See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_07_EO:94-1665936_990_201112.pdf
https://public.resource.org/privacy?2012_07_EO:94-1665936_990_201112.pdf

SCANNED JUL 27 201

. 990 | OMB No 1545.0047
orm Return of Organization Exempt From Income Tax _
Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except blac! Iung benefit trust or private foundation)
ﬂ?é’?n'é’."§2‘v§f,£esl’§?§é‘ o » The orgamization may have to use a copy of this return to satisfy state reporting requirements.
A _For the 2011 calendar year, or tax year beginning , 2011, and ending y
B Check if applicable C D Employer Identification Number
X Address change |THE OCEAN VIEW FOUNDATION 94-1665936
™| Name change D.B.A. OCEAN VIEW PLAZA E Telephone number
- 701 ARNOLD WAY - -
__Inmal return HALF MOON BAY, CA 94019 650 726 4888
] Terminated
| |Amended retum G Gross receipts $ 277, 386.
Application pending| F_Name and address of prncipal officer  SARAH LAMBERT H(a) Is this a group return for affiiates? HYes % No
— H(b) Are ali affiliat tuded?
SAME AS C ABOVE If 'il:.‘ :ttla::ah? I::‘t: %see instructions)
| Texeremptstatus [X]501(c)3) | |501(c) ( y< (nsertno) | [4%47Ga)1)or | |527
J Website: » WWW.LESLEYFOUNDATION.ORG H(c) Group exemption number ™
K Form of organization. IT(-l Corporation [_] Trust ]_LAssoclatlon [_-I Other ™ | L Year of Formation. 1968 | M State of legal domicite. CA

(a2 Summary

1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION'S MISSION IS TO _ _ _ _
8 _PROVIDE QUALITY, AFFORDABLE HQUSING FOR SENIOR CITIZENS. __ _ _ _ _ _ _ _ _ _ _ . ____
E _______________________________________________________________
% 2 Check this box » U if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) .. o 3 11
o | 4 Number of independent voting members of the governing body (Part VI, line 1b)...  ............... 4 11
§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) .. e e 5 2
% 6 Total number of volunteers (estimate if necessary). ... C B 10
< | 7a Total unrelated business revenue from Part VIII, column (C) line 12 ................ e e 7a 0.
b Net unrelated business taxable income from Form990-F ime3d —————m.. . . ...1 7b 0.
l RECCIVED Prior Year Current Year
o 8 Contnibutions and grants (Part VIil, line 1h) . 1O
2 | 9 Program service revenue (Part VilI, line 2g) alL,j 2 .@ 2012 8 . 273,822. 275,243.
2 110 Investment income (Part VIII, column (A), lines B"’ an c‘) o 2,532. 2,143.
-4 11 Other revenue (Part VI, column (A), ines 5, 80,-9c,_10c,.and.1.1 ) g_’.'
12 Total revenue — add lines 8 through 11 (must equal Paﬁwm@mn (A)Thne 12) . 276,354. 277,386.
13 Grants and similar amounts paid (Part iX, colun%n'(A)"hnES =3y — .
14 Benefits paid to or for members (Part I1X, column (A), line 4) . e e .
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A) lines 5- 10) . 79,092. 78,805.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .
8 b Total fundraising expenses (Part IX, column (D), line 25) » i Tl SRE L
a 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢).... .. e . 145, 006. 190,880.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . 224,0098. 269, 685.
19 Revenue less expenses. Subtract line 18 from line 12 e ce . 52,256. 7,701.
3 Beginning of Current Year End of Year
5| 20 Total assets (Part X, ine 16) . . . .. ... .. ) ) L 518, 389. 516, 241.
22| 21 Total habilites (Part X, line 26 . ..... S o 178,453. 168, 604.
23| 22 Net assets or fund balances. Subtract line 21 from line 20. _..... e .. 339,936. 347,637.

B Baﬂ%ture Block

Under penalties of perjury, | declare that | have exarmined this retu cluding acgol ng schedules and statel ts, and to the best of knowled nd belief,
cgmglqu Beclarat%enlo%reparer (otg‘er tﬁanvoffe éer) lls basea on a %Iﬂ n o vmﬁgnn%lre%arer hgseény kni)w}eg1 s, and fo the bes My Knowlecge a lef, 1t 15 true, correct, and

Y 272 PPN SR S OSSR [
Slg n re of officer Date

Here b _DARAARA L. EVERS PRESIDENT T-1-2012,

Type or print name and titie

Date PTIN

Print/Type preparer's name Preparer's signature Check it
Paid L se Dovan ., CHAU e WQAQQ,W CA bfogf ) dlsorems | P3G 269

Preparer [frmsname * DORAN % ASSOCTATES

Use Only |rmsaaess > 55 MITCHELL BOULEVARD, STE. 3 FmsEIN > 262769279
SAN RAFAEL, CA 94903 Phoneno  (415) 491-1130
May the IRS discuss this return with the preparer shown above? (see instructions) . .. S .. I)_(] Yes H No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 0818/ \,P Form 990 (2011)




Form 990 (2011) THE OCEAN VIEW FOUNDATION 94-1665936 Page 2

[Rariligs Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il .. L ﬂ

1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ? . . .. D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: IRGRER) (Expenses $ 179,205. including grants of $ ) Revenue $ 274,446.)

4c¢ (Code: including grants of $ ) Revenue $ )
4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 179, 205.

BAA TEEAOT02L  07/05/11 Form 990 (2011)




Form 990 (2011) THE OCEAN VIEW FOUNDATION

94-1665936 Page 3

|Part V-{ Checklist of Required Schedules

10

m

12

13
14

15

16

17

18

19

20

I§ wedorga‘;nzatlon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" If 'Yes,' complete
chedule A.. . .. . . L i

Is the organization requlred to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect poIrtrcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ....... . .

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simtlar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Eg ;,?tr?wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, complete Schedule D,
a ceee e e e s e

Did the organization receive or hold 2 conservation easement, lncludrng easements to preserve open space the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part Il .

Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part lll.. .... .... . e e e e .

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Irsted in Part X;
%r ’Er%vr;je B:rr’epdltt counselmg, debt management, credit repalr or debt negotiation services? /f 'Yes,' complete
chedule art V. . Ll e

Did the organization, directly or through a related orgamzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV =~ .. ... .

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, Viil, 1X,
or X as applicable.

a Brd Pthret c\;/rlgamzatron report an amount for land, burldmgs and equrpment In Part X, line 10? If 'Yes, complete Schedule
, Pa . e e e e

b Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If ‘Yes,' complete Schedule D, Part VI

¢ 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 Vil .. e e

d Did the orgamization report an amount for other assets 1n 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 Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax ear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘'Yes,' complete Schedule D, Part X.

a Did the organization obtain separate, lndependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI, XlI, and Xlil. . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X1, Xll, and Xlil is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E .
a Did the organization maintain an office, employees, or agents outside of the United States?

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

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

Did the organization report on Part IX, column (A%/ Irne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United ‘States? /f ‘Yes, complete Schedule F, Parts Il and IV, .

Did the organization report a total of more than $15,000 of e)jgenses for professional fundralsmg services on Part IX,
column (A % lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). e .

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. .

Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part lil .. e . .

aDid the organization operate one or more hosprtal facihities? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . ........

Yes | No
1] X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X

11a|l X

11b X
11¢ X
11d| X

1e| X

1M} X

12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQIQ3L 01/23/12

Form 990 (2011)



Form 990 (2011) THE OCEAN VIEW FOUNDATION 94-1665936 Page 4
l,PaﬁﬁWél

¥ Checklist of Required Schedules (continued)

Did the organization rep(ort more than $5,000 of rants and other assistance to governments and organlzatlons in the
United States on Part {X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part
1X, column (A), hne 27 If 'Yes,' complete Schedule |, Parts | and Il .. e e e e e e

Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current
asnd? fgrr}ne-rj offlcers directors, trustees, key employees "and hrghest compensated employees7 If 'Yes,' complete
chedule J ... .. L. oL e

24a Did the organlzatlon have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to ine 25 . e e ey

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon7 Ce e e

¢ Did the organization malntaln an escrow account other than a refunding escrow at any time durlng the year to defease
any tax-exempt bonds?. . e e e e e e e

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any tlme during the year?..

25a Section 501(c)X3) and 501(cX4) orgamzatrons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . . .

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
tsha,s tgeltrinsFacrt;o,n has not been reported on any of the orgamzatlon S pnor Forms 990 or 990 EZ? If 'Yes complete
chedule a e e s s ey e s e

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entlty or famlly member
of any of these persons? If 'Yes, complete Schedule L, Part lll .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV . ...

b A family member of a current or former officer, director, trustee or key employee" If 'Yes,' complete
Schedule L, Part IV .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedu/e M.
30 Dud the organization receive contributions of art, hlstoncal treasures, or other snmllar assets or quallfled conservatlon
contributions? /f 'Yes,' complete Schedule M . ..
31, Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes complete Schedule N, Partl

32 Did the or%Iamzatlon sell exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Partil. . .. .. . ... . ... .

33 Did the organlzatlon own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sectlons
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | e e e cee

34 \INas ’the organlzatron related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts i, lll, IV, and V,
ine e L s e
35a Did the organlzatron have a controlled entlty within the meaning of sectlon 512(b)(13)7 .

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . e .

Did the organization conduct more than 5% of its activites through an entity that 1s not a related organlzatron and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VL ....... . .. ......

38 Did the organization complete Schedule O and provide ex lanatlons in Schedule O for Part Vi, hnes 11 and 19?
Note. All Form 990 filers are required to complete Schedule e e .

Yes | No
21 X
2 X
23 X
24a X
24b
2Ac
24d
25a X
25b X
26 X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a -X
35b X
36 X
37 X
38 | X

BAA

TEEA0104L 07/05/11

Form 990 (2011)



Forn'; 990 (2011) THE OCEAN VIEW FOUNDATION 94-1665936 Page 5
:partiVdl Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . la
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable . . ... .} 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?... L. A .. .

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ........
Note. If the sum of lines 1a and 2a 1s 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? ... .....
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . . 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?............ .. . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? e e e .. .| B¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the organlzatlon
solicit any contnibutions that were not tax deductible?2  ....... ..... . 6a X

b if 'Yes,' did the organization include with every solicitation an express statement that such contnbutlons or gifts were
not tax deductible? . ... ... e e e

7 Organizations that may receive deductible contnbutnons under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor” . . . . .. ...,

b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded"
¢ Did the orgamzatlon sell, exchange or otherwise dlspose of tanglble personal property for which it was requnred to file

Form 82827 . . . . T 7c X
d If 'Yes,' indicate the number of Forms 8282 flled dunng the year . l 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . ..|{ 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?... ... 4 X
g If the organlzatlon received a contrlbutlon of quahfled mtellectual property, did the orgamzatlon file Form 8899

as required?. . . L7
h If the or%anlzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a

Form 1098 . . e i e e 7h

8 Sponsonng organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
pportmg organization, or a donor advised fund maintained by a sponsoring orgamzat:on have excess business

holdings at any time during the year?........ L 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . e .. 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person?.. ....... . cees 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ... ....... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders..... . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) - 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in lieu of Form 104172, ...... . ... | 12a
b If 'Yes,' enter the amount of tax-exempt interest recewved or accrued during the year . . [ 12b[
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e e i .| 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states In

which the organization is licensed to 1ssue qualified health plans. . . ...|13b
¢ Enter the amount of reservesonhand. .. . ... .| 13¢
14a Did the organization receive any payments for mdoor tannlng services during the tax year7 .. e e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . .. .| 14b

BAA TEEAOI05L 07/05/11 Form 980 (2011)




Form 990 (2011) THE OCEAN VIEW FQUNDATION 94-1665936 Page 6

'PartVIEy Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . .. . . Cee e e s rfl

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.. .| la 11
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commuittee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . 1b 11
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with any other
officer, drrector trustee or key employee . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . e 4 X
5 Did the organmization become aware during the year of a S|gn|f|cant dlverswn of the organlzatlon s assets" .. .1 5 X
6 Did the organization have members or stockholders? . .. e e . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or more
members of the governing body? ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 ?hld }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing body?. . . e
b Each committee with authority to act on behalf of the governing body? .. . . ... ......

9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's malllng address? If Yes, provide the names and addresses in Schedule Q ... . .. 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiiates? e e e e e e e . .110a X
b If 'Yes,' did the organization have written policies and procedures governlng the activitres of such chapters affiliates, and branches to ensure thelr
operatlons are consistent with the organization's exempt purposes? . . ..... . ...| 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of Its governing body before filing the form? . 1al X
b Describe in Schedule O the process, if any, used by the orgamization to review this Form 9390. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 . . . 12al X
b Were officers, directors or trustees, and key employees requlred o dlsclose annually interests that could glve nse
toconflicts?  .... . . . .. L0 T o T ... 128 X
c Did the organization regularly and consrstently monitor and enforce compllance with the pollcy7 If 'Yes,' describe in
Schedule O how this is done. SEE SCHEDULE O . J12¢] X
13 Did the organization have a wntten whistleblower policy? . . . et 13 | X
14 Did the organization have a wrnitten document retention and destruction pohcy" .. . .o 114 | X

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?

a The organization's CEQO, Executive Director, or top management official. . .. . .. .....
b Other officers of key employees of the orgamzation SEE SCHEDULE O
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organlzatlon invest in, contribute assets to, or partrcnpate ina jomt venture or 5|m|Iar arrangement W|th a
taxable entity during theyear? . . . L0 s

b If 'Yes,' did the organization follow a written pollcy or procedure requiring the organization to evaluate its
part|c1pat|on in joint venture arrangements under applicable federal tax Iaw and taken steps to safeguard the

organization's exempt status with respect to such arrangements? . ..
Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (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.

[:I Own website D Another's website . Upon request

19 Describe in Schedule O whether (and f so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avaable to
the public during the tax year. SEE SCHEDULE O

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

BAA TEEAQ106L 01/23/12 Form 980 (2011)




Form 990 (2011) THE OCEAN VIEW FOUNDATION 94-1665936 Page 7
E'Eﬁit%\l“] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question in this Part VII . ... L. . ]_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

® 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) (do not checlfcrﬁclfrlg "than one box, (D) (E)
Name and title Average unless person s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
g\%e:rcsﬂf?; [} g g g 7|8 33: E' (W-2/1099-MISC) - -MISC) orfrom thte
a S| FI< 4% ganization
o;g;ag:azda ok § El e g | g2 3 orand rel?ted
tonsin | §9 | 8 2 8q ganizatans
Schedule g|2 b 3
0O) & g © é
’ g
_Q) ANTHONY PERA _ ____ __ |
FMR. PRESIDENT 1 X X 0. 0. 41,227.
_ KIM MCBRIDE _ _______ |
FORMER V.P. 1 X X 0. 0. 0.
_(®_LINDA GOETZ ________ |
FMR SEC-TREAS 1 X X 0. 0. 0.
_@_ JACK FOWLKES _____ __ |
FORMER TRUSTEE 1 X 0. 0. 0.
_®_LORI WILSON ________ |
FORMER TRUSTEE 1 X 0. 0. 0.
_(6 _ROSS ROBERTS__ __ __ __ |
FORMER TRUSTEE 1 X 0 0 0
@ _CLARA ALVES __ __ ____ |
FORMER TRUSTEE 1 X 0. 0. 0.
_(® BARBARA EVERS _ ___ __ |
PRESIDENT 1 X X 0. 0. 0.
_(® SUE WINKS _ _ _______/|
VICE PRESIDENT 1 X X 0. 0. 0.
£10) LINDA AVELAR _ ______ |
SECRETARY 1 X X 0. 0. 0.
1) GEORGE METROPULOS __ _ _ |
TREASURER 1 X X 0 0 0
12) SARAH LAMBERT _ ___ __ _
EXECUTIVE DIR. 0 X 0. 0. 0.
03 Jubl ENGEL ___ ______ | -
PROPERTY MGR. 40 X 50,490. 0. 8,697.
qas ]

BAA TEEAQ107L 07/06/11 Form 980 (2011)




Form 990 (2011) THE OCEAN VIEW FOUNDATION

94-1665936

Page 8

@'éitév.ﬂ% Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Position
(B) (do not check more than one (D)
Name and title Averagel box, unless person is both an Reportabie Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week | 5] 5 g T8 (W-2/1099-MISC) (W-2/1099-MISC) from the
(descrbla g 2 | | < 3 al 3 organization
e |aalEle|eiled ‘3, and related
hours |2 c] § ERr R organizations
for |8 % ] Z®8
related| S} = %| 3
organi- a 2 @® I+
zations| 3| & g
n 3 &
Sch 0) a
qas
qae __
an
0
@
@ _ o ____
1b Sub-total > 50,490. 0. 49,924.
¢ Total from continuation sheets to Part VII Sectlon A ... > 0. 0. 0.
d Total (add lines 1b and 1¢) > 50,490. 0. 49,924.

2 Total number of individuals (iIncluding but not limited to those ||sted above) who received more than $100,000 of reportable compensation

from the organizaton ™ 0

3 Dud the organlzatlon hst any former officer, director or trustee, key employee or highest compensated employee

on line 1a?

If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for

such individual. .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgarnization or individual
for services rendered to the orgamization? If ‘Yes,' complete Schedule J for such person . Cee

Section B. Independent Contractors

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

)
Name and business address

(B)
Description of services

©
Compensation

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

$100,000 1in compensation from the organization » 0

BAA

TEEAQIOSL 07/06/11

Form 990 (2011)



Form 990 (2011)

THE OCEAN VIEW FOUNDATION 94-1665936 Page 9
Ramv:ﬂl Statement of Revenue
TR e (A) B) ©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue

512, 513 or 514

w,| 1a Federated campaigns S
EE b Membership dues %,
g.% ¢ Fundraising events -
Eg d Related organizations il :
:-g e Government grants (contnbutions). . . .. le 5.8 s
23 s G
E&E| £ Al other contnbutons, gifts, grants, and e
ag similar amounts not included above. 14 S S
Eg g Noncash contributions included 1n Ins 1a-1f:  § Fa
82| hTotal Addlnesla-1f. .. ... >
u Business Code [>T ‘%
E 2a RENTAL INCOME ___ __ __ 531110 274, 4 246. 274 146.
& b MISCELLANEQUS 531110 797. 797.
-
ol e ____
F e __ _ o _____
& f All other program service revenue
g g Total. Add lines 2a-2f .. > 275,243.

other similar amounts)

3 Investment income (including dividends, interest and

4 [ncome from investment of tax- exempt bond proceeds

2,143.

7 a Gross amount from sales of

5 Royalties . . .
(1) Real (1) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) ..
d Net rental income or (loss) . . . e
() Secunties (u) Cther

assets other than inventory

b Less: cost or other basis
and sales expenses. . . .

¢ Gain or (loss)

d Net gain or (loss)...

8a Gross income from fundraising events

g (not including
E of contributions reported on line 1c).
& See Part IV, line 18 a
:i_‘ b Less: direct expenses ... .. b
° ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities
10a Gross sales of mventory, less returns o ” R R S Y I R
and allowances a ' - - S Z e
b Less: cost of goods sold b - SRR D A RS NS
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code e LT SFT s Tlhx T
va_ L ____
b_ o _____
c
d All other revenue.... .........
e Total. Add lines 11a-11d . . .. ..... > B 2 Ly A n]
12 Total revenue. See instructions > 277, 386. 275 243 0. 2 143,
BAA TEEA0109L 07/06/11 Form 980 (2011)




Form 990 (2011) THE OCEAN VIEW FOUNDATION 94-1665936 Page 10
iPartiDil Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part X . l
, , A) (B) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 50,490. 0. 50,490. 0.

6 Compensation not included above, to
disqualified persons (as defined under

section 495 gg(];) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 7,700. 7,700.

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits 15,762. 5,230. 10,532,
10 Payroll taxes 4,853. 631. 4,222.
11 Fees for services (non-employees):

a Management

b Legal 4,870. 4,870.
¢ Accounting 13,085. 13,085.
d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other . 44,374. 44,374.
12 Advertising and promotion .
13 Office expenses 12,727. 5,787. 6,940.
14 Information technology
15 Royalties
16 Occupancy 66,786. 66, 786.
17 Travel

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

19 Conferences, conventions, and meetings

20 Interest 4,151. 4,151.

21 Payments to affiliates .

22 Depreciation, depletion, and amortization 20,172. 20,172.

23 Insurance 11,497. 11,497.

24 Other expenses itemize expenses not 7L =

covered above (List miscellaneous expenses
in line 24e. if ine 24e amount exceeds 10%
of line 25, column (A) amount, Iist ine 24e
expenses on Schedule O.)

aCABLE TV _ _ __ __________ 10,253, 10,253.
b GARBAGE AND TRASH REMOVAL _ _ 2,624, 2,624.
¢ MISCELLANEQUS _ _ _ __ ______ 341. 341.
d__ o ______
e All other expenses .
2% Total functional expenses. Add hines 1 through 24e 269,685. 179, 205. 90,480. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
jont costs from a combined educational
campaign and fundraising soltcitation.

Check here > D if following
SOP 98-2 (ASC 958-720)

BAA Form 990 (2011)

TEEAOTIOL 01/26/12




Form 990 (2011) THE OCEAN VIEW FOUNDATION 94-1665936 Page 11
[ggmé Balance Sheet
Beglnnl(npg of year End (oBf)year
1 Cash — non-interest-bearing 12,755.} 1 -43,759.
2 Savings and temporary cash investments ... ..., 2
3 Pledges and grants recewvable, net e 3
4 Accounts recewvable, net...... . . .. ... ol 4
5 Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L
6 Receivables from other disquahfied persons (as defined under section 4958(f)(l)),
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) ....... . .. 6
é 7 Notes and loans receivable, net.... . 7
E 8 Inventories for sale or use 8
il o Prepaid expenses and deferred charges 11, 0;!.3 9
102 Land, buildings, and equipment: cost or other basis. jy
Complete Part Vi of ScheduleD . ...... ...| 10a 1,049,085.
b Less: accumulated depreciation ........ 10b 765,364. 262,166.1 10c 283,721.
11  Investments — publicly traded secunities . 1
12 Investments — other secunties. See Part IV, line H 12
13 Investments — program-related. See Part 1V, ine 11 13
14 Intangible assets. .. 14
15 Other assets. See Part IV, hne 11 . 232,455.115 188,761.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34 518, 389.|16 516,241.
17 Accounts payable and accrued expenses oo 13,491.{17 -20,435,.
18 Grants payable
19 Deferred revenue. . .. ..., ...
L |20 Tax-exemptbond labiites .. . . ... . . ... . ...
/'\ 21 Escrow or custodial account habihty Complete Part IV of Schedule D
? 22 Payables to current and former officers, directors, trustees, key employees,
'|' highest compensated employees and dlsquallfled persons Complete art 1
T of ScheduleL . ... ... o0 0L . 2
£ 123 Secured mortgages and notes payable to unrelated thlrd partles - 147,588.1 23 +127,356.
$ |24 Unsecured notes and loans payable to unrelated third parties .. . . ..... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 17,374.| 25 20,813.
26 Total liabilities. Add lines 17 through25 .... . . .... ... ... 178,453.| 26 168,604.
N Organizations that follow SFAS 117, check here > [_j and complete lines e Sl G TS
¥ 27 through 29 and lines 33 and 34.
‘é‘ 27 Unrestricted net assets. ....... ~339,936.| 27 - 347, 637.
i 28 Temporanly restricted net assets..  ..... 28
29 Permanently restricted net assets . .. 29
g Organizations that do not follow SFAS 117 check here » [j and complete 2
5 lines 30 through 34.
B | 30 Capital stock or trust principal, or current funds  ...... 30
4 31 Paid-in or capital surplus, or land, building, or equipment fund ...... 31
L | 32 Retaned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 339,936. 33 347, 637.
34 Total liabities and net assets/fund balances 518,389.| 34 516, 241.
BAA Form 990 (2011)
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Form 990 (2011) THE OCEAN VIEW FOUNDATION 94-1665936 Page 12
(ParXI=| Reconciliation of Net Assets

Check If Schedule O contains a response to any question in thus Part XI ... . .. . . . I—l
1 Total revenue (must equal Part VI, column (A), line 12) 1 277, 386.
2 Total expenses (must equal Part IX, column (A), ine 25) ... .. 2 269, 685.
3 Revenue less expenses. Subtract ine 2 from line 1. e e 3 7,701.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 339, 936.
5 Other changes in net assets or fund balances (explain in Schedule Q) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
coumn @) ... . e .. 6 347,637.

%] Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XI!

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

If the or anlzatlon changed its method of accounting from a prior year or checked 'Other,’ explain
In Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . ..
b Were the organization’s financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .

If the or anlzatuon changed either its oversight process or selection process during the tax year, explaln
in Schedule O.

d if 'Yes' to line 2a or 2b, 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 DConsohdated basis I:I Both consolidated and separate basis

3a As a result of a federal award, was the orgamzatlon requrred to undergo an audit or audits as set forth in the Slngle

Audit Act and OMB Circular A-133? ce . 3a X
b if 'Yes,' did the orgamization undergo the required audit or audits? if the orgamization did not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
BAA Form 990 (2011)

TEEAQTI2L 07/06/11




OMB No. 1545-0047

SCHEDULE A : £ H
Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the orgamzatlon is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.
ﬂ?é?}{é?‘ézié’éﬁ’éesl’r‘i?ée" i » Attach to Form 990 or Form 990-EZ. > See separate instructions. e
Name of the organization THE, OCEAN VIEW FOUNDATION Employer idsntification numb
D.B.A. OCEAN VIEW PLAZA 94-1665936

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

The orgarmzation Is not a private foundation because 1t i1s: (For lines 1 through 11, check only one box )

1

2
3
4

N on

@0 o

10
11

A church, convention of churches or association of churches described in section 170(b)(1 XAXi)-

A school described in section 170(b)(1)XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}AXiii). Enter the hospital's

name, cty, and state: _ _ _ .

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170X IXAXIV). (Complete Part il.)

HA federal, state, or local government or governmental unit described in section 170(b)1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhic described
in section 170(b)(1)}AXVi). (Complete Part I1.)

A community trust described in section 170(b)1XAXvi). (Complete Part [l.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part il )

An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or ¢ out the urposes of one or
more gublrcly supported organizations described in section 509(2)(1) or section 509(a)(2) See section 5%( heck the box that

describes the type of supporting organization and complete lines 11e through 11
a DType | b DType I c D Type lll — Functionally mtegrated d E] Type Il - Other

e D By checkm? this box, | certify that the organization 1s 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).
If the organization recelved a written determlnatlon from the IRS that is a Type |, Type Il or Type ] supportlng organization, D
checkthisbox .. ..o L .

g Since August 17, 2006, has the orgamzatlon accepted any gift or contrlbutlon from any of the followmg persons?
Yes | No
(® A person who directly or indirectly controls, either alone or together wnth persons descnbed n (u) and (i)
below, the governing body of the supported organization?

(i) A family member of a person described in (1) above?.. . e e L. 11g (i

(iii) A 35% controlled entity of a person described in (i) or () above? e e . 11 g (iii)

Provide the following information about the supported organization(s).

() Name of supported (i) EIN (ni) Type of organization (iv) is the (v) Did you notify (vi) Is the (vil) Amount of support

organization (descnibed on fines 1-9 organization in | the organization in| organization in
above or IRC section column (f) listed in column (i) of column @)
(see Instructions)) your governing your support? organized n the
document? us?
Yes No Yes No Yes No

A)
®)
©
[()]
®
Total : S 2 =2 i
BAA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 THE OCEAN VIEW FOUNDATION 94-1665936 Page 2
Support Schedule for Organizations Described in Sections 170(b)X1)XAXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below please complete Part Iil.)

Section A. Public Support

g:;:g;{gyﬁ’ (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contnbutions, and

membershlp fees received, (Do not
include any 'unusual grants.")

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

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

Total. Add lines 1 through 3

5 The portion of total 5 AT
contributions by each person
(other than a governmental
unit or publicly supported 3 5 !
organization) included on line 1 [ ot G 5 e
that exceeds 2% of the amount ’ ]
shown on line 11, column (f)

F-Y

6 Public support. Subtract line 5 [z A 5 T 455

fromlined .. ...... s B
Section B. Total Support
Calendar year (or fiscal year (a) 2007 (b) 2008 ©2009 | (2010 (e) 2011 ) Total

beginning in) >

7 Amounts from line 4..

8 Gross income from interest,
dividends, pa¥ments received
on securities loans, rents,
royalties and income from
similar sources C e

9 Net income from unrelated
business activities, whether or
not the busmess is regularly
carried on.

10 Other income. Do not lnclude
gain or loss from the sale of
capital assets (Explaln n
Part IV.) .

11 Total su rt. Add hnes 7
through ?go

12 Gross receipts from related activities, etc (see mstructions)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . .. . Coee e e s .. ® l_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . ... e 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 .. ..., .. . .. .. 115 %
16 a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check thns box
and stop here. The organization qualifies as a publicly supported organization . . ... ... .. ciiieiie ven .. D
b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33- 1/3% or more, check this bo
and stop here. The organization qualifies as a publicly supported organization . D
17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported orgamzation .. .... D
b 10%-facts-and-circumstances test — 2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the ‘'facts-and-circumstances' test. The organization quahfles as a publicly supported organization.
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons .
BAA Schedule A (Form 9390 or 990- EZ) 201
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Schédule A (Form 990 or 990-E7) 2011

THE OCEAN VIEW FOUNDATION

94-1665936

Page 3

& Support Schedule for Organizations Described in Section 509%(a)2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. if the organization fails

to qualfy under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

(a) 2007

(b) 2008

(<) 2009

(d) 2010

(e) 2011

(H) Tota!

1 Gifts, grants, contnbutwns
and membership fees
received. (Do not include
any ‘unusual grants.”)

246,770.

256,972.

267,301.

273,822.

275,243.

1,320,108.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose.

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

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

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

0.

6 Total. Add lines 1 through & ..

246,770.

256,972,

267,301.

273,822,

275,243.

1,320,108.

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

b Amounts included 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 .

0.

¢ Add lines 7a and 7b. .. ..

8 Public support (Subtract line
7c¢ from line 6.)

3]

bl

cﬁa w§~; : 4%

Section B. Total Support

oo

0.
CE R SR
o

LAY
[
T A

N

0 2%,
g
i

-

£

i;v.

!b/ca)“

4]
5

0.

1,320,108.

Calendar year (or fiscal yr beginning in)>

(a) 2007

(b) 2008

(c) 2009

(d) 2010

__(e)2011

(f) Total

9 Amounts fromline & .....

246,770.

256,972,

267,301,

273,822,

275,243.

1,320,108.

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

5,235.

5,265.

3,854.

2,532.

2,143.

19,029,

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

¢ Add lines 10a and 10b. ... ...

5,235.

5,265.

3,854.

2,532.

2,143.

19,029.

11 Netincome from unrelated business
activities not included in line 10b,
| whether or not the business s
\ regularly carned on .

‘ 12 Other income. Do not mclude

‘ gain or loss from the sale of
capital assets (Explain in
Part IV.).

0.

13 Total support. (addins 9, 10, 11, and 12)

252,005.

262,237.

271,155,

276,354.

277,386.

1,339,137.

14

organization, check this box and stop here .

First five years. If the Form 990 is for the organlzatnon s first, second third, fourth or flfth tax year as a sectlon 501((:)( )

>

Section C. Computation of Public Support Percentag

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () .

16

Public support percentage from 2010 Schedule A, Part lil, kne 15 ... . .

15

98.58

16

oP o\

98.00

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)} ..
Investment income percentage from 2010 Schedule A, Part iil, line 17 .

18

19a 33-1/13% sup%
15 not more t

17

1.42

18

2.00

ont tests — 2011. if the organization did not check the box on line 14, and Ime 15 IS more than 33 1/3% and line 17
an 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organlzatlon

3
3
> [X]

b 33-1/3% suppont tests — 2010, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 181s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon .- H

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

>

BAA

TEEAQ403L  05/2511

Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-E2) 2011 THE OCEAN VIEW FOUNDATION 94-1665936 Page 4
partiiVel Supplemental Information. Complete this part to provide the explanations required by Part [l, line 10;

Part i, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.

(See instructions).

e e — — — — — — — — — — — . ——— — . — — — ——— o . = o = e = = = — —— — — — —

BAA Schedule A (Form 930 or 390-EZ) 2011
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. | OMB No_1545-0047
SCHEDULE D ] .
(Form 990) Supplemental Financial Statements
Part Ve & s T T T Tid, T30, 131, 128, or 12b.
e a, c, e, or
%25;’:{;‘,“;253,’,395‘;';?:: i 2 > I;I\tt!;ach to Form 990. * See separate mstructrons
Name of the organization Employer ldemlﬂcatron number
THE OCEAN VIEW FOUNDATION
D B A OCEAN VIEW PLAZA 94-1665936

[Earti& Organizations Maintainin ng 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 . . e
Aggregate contributions to (during year) ....
Aggregate grants from (during year)
Aggregate value at end of year

G b WN =

Did the organization inform all donors and donor advisors In wr|t|ng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ...... .. e DYes [:] No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?., . . . I_—_]Yes I:] No

monsewatlon Easements. Complete if the organlzatlon answered 'Yes to Form 990, Part |V, 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

(]

355  Held at the End of the Tax Year

a Total number of conservation easements. ..... . . o 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) acqurred after 8/17/06, and not on a historic
structure histed in the National Register ........ .. . .. . . . .. ... 2d
3 Number of conservation easements modified, transferred released extnngurshed or termrnated by the organization during the
tax year >

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

5 Does the organization have a written policy regarding the periodic monitoring, mspectlon handling of violations,
and enforcement of the conservation easements it holds?  ...... . ... DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year
»

7 Amount of expenses incurred 1IN monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satrsfy the requrrements of section
170(h)(@)(B)() and section 17O(h)(4)&)(u)7 . DYes D No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the' organization's accounting for
conservation easements.

[R3tHil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b if the orgfamzatlon elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items:

() Revenues included in Form 990, Part VIII, line 1. . . . Coe S
(i) Assets included in Form 990, Part X . e »$

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

a Revenues included in Form 990, Part VI, line 1 R -
b Assets included in Form 930, Part X L . . . ... »8
BAA For Paperwork Reduction Act Notice, see the lnstructrons for Form 990 TEEA3301L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 THE QCEAN VIEW FOUNDATION 94-1665936 Page 2
[Partdiiz] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acqwsrtron 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 B Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provrgeva description of the organization's collections and explain how they further the organization's exempt purpose in
Part

5 During the year, did the organization solicit 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? . DYes D No

i) Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee custodian, or other mtermedlary for contrlbutrons or other assets not
included on Form 990, Part X .. . E] Yes I:] No

b if 'Yes,' explain the arrangement In Part XlV and complete the followrng table

Amount
¢ Beginning balance . ..... .... e e e e .. e e 1c
d Additions during theyear.. ....... ... ..... ... .. O I L
e Distributions during the year.. . ..... cee . . .o - . le
f Ending balance. . 1f
2a Did the organization mclude an amount on Form 990, Part X, lrne 21?7 ... L. oL .. .. .. D Yes D No

b If 'Yes,' explain the arrangement in Part XIV

(a) Current year (b) Prior year {c) Two years back

1a Beginning of year balance
b Contributions ... .....

¢ Net investment earnmgs galns,
and losses. .

d Grants or scholarshlps ..

e Other expenditures for facihties
and programs. .... .. .

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

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

organization by: Yes No
(i) unrelated organizations. . .. . . L R . cee ... | 3a()
(i) related organizations . . . .. N = T(D)

b If 'Yes' to 3a(u), are the related orgamzatrons llsted as requ;red on Schedule R" . .o . ... 1. 3b I

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

iVl Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (¢) Accumnulated (d) Book value
(investment) basis (other) depreciation
laland ... e 51,465. e 51,465.
bBuidings .. .. . . . 930, 920. 706,743. 224,177.
¢ Leasehold |mprovements ..
d Equipment AU .. . 66,700. 58,621. 8,079.
e Other. )
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 283,721.
BAA Schedule D (Form 990) 2011
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Schadule D (Form 990) 2011 THE OCEAN VIEW FOUNDATION

94-1665936 Page 3

Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of secunty or category (b) Book value

(c) Method

of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

N ____

Total. (Column (b) must equal Form 9ggﬁart)(, column (B) line 12) ™
PRI

investments — Program Related. See Form 990, Part X, line 13. N/A

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

(¢) Method

of valuation:

Cost or end-of-year market value

(a) Description (b) Book value
_ (1) DEBT RESERVE -24,068.
(2 ESCROW DEPOSITS
(3) REPLACEMENT RESERVES ~143,651.
(4) RESIDUAL RECEIPTS RESERVE 992.
__(5) TENANT SECURITY DEPOSITS — 20,050.
®
)
@
()]
_(10)
e 188, 761.

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

ArRXEE Other Liabilities. See Form 990, Part X, line 25.
_(a) Description of liability (b) Book value
(1) Federal income taxes
~ (2 ACCRUED WAGES PAYABLE - 763.
3) TENANT SECURITY DEPQSITS 20,050. %
@ i
®
©®)
D
®
()]
(0
an .
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) > 20,813. 8 :

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's fin
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

ancial statements that reports th

SEE PART XIV

BAA TEEA3303L 0172312

Schedule D (Form 930) 2011




Schedule D (Form 990) 2011 THE OCEAN VIEW FOUNDATION

94-1665936 Page 4
[PArEXEE Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIii, column (A), line 12) 277, 386.
2 Total expenses (Form 990, Part IX, column (A), line 25) 269, 685.
3 Excess or (deficit) for the year. Subtract line 2 fromhne1 . . .. ... ... 7,701.
4 Net unrealized gains (losses) on investments ... L0 Lo L e,
5 Donated services and use of facilittes .. . ... ..o L L Ll e
6 Investmentexpenses . . . ...
7 Priorperiod adjustments . L i e i e e i e s
8 Other (Describe in Part XIV.) ... .. e e e
9 Total adjustments (net). Add lines 4 through 8 . e
10 _Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 7,701.
El?é'&%m H Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ..... .. 1 277, 386.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: : z
a Net unrealized gains on investments 2a g
b Donated services and use of facilities . ............ ... 2b
¢ Recoveries of prior year grants. 2c :‘\;v%
d Other (Describe in Part XIV.) ... 2d ol
eAdd mes2athrough2d . . .. . . o0 L . 2e
3 Subtract line 2e from line 1...... e e 3 277,386.
4 Amounts included on Form 990, Part Viii, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIii, line 7b. 4a
b Other (Describe nPart XIV.Y . . ... .. ... 4b
¢ Add lines 4a and 4b . . 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12) . . . 5 277,386.
fm Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. 1 269, 685.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: J’i
a Donated services and use of facilities 2a %n‘“
b Prior year adjustments . . . . .. 2b R3S
¢ Other losses e e 2c a, i
d Other (Describe in Part XIV.) ... . 2d
eAddlines 2a through 2d...... .. ... . i i L e e e 2e
3 Subtract line 2e from line 1 . 3 269,685.
4 Amounts included on Form 990, Part tX, line 25, but not on line 1: o
a Investment expenses not included on Form 990, Part VI, line 7b 4a :
b Other (Describe in Part XiV.) 4b 5
cAddinesdaand4b... . .. . L 4c
5 Total expenses. Add lines 3 and 4¢c. (This must equal Form 990, Part |, ine 18.) . ... ... 5 269,685.

[PartXiva Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4;
any additional information.

art X, ine 2, Part XI, line 8; Part X!l, lines 2d and 4b; and Part XM, tines 2d and 4b. Also complete this part to provide

MANAGEMENT BELIEVES THAT THE CORPORATION HAS ADEQUATELY ADDRESSED ALL RELEVANT TAX
Schedule D (Form 930) 2011

BAA TEEA3304L 05/25/11




Schedule D (Form 990) 2011 THE OCEAN VIEW FOUNDATION 94-1665936 Page 5
[PartXiVe Supplemental Information (continued)

___POSITIONS AND THAT THERE ARE NO _UNRECORDED TAX LIABILITIES. FEDERAL AND STATE TAX ___

OF TAX RETURNS FILED. _ANY INTEREST OR PENALTIES ASSESSED TO THE CORPORATION ARE

__ .RECORDED IN OPERATING EXPENSES. NO INTEREST OR PENALTIES FROM FEDERAL OR STATE TAX _ _

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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[Part XV Supplemental information (continued)

| BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



SCHEDULE L

| OMB No 1545.0047

(Form 930 or 990-E2) Transactions With Interested Persons
» Complete if the organization answered
*Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ Part V line 382 or 40b.
D avenus Servce » Attach to Form 990 or Form 990-EZ. > See separate instructions. g dinspectionsy
Name of the organization THE OCEAN VIEW FOUNDATION Employerldentlfcatlon number

D.B.A. OCEAN VIEW PLAZA 94-1665936

Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(¢) Corrected?
Yes No

1 (a) Name of disqualified person (b) Description of transaction

()]

()

©®

2 Enter the amount of tax |mposed on the orgamzatlon managers or disqualified persons durmg the year under
section 4958 ..

3 Enter the amount of tax if any, on llne 2 above relmbursed by the organizaton ~  ...... .... ...... >3

%)

25 Loans to and/or From Interested Persons.
Complete if the organization answered ‘'Yes' on Form 930, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (¢) Onginal (d) Balance due (e) In default? g) Approved | (g) Written
the organization? principal amount y boatr‘d o_; agresment?
committee

To From Yes | No | Yes | No Yes No

(V)
[¢4]
(€I
Q)]
®
(6)
@
®
()8
(a0
Total .. >3
FEETIEE Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (¢) Amount and type of assistance
the organmization

a
@
(©)]
O
)
()
@
®
()]
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2Z) 2011
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Schedule L (Form 990 or 990-E7) 2011 THE OCEAN VIEW FOUNDATION

94-1665936

Page 2

FRagtiV. | Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 283, 28b, or 28¢.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(@) Sharing of
organization's
revenues?

Yes No

(). ANTHONY PERA

FMR BOARD PRES

41,227.

PLUMBING SERVICES

X

@

(€)]

@

(©)]

©

@

®

®)

(10

‘ParbVe Supplemental Information

Complete this part to provide additionai information for responses to questions on Schedule L (see instructions).

TEEA4S01L 0119712

Schedule L (Form 990 or 990-EZ) 2011



OMB No 1545-0047

: . _ {
(S.&t'n":g?é’c':r%s%m Supplemental Information to Form 990 or 990-E2

Complete to 9growde information for responses to specific questions on
0 or 930-EZ or to provide any additional information.

ﬂi%’é?‘&:&:iu“les’;'ﬁ?é: i » Attach to Form 990 or 990-EZ. o INSP!
Name of the organization THE OCEAN VIEW FOUNDATION Employer identificati b

D.B.A. OCEAN VIEW PLAZA 94-1665936
___SUBSEQUENTEVENT __ __ _ __ __ __ o

_— COMPENSATION. _BECAUSE_THE_OCEAN VIEW FOUNDATION AND THE LESLEY FOUNDATION HAVE _____
__ EXECUTIVE DIRECTOR ON AT LEAST AN ANNUAL BASIS. THE SALARY SHALL BE COMPARED TO
__ _APPROPRIATE. SUCH ANALYSIS SHALL BE DOCUMENTED AND FILED IN THE CORPORATION'S

REQUEST.
BAA For Paperwork Reduction Act Natice, see the Instructions for Form 930 or 930-EZ. TEEA490IL 07714111 Schedule O (Form 990 or 990-EZ) 2011




Fo,m' 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
%?EfnZ’PE’;‘vé’Lu"lesEﬁ?Sé‘ Y > File a separate application for each return.
@ f you are filing for an Automatic 3-Month Extension, complete only Part ] and check this box . .

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-filfe). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional énot automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed 1n Part | or Part Il with the exception of Form 8870, information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructlons) For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanities & Nonprofits.

'‘Rart:lii| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > L__]

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Ypeor  |\THE OCEAN VIEW FOUNDATION

D.B.A. OCEAN VIEW PLAZA m 94-1665936
Z:Jlg g;tteh?or Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
fimgyorr 1701 ARNOLD WAY []
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions

HALF MOON BAY, CA 94019
Enter the Return code for the return that this apphication 1s for (file a separate application for each return). . . ..

Pllcatlon Return Appllcatlon Return
Code Code
Form 990 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of ™ CATHERINE EVANS _ _ __ ____
Telephone No. ™ 650-726-4888 FAXNo.®™_

® |f the organization does not have an office or place of business in the United States, check this box . .. > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) L If th|s 3 for the whole group,

check this box > D . If it 1s for part of the group, check this box. ™ Dand attach a list with the names and EINs of all members
the extension is for
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit _ 8/15 ,20 12, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 11 or

» | |taxyearbegnning _ 20 ___,andendng _, __ 20
2 |If the tax year entered in line 11s for less than 12 months, check reason: D Imtial return DFmaI return
DChange in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions e ....| 3al$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estlmated tax
payments made. Include any prior year overpayment allowed as a credit . 3b($ 0.
¢ Balance due. Subtract line 3b from line 3a. Include g/our payment w1th this form, if requwed by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions .. .. 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0S01L 01/04/12




