O contains a response to any question in this Part VII

F

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

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

# List all of the organization’s current key employees, If any See instructions for definition of "key employee

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved 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

# 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

# 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
[~ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per g from the from related compensation
week — = organization (W- organizations from the
= = —3
(describe B zZ @ % E‘ﬁ 2/1099-MISC) (W- 2/1099- organization and
hours 2= |2 i - MISC) related
—
for 52 |z g g L v organizations
related TE |z |3 |z = =
= o B = o |
organizations = = o~ O
In % E o =
Schedule o i B
I T
0) =
(1) MARK BATTEY
CHAIRPERSON 100 X X 0 0
(2) BETH BARTLETT
VICE CHAIRPERSON 100 X X 0 0
(3) GARY C COOK
TREASURER 100 X X 0 0
(4) DANIEL SEUBERT
SECRETARY 100 X X 0 0
(5) DIANE DOWNEND
DIRECTOR 100 X 0 0
(6) RICHARD SLATON
DIRECTOR 100 X 0 0
(7) THERESE FREEMAN
DIRECTOR 100 X 0 0
(8) MARI TUSTIN
DIRECTOR 100 X 0 0
(9) PAUL STALEY
DIRECTOR 100 X 0 0
(10) PAUL ROSENSTIEL
DIRECTOR 100 X 0 0
(11) MONIQUE MOYER
DIRECTOR 100 X 0 0
(12) CARYN KALI
DIRECTOR 100 X 0 0
éﬁ)erAEErTHEW O FRANKLIN 200 X 271,964 14,666
8:40) SUE A PERKINS 200 X 216,613 425
E:lFSO) DEENA L SOULON 200 X 55,637 269

Form 990 (2010)



Form 990 (2010)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per from the from related compensation
o T
week _ — 2 G organization (W- organizations from the
(describe B a cf:; % %f__. 2/1099-MISC) (W-2/1099- organization and
hours 2= 2 s - MISC) related
for 52 |z g g 0o o organizations
related TE |z |3 |z 2|32
= o B = =R
organizations = = fir o=
in % |2 A
Schedule E é B
I >
0) =
1b Sub-Total . . . . . .+ + + e e e e e e e e . e
c Total from continuation sheets to Part VII, SectionA . . . . >
d Total(addlinesiband1c) . . . . . .+ « .« 4 . . . * 0 544,214 15,360
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable compensation from the organization®0
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = No
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 $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . .« .+ « No
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
(A) (B) ©)

Name and business address Description of services

Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization ®0

Form 990 (2010)



Form 990 (2010)

mvnu Statement of Revenue

Page 9

(A)

Total revenue

(B) (C) (D)
Related|Unrelated|Revenue

or business
exempt | revenue
function

excluded
from
tax
under
sections

revenue

512,
513, or
514

ifts, grants
r amounts

i

Contributions,
simi

ard other

l1a

Federated campaigns
Membership dues
Fundraising events

Related organizations

Government grants (contributions)

l1a

1ib

1c

id

le

All other contributions, gifts, grants, and 1f

similar amounts not included above

Noncash contnbutions included n lines 1a-1f $

Total. Add lines 1a-1f

Program Sarwce Revenue

2a

PARTNERSHIP MANAGEMENT

Business Code

531390

47,619

47,619

INCOME FROM PARTNERSHI

531390

3,720

3,720

All other program service revenue

Total. Add lines 2a-2f

51,339

Other Revenue

6a

Investment income (including dividends, interest

and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

(1) Real

(n) Personal

Gross Rents

Less rental
expenses

Rental income
or (loss)

Net rental iIncome or (loss)

7a

(1) Securities

(n) Other

Gross amount
from sales of
assets other
than inventory

Less cost or
other basis and
sales expenses

Gain or (loss)

Net gain or (loss)

8a

Gross income from fundraising events

(not including

$

of contributions reported on line 1c¢)

See Part IV, line 18

Less direct expenses

b

Net income or (loss) from fundraising events

-

Gross Income from gaming activities See PartIV, line 19

Less direct expenses

Net income or (loss) from gaming activities

-

10a Gross sales of inventory, less

returns and allowances

b Less cost of goods sold

b

c¢ Netincome or (loss) from sales of iInventory

Miscellaneous Revenue

Business Code

11a
b

[

dAll other revenue

e Total. Add lines 11a-11d

12 Total revenue. See Instructions

51,339

51,339 0 0

Form 990 (2010)




Form 990 (2010)
m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Page 10

Do not include amounts reported on lines 6b, (A) (B) (©) (D)
Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l
2 Grants and other assistance to individuals in the
US See PartlIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
a Fees forservices (non-employees)
Management
b Legal
c Accounting 2,515 2,515
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
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 affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f Ifline 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a BANK SERVICE FEES 45 45
b FILING FEES 35 35
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 2,595 2,595 0 0
26 Joint costs. Check here & [ if following

SOP 98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010)

IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 21,675 1 31,567
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 312,921 4 333,901
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers, and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions)
ﬂ Schedule L 6
% 7 Notes and loans receivable, net 7
=4 Inventories for sale or use 8
Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis Complete Part
VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities See PartIV,line 11l 12
13 Investments—program-related See PartIV, line 11 2,347,689( 13 2,351,410
14 Intangible assets 14
15 Other assets See PartIV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,682,285| 16 2,716,878
17 Accounts payable and accrued expenses 114,728 17 100,577
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II 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 liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 114,728| 26 100,577
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 2,567,557 27 2,616,301
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 2,567,557| 33 2,616,301
= 34 Total lhabilities and net assets/fund balances 2,682,285| 34 2,716,878

Form 990 (2010)



Form 990 (2010)
m Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIII, column (A), ine 12)
1 51,339
2 Total expenses (must equal Part IX, column (A), line 25)
2 2,595
3 Revenue less expenses Subtract line 2 from line 1
3 48,744
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 2,567,557
5 Other changes in net assets or fund balances (explain in Schedule O)
5 0
6 Netassets or fund balances at end of year Combine lines 3,4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 2,616,301
m Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII e
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "O ther," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If“Yes,”to 2aor2b, 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 iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If“Yes”toline 2a or2b, check a box below to indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[~ Separate basis [v consolidated basis [~ Both consolidated and separated basis
3a As aresult 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? 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2010)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Public Charity Status and Public Support

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

Name of the organization
MP PRESERVATION INC

Employer identification number

94-3319924

m Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

1 [T A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization 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 II )

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

7 [T 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 PartII )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [~ An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

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

a [V Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other
e 2 By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
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) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i) No
(ii) a family member of a person described In (1) above? 11g(ii) No
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii) No
h Provide the following information about the supported organization(s)
(iii) iv
Type of m) v) (vi)
O] ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) hsted in | ¢ | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 heU S 2 support
organization or IRC section document? support In the
(see
instructions)) Yes No Yes No Yes No

(A) MIDPEN

HOUSING

CORPORATION | 237089977 9 Yes 2,595

Total 2,595

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010 Page 2
EEETESE 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 ine 5, 7, or 8 of Part I or If the organization failed to qualify
under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning (a) 2006 (b) 2007

1

(c) 2008 (d) 2009 (e) 2010 (f) Total
in)

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

grants ")

Tax revenues levied for the
organization'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 lines 1 through 3

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

(f

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Amounts from line 4

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other income Do not include gain
or loss from the sale of capital
assets (ExplaininPartIV)

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See Instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2010 (line 6 column (f) divided by line 11 column (f)) 14

Public Support Percentage for 2009 Schedule A, Part II, ine 14 15

33 1/3% support test—2010. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization [
33 1/3% support test—2009. If the organization did not check the box online 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 L2

10%-facts-and-circumstances test—2010. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf the organization meets the "facts and circumstances" test, check this box and stop here. Explain

In Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported
organization [
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, 16b, or 17a and line

151s 10% or more, and If the organization meets the "facts and circumstances" test, check this box and stop here.

Explain in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization FI_
Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see
instructions [

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

3 Gross recelpts from activities that
are not an unrelated trade or
business under section 513

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

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

6 Total. Add lines 1 through 5

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

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

c Addlines 7aand 7b

8 Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (F) Total
n

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources

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

[ Add lines 10a and 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

13 Total support (Add lines 9, 10¢c,
11 and 12)

14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage
15 Public Support Percentage for 2010 (line 8 column (f) divided by line 13 column (f)) 15

16 Public support percentage from 2009 Schedule A, Part III, ine 15 16

Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2010 (line 10c column (f) divided by line 13 column (f)) 17

18 Investmentincome percentage from 2009 Schedule A, Part III, line 17 18

19a 33 1/3% support tests—2010. 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 >

b 33 1/3% support tests—2009. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010 Page 4

-m Supplemental Information. Supplemental Information. Complete this part to provide the explanations
required by Part II, ine 10; Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D OMB No 1545-0047

(Form 990)

k- Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 201 0

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

MP PRESERVATION INC

94-3319924

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

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
a4
5

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes [ 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 = $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

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

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2010



Schedule D (Form 990) 2010

Page 2

Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther

[ I_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No

m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [~ Yes ™ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No

b If“Yes,” explainthe arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back
1la Beginning of year balance
b Contributions
¢ Investment earnings or losses
Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment
b Permanent endowment &

€ Term endowment I
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

Yes No

(i) unrelated organizations . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i)

(ii) related organizations

3a(ii)

b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

D t £ t t (a) Cost or other | (b)Cost or other| (c) Accumulated
escription ot investmen basis (Investment) basis (other) depreciation

(d) Book value

1a Land

b Buildings

c Leasehold improvements

d Equipment

e Other

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ . . . m»

0

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Page 3
m Investments—Other Securities. See Form 990, Part X, line 12,
O ncluing name of securiy) - (B)Book value Cost of and-af-yesr market valus

(1)Financial derivatives
(2)Closely-held equity interests
Other
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥

Investments—Program Related. See Form 990, Part X, ine 13.

(a) Description of Investment type (b) Book value Cost(c‘:z rnzt-hocfyc;favrarLuaartIQZ:value
(1) INVESTMENT IN MP HOMESTEAD PARK
ASSOCIATES 172,957 C
(2) INVESTMENT IN MP TYRELLA ASSOCIATES 22,486 C
(3) INVESTMENT IN MP RUNNYMEDE ASSOCIATES 10,574 C
(4) INVESTMENT IN MP TICE OAKS ASSOCIATES 2,093,918 C
(5) INVESTMENT IN BRIDGEWAY EAST LP 47,667 C
(6) INVESTMENT IN FREMONT MAIN STREET 3,808 C
Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥ 2,351,410

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

(a) Description

(b) Book value

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

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

1 (a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

2.Fin48 (ASC 740) Footnote In Part XIV, 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 (ASC740)

Schedule D (Form 990) 2010
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) P 5
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial
statements 1
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
c Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI, line 18) 5

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,

Part V, line 4, Part X, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIII,
additional information

lines 1a and 4, Part IV, lines 1b and 2b,

lines 2d and 4b Also complete this part to provide any

Identifier | Return Reference | Explanation

Schedule D (Form 990) 2010
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2010

k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to Public
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection

Name of the organization
MP PRESERVATION INC

94-3319924

Employer identification number

m Questions Regarding Compensation

l1a

Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)

If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the

organization's CEO /Executive Director Check all that apply

I_ Compensation committee I_ Written employment contract
2 Independent compensation consultant 2 Compensation survey or study
[V Form 990 of other organizations [ Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe in Part III

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
1ib
2
da | Yes
4b No
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2010



Schedule J (Form 990) 2010 Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
. (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported in prior
corT(1l)eE::]sZetlon Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
(1) MATTHEW O (1) 0 0 0 0 0 0 0
FRANKLIN (m) 238,630 32,477 857 0 14,666 286,630 0
0] 0 0 0 0 0 0 0
2)SUE A PERKINS
(2) (m) 140,003 32,033 44,577 0 425 217,038 0

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule J (Form 990) 2010
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.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Page 3

Identifier Return Explanation
Reference
PART I,LINE [SUE PERKINS, A FORMER CFO,RECEIVED, FROM A RELATED ORGANIZATION, A SEVERANCE PAYMENT OF $43,865 UPON HER TERMINATION OF
4A EMPLOYMENT ON 9/8/2010

Schedule J (Form 990) 2010
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 0

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
k- Attach to Form 990 or 990-EZ.

Open to Public
Inspection

Name of the organization
MP PRESERVATION INC

Employer identification number

94-3319924

Identifier

Return
Reference

Explanation

LINE 11

FORM 990, PART VI, SECTION B,

CORPORATE CONTROLLER AND CFO CONDUCT A DETAIL REVIEW OF THE RETURN

BEFOREIT IS FILED




Identifier Return

Explanation
Reference

FORM 990, PART | THE ORGANIZATION ROUTINELY EXAMINES IF BOARD MEMBERS AND KEY EMPLOY EES SHOULD RECUSE
VI, SECTION B, BASED UPON A POTENTIAL CONFLICT AND WHEN IN DOUBT THE ORGANIZATION ERRS ON THE

LINE 12C CONSERVATIVE SIDE AND MEMBERS RECUSE BY RENEWING OUR CONFLICTS STATEMENTS ANNUALLY,
BOARD MEMBERS AND KEY EMPLOY EES ARE ROUTINELY REMINDED TO EXAMINE THEIR ROLES IN THE
VARIOUS AVENUES OF THEIR LIVES SO THAT THEY REMAIN KEENLY AWARE OF POSSIBLE CONFLICTS




Identifier

Return Reference

Explanation

FORM 990, PART V|,
SECTION B, LINE 15

BOARD MEMBERS REVIEW SALARIES USING COMPARABLE DATA FROM COMPENSATION STUDIES
AND FORM 990 OF OTHER ORGANIZATIONS AND THEN PROV IDE APPROV AL




Identifier

Return Reference

Explanation

FORM 990, PART VI, SECTION C, LINE 19

THE DOCUMENTS ARE AVAILABLE FOR PUBLIC UPON REQUEST




Identifier Return Reference Explanation

HOURS DEVOTED | FORM 990, PART VI,
EXPLANATION SECTION A, COLUMNS
A&B

THE HOURS, DEVOTED BY EACH COMPENSATED EMPLOY EE TO THIS REPORTING
ORGANIZATION, SHOWN IN COLUMN B, WHEN COMBINED WITH HIS/HER ESTIMATED HOURS

DEVOTED TO OTHER RELATED ORGANIZATIONS, IS ON AVERAGE EQUAL TO 45 HOURS PER
WEEK




Identifier Return Reference Explanation

FORM 990,PART X|, LINE | THE PROCESS FOR OVERSEEING THE AUDIT AND SELECTING THE INDEPENDENT ACCOUNTANT HAS
2C NOT CHANGED
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N N N OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships :
(Form 990) I Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 20 1 0
= Attach to Form 990. Ik See separate instructions.

Department of the Treasury Open to P_ublic
Internal Revenue Service Inspection

Name of the organization Employer identification number
MP PRESERVATION INC

94-3319924
IEEREE 1dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e) ()]
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

See Addritional Data Table

IEEYTEil Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(9)
(a) (b) (c) (d) (e) (f) Section 512(b)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling controlled
or foreign country) (If section 501(c)(3)) entity organization
Yes No
See Additional Data Table
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y

Schedule R (Form 990) 2010
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Page 2

IEXYTEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a partnership during the tax year.)

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Direct controlling
entity

(e)
Predominant income
(related, unrelated,
excluded from tax
under sections 512-

514)

Share of total income

g
Share of end-of-year
assets

(h) (O] (6))
Disproprtionate Code V—UBI General or
allocations? amount in box 20 of managing

Schedule K-1 partner?
(Form 1065)
Yes No Yes No

(k)
Percentage
ownership

See Addritional Data Table

IEXYSETA Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,

line 34 because it had one or more related organiz

ations treated as a corporation or trust during the tax year.)

(a) (b) (c) (d) (e) (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage

(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

(1) MP WILLOW GARDENS INC

303 VINTAGE PARK DRIVE SUITE 250 ;(IBFF())FEQOD\QBDSE CA N/A c

FOSTER CITY, CA94404 HOUSING

94-3303619

(2) MID-PENINSULA OROYSOM INC

303 VINTAGE PARK DRIVE SUITE 250 ;(IBFF())FEQOD\QBDSE CA N/A C

FOSTER CITY, CA94404 HOUSING

94-3287957

(3) MID-PENINSULA SHORELINE INC

303 VINTAGE PARK DRIVE SUITE 250 ;(IBFF())FEQOD\QBDSE CA N/A c

FOSTER CITY, CA94404 HOUSING

94-3287959

Schedule R (Form 990) 2010
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IEEERA Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) 1ib No
c Gift, grant, or capital contribution from other organization(s) 1c No
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1h No
i Lease of facilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations by other organization(s) 11 No
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees in No
o Reimbursement paid to other organization for expenses 1o No

Reimbursement paid by other organization for expenses 1p No
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (©) (d)
Transaction Method of determining amount
Name of other organization Amount involved
type(a-r) involved
(1)
(2)
3)
(4)
(5)
(6)

Schedule R (Form 990) 2010
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IEEITXZl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) ()] (9) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all Share of Disproprtionate Code V—UBI General or
(state or foreign partners end-of-year allocations? amount In box managing
country) section assets 20 of Schedule K-1 partner?
501(c)(3) (Form 1065)

organizations?

Yes No Yes No Yes No

Schedule R (Form 990) 2010
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Page B

m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see Instructions)

Identifier

Return Reference

Explanation

Schedule R (Form 990) 2010



Additional Data

Software ID:
Software Version:
EIN: 94-3319924

Name: MP PRESERVATION INC

Form 990, Schedule R, Part I - Identification of Disregarded Entities

Return to Form

303 VINTAGE PARK DRIVE SUITE 250
FOSTER CITY, CA 94404

AFFORDABLE
HOUSING FORLOW
INCOME INDVIDUALS
AND FAMILIES

(c)
(a) (b) Legal Domicile (d) (e) (f)
Name, address, and EIN of disregarded entity Primary Activity (State Total iIncome End-of-year Direct Controlling
or Foreign ($) assets Entity
Country) (%)
MP LAND HOLDINGS LLC TO PROVIDE CA MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 AFFORDABLE CORPORATION
FOSTER CITY, CA 94404 HOUSING FORLOW
INCOME INDVIDUALS
AND FAMILIES
VINEYARD PLACE LLC TO PROVIDE CA MC HOMES INC
303 VINTAGE PARK DRIVE SUITE 250 AFFORDABLE
FOSTER CITY, CA 94404 HOUSING FORLOW
INCOME INDVIDUALS
AND FAMILIES
MP MILPITAS AFFORDABLE HOUSING LLC TO PROVIDE CA MP SCOTTS VALLEY INC
303 VINTAGE PARK DRIVE SUITE 250 AFFORDABLE
FOSTER CITY, CA 94404 HOUSING FORLOW
INCOME INDVIDUALS
AND FAMILIES
MP MANTECA AFFORDABLE HOUSING LLC TO PROVIDE CA MP SCOTTS VALLEY INC
303 VINTAGE PARK DRIVE SUITE 250 AFFORDABLE
FOSTER CITY, CA 94404 HOUSING FORLOW
INCOME INDVIDUALS
AND FAMILIES
UNION CITYTODILLC TO PROVIDE CA MID-PENINSULA
303 VINTAGE PARK DRIVE SUITE 250 AFFORDABLE COASTSIDE INC
FOSTER CITY, CA 94404 HOUSING FORLOW
INCOME INDVIDUALS
AND FAMILIES
VISTA MEADOWS LLC TO PROVIDE CA MID-PENINSULA THE
303 VINTAGE PARK DRIVE SUITE 250 AFFORDABLE FARM INC
FOSTER CITY, CA 94404 HOUSING FORLOW
INCOME INDVIDUALS
AND FAMILIES
MP CASTROVILLE LLC TO PROVIDE CA MP SCOTTS VALLEY INC
303 VINTAGE PARK DRIVE SUITE 250 AFFORDABLE
FOSTER CITY, CA 94404 HOUSING FORLOW
INCOME INDVIDUALS
AND FAMILIES
MP SUNNY MEADOWS LLC TO PROVIDE CA MID-PENINSULA THE

FARM INC



Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(<) (e) (9)
(2) (b) Legal domicile Exem(dt)Code Public charity (f) Section 512
Name, address, and EIN of related organization Primary activity (state P status Direct controlling (b)(13)
section controlled
or foreign (If section 501 (c) entity
country) (3)) organization
Yes No
CRESCENT TERRACE INC TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 7 |[CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
94-2910860 AND FAMILIES
;ZNUgERTINO COMMUNITY HOUSING FORTHE DISABLED TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 7 |[CORPORATION No
INCOME INDVIDUALS
FOSTER CITY, CA94404 AND FAMILIES
94-2791688
HOMEPORT INC TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 7 |[CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
77-0164512 AND FAMILIES
ITALIAN GARDENS INC TO SUPPORT
DEVELOPING &
OPERATING MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 CA 501(C)(3) 11A |CORPORATION No
FOSTER CITY, CA94404 AFFORDABLE
94-3297850 HOUSING FORLOW
INC PERSONS
MC HOMES INC TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 9 |[CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
77-0151312 AND FAMILIES
MENLO GATEWAY INC TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 9 |[CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
77-0132850 AND FAMILIES
MID-PENINSULA BAKER PARKINC TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 11A |CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
77-0316333 AND FAMILIES
MID-PENINSULA CARROLL STREET INC TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 9 |[CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
77-0325449 AND FAMILIES
MID-PENINSULA CENTURY VILLAGE INC TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 11A |CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
94-3188698 AND FAMILIES
MID-PENINSULA COALITION ASTER PARK CORPORATION |TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 11A |CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
23-7349437 AND FAMILIES
MID-PENINSULA COALITION BELLE HAVEN INC TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 7 |[CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
77-0047939 AND FAMILIES
MID-PENINSULA COALITION MONTE VISTA TERRACE
CORPORATION TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 7 |[CORPORATION No
INCOME INDVIDUALS
FOSTER CITY, CA94404 AND FAMILIES
94-2556973



Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(c) (e) (9)
(a) (b) Legal domicile Exem(dt)Code Public charity (f) Section 512
Name, address, and EIN of related organization Primary activity (state P status Direct controlling (b)(13)
section controlled
or foreign (If section 501 (c) entity
country) (3)) organization
Yes No
MID-PENINSULA COASTSIDE INC TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 11A |CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
94-3239542 AND FAMILIES
MID-PENINSULA COLMA RIDGE INC TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 7 |[CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
94-3198805 AND FAMILIES
MID-PENINSULA COUNTRY HILLSINC TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 9 |[CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
77-0262053 AND FAMILIES
MID-PENINSULA FAIRFIELD CORPORATION TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 11A |CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
94-3188806 AND FAMILIES
MID-PENINSULA GINZTON INC TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 11A |CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
77-0292344 AND FAMILIES
MID-PENINSULA GREENRIDGE INC TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 11A |CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
94-3292584 AND FAMILIES
MID-PENINSULA HALF MOON BAY INC TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 11B [CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
94-3346915 AND FAMILIES
MID-PENINSULA HERMANAS INC TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 9 |[CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
94-3197473 AND FAMILIES
MID-PENINSULA HOLY FAMILY CORPORATION TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 11A |CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
77-0295718 AND FAMILIES
MID-PENINSULA HORIZONS INC TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 7 |[CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
77-0283619 AND FAMILIES
MIDPEN HOUSING COPORATION TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 9 |[CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
23-7089977 AND FAMILIES
MIDPEN PROPERTY MANAGEMENT CORPORATION TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 9 |[CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
94-1738105 AND FAMILIES



Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(c) (e) (9)
(a) (b) Legal domicile Exem(dt)Code Public charity (f) Section 512
Name, address, and EIN of related organization Primary activity (state P status Direct controlling (b)(13)
section controlled
or foreign (If section 501 (c) entity
country) (3)) organization
Yes No
MIDPEN RESIDENT SERVICES CORPORATION TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 11A |CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
94-2090479 AND FAMILIES
MID-PENINSULA MURPHY'SINC TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 11A |CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
94-3234468 AND FAMILIES
MID-PENINSULA OROYSOM SENIORHOUSINGINC TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 7 |[CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
77-0469649 AND FAMILIES
MID-PENINSULA PAGE MILL COURT INC TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 7 |[CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
77-0430914 AND FAMILIES
MID-PENINSULA PALMS II INC TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 11A |CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
77-0313112 AND FAMILIES
MID-PENINSULA PICKERING INC TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 9 |[CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
94-3197474 AND FAMILIES
MID-PENINSULA SAN CARLOS CORPORATION TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 9 |[CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
77-0323473 AND FAMILIES
MID-PENINSULA SAN PEDRO INC TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 11B [CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
94-3346280 AND FAMILIES
MID-PENINSULA SAN RAMON CORPORATION TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 11A |CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
77-0185730 AND FAMILIES
MID-PENINSULA SCOTTS VALLEY INC TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 11B [CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
94-3253425 AND FAMILIES
MID-PENINSULA SEVEN TREES INC TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 9 |[CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
77-0222294 AND FAMILIES
MID-PENINSULA SHARMON PALMS CORPORATION TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 7 |[CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
77-0232941 AND FAMILIES



Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(c) (e) (9)
(a) (b) Legal domicile Exem(dt)Code Public charity (f) Section 512
Name, address, and EIN of related organization Primary activity (state P status Direct controlling (b)(13)
section controlled
or foreign (If section 501 (c) entity
country) (3)) organization
Yes No
MID-PENINSULA THE FARM INC TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 11A |CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
77-0283355 AND FAMILIES
MID-PENINSULA TYRELLA CORPORATIONINC TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 9 |[CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
77-0234676 AND FAMILIES
MID-PENINSULA WOODLANDS CORPORATION TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 11B [CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
77-0199866 AND FAMILIES
MILAGRO INDEPENDENT LIVINGINC TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 7 |[CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
77-0280070 AND FAMILIES
MP CAN DO INC TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 11A |CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
94-3225882 AND FAMILIES
MP MEZES INC TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 7 |[CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
94-3234317 AND FAMILIES
MP PALO ALTO GARDENS INC TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 11A |CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
94-3228212 AND FAMILIES
MP SANTA CLARA INC TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 11A |CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
94-3382075 AND FAMILIES
MP ST MATTHEW INC TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 11A |CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
94-3253673 AND FAMILIES
MV CENTRAL PARK APARTMENTS INC TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 11A |CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
77-0283354 AND FAMILIES
SAN VERON PARK CORPORATION TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 7 |[CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
94-1747752 AND FAMILIES
SARATOGA COURT INC TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 7 |[CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
77-0058052 AND FAMILIES



Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(c) (e) (9)
(2) (b) Legal domicile Exem(dt)Code Public charity (f) Section 512
Name, address, and EIN of related organization Primary activity (state P status Direct controlling (b)(13)
section controlled
or foreign (If section 501 (c) entity
country) (3)) organization
Yes No
ST MATTHEW SAN MATEO INC TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(2) N/A |[CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
94-3291257 AND FAMILIES
VIVENTE 1 INC TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 7 |CORPORATION No
FOSTER CITY, CA94404 INCOME INDVIDUALS
77-0066443 AND FAMILIES
VIVENTE 2 INC TO PROVIDE
AFFORDABLE MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FORLOW CA 501(C)(3) 7 |CORPORATION No

FOSTER CITY, CA94404
77-0066498

INCOME INDVIDUALS

AND FAMILIES




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(c) (e) (h) )
(a) (b) DLegalI D(d)t Predominant <t (f)ft o <t (?) ot Disproprtionate Cod (\|/) UBI Ger;c:ral (K)
Name, address, and EIN of| Primary activity omictie lrec income are oftota are otenda-o allocations? ode Percentage
related organization (State Controlling (related, Income year assets amount on Managing ownership
9 or Entity unrelated, (%) (%) Box 20 of K-1 Partner?
Foreign excluded from ($)
Country) tax under
sections
512-514) Yes No Yes | No
ARBOR PARK
COMMUNITY LP
MP SANTA
303 VINTAGE PARK QZFUOSFZEQBLE CA CLARA INC RELATED No No
DRIVE SUITE 250
FOSTER CITY, CA94404
77-0546772
ASTER PARK LIMITED MID-
PARTNERSHIP PENINSULA
303 VINTAGE PARK AFFORDABLE CA COALITION RELATED No No
HOUSING ASTER PARK
DRIVE SUITE 250 CORPORATION
FOSTER CITY, CA94404
77-0288393
BAKER PARK
ASSOCIATES MID-
PENINSULA
303 VINTAGE PARK QZFUOSFZEQBLE CA BAKER PARK RELATED No No
DRIVE SUITE 250 INC
FOSTER CITY, CA94404
77-0323314
BRIDGEWAY EAST LP
303 VINTAGE PARK AFFORDABLE o
DRIVE SUITE 250 HOUSING CA N/A RELATED -13 88,709 No Yes 0010 %
FOSTER CITY, CA94404
86-1096849
CARROLL STREET
ASSOCIATES MID-
PENINSULA
303 VINTAGE PARK QZFUOSFZEQBLE CA CARROLL RELATED No No
DRIVE SUITE 250 STREET INC
FOSTER CITY, CA94404
77-0325450
COASTSIDE
ASSOCIATES MID-
PENINSULA
303 VINTAGE PARK QZFUOSFZEQBLE CA COASTSIDE RELATED No No
DRIVE SUITE 250 INC
FOSTER CITY, CA94404
94-3254614
EPA WOODLANDS
ASSOCIATES MID-
PENINSULA
303 VINTAGE PARK QZFUOSFZEQBLE CA WOODLANDS RELATED No No
DRIVE SUITE 250 CORPORATION
FOSTER CITY, CA94404
77-0199078
GINZTON ASSOCIATES
MID-
303 VINTAGE PARK AFFORDABLE PENINSULA
DRIVE SUITE 250 HOUSING CA GINZTON INC RELATED No No
FOSTER CITY, CA94404
77-0292945



Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(c) (e) (h) ) |
(@) (b) Dl;erglacllle (d) Pri:zgnr;neant Share(fo)ftotal Share g?lnd-of— Disproprtionate Code(\ll)-UBI Gez‘:ra (k)
Name, address, and EIN of| Primary activity Direct Controlling allocations? M Percentage
related organization (State Entity (related, Income year assets amount on anaging ownership
or unrelated, (%) (%) Box 20 of K-1 Partner?
Foreign excluded from ($)
Country) tax under
sections
512-514) Yes No Yes | No
GLORIA WAY
ASSOCIATES
MP CAN DO

303 VINTAGE PARK AFFORDABLE CA INC RELATED No No

DRIVE SUITE 250 HOUSING
FOSTER CITY, CA94404
94-3225883
HERMANAS
ASSOCIATES MID-
303 VINTAGE PARK ﬁgTﬂﬁﬁgBLE CA Eiﬁﬂﬁ?ﬁ?INC RELATED No No
DRIVE SUITE 250
FOSTER CITY, CA94404
94-3231236
HERMANAS II
ASSOCIATES LP MID-
PENINSULA
303 VINTAGE PARK ﬁgTﬂﬁﬁgBLE CA |COASTSIDE RELATED No No
DRIVE SUITE 250 INC
FOSTER CITY, CA94404
94-3363820
HOLY FAMILY
ASSOCIATES MID
PENINSULA
303 VINTAGE PARK ﬁgTﬂﬁﬁgBLE CA  |HOLY FAMILY |RELATED No No
DRIVE SUITE 250 CORPORATION
FOSTER CITY, CA94404
77-0294887
LAUREOLA OAKS
ASSOCIATES MID-
PENINSULA
303 VINTAGE PARK ﬁgTﬂﬁﬁgBLE CA  |SAN CARLOS  |RELATED No No
DRIVE SUITE 250 CORPORATION
FOSTER CITY, CA94404
77-0323472
MEZES COURT
ASSOCIATES
MP MEZES

303 VINTAGE PARK AFFORDABLE CA INC RELATED No No

DRIVE SUITE 250 HOUSING
FOSTER CITY, CA94404

94-3234778
MID-PENINSULA
casTROvILS

AFFORDABLE PENINSULA
303 VINTAGE PARK HOUSING CA IﬁgFARM RELATED No No
DRIVE SUITE 250
FOSTER CITY, CA94404
71-0990643
MID-PENINSULA
CENTURY VILLAGE MID.
ASSOCIATES AFFORDABLE PENINSULA

CA  |CENTURY RELATED No No

303 VINTAGE PARK HOUSING
DRIVE SUITE 250
FOSTER CITY, CA94404
94-3213101

VILLAGE INC




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(c) (e) (h) )
(a) (b) DLegalI D(d)t Predominant <t (f)ft o <t (?) doof Disproprtionate Cod (:/) UBI Gerc:creral (k)
Name, address, and EIN of| Primary activity omictie lrec 'ncome are oftota are orend-=or 1ajjocations? ode Percentage
related organization (State Controlling (related, Income year assets amount on Managing ownership
g or Entity unrelated, (%) (%) Box 20 of K-1 Partner?
Foreign excluded from ($)
Country) tax under
sections
512-514) Yes No Yes | No
MID-PENINSULA
MURPHY'S ASSOCIATES MID-
PENINSULA
303 VINTAGE PARK QZFUOSFZEAGBLE CA MURPHY'S RELATED No No
DRIVE SUITE 250 INC
FOSTER CITY, CA94404
94-3234472
MID-PENINSULA SAN
PEDRO ASSOCIATES LP MID-
PENINSULA
303 VINTAGE PARK QZFUOSFZEAGBLE CA SAN PEDRO RELATED No No
DRIVE SUITE 250 INC
FOSTER CITY, CA94404
94-3346317
MID-PENINSULA
SHARMON PALMS
ASSOCIATES MID-
AFFORDABLE PENINSULA
303 VINTAGE PARK HOUSING CA PALMS II INC RELATED No No
DRIVE SUITE 250
FOSTER CITY, CA94404
77-0251433
MOONRIDGE
ASSOCIATES MID-
PENINSULA
303 VINTAGE PARK QZFUOSFZEAGBLE CA HALF MOON RELATED No No
DRIVE SUITE 250 BAY INC
FOSTER CITY, CA94404
94-3346919
MP CENTRAL PARK
ASSOCIATES LP MV CENTRAL
PARK
303 VINTAGE PARK QZFUOSFZEAGBLE CA APARTMETNS |RELATED No No
DRIVE SUITE 250 INC
FOSTER CITY, CA94404
94-3301170
MP FAIR OAKS I LP MID-
PENINSULA
303 VINTAGE PARK AFFORDABLE
DRIVE SUITE 250 HOUSING CA g?&;:#ch RELATED No No
FOSTER CITY, CA94404
94-3457125
MP UNION CITY TOD I
LP MID-
PENINSULA
303 VINTAGE PARK QZFUOSFZEAGBLE CA CARROLL RELATED No No
DRIVE SUITE 250 STREET INC
FOSTER CITY, CA94404
94-3457129
MP GREENRIDGE
ASSOCIATES MID-
PENINSULA
303 VINTAGE PARK QZFUOSFZEAGBLE CA GREENRIDGE RELATED No No
DRIVE SUITE 250 INC
FOSTER CITY, CA94404
94-3292585



Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(a)
Name, address, and EIN
of
related organization

(b)

Primary activity

(c)
Legal
Domicile
(State
or
Foreign
Country)

(d)
Direct
Controlling
Entity

(e)
Predominant
Income
(related,
unrelated,
excluded from
tax under
sections
512-514)

(f)
Share of total
Income

(%)

(9)
Share of end-of-year
assets

(%)

(h)

Disproprtionate

allocations?

Yes No

(i)
Code V-UBI
amount on
Box 20 of K-1

(%)

)
General
or
Managing
Partner?

(k)
Percentage
ownership

Yes | No

MP HILLSDALE
TOWNHOUSES LP

303 VINTAGE PARK
DRIVE SUITE 250
FOSTER CITY,
CA94404
26-3474067

AFFORDABLE
HOUSING

CA

MID-
PENINSULA
TYRELLA

CORPORATION

INC

RELATED

MP HOMESTEAD PARK
ASSOCIATES

303 VINTAGE PARK
DRIVE SUITE 250
FOSTER CITY,
CA94404
94-3366881

AFFORDABLE
HOUSING

CA

N/A

RELATED

-346

2,254,061

Yes

0100 %

MP ITALIAN GARDENS
ASSOCIATES

303 VINTAGE PARK
DRIVE SUITE 250
FOSTER CITY,
CA94404
94-3297661

AFFORDABLE
HOUSING

CA

MP SANTA
CLARA INC

RELATED

MP LATHAM
ASSOCIATES LP

303 VINTAGE PARK
DRIVE SUITE 250
FOSTER CITY,
CA94404
94-3228467

AFFORDABLE
HOUSING

CA

MP MEZES
INC

RELATED

MP MANTECA
AFFORDABLE HOUSING
ASSOCIATES

303 VINTAGE PARK
DRIVE SUITE 250
FOSTER CITY,
CA94404
55-0916775

AFFORDABLE
HOUSING

CA

MP SCOTTS
VALLEY INC

RELATED

MP MANZANITA
ASSOCIATES

303 VINTAGE PARK
DRIVE SUITE 250
FOSTER CITY,
CA94404
36-4608203

AFFORDABLE
HOUSING

CA

MID-
PENINSULA
THE FARM
INC

RELATED

MP MILPITAS
AFFORDABLE HOUSING
ASSOCIATES

303 VINTAGE PARK
DRIVE SUITE 250
FOSTER CITY,
CA94404
65-1249653

AFFORDABLE
HOUSING

CA

MID-
PENINSULA
SCOTTS
VALLEY INC

RELATED

MP MINTO
ASSOCIATES LP

303 VINTAGE PARK
DRIVE SUITE 250
FOSTER CITY,
CA94404
71-1030335

AFFORDABLE
HOUSING

CA

MID-
PENINSULA
THE FARM
INC

RELATED




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(c) (e) (h) (6))
(a) (b) DLegalI (d) Predominant <t (f)ft o <t (?) ot Disproprtionate Cod (:/) UBI Gerc:creral (K)
Name, address, and EIN of | Primary activity OMICHeIn rect Controlling tncome are oftota are ot end-ol lajiocations? ode Percentage
related oraanization (State Entit (related, Income year assets amount on Managing ownership
9 or Y unrelated, (%) (%) Box 20 of K-1 Partner?
Foreign excluded from ($)
Country) tax under
sections
512-514) Yes No Yes | No
MP MISSION
ASSOCIATES MID-
PENINSULA
303 VINTAGE PARK QZFUOSF;%ZBLE CA COASTSIDE RELATED No No
DRIVE SUITE 250 INC
FOSTER CITY, CA94404
56-2299898
MP MONTE VISTA
ASSOCIATES MV CENTRAL
PARK
303 VINTAGE PARK QZFUOSF;%ZBLE CA APARTMETNS RELATED No No
DRIVE SUITE 250 INC
FOSTER CITY, CA94404
73-1731576
MID-
T oRSE CovRT
COALITION
303 VINTAGE PARK AFFORDABLE CA MONTE RELATED No No
HOUSING VISTA
DRIVE SUITE 250 TERRACE
FOSTER CITY, CA94404 CORPORATION
74-3071458
MP NEW COMMUNITIES
ASSOCIATES MID-
PENINSULA
303 VINTAGE PARK QZFUOSF;%ZBLE CA SCOTTS RELATED No No
DRIVE SUITE 250 VALLEY INC
FOSTER CITY, CA94404
94-3361618
MP OROYSOM LP MID-
PENINSULA
303 VINTAGE PARK AFFORDABLE
DRIVE SUITE 250 HOUSING CA ?NRCOYSOM RELATED No No
FOSTER CITY, CA94404
94-3287958
MP PALO ALTO
GARDENS ASSOCIATES MP PALO
ALTO
303 VINTAGE PARK QZFUOSF;%ZBLE CA GARDENS RELATED No No
DRIVE SUITE 250 INC
FOSTER CITY, CA94404
94-3324853
MP PARKHURST
ASSOCIATES MID-
PENINSULA
303 VINTAGE PARK QZFUOSF;%ZBLE CA THE FARM RELATED No No
DRIVE SUITE 250 INC
FOSTER CITY, CA94404
87-0750877
MID-
COALITION
303 VINTAGE PARK AFFORDABLE CA MONTE RELATED No No
HOUSING VISTA
DRIVE SUITE 250 TERRACE
FOSTER CITY, CA94404 CORPORATION
94-3366885




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(a)
Name, address, and EIN
of
related organization

(b)

Primary activity

(c)
Legal
Domicile
(State
or
Foreign
Country)

(d)
Direct
Controlling
Entity

(e)
Predominant
Income
(related,
unrelated,
excluded from
tax under
sections
512-514)

(f)

Share of total
Income

(%)

(9)
Share of end-of-year
assets

(%)

(h)
Disproprtionate
allocations?

Yes No

(i)
Code V-UBI
amount on
Box 20 of K-1

(%)

)
General
or
Managing
Partner?

(k)
Percentage
ownership

Yes | No

MP RUNNYMEDE
ASSOCIATES

303 VINTAGE PARK
DRIVE SUITE 250
FOSTER CITY,
CA94404
94-3366887

AFFORDABLE
HOUSING

CA

N/A

RELATED

32,576

1,399,082

Yes

0100 %

MP SAN ANDREAS
ASSOCIATES

303 VINTAGE PARK
DRIVE SUITE 250
FOSTER CITY,
CA94404
94-3329955

AFFORDABLE
HOUSING

CA

MID-
PENINSULA
THE FARM
INC

RELATED

MP SAN MATEO
TRANSIT ASSOCIATES
LP

303 VINTAGE PARK
DRIVE SUITE 250
FOSTER CITY,
CA94404
84-1719102

AFFORDABLE
HOUSING

CA

MP MEZES
INC

RELATED

MP SCOTTS VALLEY
ASSOCIATES

303 VINTAGE PARK
DRIVE SUITE 250
FOSTER CITY,
CA94404
94-3253429

AFFORDABLE
HOUSING

CA

MID-
PENINSULA
SCOTTS
VALLEY INC

RELATED

MP SHORELINE
ASSOCIATES

303 VINTAGE PARK
DRIVE SUITE 250
FOSTER CITY,
CA94404
94-3275464

AFFORDABLE
HOUSING

CA

MID-
PENINSULA
SHORELINE
INC

RELATED

MP SOUTH CITY LP

303 VINTAGE PARK
DRIVE SUITE 250
FOSTER CITY,
CA94404
26-3339253

AFFORDABLE
HOUSING

CA

MID-
PENINSULA
GREENRIDGE
INC

RELATED

MP TICE OAKS
ASSOCIATES

303 VINTAGE PARK
DRIVE SUITE 250
FOSTER CITY,
CA94404
94-3366888

AFFORDABLE
HOUSING

CA

N/A

RELATED

15,139

2,205,535

Yes

0100 %

MP TIMBERWOOD
ASSOCIATES

303 VINTAGE PARK
DRIVE SUITE 250
FOSTER CITY,
CA94404
56-2515745

AFFORDABLE
HOUSING

CA

MV CENTRAL
PARK
APARTMETNS
INC

RELATED




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(a)
Name, address, and EIN
of
related organization

(b)

Primary activity

(c)
Legal
Domicile
(State
or
Foreign
Country)

(d)
Direct
Controlling
Entity

(e)
Predominant
Income
(related,
unrelated,
excluded from
tax under
sections
512-514)

(f)

Share of total

Income

(%)

(9)
Share of end-of-year
assets

(%)

(h)

Disproprtionate
allocations?

Yes

No

(i)
Code V-UBI
amount on
Box 20 of K-1

(%)

)
General
or
Managing
Partner?

(k)
Percentage
ownership

Yes | No

MP TRANSIT CENTER
ASSOCIATES

303 VINTAGE PARK
DRIVE SUITE 250
FOSTER CITY,
CA94404
56-2329976

AFFORDABLE
HOUSING

CA

MID-
PENINSULA
THE FARM
INC

RELATED

MP TYRELLA
ASSOCIATES

303 VINTAGE PARK
DRIVE SUITE 250
FOSTER CITY,
CA94404
94-3366889

AFFORDABLE
HOUSING

CA

N/A

RELATED

10

2,666,870

Yes

0010 %

MP VINEYARD
CROSSING LP

303 VINTAGE PARK
DRIVE SUITE 250
FOSTER CITY,
CA94404
20-3868901

AFFORDABLE
HOUSING

CA

MP SANTA
CLARA INC

RELATED

NEWHOMESTEAD
ASSOCIATES

303 VINTAGE PARK
DRIVE SUITE 250
FOSTER CITY,
CA94404
94-3385703

AFFORDABLE
HOUSING

CA

MID-
PENINSULA
COASTSIDE
INC

RELATED

OPEN DOORS
ASSOCIATES

303 VINTAGE PARK
DRIVE SUITE 250
FOSTER CITY,
CA94404
77-0292950

AFFORDABLE
HOUSING

CA

MID-
PENINSULA
GINZTON INC

RELATED

PICKERING
ASSOCIATES LP

303 VINTAGE PARK
DRIVE SUITE 250
FOSTER CITY,
CA94404
94-3213104

AFFORDABLE
HOUSING

CA

MID-
PENINSULA
PICKERING
INC

RELATED

RIVERWOOD GROVE
ASSOCIATES

303 VINTAGE PARK
DRIVE SUITE 250
FOSTER CITY,
CA94404
94-3382077

AFFORDABLE
HOUSING

CA

MP SANTA
CLARA INC

RELATED

RIVERWOOD PLACE
ASSOCIATES

303 VINTAGE PARK
DRIVE SUITE 250
FOSTER CITY,
CA94404
94-3382078

AFFORDABLE
HOUSING

CA

MP SANTA
CLARA INC

RELATED
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ST MATTHEW
ASSOCIATES LP
MP ST
303 VINTAGE PARK AFFORDABLE MATTHEW
DRIVE SUITE 250 HOUSING €A ine RELATED No No
FOSTER CITY,
CA94404
94-3253674
SUNSET CREEK
PARTNERS MID-
PENINSULA
303 VINTAGE PARK AFFORDABLE CA FAIRFIELD RELATED No No
DRIVE SUITE 250 HOUSING CORPORATION
FOSTER CITY,
CA94404
94-3191465
THE FARM
ASSOCIATES
MID-
303 VINTAGE PARK AFFORDABLE PENINSULA
DRIVE SUITE 250 HOUSING CA GINZTON INC RELATED No No
FOSTER CITY,
CA94404
94-3146236
WILLOW GARDENS
HOUSING
ASSOCIATES MID-
PENINSULA
303 VINTAGE PARK QZFUOSF;ﬁgBLE CA SAN RAMON RELATED No No
DRIVE SUITE 250 CORPORATION
FOSTER CITY,
CA94404
94-3303620
MP SOUTH CITY II LP
MID-
303 VINTAGE PARK PENINSULA
DRIVE SUITE 250 QZFUOSF;ﬁgBLE CA GREENRIDGE RELATED No No
FOSTER CITY, INC
CA94404
27-2933010
MP UNION CITY TOD II
LP MID-
PENINSULA
303 VINTAGE PARK AFFORDABLE
DRIVE SUITE 250 HOUSING CA ;ZNOCASTSIDE RELATED No No
FOSTER CITY,
CA94404
27-1929544
VISTA MEADOWS
ASSOCIATES LP
VISTA
303 VINTAGE PARK AFFORDABLE MEADOWS
DRIVE SUITE 250 HOUSING €A e RELATED No No
FOSTER CITY,
CA94404
27-1339674
FREMONT MAIN
STREET VILLAGE LP
MP
303 VINTAGE PARK AFFORDABLE PRESERVATION
DRIVE SUITE 250 HOUSING €A ine RELATED 3,825 3,876 No No
FOSTER CITY,
CA94404
27-1080806




