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. 990-PF Return of Private Foundation | OMB No 1545-0052
(4 .

or Section 4947(a)(1) Nonexempt Charitable Trust . 2@ 1 2

Department of the Treasury Treated as a Private Foundation . .
Internal Reyenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements Open to Public Inspection
For calendar year 2012 or tax year beginning , 2012, and ending , 20
Name of foundation THE MEADOWVIEW FOQUNDATION A Employer identification number
C/0 MARIA DELUCCHI-KAHALE, FTCI 94-3256658
Number and street (or P O box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)
ONE FRANKLIN PARKWAY ( ) -
BUILDING 920/1

City or town, state, and ZIP code

© Boning adERR L >
SAN MATEO, CA 94403
G Check all thatapply | | Initial return || Initial return of a former public charity | p 4. roreign organizations, check here . P> [:]
Final return ] Amended return 2. Foreign organizations meeting the
Address change Name change compuraion <2 ]
H Check type of organization |i| Section 501(c)(3) exempt private foundation E  1f prvate foundation stalus was termnated
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation under section S07(b)(1)(A), check here . P>
I Fairr market value of all assets atend |J Accounting method |_X] Cash [_] Accrual E If the foundation 1s i a 60-month termination
of year (from Part Il, col (c), ine D Other (specfyy ________ under section 507(b)(1)(B), check here , |:]
16) > $ 54,732,343. (Part I, column (d) must be on cash basis )

Analysis of Revenue and Expenses (The (d) Disbursements

(a) Revenue and

total of amounts in columns (b), (¢), and (d) expenses per (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)
1 Contnbutions, gifts, grants, etc , received (attach schedule) , 4 L4 963 4 445 ]
if the foundation 1s not required to . i
2 Check b attachSch B . ... ..... >
3 Interest on savings and temporary cash investments 272 r 649 272,649. . ATCH 1
4 Dividends and interest from securites |, | _ ., 978,128 978,128. ATCH 2
Sa Grossrents . . . . ... ..........
b Net rental income or (foss)
@ 6a Net gan or (loss) from sale-of assets not on line 10 3 ’ 254 4 323
g b Gross sales pnce for all 14,024,947.
@ assets on line 6a
é 7 Capital gain net income (from Part IV, ine 2) ., 3,254,323.
8 Net short-term capitalgan . . . . ... ..
9 Income_modiftcatons ™= .+ 1 .« =« s+ =
0

(2]
b Less Cpst W
¢ GrossF t i?(a‘ga%h %qu:le)

or(\tj <
11 Other %neh ach schedule) ATC 25,435. 2,349.
12 Total. Add 1 =\ . 9,493, 980. 4,507,449.

uesﬂ—«vmﬁr‘r e
13 Compe ahon@@@ LeNi- Mtges‘ etc ) | 0
14 Other andwages , . ...
15 Pension plans, employee benefits
16a Legal fees (attach schedule) . = = . . . | .
b Accounting fees (attach schedule) , = . |
¢ Other professional fees (attach schedule), . .
17 Interest. . . . ... ............
’f@ Taxes (attach schedule) (see |nstmcm:ns)P§T,C!'I . 4 . 105 4 449. 14 4 203.
5 Depreciation (attach schedule) and depletion,
200 OCCUPANCY & & v v v v v v e e e e e e
212 Travel, conferences, and meetings
22¢IPrinting and publications

Operating and Administrative Expenses

23 &pther expenses (attach schedule) ATCH . 5 . 198,020. 198,020.
24 f\,_]iotal operating and administrative expenses.

TAdd hines 13 through 23 , , . . ... ... 303,469. 212,223.
25 ?@)ntrlbutlons. gifts, grantspad . . ... .. 1,880,000. ) 1,880,000.
26 ?6&1expensesanddlsbursements Add hnes 24 and 25 2,183,469, 212,223. 0 1,880,000.
27 "Stbtract line 26 from hine 12 a ‘ '

a Eé(j@ss of revenue over expenses and disbursements 7,310,511. C

b Net investment income (if negative, enter -0-) - . 4,295,226.

¢ _Adjusted net income (if negative, enter -0-). . Lo - < - - H
JsA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2?\5)]./

2E14101000 9174 4178 vV 12-7F




Form 990-PF (2012)

THE MEADOWVIEW FOUNDATION

94-3256658

Page 2

Attached schedules and amounts in the
Balance Sheets description column should be for end-of-year
amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

{b) Book Value

(c) Fair Market Value

-

Assets
w

. Cash - non-interest-bearing

¢ Investments - corporate bonds (attach schedule)

Savings and temporary cash investments
Accounts receivable »

Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , , .
Other notes and loans receivable (attach schedule) »
Less allowance for doubtfutaccounts®»_
Inventories for sale or use

14,021,407,

4,660,017.

4,660,017.

31,223,464.

50,072,326.

50,072, 326.

24
25
26

27
28
29
30
31

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here »|X ]

and complete lines 24 through 26 and lines 30 and 31.

Unrestricted . . . . . . . . o i v v v i it e e e e e
Temporarnly restricted
Permanentlyrestnicted , ., . . . . . ... ... ... L.

Foundations that do not follow SFAS 117,
check here and complete lines 27 through-31.

Capital stock, trust principal, or current funds

Retained earnings, accumulated income, endowment, or other funds _
Total net assets or fund balances (see instructions), , . . . .
Total liabilites and net assets/fund balances (see
INSIIUCHONS) . . . & v v v v v s e v e e v e e x e e e e e e

45,244,871.

54,732, 343.

45,244,871.

54,732,343.

45,244,871.

54,732,343.

11 Investments - land, buildings, >
and equipment basis P e
Less accumulated depreciation .
(attach schedule) 0 — e
12 Investments - mortgageloans . . . . . . . .. ... ...
13 Investments - other (attach schedule) . = = . . .. .. ..
14 Land, buildings, and >
equipment basis 000000 P _ _ _ L __ _ L _______.
Less accumulated depreciation g,
(attach schedule) & e
15 Other assets (descnbe »__ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage i, teml) . . . . . ... ..... 45,244,871. 54,732,343. 54,732,343.
17  Accounts payable and accruedexpenses ., ., ., .
18 Grantspayable | . . . ... ...............
$(19 Deferredrevenue | . . . . ., ... ............
g 20 Loans from officers, directors, trustees, and other disqualified persons
@ 21 Mortgages and other notes payable (attach schedute) | | , . .
=122 Other nabilities (descrnibe » __ _ _ _ __ _ _______ )
23 - Total liabilities (add hines 17 through22) , . . . .. .. ...

m Analysis of Changes in Net Assets or Fund Balances

Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with

end-of-year figure reported on prioryear'sreturn) . 1 45,244,871,
2 Enter amount from Part |, line - 2 7’ 310’ 511 *
3 Other increases not included in ine 2 (temize)» ATCH 7 3 2,176,961.
4 Addlines 1, 2, and 3 | L e e e e e e e e e e 4 54’732'343'
5 Decreases not included in line 2 (temzeyp» 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part ll, column (b), Ine 30 . . . . . 6 54,732,343,

Form 990-PF (2012)

JSA

2E1420 1 000

90C1lI4 4178
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. THE MEADOWVIEW FOUNDATION 94-3256658
Form 990-PF (2012) Page 3
Capital Gains and Losses for Tax on Investment Income
. (a) List and descnbe the kind(s) of property sold (e g, real estate, s(agmfevé é‘é)qlal?.g% éd) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) D cnase] (mo, day, yr) | (mo.day,yr)
1a SEE PART IV SCHEDULE
b
c
d
e
(e) Gross sales price (f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gans (Col (h) gain minus
i I e ) T
a
b
c
d
e
If gain, also enter in Part [, ine 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- n Part |, ine 7 } 2 3,254,323.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, hne 8, column (c) (see instructions). if (loss), enter -0- In }
Part |, N8 8 . . . o i i i et e e e e e e e e e e e e e e e e e s e eesaeaes 3 0

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

DYes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

{a) @
(b) (c)
Calendar%::ﬁ;i::geifiglnmng ") Adjusted qualifying distnbutions Net value of nonchantable-use assets {col ?és)tg&lgé%nbﬁggl )
2011 1,752,120. 44,060,589, 0.039766
2010 1,738,832. 36,946,247, 0.047064
5009 1,670,160. 30,807,218. 0.054213
5008 1,517,373. 37,358,254. 0.040617
2007 1,550,160, 43,457, 665. 0.035671
2 Totaloffine 1, COMMN(A) | . . . .. ... 2 0.217331
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence Ifless thanSyears | . . . . . ... .. 3 0.043466
4 Enter the net value of noncharitable-use assets for 2012 from PartX, ne5 4 48,917,510.
§ Multiply inedbyline3 e 5 2,126,248,
6 Enter 1% of net Investment income (1% of Partl, tne 27b) . . . . . . . . . .. .. ... .. 6 42,952,
7 Add “nessande ------------------------------------------ 7 2,169,200'
8 Enter qualifying distributions from Part Xl ined . 8 1,880,000.

If ine 8 Is equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the

Part V1 instructions

%E’:4301000
90C1I4 4178 V 12-7F

Form 990-PF (2012)




Form 990-PF (2012) THE MEADOWVIEW FOUNDATION 94-3256658

LY
1a

b

D a & N

a o o o

7
8
9

10
11

1a

b

10

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Exempt op'eratlng foundations described In sectton 4940(d)(2), check here > l and enter "N/A" on line 1

Date of ruling or determination letter (attach copy of letter if necessary - see instructions)

Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

85, 905.

here P I:] and enter 1% of Part I, ine 27b

All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of S A
Partl, line 12, col (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

Addlines 1and 2, | | L e e e e e e

85,905.

Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) , . .

Lo I V0 | ]

Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-

85,905.

Credits/Payments

2012 estimated tax payments and 2011 overpayment credited to 2012, | | _6a 79,086.

Exempt foreign organizations - taxwithheld atsource . , , . . . . .. . . .. 6b

Tax paid with application for extension of time to file (Form 8868) . . . = | 6c 42,000.
------------------ sd

Total credits and payments Add linesBathrough 6d . . . . . . . . . . v i i v i v i it e e e e e .. 7

121,086.

Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . . . . 8

Tax due. If the total of ines & and 8 is more than line 7, enter amount owed | JI]

Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid > 10

35,181.

Enter the amount of ine 10 to be. Credited to 2013 estimated tax P 35,181. Refunded P| 11

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate
or intervene In any political campaign?

Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions for the
efiNION)? | L e e e e e e e e e e e e e e e e e
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activites and copies of any materials pubhshed or
distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL forthis year? _ . . . . . . . . . . . . e e
Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year

(1) On the foundation » $ (2) On foundation managers > $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
Has the foundation engaged In any activities that have not previously been reported to the IRS?
If "Yes, " attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation,
or bylaws, or other similar instruments? /f "Yes," attach a conformed copy ofthe changes , . . . . . . . v v v e v v v v v v
Dud the foundation have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a tax return on Form 990-T for this year? | . . . . . . 0 0 0 s e e e e e
Was there a hquidation, termination, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language In the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain In the governing INstrument? . L . . . . . L s s e e e e e e e e e e e e e e e e e
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part Il, col (c), and Part XV

Enter the states to which the foundation reports or with which it 1s registered (see instructions) P
CA,

If the answer I1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attachexplanation ., . . . . . . . « v v v v v o v e v v e v o v v
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j))(3) or
4942())(5) for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? If "Yes," complete
Part XIv

Did any persons become substantial contributors during the tax year? /f "Yes,” attach a schedule listing thewr names and
addresses ATCH

Yes | No

1a X

1¢

4b

10 | X

JSA

Form 990-PF (2012)

2E1440 1 000

90C1I4 4178 vV 12-7F




Form 990-P€ (2012) THE MEADOWVIEW FOUNDATION 94-3256658 Page 5
Statements Regarding Activities (continued)

11" At any ' time dunng the year, did the foundation, directly or ndirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (SE€ INSIIUCHIONS |, . . . . . . . & v v v e e e e e e e e e, 11 X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see INStructions) . . . . . . . . .t s e e e e e 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphication? ., , . . |13 X
Website address »_ _____N/A

14 The books aremncareof B MARIA DELUCCHI-KAHALE =~ Telephoneno P ___ __ 650-312-3000 -
Located at BONE FRANKLIN PARKWAY, SAN MATEO, CA zPea » 94403 -

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041-Checkhere . . . . . . . . . . . .. . . ... DU
and enter the amount of tax-exempt interest received or accrued duringtheyear, . ., . . . . . v v v v v v v v .. » l 15 l

16 At any time dunng calendar year 2012, did the foundation have an Interest in or a signature or other authority Yes | No
over a bank, securities, or other financial accountin aforeign Country?, . . . . . . . . . s e e e e e e e e e e e 16 X

See the instructions for exceptions and fiing requirements for Form TD F 90-221 If "Yes,” enter the name of
the foreign country p»

Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes™" column, unless an exception applies. Yes | No

1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , . , . .. . . D Yes No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? | | | . L . L L e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? , ., . . . ... Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified person)? . . . . . . . . . .t e e e e e e e e e D Yes No

| (6) Agree to pay money or property to a government official? (Exception. Check "No" if the
| foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, If terminatingwithin 80days ), . ., . . . .. .. ... ... [:l Yes No
b if any answer 1s "Yes" to 1a(1)-(6). did any of the acts fal to qualify under the exceptions descnbed In Regulations
section 53 494 1(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . .« . o 0 o L. 1b X

Organizations relying on a current notice regarding disaster assistance check here
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 201272 . . L . . . . 0 v e e e e e e e e e e 1¢c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(j)(5))
a At the end of tax year 2012, did the foundation have any undistributed income (lines 6d and
6e, Part XIIi) for tax year(s) beginming before 20127 | . . . . L L L L L s e s e e e e e e e D Yes No
If "Yes," ist the years b
b Are there any years hsted in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see InStructions.) . . . . . . . . . . it e e e e e e e e e e e e 2b X
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, ist the years here

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany timeduringtheyear? | . . . . . . . . . . .. it e e e e e e e e e e e DYes No
b If "Yes," did it have excess business holdings in 2012 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or lfonger period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the

foundation had excess business holdings in 20712 ) | . . . i vt v i e e e e e e e e e e e e e e e e e e e e e e e 3b X

4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? , . , ., . . . . 4a X
b Did the foundation make any investment In a prior year (but after December 31, 1969) that could jeopardize its

charitable_purpose that had not been removed from jeopardy before the first day of the tax year beginning in 201272 . 4b X

Form 990-PF (2012)

JSA

2E1450 1 000
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Form 990-PF (2012) THE MEADOWVIEW FOUNDATION

94-3256658 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a" During the year did the foundation pay or incur any amount to’
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? ., . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? . . . . . . . . . . . e e e, Yes No
(3) Provide a grant to an individual for travel, study, or other simitar purposes?, , . . . . ... ... Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see INSIrUCIONS) , . . . . . v . v « v o .. Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals?, . . . . . . . . . . « v . . .. Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described In
Regulations section 53 4945 or 1n a current notice regarding disaster assistance (see instructions)? . _ . . . . .. . ... .. 5b
Organizations relying on a current notice regarding disaster assistance checkhere, . . . . . . . . .o v v v v v v v v »
c If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? | . . ., . . . . . . .. e e ... Yes No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract?, | | . . . L L L L e e e e e e e e D Yes No -
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . .. ... ... 6b X
If "Yes" to 6b, file Form 8870
7a At any time durning the tax year, was the foundation a party to a prohibited tax shelter transaction? _ D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable tothe transaction? . . . . . .., . ... . 7b

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average {c) Compensation (d) Contributions to
hours per week (If not paid, employes benefit plans
devoted to position enter -0-) and deferred compensation

(a) Name and address

{e) Expense account,
other allowances

ATCH 9 0 0

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions). If none, enter

{d) Contributions to
employee benefit
plans and deferred
compensation

(b) Title, and average
hours per week
devoted to position

(a) Name and address of each employee paid more than $50,000 {c) Compensation

(e) Expense account,
other allowances

JSA

2E 1460 1 000

90C1I4 4178 vV 12-7F

Form 990-PF (2012)




. THE MEADOWVIEW FOUNDATION 94-3256658

Form 990-PF (2012)

Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

{c) Compensation

NOT APPLICABLE

Total number of others receiving over $50,000 for professional S€viCes . . . . . . . v v v v v u v v v v w e e »

SN Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

1 NOT APPLICABLE

NG Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

Amount

JSA

2E1465 1000
90C1I4 4178 v 12-7F

Form 990-PF (2012)




. THE MEADOWVIEW FOUNDATION 94-3256658
Form 990-PF (2012)

Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see Instructions )
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly far market value of securtes 1a 41,740,205.
b Average of monthly cashbalances = ... 1b 71,922,242,
¢ Fair market value of all other assets (see instructons) ... 1c
d Total (add hnes 1a,b,and ) | | . ... 1d 49,662,447,
e Reduction claimed for blockage or other factors reported on lines 1a and :
1c (attach detailed explanaton) . . ... .. ... ... [ 1e |
2 Acquisition indebtedness applicable to ne 1assets 2
3 SUbtraCt ||ne2from “ne 1d ....................................... 3 49’662’447'
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see o
mstructions) 4 744,937,
5§ Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V.'Ilr'xe'4' o 5 48,917,510.
6 Minimuminvestmentreturn.Enter5%ofhne5_,_._____“_._,_____“_,____:: 6 2,445,876,
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here » |_—l and do not complete this part)
1 Minmum investment return from Part X, ine 6. . . . . . . . o .t v et e e 1 2,445,876.
2a Tax oninvestment income for 2012 from Part Vi, ine5 === = 2a 85,905.
Income tax for 2012 (This does not include the tax from PartVvl) | 2b
c Add Imes 2a and 2b ............................................. 20 85’ 905 °
3 Distnbutable amount before adjustments. Subtract ine 2¢ fromine 1 . . . . ... .. .. ... .. 3 2,359,971,
4 Recoveries of amounts treated as qualfyingdistrbutions . . . . . ... ... L. 4
5 Add IlneS3and4 ---------------------------------------------- 5 2’359’971'
6 Deduction from distributable amount (see instructons) L. 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XIl,
[T L= T T T 7 2,359,971.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Partl, coumn(d), ine26 . . .. . ... . 1a 1,880,000.
b Program-related investments - total from PartIX-8 .. .. 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
L 2
3 Amounts set aside for specific charitable projects that satisfy the
a Sutabiity test (prior IRS approvalrequired) 3a
b Cash distribution test (attach the required schedule) . . . . . ... ... ... 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xili, lne 4 _ 4 1,880,000.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) . . . . . ... 5 0
6  Adjusted qualifying distributions. Subtract ine 5 from ined4 6 1,880,000,

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2012)

JSA

2E1470 1 000
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Form 990-PF (20%2)

o

-~ ® a 0o U w

10

O 0 0 o o

. THE MEADOWVIEW FOUNDATION 94-3256658
Page 9
Undistributed Income (see instructions)
(a) (b) (c) (d)
Corpus Years prior to 2011 2011 2012

Distributable amount for 2012 from Part XI,
ne7 ...
Undistnbuted income, if any, as of the end of 2012
Enter amount for 2011only _ . . . . ..

Total for pror years 20 10 20 09 90 08

2,359,971,

1,846,008.

Excess distributions carryover, If any, to 2012
From 2007

From 2008

From 2009

From 2010

From 2011

Total of ines 3a throughe | | . . . ... ...

Qualifying distributions for 2012 from Part XII,
ined » § 1,880,000.

Applied to 2011, but not more than line2a | _ |

Apphied to undistributed income of prior years
(Election required - see instructions)

Treated as distributions out of corpus (Election
required - see instructions)

Remaining amount distributed out of corpus

Excess distributions carryover applied to 2012
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract ine §

Prior years' undistributed income. Subtract
ne 4b fromkne2b ... ...
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previously assessed

Subtract line 6¢ from line 6b
amount - see Instructions

Undistributed income for 2011 Subtract line
4a from lne 2a Taxable amount - see
INSTUCtIONS . . . . & & . v v i e e e e e e

Taxable

Undistributed income for 2012 Subtract lines
4d and 5 from hne 1 This amount must be
distributed in 2013

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)

Excess distributions carryover from 2007 not
applied on line 5 or ine 7 (see instructions) | | |
Excess distributions carryover to 2013.
Subtract lines 7 and 8 fromline6a , , , ., . . .
Analysis of line 9

Excess from 2008 , . .

1,846,008.

33,992.

2,325,979,

Excess from 2009 , . .

Excess from 2010 , ., .

Excess from 2011

Excess from 2012 , . .

JSA

2E1480 1 000

90C1I4 4178

vV 12-7F

Form 990-PF (2012)




Form 990-PF (2012) THE MEADOWVIEW FOUNDATION 94-3256658 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a ' the foundation has received a ruling or determination letter that 1t s a private operating
foundation, and the ruling 1s effective for 2012, enter the date of theruling . =~ . .. »
b Check box to indicate whether the foundation 1s a private operating foundation described in section L [ 4942(5)(3) ori | 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years

(e) Total
justed net income from Part (a) 2012 (b) 2011 (c) 2010 (d) 2009

| or the mmimum investment
return from Part X for each
year listed

(1]

Qualifying distnbutions from Part
XIl, line 4 for each year listed
d Amounts included in line 2¢ not
used directly for active conduct
of exempt activites . . . . .
€ Qualfying distributions made
directly for active conduct of
exempt actinvtes Subtract line
2dfromlne2c , , . . , .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a “Assets” altemnative test - enter

(1) Vvalue of alt assets .
(2) Value of assets qualifying
under section
4942)3)B)1). . . . .
b “Endowment” alternative test-
enter 2/3 of minimum nvest-
ment return shown in Part X,
line 6 for each year listed

€ “Support” altemative test - enter

(1) Total support other than
gross Investment ncome
(interest, dividends, rents,
payments on secunties
loans (section 512(a)(5)).
or royaltes)

(2) Support from  general
public and 5 or more
exempt organizations as
provided I1n section 4942
0E¥BYm . . . ...

(3) Largest amount of sup-
port from an exempt
organization

(4) Gross investment income ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2))

SEE ATTACHMENT 9

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here p» D if the foundation only makes contributions to preselected charitable organizations and does not accept

unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail of the person to whom applications should be addressed
ATCH 10
b The form in which applications should be submitted and information and matenals they should include

N/A
¢ Any submission deadiines

N/A
d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors
N/A
2E14J9%A1 000 Form 990-PF (2012)

90C114 4178 vV 12-7F




. THE MEADOWVIEW FOUNDATION 94-3256658
Form 990-PF (2012) Page 11
@A -Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
) Recipient I recipient s an ndivdual. " T Foundation
p to tat f Purpose of grant or A t
Name and address (home or business) any foundation manager | 72 brent contribution moun
a Paid durning the year
ATCH 11
) KoY Y I > 3a 1,880,000.
b Approved for future payment
10 | S T T S PP » 3b
Form 990-PF (2012)
JSA
2E1491 1 000
90C1I4 4178 vV 12-7F




. THE MEADOWVIEW FOUNDATION
Form 990-PF (2012)

94-3256658

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

N & W N

©w N

10
11

12
13

Program service revenue
a

Unrelated busmess income

Excluded by section 512, 513, or 514

()

Business code

(b)

Amount

(©) (d)

Exclusion code Amount

(e)
Related or exempt
function income
(See instructions )

o Qo U

f

g Fees and contracts from government agencies
Membership dues and assessments | | | | |
Interest on savings and temporary cash investments
Dividends and interest from securittes

Net rental income or (loss) from real estate

Net rental income or (loss) from personal property
Other investmentincome | |, . . ... ..
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events | |, |

Gross profit or (loss) from sales of inventory. .
Other revenue a LINCOME TAX REFUND

14 272,649.

14 978,128.

14 3,254,323.

14 30,173.

b

c

d

e

Subtotal Add columns (b), (d), and (e} . , . .
Total. Add line 12, columns (b), (d), and (e)

4,535,273.

(See worksheet in ine 13 instructions to verify calculations )

Part XVI-B

4,535,273.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
\ 4 accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
™ Form 990-PF (2012)

2E1492 1 000

90C1I4 4178

vV 12-7F




Form 990-PF (2012) THE MEADOWVIEW FOUNDATION 94-3256658  page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash | e e e e 1a(1) X
(2) Otherassets . . . . .. .. ittt e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exemptorganization . . . . . . . . .. . .. . .. 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization , | , . . . . . . . . . . .\ v v 1b(2) X
(3) Rental of facilities, equipment, orotherassets | . . . . . . . . . . . . . 0 0 1b(3) X
(4) Rembursement arrangements | | L L e e e e 1b(4) X
() Loans or loan guarantees . . . . . . . ... ... e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solictations | , . . . . . .. . . .. 0t 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees . . ., ... ... .. .. ... .... 1c X

d If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation [f the foundation received less than fair market
value Iin any transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received

(a) Line no

(b} Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangemen

ts

N/A N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If "Yes," complete the following schedule

............. D Yes No

(a) Name of organization (b) Type of organization (c) Descnption of relationship

NOT APPLICABLE

Under penalties of penury, | decl

that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true

Slg n correct, and complete Declaration of pfpparer (other than taxpayer) is based on all information of which preparer has any knowledge
* \ May the IRS discuss this retum
Here }VC / £ I)L//.—/-S '/3 })( M_&/ th: the preparer showln bell::w
Signature of officer or trustee Date Title (see mstructions)? Yes No
P . Prepara a Dat FTIN
. nni/Type preparer's name re 2s-5]0 re ate Check f
Paid e Si\res\ >y \W\/tS]13  |seif-employed| PO0542475
Preparer I e » PRICEWATERHOUSECODRERS LLP Frm's EIN p 13-4008324
Use Only [Fim's address p THREE EMBARCADERO CENTER
SAN FRANCISCO, CA ' 94111 Phoneno 415-498-5000
Form 990-PF (2012)
JSA
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Schedule 8 Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 2
Department of the Treasury
Internal Revenue Service

Name of the organization
THE MEADOWVIEW FOUNDATION
C/0 MARIA DELUCCHI-KAHALE, FTCI 94-3256658

Organization type (check one)

Employer identification number

Filers of: Section:

Form 990 or 990-EZ I____] 501(c)( ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
E] 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and |l

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(v1) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIIi, ine 1h, or (1) Form 990-EZ, line 1
Complete Parts | and |l

D For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, Iterary,
or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, Il, and Il

l:] For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did
not total to more than $1,000 If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because 1t received nonexclusively religious, chantable, etc , contributions of $5,000 or
more during the year

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ or on
Part I, ine 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

JSA

2E1251 1 000
90C114 4178 vV 12-7F




Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2

Name of organizdton THE MEADOWVIEW FOUNDATION Employer identification number
C/0 MARIA DELUCCHI-KAHALE, FTCI 94-3256658
EXT] Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- } - f.'._I.._I_ZEX_B_E_’I‘_H_ F_I_SFP%_NF _______________________ Person
Payroll
ONE FRANKLIN PARKWAY $______4/963,285. | Noncash
SAN MATEO, CA 94403 {Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _2 _ P}}?f\?f:?l{_ _W_I_SFP%FE\I _______________________ Person
Payroll
ONE FRANKLIN PARKWAY _ o __ $ ____________180-| Noncash
SAN MATEO, CA 94403 (Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e __ Person
Payroll
__________________________________________ $ ________________ ! Noncash
(Complete Part ll fthere 1s
—————————————————————————————————————————— a noncash contribution )
(a) ‘ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o | Person
Payroll
__________________________________________ $ ________________| Noncash
(Complete Part Il if there ts
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________ S o ______ Noncash
(Complete Part Il f there Is
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________ $ ________________ | Noncash
(Complete Part Il if there Is
—————————————————————————————————————————— a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2E1253 1000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization THE MEADOWVIEW FOUNDATION
C/0 MARIA DELUCCHI-KAHALE, FTCI

Employer identification number

94-3256658

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
f (b) . (d)
rom Description of noncash property given FMV (or estimate) Dat i
Part | P prop 9 (see instructions) ate received
1 |

4,963,265.

12/31/2012

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

{c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

{c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part i

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
2E1254 1 000
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Schedule B {Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization THE, MEADOWVIEW FOUNDATION

. C/0 MARIA DELUCCHI-KAHALE, FTCI

Employer identification number
94-3256658

MExclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following Iine entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Partl

{b) Purpose of gift

(c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

JSA
2E1255 1 000

90C1I4 4178

vV 12-7F

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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THE MEADOWVIEW FOUNDATION 94-3256658

ATTACHMENT 7

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
INCREASE OF STOCK FAIR MARKET VALUE 2,176,961.
TOTAL 2,176,961.

90C1I4 4178 vV 12-7F
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THE MEADOWVIEW FOUNDATION 94-3256658

ATTACHMENT 190

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

N/A
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SCHEDULE D
(Form 1041) .

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T.
» Information about Schedule D (Form 1041) and its separate instructions is at

www.irs.gov/form1041.

OMB No, 1545-0092

2012

Name of estate or trust

C/0 MARIA DELUCCHI-KAHALE,

THE MEADOWVIEW FOUNDATION

FTCI

Employer identification number

94-3256658

Note: Form 5227 filers need to complete only Parts [ and Il

[T Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property
(Example 100 shares 7% preferred of "Z" Co )

(b) Date acquired
(mo, day, yr)

(c) Date sold
(mo , day, yr)

(d) Sales pnce

(e) Cost or other basis
(see instructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

1a

[2)

4 Short-term capital loss carryover
Carryover Worksheet

5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,

column (3) on the back

Net short-term gan or (loss) from partnerships, S corporations, and other estates or trusts
Enter the amount, f any, from line 9 of the 2011 Capital Loss

1b -113,460.

2

......... 3
4 | )
-113,460.

R  Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property
(Example 100 shares 7% preferred of "Z" Co )

(b) Date acquired
(mo, day, yr)

(c) Date sold
(mo , day, yr)

(d) Sales price

(e) Cost or other basis
(see instructions)

(f) Gain or (loss) for
the entire year
Subtract (e} from (d)

6a

b Enter the long-term gain or (loss), If any, from Schedule D-1,line6b ... ... .. 6b 3,167,512,
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 = . = . . ... 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . .. 8
9 Capttalgaindistributions L 9 200,271.
10 Gainfrom Form 4797, Partl . e 10
11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2011 Capital Loss
Carryover Worksheet | e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
coumn(3)ontheback. . . . .. .. .. ....... ...\ > |12 3,367,783,

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

2F1210 2 000
90C1I4 4178

Schedule D (Form 1041) 2012




Schedule D (Form 1041) 2012 ' Page 2

Summary of Parts | and |l (1) Beneficiares' {2) Estate's
Caution: Read the instructions before completing this part. (see instr ) or trust's (3) Total
13 Netshortterm gainor(loss) . . . . . . ... ... ... .. .... 13 -113,460.
14 Net long-term gain or (loss):
a Totalforyear | . . . . ... .. ... ... 14a 3,367,783.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . = . 14b
c 28%vrategain | | L e 14c
15  Total net gain or (loss). Combine lines 13 and 14a _ . . ., . » {15 3,254,323.

Note: /f ine 15, column (3), i1s a net gain, enter the gam on Form 1041, Iine 4 (or Form 990-T, Part |, line 4a) If lines 14a and 15, column (2), are net

gamns, go fo Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Camryover Worksheet, as
necessary

Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of
a The loss online 15, coumn(3)or b $3,000 . L 16

)
Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 In column (2) are gains, or an amount 1s entered in Part | or Part'}l and
there is an entry on Form 1041, ine 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

® FEither line 14b, col (2) or line 14c, col (2) 1s more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only If both ines 14a and 15 are gains, or qualified dividends are included in income In Part §
of Form 990-T, and Form 990-T, line 34, is more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if etther line 14b, col (2) or ine 14c, col (2)1s more than zero

17 Enter taxable income from Form 1041, ine 22 (or Form 990-T, ine 34) , ., |17
18 Enter the smaller of line 14a or 15 1n column (2)
but not less than zero 18

19 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) . , | 19
20 Addlnes18and19 . . . . . ... ... .... 20
21 if the estate or trust is fihlng Form 4952, enter the
amount from line 4g, otherwise, enter-0-, . . » | 21 P
22 Subtract line 21 from line 20 If zero orless,enter-0- , , , . ... ... ... 22
23 Subtract line 22 from line 17 If zero or less, enter-0- _ . . . . ... ... .. 23
24 Enter the smaller of the amountonline 17 or $2,400 , ., . . . ... ... .. 24
25 Is the amount on line 23 equal to or more than the amount on ine 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box
No. Enter the amountfromine 23, , . . . .. ... ... .. ... ... 25
26 Subtractine 25fromline 24, | . . . .. .. .., 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30, go to hine 31 l:| NoO. Enter the smalier of line 17 or hine 22 27
28 Enter the amount from line 26 (If line 26 1s blank, enter-0-) = = = | 28
29 Subtractline 28 from ine 27 . .. 29
30 Multiplyline 29 by 15% (15) | .. e e 30
31 Figure the tax on the amount on hne 23 Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041 . 31
32 Addlines 30 and 31 L e e e e 32
33 Figure the tax on the amount on line 17 Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) ... ... 33
34 Tax on all taxable income. Enter the smaller of ine 32 or line 33 here and on Form 1041, Schedule
G,line 1a (or Form 890-T, e 36) . . . . . . . . . . e e e e e e e e e e e 34

Schedule D (Form 1041) 2012

JSA
2F 1220 2 000

90C1I4 4178 vV 12-7F




SCHEDULE D-1
(Form 1041) -

Department odthe Treasury
Intemal Revenue Service

Continuation Sheet for Schedule D
(Form 1041)
P Attach to Schedule D to list additional transactions for lines 1a and 6a.
P Information about Schedule D (Form 1041) and its separate instructions is at www.irs.gov/form1041.

OMB No 1545-0092

2012

Name of estate or trust

THE MEADOWVIEW FOUNDATION

Employer identification number

94-3256658

XTI Short-Term Capital Gains and Losses - Assets Held One Year or Less

b) Date
() Bsscrpton o propery (xemle s | @D | msaees | OGTIIanN | (ot
1a FIDUCIARY TRUST 441007520
(SEE STMT B) 09/16/2011 | 03/29/2012 155,425. 150, 456. 4,969.
FIDUCIARY TRUST 441007530
(SEE STMT C) VAR VAR 640,766. 664,622. -23,856.
FIDUCIARY TRUST 491206000
(SEE STMT D) VAR VAR 1,720,846. 1,806,488, -85, 642.
FIDUCIARY TRUST 491206020
(SEE STMT E) VAR VAR 428,943. 433,898, -4, 955,
FIDUCIARY TRUST 491206030
(SEE STMT F) VAR VAR 641,065. 645,040, -3,975.
FIDUCIARY TRUST 441007510
(SEE STMT A) 02/24/2012 12/14/2012 10. 11. -1.
1b Total. Combine the amounts 1n column (f). Enter here and onScheduleD,linetb . . . . . . .. .. ... .. .... -113,460.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
Jsa
2F 1221 2 000

90C1I4 4178

Schedule D-1 (Form 1041) 2012

vV 12-7F




Schedule D-1 (Form 1041) 2012 Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side Employer identification number

[ Long-Term Capital Gains and Losses - Assets Held More Than One Year

b) Date
(3)1335: r:I p;l"(/)onpcr)zfaif;?sg rg '('?@c%gle ( méc‘z‘;;'y‘fdyr ) ((;{)D,?:y?‘;l? ) (d) Sales price (e)(:: oy tnc;rtrol}::‘ttlat;r? sa)SIS sl(;?: t(r;:é? ((c;)r f(r!g:]s()d)
6a FIDUCIARY TRUST 441007510
(SEE STMT A) VAR VAR 277,847. 225,584, 52,263.
FIDUCIARY TRUST 441007510
(SEE STMT A) 12/14/2012 | VAR 31. 16. 15.
FIDUCIARY TRUST 441007520
(SEE STMT B) 02/15/2012 | VAR 225,000. 247,5009. -22,5009.
FIDUCIARY TRUST 441007530
(SEE STMT C) VAR VAR 3,065,972, 3,445,077. -379,105.
FIDUCIARY TRUST 491206000
(SEE STMT D) VAR VAR 4,702,674. 1,471,830, 3,230,844.
FIDUCIARY TRUST 491206020
(SEE STMT E) VAR VAR 1,069,703, 1,000,723. 68, 980.
FIDUCIARY TRUST 491206030
(SEE STMT F) VAR VAR 1,064,511. 862,219. 202,292.
FIDUCIARY TRUST 491206030
(SEE STMT F) ' 04/08/2009 | VAR 32,154. 17,422. 14,732.

6b Total. Combine the amounts in column (f) Enter here and on Schedule D, lne6b . . . . . . . . . . .. .. .... 3,167,512,

Schedule D-1 (Form 1041) 2012

JSA

2F 1222 2 000
90C1I4 4178 vV 12-7F




- CAPITAL GAINS AND LOSSES FOR TAX ON INVESTthNT INCOME

THE MEADOWVIEW FOUNDATION

FORM 990-PF - PART IV

94-3256658

Kind of Property Description or] Date Date sold
D acquired
Gross sale Depreciation Costor FMV Adj basis Excess of Gain
price less allowed/ other as of as of FMYV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad| basis (loss)
TOTAL CAPITAL GAIN DISTRIBUTIONS 200,271.
FIDUCIARY TRUST 441007510 (SEE STMT A) VAR VAR
277,847, 225,584. 52,263.
FIDUCIARY TRUST 441007510 (SEE STMT A) 12/14/2012| VAR
31. 16. 15.
FIDUCIARY TRUST 441007520 (SEE STMT B) 09/16/2011| 03/29/2012
155,425. 150,456. 4,969,
FIDUCIARY TRUST 441007520 (SEE STMT B) 02/15/2012] VAR
225,000. 247,509. -22,509,
FIDUCIARY TRUST 441007530 (SEE STMT C) VAR VAR
640,766, 664,622. -23,856.
FIDUCIARY TRUST 441007530 (SEE STMT C) VAR VAR
3,065,972, 3,445,077. -379,105.
FIDUCIARY TRUST 4921206000 (SEE STMT D) VAR VAR
1,720,846, 1,806,488. -85,642,
FIDUCIARY TRUST 491206000 (SEE STMT D) VAR VAR
4,702,674. 1,471,830. 3,230,844,
FIDUCIARY TRUST 491206020 (SEE STMT E) VAR VAR
428,943, 433,898, -4,955,
FIDUCIARY TRUST 491206020 (SEE STMT E) VAR VAR
1,069,703, 1,000,723. 68, 980.
FIDUCIARY TRUST 491206030 (SEE STMT F) VAR VAR
641, 065. 645,040. -3,975.
FIDUCIARY TRUST 491206030 (SEE STMT F) VAR VAR
1,064,511, 862,219. 202,292.

JSA
2E1730 1 000

90C1I4 4178




THE MEADOWVIEW FOUNDATION 94-3256658

FORM 990-PF - PART IV

* CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\LIENT INCOME
Date Date sold
Kind of Property Description g acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gan
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis. 12/31/69 12/31/69 ad) basis (loss)
FIDUCIARY TRUST 491206030 (SEE STMT F) 04/08/2009 (| VAR
32,154. 17,422. 14,732.
FIDUCIARY TRUST 441007510 (SEE STMT A) 02/24/2012| 12/14/2012
10. 11. -1.
TOTAL GAIN(DOSS) .+ vt v it ereeenernoensenennoneonsnoeensennensns 3,254,323.

2E17‘1j'5%A1 000
90C114 4178 V 12-7F




Form 8868 (Rev 1-2013)
. If‘you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » | X

Note. Qnly complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or THE MEADOWVIEW FOUNDATION
print C/0 MARIA DELUCCHI-KAHALE, FTCI 94-3256658
Flle by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
due date for ONE FRANKLIN PARKWAY
2;:%1 Y?Slge City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions SAN MATEO, CA 94403

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return [ Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 | P R R s A R T
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part li if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.
® The books are inthe care of » MARIA DELUCCHI-KAHALE
Telephone No » 650 312-3000 FAX No. »
e |f the organization does not have an office or place of business in the United States, checktisbox |, ., . . . .. . ... .. > [:]

e If this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box > I:l if it is for part of the group, check this box » u and attach a

st with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 11/15 ,20 13
5 For calendaryear 2012 | or other tax year beginning 20 , and endmn . 20
6 If the tax year entered in line 5 1s for less than 12 months, check reason l___l Initial return |_i| Final return
Change In accounting period
7  State in detaill why you need the extension SUFFICIENT INFORMATION TO PREPARE AN ACCURATE
AND COMPLETE TAX RETURN IS NOT YET AVAILABLE.

8a 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 8al$ 133,086.

b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |75

estimated tax payments made Include any prior year overpayment allowed as a credit and any |&3
amount paid previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a. Inciude your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions 8c|$ 42,000.

Signature and Verification must be completed for Part Il only.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It 1s true, correct, and complete, and that | am authonzed to prepare this form

91,086.

Signature P> Title P> Date »
Form 8868 (Rev 1-2013)

JSA

2F8055 2 000
90C1I4 4178 vV 12-7F




