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Department of the Treasury
Intemal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cod
foundations)

I Information about Form 990 and its Iinstructions I1s at www

Return of Organization Exempt From Income Tax

e (except private

B Do not enter social security numbers on this form as it may be made public

.IRS.gov/form990

OMB No 1545-0047

2014

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning 01-01-2014

B Check If applicable
I_ Address change

|_ Name change

I_ Initial return

Final

I_ return/terminated
|_ Amended return

I_ Application pending

, and ending_j 12-31-2014

C Name of organization
CRESCENT TERRACE INC

94-

Doing business as

2910860

D Employer identification number

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

303 VINTAGE PARK DRIVE NO 250

E Telephone number

(650)356-2900

City or town, state or province, country, and ZIP or foreign postal code
FOSTER CITY, CA 94404

F Name and address of principal officer
MATTHEW O FRANKLIN

303 VINTAGE PARK DRIVE NO 250
FOSTER CITY,CA 94404

I Tax-exempt status

¥ s501(c)(3) [~ 501(c)( )M (imsertno) [ 4947(a)(1) or [ 527

J Website:» WWW MIDPEN-HOUSING ORG

G Gross recelpts $ 651,371

H(a) Is this a group return for
subordinates?

H(b) Are all subordinates

included?

[T Yes ¥ No
[~ Yes[ No

If "No," attach a list (see Instructions)

H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation

1983 | M Stat

e of legal domicile CA

Summary

1 Briefly describe the organization’s mission or most significant activities

THE ORGANIZATION PROVIDES ELDERLY WITH HOUSING FACILITIES AND SPECIFICALLY DESIGNED SERVICES TO
MEET THEIR PHYSICAL,SOCIAL AND PSYCHOLOGICAL NEEDS

ACInmies & Govelnance

2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets

3 Number of voting members of the governing body (Part VI, line 1a) 3 15
4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 0
6 Total number of volunteers (estimate If necessary) 6 0
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 527,800 377,233
% 9 Program service revenue (Part VIII, line 2g) 205,499 272,981
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 1,106 22
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 734,405 650,236
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
$ 15 ?flla(;l;as,othercompensatlon,employee benefits (Part IX, column (A), lines 75,390 80,754
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 606,050 606,463
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 681,440 687,217
19 Revenue less expenses Subtractline 18 from line 12 52,965 -36,981
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 1,712,252 1,641,794
EE 21 Total habilities (Part X, line 26) 4,278,505 4,245,028
=3 22 Net assets or fund balances Subtractline 21 from line 20 -2,566,253 -2,603,234

Signature Block

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

’ Hokk Rk K |2015—10—05
Sign Signature of officer Date
Here ARTHUR FATUM ASSISTANT SECRETARY
Type or prnint name and title

Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN

P d ALEXIS H WONG ALEXIS H WONG self-employed P00604756
ai Fim's name # LINDQUIST VON HUSEN & JOYCE LLP Firm's EIN = 94-1250261

Preparer

Firm's address 90 NEW MONTGOMERY STREET 11TH FLOOR Phone no (415) 957-9999
Use Only

SAN FRANCISCO, CA 94105

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

[TYes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2014)



Form 990 (2014)

Page 2

m Statement of Program Service Accomplishments

Check If Schedule O contains a response ornote to any lineinthis PartIII . . . . . &+ +v « +v o « « .

1

Briefly describe the organization’s mission

IN CONJUNCTION WITH RELATED ORGANIZATIONS, MIDPEN HOUSING CORPORATION'S MISSION IS TO PROVIDE SAFE,
AFFORDABLE HOUSING OF HIGH QUALITY TO THOSE IN NEED, TO ESTABLISH STABILITY AND OPPORTUNITY IN THE LIVES OF
RESIDENTS, AND TO FOSTER DIVERSE COMMUNITIES THAT ALLOWPEOPLE FROM ALL ETHNIC, SOCIAL AND ECONOMIC
BACKGROUNDS TO LIVE IN DIGNITY, HARMONY AND MUTUAL RESPECT

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T 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
SEIVICES? v v v e e e e e e e e e e [~ 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 636,321 including grants of $ ) (Revenue $ 271,846 )
THE ORGANIZATION FACILITATES THE ACQUISITION, DEVELOPMENT, AND OPERATION OF AFFORDABLE HOUSING FOR LOW-INCOME, ELDERLY, OR DISABLED
INDIVIDUALS
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses & 636,321

Form 990 (2014 )



Form 990 (2014)
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11

12a

13

14a

15

16

17

18

19

20a

Part III

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ¥ 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C, 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,"” complete
Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 & . 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,"”" complete Schedule D, Part 1V 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part VI.%&) 11a | YeS
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VI 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIIIE . 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part X P e e 11d | Yes
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartXE 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes,"” complete Schedule D, Parts XI and XII 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b | Yes
"Yes,"” and if the organization answered "No" to /ine 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014 )
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Part I

Page 4
13 @A Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
domestic government on PartIX, column (A), ine 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 N
IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III 0
Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 s
complete Schedule ] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027? If "Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a . e .. . e 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 2ab
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part I . 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes," complete Schedule L, Part I
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part I1
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

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

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, v
and Part V, line 1 34 es
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,"” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2014 )



Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote toany lineinthisPartV... . . . v v W v w v o W« .

Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . .+ .+« .+ v e e e e e e e e e 2a 0

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If"Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation i1n ScheduleO . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . . . w e e e e e e e e e e e e e e e e da No
b If"Yes," enter the name of the foreign country &

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?

5c¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No

services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to

fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit

CONtract? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time

duringthe year? . . . . + . & 4 44w e e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 49662 . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b

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

Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b

facilities

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

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

year 12b

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

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

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

Form 990 (2014 )



Form 990 (2014)

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.

See instructions.

Check iIf Schedule O contains a response or note to any line in this Part VI 2
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax 1a 15
year
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 committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Didthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes " provide the names and addresses n Schedu/e (0] 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la No
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedCA

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T Own website ¥ Another's website [¥ Uponrequest [ Other (explain in Schedule 0)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records

BTHE ORGANIZATION

303 VINTAGE PARKDRIVE SUITE 250
FOSTER CITY,CA 94404 (650)356-2900

Form 990 (2014 )



Form 990 (2014)

Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII

I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

tax year

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter-0-1n columns (D), (E), and (F) if no compensation was paid

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

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

# List all of the organization’s former officers, key employees, or 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

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

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation amount of
week (list person i1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related o= | _ 2 = |o T | (W-2/1099- (W-2/1099- from the

organizations (" & | = |Z |® |2& |2 MISC) MISC) organization
o= I ] pair Y
below == |3 |6 |le [T |2 and related
g [m = i b= = B
dotted line) c|= P organizations
oe | ot
- = [m]} ()
el a
c | = T =
|| |=| %
O 7
by E
- o
[u
(1) BETH BARTLETT 010
............................................................................................... X X 0
VICE CHAIRPERSON 270
(2) C MARK BATTEY 010
............................................................................................... X X 0
CHAIRPERSON 4 50
(3) DANIEL SEUBERT 010
............................................................................................... X X 0
SECRETARY 270
(4) ERIK DOYLE 010
............................................................................................... X 0
DIRECTOR 270
(5) GINA DIAZ 010
............................................................................................... X 0
DIRECTOR 270
(6) HOLLY VOCAL 010
............................................................................................... X 0
DIRECTOR 270
(7) JULIA M BAIGENT 010
............................................................................................... X 0
DIRECTOR 270
(8) KIM LE 010
............................................................................................... X 0
DIRECTOR 270
(9) KOONAL GANDHI 010
............................................................................................... X 0
DIRECTOR 270
(10) MARI TUSTIN 010
............................................................................................... X 0
DIRECTOR 270
(11) MONIQUE MOYER 010
............................................................................................... X X 0
TREASURER 270
(12) PAUL STALEY 010
............................................................................................... X X 0
VICE CHAIRPERSON 270
(13) RICHARD SLATON 010
............................................................................................... X 0
DIRECTOR 270
(14) SUSAN SMARTT 010
............................................................................................... X 0
DIRECTOR 270

Form 990 (2014 )
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Page 8

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

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation compensation | amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related o= | _ 2 = o T |n (W-2/1099- (W-2/1099- organization

organizations a a > |Z|r |da |2 MISC) MISC) and related
below E= |5 |8 |o %6 3 organizations
g [m = il = R
dotted line) c |2 P
o2 e oA
- = ) [m}
12| &) 2
o = I e
I % =
B
- o
[u
(15) THERESE FREEMAN 010
............................................................................................... X 0 0 0
DIRECTOR 270
(16) ARTHUR FATUM 010
............................................................................................... X 0 235,715 28,067
CFO/ASSISTANT SECRETARY 44 90
(17) DEBRA SOBECK 020
............................................................................................... X 0 219,087 18,772
ASSISTANT SECRETARY 44 80
(18) EDGARDO ISANA 010
............................................................................................... X 0 85,653 6,430
ASSISTANT SECRETARY 44 90
(19) JAN LINDENTHAL 010
............................................................................................... X 0 290,495 34,337
ASSISTANT SECRETARY 44 90
(20) JOYCE CHOW 010
............................................................................................... X 0 79,448 10,433
ASSISTANT SECRETARY 44 90
(21) MATTHEW O FRANKLIN 010
............................................................................................... X 0 412,174 34,337
PRESIDENT/ASST SECRETARY 44 90
1b Sub-Total . . . . . . .+ .+ .+ e e e e >
Total from continuation sheets to Part VII, SectionA . . . . *
Total (add linesiband1c) . . . . . . . . . . . . * 0 1,322,572 132,376
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization®0
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,”" complete Schedule J for such individual . .+« .« « « &« « &« o &« 2 &« &« & 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such
individual « « = & & 4 4 w4 4 e w w aa s e s e e e owla | Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson .+« .« « « &« &« & 5 No

Section B. Independent Contractors

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

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

(<)

Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »0

Form 990 (2014 )



Form 990 (2014) Page 9
m Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .. .. . L
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . 1a
g2
[ b Membership dues . . . . ib
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c
el
E 5 d Related organizations . . . id
o=
o = e Government grants (contributions) 1e 377,233
in
e f All other contnbutions, gifts, grants, and  1f
E T} similar amounts not included above
—
.'E 5 g Noncash contributions included in lines
= la-1f $
E = 377,233
= h Total. Add lines 1a-1f ,
oom -
@ Business Code
E 2a RENTAL INCOME 531110 268,639 268,639
=
gf b OTHER INCOME 531390 4,342 4,342
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f - 272,981
3 Investment income (including dividends, interest, 1157 1157
and other similar amounts) * ! !
Income from investment of tax-exempt bond proceeds , , *
5 Royalties *
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or (loss)
d Netrental income or (loss) .
(1) Securities (11) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and 1,135
sales expenses
Gain or (loss) -1,135
Net gain or (loss) - -1,135 -1,135
8a Gross income from fundraising
2 events (not including
T $
- of contributions reported on line 1c¢)
& See Part1IV, line 18
o
:. a
&
_'_1:_ b Less direct expenses . . . b
o) c Netincome or (loss) from fundraising events . . m
9a Gross Income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .mw
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of inventory . . m
Miscellaneous Revenue Business Code
1la
b
c
d All other revenue
e Total.Addlines 11a-11d -
12  Total revenue. See Instructions -
650,236 271,846 0 1,157

Form 990 (2014 )



Form 990 (2014) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX .. . L
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funglr)a)smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part1V, line 21
2  Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See PartIV, lines 15
and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) .
7 Other salaries and wages 60,950 60,950
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions)
9 Other employee benefits 14,690 14,690
10 Payroll taxes 5,114 5,114
11 Fees for services (non-employees)
a Management 38,124 38,124
b Legal
¢ Accounting 12,772 12,772
d Lobbying
e Professional fundraising services See PartIV, line 17
f Investment management fees
g Other(Ifline 11g amount exceeds 10% ofline 25, column (A)
amount, list ine 11g expenses on Schedule 0) 444 444
12 Advertising and promotion
13 Office expenses 2,611 2,611
14 Information technology
15 Rovyalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 713 713
20 Interest 142,301 142,301
21 Payments to affiliates
22 Depreciation, depletion, and amortization 118,798 118,798
23 Insurance 17,735 17,735
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a MISC ADMIN EXPENSES 125,514 125,514
b MISC OPERATING & MAINTE 45,086 45,086
¢ UTILITIES 42,773 42,773
d CONTRACTS 29,590 29,590
e All other expenses 30,002 30,002
25 Total functional expenses. Add lines 1 through 24e 687,217 636,321 50,896 0
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2014 )
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IEEIEEd Balance Sheet

Page 11

Check iIf Schedule O contains a response or note to any line in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1 250
2 Savings and temporary cash investments 230,863 2 223,972
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4,079 4 1,890
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see Instructions) Complete Part II of Schedule L
o 6
ﬂ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 6,9401 9 7,014
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 3,924,430
b Less accumulated depreciation 10b 2,864,172 1,138,126] 10c 1,060,258
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 20,820| 14 19,851
15 Other assets See PartIV,linell 311,424| 15 328,559
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,712,252 16 1,641,794
17 Accounts payable and accrued expenses 26,448| 17 32,335
18 Grants payable 18
19 Deferred revenue 7871 19 35,105
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 2,840,469 23 2,794,626
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 e e e e sy o 1,410,801 25 1,382,962
26 Total liabilities. Add lines 17 through 25 4,278,505| 26 4,245,028
" Organizations that follow SFAS 117 (ASC 958), check here & [ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets -2,566,253| 27 -2,603,234
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
E complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
i 33 Total net assets or fund balances -2,566,253| 33 -2,603,234
= 34 Total lhabilities and net assets/fund balances 1,712,252 34 1,641,794

Form 990 (2014)
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lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI g
1 Total revenue (must equal Part VIII, column (A), line 12)
1 650,236
2 Total expenses (must equal Part IX, column (A), line 25)
2 687,217
3 Revenue less expenses Subtractline 2 from line 1
3 -36,981
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 -2,566,253
5 Net unrealized gains (losses) on investments
5
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 -2,603,234
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII . v
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[ Separate basis [T Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If Yes,' check a box below to Iindicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [V Both consolidated and separate basis
c If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2014 )
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 20 1 4

nonexempt charitable trust.
Department of the P Attach to Form 990 or Form 990-EZ. Open to Public
Treasury P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 1 .
Internal Revenue Service www.irs.gov /form990.
Name of the organization Employer identification number

CRESCENT TERRACE INC

94-2910860

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

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

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

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

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

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

7 ¥ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II )

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

9 [T Anorganization that normally receives (1) more than 331/3% 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 331/3% of
Its support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

10 [T Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

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

a [T Typel.A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [T TypeIL A supporting organization supervised or controlled In connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [T Type III functionally integrated. A supporting organization operated In connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [T Type III non-functionally integrated. A supporting organization operated In connection with its supported organization(s) that Is
not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see Instructions) You must complete Part IV, Sections A and D, and Part V.

e [T Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
integrated, or Type I1I non-functionally integrated supporting organization
Enter the number of supported organizations e e e e e e

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

(i)Name of supported (ii) EIN (iii) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed In your governing monetary support other support (see

(described on lines document? (see Instructions) Instructions)
1- 9 above orIRC

section (see

instructions))

Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

IERTESN Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under

Page 2

Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
Public support. Subtract line 5 from
line 4

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

136,956

97,721

180,983

527,800

377,233

1,320,693

136,956

97,721

180,983

527,800

377,233

1,320,693

1,320,693

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

in)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Amounts from line 4

136,956

97,721

180,983

527,800

377,233

1,320,693

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

sources

2,025

1,277

1,334

1,255

1,157

7,048

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

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part VI )

Total support Add lines 7 through
10

1,327,741

Gross receipts from related activities, etc (see Iinstructions)

First five years. If the Form 990 1s 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 .

[ 22 |

1,294,410

»

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))

Public support percentage for 2013 Schedule A, PartII, line 14

14

99 470 %

15

99 000 %

33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3%0 support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14

I1Is 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain

Mo
w

in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explainin Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization

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

Instructions

N

L
L

Schedule A (Form 990 or 990-EZ) 2014
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under

Page 3

Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

7a

[
8

in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

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

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

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

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2,
and 3 recelved from disqualified
persons

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

Add lines 7a and 7b

Public support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

Amounts from line 6

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

sources

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

Add lines 10a and 10b

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

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

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

First five years. If the Form 990 1s 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2013 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2013 Schedule A, PartIII, ine 17 18
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

1A Supporting Organizations
(Complete only If you checked a box online 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
11bof Partl, complete Sections A and C Ifyou checked 11c of Part I, complete Sections A, D,and E If youchecked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

1

3a

5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated In

9a

10a

11

b A family member of a person described in (a) above?

C

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,
describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status under
section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,"” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? If "Yes”
and if you checked 11aor 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite
being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3)and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure
that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer
(b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the
supported organizations added, substituted, or removed, (11) the reasons for each such action, (i11) the authority under
the organization’'s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document).

the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by
one or more of Iits supported organizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958 ) not described in line 7? If
"Yes,” complete Part II of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified
persons as defined in section 4946 (other than foundation managers and organizations described in section 509
(@a)(1)or (2))? If "Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Yes

No

3a

3b

3c

4b

5a

5b

5¢c

9a

9b

9c

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 494 3(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer b below.

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ).

10b

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below,
the governing body of a supported organization?

11a

11b

A 359% controlled entity of a person described in (a) or (b) above? If "Yes”toa, b, or ¢, provide detail in Part VI.

11ic

Schedule A (Form 990 or 990-EZ) 2014
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14 @A Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If
"No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities. If the organization had more than one supported organization, describe how the powers to
appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or
restrictions, if any, applied to such powers during the tax year. 1

2 Didthe organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part VI how providing
such benefit carried out the purposes of the supported organization(s) that operated, supervised or controlled the
supporting organization.

Section C. Type II Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or
management of the supporting organization was vested in the same persons that controlled or managed the supported
organization(s ). 1

Section D. All Type III Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously provided?| 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s ). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If "Yes,” describe in Part VI the role the organization’s supported organizations played
in this regard. 3

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [T The organization satisfied the Activities Test Complete line 2 below

b [T The organization Is the parent of each of its supported organizations Complete line 3 below

c [T The organization supported a governmental entity Describe in Part VI how you supported a government entity (see
instructions)

2 Activities Test Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify those
supported organizations and explain how these activities directly furthered their exempt purposes, how the
organization was responsive to those supported organizations, and how the organization determined that these
activities constituted substantially all of its activities. 2a

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the reasons
for the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement. 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees off
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014
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Part V - Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [T Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

v b W N R

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see Instructions)
Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of
gross Income or for management, conservation, or maintenance of property
held for production of iIncome (see Instructions)

Other expenses (see Instructions)

Adjusted Net Income (subtractlines 5,6 and 7 from line 4)

(A) Prior Year

(B) Current Year
(optional)

N|lh|WIN|=

-]

H

0 N & u

a 0N T o

Section B - Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors (explain in detail in Part
VI)

Acquisition indebtedness applicable to non-exempt use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater
amount, see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
(optional)

la

ib

1c

id

N

W

R IN|a|O|H

A b WN R

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 orline 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency temporary

reduction (see Instructions)

[~ Check here if the current year 1s the organization's first as a non-functionally-integrated

Type I1I supporting organization (see Instructions)

Current Year

N|lh|WIN|=

Schedule A (Form 990 or 990-EZ) 2014
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Section D - Distributions

Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In
excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pald to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0 [N |&

Distributions to attentive supported organizations to which the organization 1s responsive (provide
detalls in Part VI) See instructions

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see O (i)

instructions) Excess Distributions Unde;(:les_tzrtl)t;-l:‘t tons

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line
6

2 Underdistributions, if any, for years priorto 2014
(reasonable cause required--see Instructions)

Excess distributions carryover, ifany, to 2014

From 20009.

From 2010.

From 2011.

From 2013.

Total of lines 3a through e

Applied to underdistributions of prior years

3
a
b
c
d From 2012.
e
f
g
h

Applied to 2014 distributable amount

i Carryover from 2009 not applied (see
instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D, line 7
$

a Applied to underdistributions of prior years

b Appliedto 2014 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2014, fany Subtractlines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

6 Remaining underdistributions for 2014 Subtract
lines 3h and 4b from line 1 (iIf amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2015. Add lines
3jand 4c

8 Breakdown ofline 7

From 2010.

From 2011.

From 2012.

From 2013.

ojla|n |o|o

From 2014.

Schedule A (Form 990 or 990-EZ) (2014)
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m Supplemental Information. Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b;
Part III, hine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part1v,
Section B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines
1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part
V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference

Explanation

Schedule A (Form 990 or 990-EZ) 2014
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(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury - Attach to Form 990. Open to Public
Intemal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov /form990. Inspection

Name of the organization Employer identification number

CRESCENT TERRACE INC

94-2910860

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

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

1
2
3
4
5

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n 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 iImpermissible private benefit? [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

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

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year &

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170(h)(4 )(B)(11)? [ Yes [ No

In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

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 XIII, the text of the footnote to its financial statements that describes these items

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

() Revenue included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

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

Revenue included in Form 990, Part VIII, ine 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII
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? [T Yes [ No

i-14®A"A 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.

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

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? [~ Yes [~ No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . . . . I_
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
1la Beginning of year balance
b Contributions
c Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment
b Permanent endowment &
€ Temporarily restricted endowment &
The percentages In lines 2a, 2b, and 2¢c 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 . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations . . . . . 4w e e e e e e e Bain
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

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

m Land, Buildings, and Equipment. Complete If the organization answered 'Yes' to Form 990, Part IV, line
11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other | (b)Cost or other | (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . . . . v e e e e e e 675,000 675,000
b Builldings . . . . .+ .« v e e e e 3,156,083 2,796,729 359,354
c Leasehold improvements
d Equipment . . . . . v v e e e e e e 93,347 67,443 25,904
e Other e e e e e e e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . » 1,060,258

Schedule D (Form 990) 2014
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m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.

See Form 990, Part X, ne 12.

(a) Description of security or category
(including name of security)

(b)Book value

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

(1)Financial derivatives

(2)Closely-held equity Interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) *

Investments—Program Related. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c.

See Form 990, Part X, line 13,

(a) Description of Investment

(b) Book value

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

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

Other Assets. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

(L) TENANT SECURITY DEPOSITS 38,777
(2) REPLACEMENT RESERVE 262,351
(3) MORTGAGE IMPOUND ACCOUNTS 16,297
(4) CONTRUCTION IN PROGRESS 11,134
Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) ] 328,559

Other Liabilities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See

Form 990, Part X, line 25.

1 (a) Description of liability

(b) Book value

Federal iIncome taxes

SECURITY DEPOSITS PAYABLE 38,777
DUE TO RELATED PARTIES 57
ACCRUED MORTGAGE INTEREST 1,344,128
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m 1,382,962

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part

X1 [&

Schedule D (Form 990) 2014
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . 1 651,371
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . . . .« . . . 2c
d Other (Describe in Part XIII') . . . .. .+ .+ .+« .+ .« « .+ . 2d 1,135
e Add lines 2a through 2d P e e e e e e e e e e e e e e 2e 1,135
3 Subtractline 2efromlinel . . . . . . . & . & 4 4w e w e e 3 650,236
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
Other (Describe in Part XIII') . . . .. .+ . .+ . .+ . . 4b
c Addlines4aandd4b . . . . . . . . .0 . 00w e e e e e e 4c 0
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, PartI,linel12) . . . . 5 650,236

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete
if the organization answered 'Yes' to Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements . . . . . .. . . .. . . 1 688,352
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . .« . . . . . 2b
c Otherlosses . . .+ « v « &« v 4 4w e a . 2c
d Other (Describe in Part XIII') . . . .. .+ .+ .+« .+ .« « .+ . 2d 1,135
e Add lines 2athrough2d . . . . . . . .+ . + + & 4 4w e e e e e 2e 1,135
3 Subtractline 2efromlinel . . . . . . . & . 4 4 4w ew e e 3 687,217
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine7b . . 4a
Other (Describe in Part XIII') . . . .. .+ .+ .+« .+ .« « .+ . 4b
c Addlines4aandd4b . . . . . . . . .0 . 00w e e e e e e 4c 0
Total expenses Add lines 3 and 4¢. (This must equal Form 990, PartI,line18) . . . . . . 5 687,217

m Supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

Return Reference Explanation

PART X, LINE 2 THE CORPORATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX
POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT
ARE MATERIALTO THE COMBINED FINANCIAL STATEMENTS THE FEDERAL AND STATE
INCOME TAX RETURNS FORTHE YEARS 2010 THROUGH 2013 ARE SUBJECT TO
EXAMINATION BY REGULATORY AGENCIES, GENERALLY FORTHREE YEARS AND FOUR YEARS
AFTER THEY WERE FILED FOR FEDERAL AND STATE, RESPECTIVELY

PART XI,LINE 2D - OTHER LOSS ON DISPOSAL OF FIXED ASSETS 1,135
ADIJUSTMENTS
PART XII,LINE 2D - OTHER LOSS ON DISPOSAL OF FIXED ASSETS 1,135
ADIJUSTMENTS

Schedule D (Form 990) 2014
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m Supplemental Information (continued)

Return Reference

Explanation

Schedule D (Form 990) 2014
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, Part 1V, line 23.

2014

Department of the Treasury k- Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

CRESCENT TERRACE INC

94-2910860

Inspection

Employer identification number

m Questions Regarding Compensation

la

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

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

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

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

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

Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO /Executive Director Check all that apply Do not check any boxes for methods

used by a related organization to establish compensation of the CEO /Executive Director, but explain in Part III
I_ Written employment contract

v Compensation survey or study

I_ Compensation committee
[T Independent compensation consultant

v Form 990 of other organizations v Approval by the board or compensation committee

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

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

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

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

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

The organization?
Any related organization?
If"Yes," to line 5a or 5b, describe iIn Part II1

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

The organization?
Any related organization?
If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2014



Schedule J (Form 990) 2014

Page 2

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

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

. (ii) Bonus & (i) Other other deferred benefits (B)Y(1)-(D) column(B) reported
corT(1l)eE:js§|on Incentive reportable compensation as deferred in prior
P compensation compensation Form 990
1 ARTHUR FATUM, (i) 0 0 0 0 0 0 0
CFO/ASSISTANT SECRETARY (ii) -------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
203,616 28,535 3,564 13,371 14,696 263,782 0
2 DEBRA SOBECK, (i) 0 0 0 0 0 0 0
ASSISTANT SECRETARY Gi)| T | e | i [ i | s | [
189,552 27,213 2,322 10,420 8,352 237,859 0
3 JAN LINDENTHAL, (i) 0 0 0 0 0 0 0
ASSISTANT SECRETARY Gi)| s [ s | i [ | s | s [
255,316 33,937 1,242 15,600 18,737 324,832 0
4 MATTHEW O FRANKLIN, (i) 0 0 0 0 0 0 0
PRESIDENT/ASST Gi)| s [ e | [ | s | i [
SECRETARY 332,649 78,715 810 15,600 18,737 446,511 0

Schedule J (Form 990) 2014
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m Supplemental Information

Provide the information, explanation, or descriptions required for PartI, lines 1a, 1b, 3,4a,4b, 4c,5a,5b,6a,6b,7,and 8, and forPart II
Also complete this part for any additional information

Return Reference Explanation

Schedule J (Form 990) 2014



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493278007465|

OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 20 1 4
Department of the Treasury Complete to provide information fo_r responses t_o spe_cific que§tions on o e
Intermal Revente Service Form 990 or 990-EZ or to provide any additional information. pen to P_u ic
k- Attach to Form 990 or 990-EZ. Inspection

k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

Name of the organization Employer identification number
CRESCENT TERRACE INC
94-2910860
Return Explanation
Reference

FORM 990, PART | THE ORGANIZATION HAS NO EMPLOYEES SALARIES AND WAGES REPORTED IN PART [X, FUNCTIONAL EXPENSES
V, LINE2A &2B | WERE REIMBURSEMENTS TO MIDPEN PROPERTY MANAGEMENT CORPORATION THE AMOUNT WAS LISTED TO
CONFORM WITH THE REQUIREMENTS OF FEDERAL AND/OR STATE REGULATORY AGENCY ANDYOR LENDER ON
AUDITED FINANCIAL STATEMENTS




Return Explanation
Reference
FORM 990, THE ACCOUNTING MANAGER/ASSISTANT CONTROLLER COMPLETES THE 990 QUESTIONNAIRE AND ACCUMULATES ALL
PART V|, SUPPORTING DOCUMENTATION THEN THE CONTROLLER REVIEWS THE QUESTIONNAIRE AND SUPPORTING
SECTION B, DOCUMENTATION THE CONTROLLER RETURNS THE QUESTIONNAIRE TO THE ACCOUNTING MANAGER/ASSISTANT
LINE 11 CONTROLLER WITH QUESTIONS OR COMMENTS ONCE THE CHANGES AND COMMENTS HAVE BEEN ADDRESSED, THE

QUESTIONNAIRE IS SENT TO THE TAX PROFESSIONALS FOR THEIR PREPARATION OF THE TAX RETURNS THE DRAFT 990
TAX RETURN GOES THROUGH THE REVIEW OF MIDPEN MANAGEMENT UPON THE CHIEF FINANCIAL OFFICER'S APPROVAL,
THE TAX RETURN IS FILED WITH THE INTERNAL REVENUE SERVICE




Return
Reference

Explanation

FORM 990,
PART V|,
SECTION B,
LINE12C

A CONFLICT OF INTEREST DISCLOSURE QUESTIONNAIRE IS SUBMITTED ANNUALLY TO THE BOARD OF DIRECTORS AND
KEY EMPLOY EES, WHO COMPLETE AND RETURN THE FORMS DISCLOSING ANY CONDITIONS OF POTENTIAL OR ACTUAL
CONFLICT OF INTEREST THE DISCLOSURES ARE REVIEWED BY THE CORPORATE COUNSEL AND THE CFO A SUMMARY
OF THE DISCLOSURES IS PRESENTED TO THE GOVERNANCE COMMITTEE, WHICH ASSESSES IF ANY CONFLICT OF
INTEREST ACTUALLY EXISTS ANY CONDITIONS WHICH WARRANT ELEVATION TO THE BOARD OF DIRECTORS IS DONE
SO ON A CASE-BY-CASE BASIS AS OF THE REPORTING DATE, THERE HAS BEEN NO REPORTABLE CONDITION OF
CONFLICT OF INTEREST




Return
Reference

Explanation

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

THE VP OF HUMAN RESOURCES PREPARES COMPENSATION INFORMATION AND INDEPENDENT SURVEY DATA FOR
REVIEW AND DISCUSSION WITH THE GOVERNANCE COMMITTEE OF THE BOARD OF DIRECTORS, AND THEN AGAIN FOR
THE BOARD EXECUTIVE SESSION THE VP OF HUMAN RESOURCES MAKES A RECOMMENDATION TO THE GOVERNANCE
COMMITTEE BASED ON THE SURVEY DATA (GOVERNANCE COMMITTEE COMPLETES THE PRESIDENT'S ANNUAL
PERFORMANCE EVALUATION BEFORE ANY COMPENSATION IS DISCUSSED), AND THE COMMITTEE TAKE THEIR
RECOMMENDATION FORWARD TO THE BOARD FOR APPROVAL THE ONLY EXECUTIVE COMPENSATION REVIEWED AND
APPROVED BY THE BOARD IS THE PRESIDENT AND CFO




Return Reference

Explanation

FORM 990, PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS AVAILABLE UPON REQUEST




Return Reference Explanation

FORM 990, PART XII, LINE | THE PROCESS OF OVERSEEING THE AUDIT AND SELECTING AN INDEPENDENT ACCOUNTANT HAS NOT CHANGED
2C FROMTHE PRIOR YEAR




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493278007465

. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships :
(Form 990) = Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 20 1 4
k= Attach to Form 990.

Department of the Treasury k- Information about Schedule R (Form 990) and its instructions is at www.irs.gov /form990. Open to P_ublic
Intemal Revenue Service Inspection

Name of the organization Employer identification number
CRESCENT TERRACE INC

94-2910860 .
IEEREHEl 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) N
Name, address, and EIN (if applicable) of disregarded entity Pnmary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

See Addritional Data Table

IEXYTEil 1dentification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) 0] (9)
Name, address, and EIN of related organization Pnmary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
See Additional Data Table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2014



Schedule R (Form 990) 2014

Page 2

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

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

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Direct
controlling
entity

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

(f
Share of
total iIncome

(9)
Share of

end-of-year
assets

(h) (i)
Disproprtionate| Code V-UBI
allocations?  |amount in box

20 of
Schedule K-1
(Form 1065)
Yes No

a (k)
General or | Percentage
managing | ownership

partner?
Yes | No

See Addritional Data Table

-14¥A"A Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) 0] g (h) 0]
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S Income year ownership (b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?
Yes No
(1) MAIN STREET PARK I LLC TO PROVIDE AFFORDABLE CA N/A C No
HOUSING FOR LOW INCOME
303 VINTAGE PARK DRIVE INDIVIDUALS AND FAMILIES
SUITE 250
FOSTER CITY, CA 94404
46-4943578
(2) MID-PENINSULA NEW TO PROVIDE AFFORDABLE CA N/A C No
COMMUNITIES INC HOUSING FOR LOW INCOME
INDIVIDUALS AND FAMILIES
303 VINTAGE PARK DRIVE
SUITE 250
FOSTER CITY, CA 94404
94-3361619
(3) MID-PENINSULA TO PROVIDE AFFORDABLE CA N/A C No
OROYSOM INC HOUSING FOR LOW INCOME
INDIVIDUALS AND FAMILIES
303 VINTAGE PARK DRIVE
SUITE 250
FOSTER CITY, CA 94404
94-3287957
(4) MID-PENINSULA TO PROVIDE AFFORDABLE CA N/A C No
SHORELINE INC HOUSING FOR LOW INCOME
INDIVIDUALS AND FAMILIES
303 VINTAGE PARK DRIVE
SUITE 250
FOSTER CITY, CA 94404
94-3287959
(5) MP WILLOW GARDENS TO PROVIDE AFFORDABLE CA N/A C No
INC HOUSING FOR LOW INCOME
INDIVIDUALS AND FAMILIES
303 VINTAGE PARK DRIVE
SUITE 250
FOSTER CITY, CA 94404
94-3303619
(6) SHARMON PALMS LANE TO PROVIDE AFFORDABLE CA N/A C No
LLC HOUSING FOR LOW INCOME
INDIVIDUALS AND FAMILIES
303 VINTAGE PARK DRIVE
SUITE 250
FOSTER CITY, CA 94404
47-3411397
(7) UNION CITY TOD BLOCK TO PROVIDE MGMT, ADMIN, CA N/A C No
4 MAINTENANCE AND MAINT SERVICES
ASSOCIATION
303 VINTAGE PARK DRIVE
SUITE 250
FOSTER CITY, CA 94404
45-4050345

Schedule R (Form 990) 2014
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Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity 1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?

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

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

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

Schedule R (Form 990) 2014
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IEEYTEZ28 Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) 0] (9) (h) (i) 6)] (k)

Name, address, and EIN of entity Pnmary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V-UBI | General or Percentage

domicile Income section total end-of-year allocations? amount In managing ownership

(state or (related, 501(c)(3) Income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
sections 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2014
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.m Supplemental Information

Provide additional information for responses to questions on Schedule R (see Instructions)

Return Reference Explanation

Schedule R (Form 990) 2014



Additional Data

Name:

Software ID:
Software Version:
EIN: 94-2910860
CRESCENT TERRACE INC

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

(o)
(a) (b) Legal Domicile (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary Activity (State Total iIncome End-of-year Direct Controlling
or Foreign assets Entity
Country)
BAY OAKS LLC TO PROVIDE CA MP CAN DO INC
303 VINTAGE PARK DRIVE SUITE 250 AFFORDABLE HOUSING
FOSTER CITY, CA 94404 FORLOWINCOME
INDIVIDUALS AND
FAMILIES
GARLAND PLAZA LLC TO PROVIDE CA MID-PENINSULA CARROLL
303 VINTAGE PARK DRIVE SUITE 250 AFFORDABLE HOUSING STREET INC
FOSTER CITY, CA 94404 FORLOWINCOME
INDIVIDUALS AND
FAMILIES
HALF MOON VILLAGEI LLC TO PROVIDE CA MID-PENINSULA HALF
303 VINTAGE PARK DRIVE SUITE 250 AFFORDABLE HOUSING MOON BAY INC
FOSTER CITY, CA 94404 FORLOWINCOME
INDIVIDUALS AND
FAMILIES
MID-PENINSULA CASTROVILLE LLC TO PROVIDE CA MID-PENINSULA SCOTTS
303 VINTAGE PARK DRIVE SUITE 250 AFFORDABLE HOUSING VALLEY INC
FOSTER CITY, CA 94404 FORLOWINCOME
INDIVIDUALS AND
FAMILIES
MP 220 ROSS AVE LLC TO PROVIDE CA MID-PENINSULA SAN
303 VINTAGE PARK DRIVE SUITE 250 AFFORDABLE HOUSING CARLOS CORP
FOSTER CITY, CA 94404 FORLOWINCOME
INDIVIDUALS AND
FAMILIES
MP BAKER PARK LLC TO PROVIDE CA MID-PENINSULA SEVEN
303 VINTAGE PARK DRIVE SUITE 250 AFFORDABLE HOUSING TREES INC
FOSTER CITY, CA 94404 FORLOWINCOME
INDIVIDUALS AND
FAMILIES
MP CARROLL INN LLC TO PROVIDE CA MID-PENINSULA BAKER
303 VINTAGE PARK DRIVE SUITE 250 AFFORDABLE HOUSING PARKINC
FOSTER CITY, CA 94404 FORLOWINCOME
INDIVIDUALS AND
FAMILIES
MP CENTURY VILLAGE LLC TO PROVIDE CA MID-PENINSULA PICKERING
303 VINTAGE PARK DRIVE SUITE 250 AFFORDABLE HOUSING INC
FOSTER CITY, CA 94404 FORLOWINCOME
INDIVIDUALS AND
FAMILIES
MP DELAWARE PACIFIC LLC TO PROVIDE CA MID-PENINSULA
303 VINTAGE PARK DRIVE SUITE 250 AFFORDABLE HOUSING GREENRIDGE INC
FOSTER CITY, CA 94404 FORLOWINCOME
INDIVIDUALS AND
FAMILIES
MP DONNER LOFTS LLC TO PROVIDE CA MID-PENINSULA SEVEN
303 VINTAGE PARK DRIVE SUITE 250 AFFORDABLE HOUSING TREES INC
FOSTER CITY, CA 94404 FORLOWINCOME
INDIVIDUALS AND
FAMILIES
MP EAST MAUDE LLC TO PROVIDE CA MID-PENINSULA THE FARM
303 VINTAGE PARK DRIVE SUITE 250 AFFORDABLE HOUSING INC
FOSTER CITY, CA 94404 FORLOWINCOME
INDIVIDUALS AND
FAMILIES
MP EMERALD HILL LLC TO PROVIDE CA MID-PENINSULA SAN
303 VINTAGE PARK DRIVE SUITE 250 AFFORDABLE HOUSING CARLOS CORP
FOSTER CITY, CA 94404 FORLOWINCOME
INDIVIDUALS AND
FAMILIES
MP FOSTER SQUARE LLC TO PROVIDE CA MID-PENINSULA SEVEN
303 VINTAGE PARK DRIVE SUITE 250 AFFORDABLE HOUSING TREES INC
FOSTER CITY, CA 94404 FORLOWINCOME
INDIVIDUALS AND
FAMILIES
MP GEIL STREET LLC TO PROVIDE CA MID-PENINSULA SEVEN
303 VINTAGE PARK DRIVE SUITE 250 AFFORDABLE HOUSING TREES INC
FOSTER CITY, CA 94404 FORLOWINCOME
INDIVIDUALS AND
FAMILIES
MP GREENRIDGE LLC TO PROVIDE CA MID-PENINSULA HALF
303 VINTAGE PARK DRIVE SUITE 250 AFFORDABLE HOUSING MOON BAY INC
FOSTER CITY, CA 94404 FORLOWINCOME
INDIVIDUALS AND
FAMILIES
MP HALF MOON VILLAGE II LLC TO PROVIDE CA MID-PENINSULA HALF
303 VINTAGE PARK DRIVE SUITE 250 AFFORDABLE HOUSING MOON BAY INC
FOSTER CITY, CA 94404 FORLOWINCOME
INDIVIDUALS AND
FAMILIES
MP JARDINES DEL VALLE LLC TO PROVIDE CA MID-PENINSULA SAN
303 VINTAGE PARK DRIVE SUITE 250 AFFORDABLE HOUSING CARLOS CORP
FOSTER CITY, CA 94404 FORLOWINCOME
INDIVIDUALS AND
FAMILIES
MP LAGUNA COMMONS LLC TO PROVIDE CA MID-PENINSULA PICKERING
303 VINTAGE PARK DRIVE SUITE 250 AFFORDABLE HOUSING INC
FOSTER CITY, CA 94404 FORLOWINCOME
INDIVIDUALS AND
FAMILIES
MP LAND HOLDINGS LLC TO PROVIDE CA MIDPEN HOUSING
303 VINTAGE PARK DRIVE SUITE 250 AFFORDABLE HOUSING CORPORATION
FOSTER CITY, CA 94404 FORLOWINCOME
47-0883863 INDIVIDUALS AND
FAMILIES
MP LAUREOLA OAKS LLC TO PROVIDE CA MID-PENINSULA HALF

303 VINTAGE PARKDRIVE SUITE
FOSTER CITY, CA 94404

250

AFFORDABLE HOUSING
FORLOWINCOME
INDIVIDUALS AND
FAMILIES

MOON BAY INC




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

(a)

Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary Activity

(o)
Legal Domicile
(State
or Foreign Country)

Total Income End-of-year

(f)

Direct Controlling

Entity

MP MANTECA AFFORDABLE HOUSING LLC TO PROVIDE CA MID-PENINSULA SCOTTS
303 VINTAGE PARKDRIVE SUITE 250 AFFORDABLE HOUSING VALLEY INC
FOSTER CITY, CA 94404 FORLOWINCOME

INDIVIDUALS AND

FAMILIES
MP MARYCE FREELEN PLACE LLC TO PROVIDE CA MID-PENINSULA BAKER
303 VINTAGE PARKDRIVE SUITE 250 AFFORDABLE HOUSING PARKINC
FOSTER CITY, CA 94404 FORLOWINCOME

INDIVIDUALS AND

FAMILIES
MP MILPITAS AFFORDABLE HOUSING LLC TO PROVIDE CA MID-PENINSULA SCOTTS
303 VINTAGE PARKDRIVE SUITE 250 AFFORDABLE HOUSING VALLEY INC
FOSTER CITY, CA 94404 FORLOWINCOME

INDIVIDUALS AND

FAMILIES
MP MOONRIDGE I LLC TO PROVIDE CA MID-PENINSULA HALF
303 VINTAGE PARKDRIVE SUITE 250 AFFORDABLE HOUSING MOON BAY INC
FOSTER CITY, CA 94404 FORLOWINCOME

INDIVIDUALS AND

FAMILIES
MP PALO ALTO GARDENS LLC TO PROVIDE CA MID-PENINSULA BAKER
303 VINTAGE PARKDRIVE SUITE 250 AFFORDABLE HOUSING PARKINC
FOSTER CITY, CA 94404 FORLOWINCOME

INDIVIDUALS AND

FAMILIES
MP SHOREBREEZE LLC TO PROVIDE CA MID-PENINSULA BAKER
303 VINTAGE PARKDRIVE SUITE 250 AFFORDABLE HOUSING PARKINC
FOSTER CITY, CA 94404 FORLOWINCOME

INDIVIDUALS AND

FAMILIES
MP SPRINGS FAMILY LLC TO PROVIDE CA MID-PENINSULA SEVEN
303 VINTAGE PARKDRIVE SUITE 250 AFFORDABLE HOUSING TREES INC
FOSTER CITY, CA 94404 FORLOWINCOME

INDIVIDUALS AND

FAMILIES
MP SPRINGS SENIOR LLC TO PROVIDE CA MID-PENINSULA SEVEN
303 VINTAGE PARKDRIVE SUITE 250 AFFORDABLE HOUSING TREES INC
FOSTER CITY, CA 94404 FORLOWINCOME

INDIVIDUALS AND

FAMILIES
MP ST MATTHEW LLC TO PROVIDE CA MID-PENINSULA HALF
303 VINTAGE PARKDRIVE SUITE 250 AFFORDABLE HOUSING MOON BAY INC
FOSTER CITY, CA 94404 FORLOWINCOME

INDIVIDUALS AND

FAMILIES
MP SUNNY MEADOWS LLC TO PROVIDE CA MID-PENINSULA THE
303 VINTAGE PARKDRIVE SUITE 250 AFFORDABLE HOUSING FARM INC
FOSTER CITY, CA 94404 FORLOWINCOME

INDIVIDUALS AND

FAMILIES
MP TNHC FOSTER CITY LLC TO PROVIDE CA MID-PENINSULA SEVEN
303 VINTAGE PARKDRIVE SUITE 250 AFFORDABLE HOUSING TREES INC
FOSTER CITY, CA 94404 FORLOWINCOME

INDIVIDUALS AND

FAMILIES
MP UNION CITY TOD GARAGE LLC TO PROVIDE CA MID-PENINSULA
303 VINTAGE PARKDRIVE SUITE 250 AFFORDABLE HOUSING COASTSIDE INC
FOSTER CITY, CA 94404 FORLOWINCOME

INDIVIDUALS AND

FAMILIES
MP WESTLAKE LLC TO PROVIDE CA MID-PENINSULA THE
303 VINTAGE PARKDRIVE SUITE 250 AFFORDABLE HOUSING FARM INC
FOSTER CITY, CA 94404 FORLOWINCOME

INDIVIDUALS AND

FAMILIES
UNION CITY TODI LLC TO PROVIDE CA MID-PENINSULA
303 VINTAGE PARKDRIVE SUITE 250 AFFORDABLE HOUSING COASTSIDE INC
FOSTER CITY, CA 94404 FORLOWINCOME

INDIVIDUALS AND

FAMILIES
UNION CITY TOD IT LLC TO PROVIDE CA MID-PENINSULA
303 VINTAGE PARKDRIVE SUITE 250 AFFORDABLE HOUSING COASTSIDE INC
FOSTER CITY, CA 94404 FORLOWINCOME

INDIVIDUALS AND

FAMILIES
VINEYARD PLACE LLC TO PROVIDE CA MC HOMES INC
303 VINTAGE PARKDRIVE SUITE 250 AFFORDABLE HOUSING
FOSTER CITY, CA 94404 FORLOWINCOME

INDIVIDUALS AND

FAMILIES
VISTA MEADOWS LLC TO PROVIDE CA MID-PENINSULA THE
303 VINTAGE PARKDRIVE SUITE 250 AFFORDABLE HOUSING FARM INC
FOSTER CITY, CA 94404 FORLOWINCOME

INDIVIDUALS AND

FAMILIES
WOODLANDS NEWELL LLC TO PROVIDE CA MID-PENINSULA THE

303 VINTAGE PARKDRIVE SUITE 250
FOSTER CITY, CA 94404

AFFORDABLE HOUSING
FORLOWINCOME
INDIVIDUALS AND
FAMILIES

FARM INC



Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations
(a) (b) (o) (d) (e) (f) (9)

Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charty Direct controlling Section 512
(state section status entity (b)(13)
or foreign (if section 501(c) controlled
country) (3)) entity?
Yes No
(1)CUPERTINO COMMUNITY HOUSING FOR THE DISABLED |TO PROVIDE CA 501(C)(3) LINE 7 MIDPEN HOUSING No
INC AFFORDABLE CORPORATION
HOUSING FOR LOW
303 VINTAGE PARK DRIVE SUITE 250 INCOME INDIVIDUALS
FOSTER CITY, CA 94404 AND FAMILIES
94-2791688
(1)HOMEPORT INC TO PROVIDE CA 501(C)(3) LINE 7 MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
77-0164512 AND FAMILIES
(2)ITALIAN GARDENS INC TO SUPPORT CA 501(C)(3) LINE 11A,1 MIDPEN HOUSING No
DEVELOPING & CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 OPERATING
FOSTER CITY, CA 94404 AFFORDABLE
94-3297850 HOUSING FOR LOW
INC PERSONS
(3)MC HOMES INC TO PROVIDE CA 501(C)(3) LINE 9 MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
77-0151312 AND FAMILIES
(4) MENLO GATEWAY INC TO PROVIDE CA 501(C)(3) LINE 7 MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
77-0132850 AND FAMILIES
(5)MIDPEN HOUSING CORPORATION TO PROVIDE CA 501(C)(3) LINE 9 MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
23-7089977 AND FAMILIES
(6)MIDPEN PROPERTY MANAGEMENT CORPORATION TO PROVIDE CA 501(C)(3) LINE 9 MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
94-1738105 AND FAMILIES
(7)MIDPEN RESIDENT SERVICES CORPORATION TO PROVIDE CA 501(C)(3) LINE 11B,II MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
94-2090479 AND FAMILIES
(8) MID-PENINSULA BAKER PARK INC TO PROVIDE CA 501(C)(3) LINE 11A,1 MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
77-0316333 AND FAMILIES
(9)MID-PENINSULA CARROLL STREET INC TO PROVIDE CA 501(C)(3) LINE 9 MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
77-0325449 AND FAMILIES
(10) MID-PENINSULA CENTURY VILLAGE INC TO PROVIDE CA 501(C)(3) LINE 11A,1 MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
94-3188698 AND FAMILIES
(11) MID-PENINSULA COALITION ASTER PARK TO PROVIDE CA 501(C)(3) LINE 11B,II MIDPEN HOUSING No
CORPORATION AFFORDABLE CORPORATION
HOUSING FOR LOW
303 VINTAGE PARK DRIVE SUITE 250 INCOME INDIVIDUALS
FOSTER CITY, CA 94404 AND FAMILIES
23-7349437
(12) MID-PENINSULA COALITION BELLE HAVEN INC TO PROVIDE CA 501(C)(3) LINE 7 MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
77-0047939 AND FAMILIES
(13) MID-PENINSULA COALITION MONTE VISTA TERRACE |TO PROVIDE CA 501(C)(3) LINE 11A,1 MIDPEN HOUSING No
CORPORATION AFFORDABLE CORPORATION
HOUSING FOR LOW
303 VINTAGE PARK DRIVE SUITE 250 INCOME INDIVIDUALS
FOSTER CITY, CA 94404 AND FAMILIES
94-2556973
(14) MID-PENINSULA COASTSIDE INC TO PROVIDE CA 501(C)(3) LINE 11A,1 MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
94-3239542 AND FAMILIES
(15) MID-PENINSULA COLMA RIDGE INC TO PROVIDE CA 501(C)(3) LINE 7 MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
94-3198805 AND FAMILIES
(16) MID-PENINSULA COUNTRY HILLS INC TO PROVIDE CA 501(C)(3) LINE 9 MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
77-0262053 AND FAMILIES
(17) MID-PENINSULA FAIRFIELD CORPORATION TO PROVIDE CA 501(C)(3) LINE 11A,1 MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
94-3188806 AND FAMILIES
(18) MID-PENINSULA GINZTON INC TO PROVIDE CA 501(C)(3) LINE 11A,1 MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
77-0292344 AND FAMILIES
(19) MID-PENINSULA GREENRIDGE INC TO PROVIDE CA 501(C)(3) LINE 11A,1 MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
94-3292584 AND FAMILIES
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(21) MID-PENINSULA HALF MOON BAY INC TO PROVIDE CA 501(C)(3) LINE 11B,II MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
94-3346915 AND FAMILIES
(1)MID-PENINSULA HERMANAS INC TO PROVIDE CA 501(C)(3) LINE 9 MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
94-3197473 AND FAMILIES
(2)MID-PENINSULA HOLY FAMILY CORPORATION TO PROVIDE CA 501(C)(3) LINE 11A,1 MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
77-0295718 AND FAMILIES
(3)MID-PENINSULA HORIZONS INC TO PROVIDE CA 501(C)(3) LINE 7 MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
77-0283619 AND FAMILIES
(4)MID-PENINSULA MURPHYS INC TO PROVIDE CA 501(C)(3) LINE 11A,1 MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
94-3234468 AND FAMILIES
(5)MID-PENINSULA OROYSOM SENIOR HOUSING INC TO PROVIDE CA 501(C)(3) LINE 7 MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
77-0469649 AND FAMILIES
(6)MID-PENINSULA PAGE MILL COURT INC TO PROVIDE CA 501(C)(3) LINE 7 MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
77-0430914 AND FAMILIES
(7)MID-PENINSULA PALMS II INC TO PROVIDE CA 501(C)(3) LINE 11A,1 MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
77-0313112 AND FAMILIES
(8) MID-PENINSULA PICKERING INC TO PROVIDE CA 501(C)(3) LINE 11B,II MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
94-3197474 AND FAMILIES
(9)MID-PENINSULA SAN CARLOS CORPORATION TO PROVIDE CA 501(C)(3) LINE 11A,1 MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
77-0323473 AND FAMILIES
(10) MID-PENINSULA SAN PEDRO INC TO PROVIDE CA 501(C)(3) LINE 11B,II MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
94-3346280 AND FAMILIES
(11) MID-PENINSULA SAN RAMON CORPORATION TO PROVIDE CA 501(C)(3) LINE 11A,1 MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
77-0185730 AND FAMILIES
(12) MID-PENINSULA SCOTTS VALLEY INC TO PROVIDE CA 501(C)(3) LINE 11B,II MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
94-3253425 AND FAMILIES
(13) MID-PENINSULA SEVEN TREES INC TO PROVIDE CA 501(C)(3) LINE 11A,1 MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
77-0222294 AND FAMILIES
(14) MID-PENINSULA SHARMON PALMS CORPORATION TO PROVIDE CA 501(C)(3) LINE 9 MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
77-0232941 AND FAMILIES
(15) MID-PENINSULA THE FARM INC TO PROVIDE CA 501(C)(3) LINE 11A,1 MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
77-0283355 AND FAMILIES
(16) MID-PENINSULA TYRELLA CORPORATION INC TO PROVIDE CA 501(C)(3) LINE 11A,1 MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
77-0234676 AND FAMILIES
(17) MID-PENINSULA WOODLANDS CORPORATION TO PROVIDE CA 501(C)(3) LINE 11B,II MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
77-0199866 AND FAMILIES
(18) MILAGRO INDEPENDENT LIVING INC TO PROVIDE CA 501(C)(3) LINE 7 MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
77-0280070 AND FAMILIES
(19) MP CAN DO INC TO PROVIDE CA 501(C)(3) LINE 11A,1 MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
94-3225882 AND FAMILIES
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(41) MP MEZES INC TO PROVIDE CA 501(C)(3) LINE 11A,1 MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
94-3234317 AND FAMILIES
(1)MP PALO ALTO GARDENS INC TO PROVIDE CA 501(C)(3) LINE 11A,1 MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
94-3228212 AND FAMILIES
(2)MP PRESERVATION INC TO PROVIDE CA 501(C)(3) LINE 11A,1 MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
94-3319924 AND FAMILIES
(3)MP SANTA CLARA INC TO PROVIDE CA 501(C)(3) LINE 11A,1 MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
94-3382075 AND FAMILIES
(4)MP ST MATTHEW INC TO PROVIDE CA 501(C)(3) LINE 11A,1 MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
94-3253673 AND FAMILIES
(5)SAN VERON PARK CORPORATION TO PROVIDE CA 501(C)(3) LINE 7 MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
94-1747752 AND FAMILIES
(6) SARATOGA COURT INC TO PROVIDE CA 501(C)(3) LINE 7 MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
77-0058052 AND FAMILIES
(7)ST MATTHEW SAN MATEO INC TO PROVIDE CA 501(C)(2) N/A MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
94-3291257 AND FAMILIES
(8) VIVENTE 1 INC TO PROVIDE CA 501(C)(3) PF MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
77-0066443 AND FAMILIES
(9)VIVENTE 2 INC TO PROVIDE CA 501(C)(3) LINE 7 MIDPEN HOUSING No
AFFORDABLE CORPORATION
303 VINTAGE PARK DRIVE SUITE 250 HOUSING FOR LOW
FOSTER CITY, CA 94404 INCOME INDIVIDUALS
77-0066498 AND FAMILIES




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership
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tax under (Form 1065)
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sections
512-514)
Yes No Yes No
APTOS BLUE ASSOCIATES |TO PROVIDE CA N/A
LP AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
45-5623896
ARBOR PARK COMMUNITY |TO PROVIDE CA N/A
LP AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
77-0546772
ASTER PARK LP TO PROVIDE CA N/A
AFFORDABLE
303 VINTAGE PARK DRIVE [HOUSING FOR LOW
SUITE 250 INCOME
FOSTER CITY, CA 94404 (INDIVIDUALS AND
77-0288393 FAMILIES
BAKER PARK ASSOCIATES [TO PROVIDE CA N/A
AFFORDABLE
303 VINTAGE PARK DRIVE [HOUSING FOR LOW
SUITE 250 INCOME
FOSTER CITY, CA 94404 (INDIVIDUALS AND
77-0323314 FAMILIES
BRIDGEWAY EAST LP TO PROVIDE CA N/A
AFFORDABLE
303 VINTAGE PARK DRIVE [HOUSING FOR LOW
SUITE 250 INCOME
FOSTER CITY, CA 94404 (INDIVIDUALS AND
86-1096849 FAMILIES
CARROLL STREET TO PROVIDE CA N/A
ASSOCIATES AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
77-0325450
COASTSIDE ASSOCIATES |TO PROVIDE CA N/A
AFFORDABLE
303 VINTAGE PARK DRIVE [HOUSING FOR LOW
SUITE 250 INCOME
FOSTER CITY, CA 94404 (INDIVIDUALS AND
94-3254614 FAMILIES
EPA WOODLANDS TO PROVIDE CA N/A
ASSOCIATES AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
77-0199078
FREMONT MAIN STREET TO PROVIDE CA N/A
VILLAGE LP AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
27-1080806
GARLAND PLAZA TO PROVIDE CA N/A
ASSOCIATES LP AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
46-0893466
GINZTON ASSOCIATES TO PROVIDE CA N/A
AFFORDABLE
303 VINTAGE PARK DRIVE [HOUSING FOR LOW
SUITE 250 INCOME
FOSTER CITY, CA 94404 (INDIVIDUALS AND
77-0292945 FAMILIES
GLORIA WAY ASSOCIATES|TO PROVIDE CA N/A
AFFORDABLE
303 VINTAGE PARK DRIVE [HOUSING FOR LOW
SUITE 250 INCOME
FOSTER CITY, CA 94404 (INDIVIDUALS AND
94-3225883 FAMILIES
HALF MOON VILLAGE TO PROVIDE CA N/A
ASSOCIATES LP AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
46-0984174
HALF MOON VILLAGE TO PROVIDE CA N/A
PHASE II ASSOCIATES LP [AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
46-2662148
HERMANAS ASSOCIATES (TO PROVIDE CA N/A
AFFORDABLE
303 VINTAGE PARK DRIVE [HOUSING FOR LOW
SUITE 250 INCOME
FOSTER CITY, CA 94404 (INDIVIDUALS AND
94-3231236 FAMILIES
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HERMANAS II TO PROVIDE CA N/A
ASSOCIATES LP AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
94-3363820
HOLY FAMILY ASSOCIATES|TO PROVIDE CA N/A
AFFORDABLE
303 VINTAGE PARK DRIVE [HOUSING FOR LOW
SUITE 250 INCOME
FOSTER CITY, CA 94404 INDIVIDUALS AND
77-0294887 FAMILIES
LAGUNA COMMONS TO PROVIDE CA N/A
ASSOCIATES LP AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
46-1128572
LAUREOLA OAKS TO PROVIDE CA N/A
ASSOCIATES AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
77-0323472
MAIN STREET PARKI LP TO PROVIDE CA N/A
AFFORDABLE
303 VINTAGE PARK DRIVE [HOUSING FOR LOW
SUITE 250 INCOME
FOSTER CITY, CA 94404 INDIVIDUALS AND
46-3345954 FAMILIES
MARYMEAD AFFORDABLE ([TO PROVIDE CA N/A
HOUSING LLC AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
56-2676936
MARYMEAD AFFORDABLE ([TO PROVIDE CA N/A
HOUSING LP AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
56-2676938
MEZES COURT TO PROVIDE CA N/A
ASSOCIATES AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
94-3234778
MIDPEN DONNER TO PROVIDE CA N/A
ASSOCIATES LP AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
45-0651105
MID-PENINSULA TO PROVIDE CA N/A
CASTROVILLE AFFORDABLE
ASSOCIATES HOUSING FOR LOW
INCOME
303 VINTAGE PARK DRIVE [INDIVIDUALS AND
SUITE 250 FAMILIES
FOSTER CITY, CA 94404
71-0990643
MID-PENINSULA CENTURY [TO PROVIDE CA N/A
VILLAGE ASSOCIATES AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
94-3213101
MID-PENINSULA SAN TO PROVIDE CA N/A
PEDRO ASSOCIATES LP AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
94-3346317
MID-PENINSULA SHARMON|TO PROVIDE CA N/A
PALMS ASSOCIATES AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
77-0251433
MOONRIDGE ASSOCIATES [TO PROVIDE CA N/A
AFFORDABLE
303 VINTAGE PARK DRIVE [HOUSING FOR LOW
SUITE 250 INCOME
FOSTER CITY, CA 94404 INDIVIDUALS AND
94-3346919 FAMILIES
MP DELAWARE PACIFIC TO PROVIDE CA N/A
ASSOCIATES LP AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES

27-4816717
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MP EAST MAUDE TO PROVIDE CA N/A
ASSOCIATES LP AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
46-2980615
MP FAIR OAKS I LP TO PROVIDE CA N/A
AFFORDABLE
303 VINTAGE PARK DRIVE [HOUSING FOR LOW
SUITE 250 INCOME
FOSTER CITY, CA 94404 INDIVIDUALS AND
94-3457125 FAMILIES
MP FOSTER SQUARE TO PROVIDE CA N/A
ASSOCIATES LP AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
46-4634099
MP GREENRIDGE TO PROVIDE CA N/A
ASSOCIATES AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
94-3292585
MP HILLSDALE TO PROVIDE CA N/A
TOWNHOUSES LP AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
26-3474067
MP HOMESTEAD PARK TO PROVIDE CA N/A
ASSOCIATES AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
94-3366881
MP ITALIAN GARDENS TO PROVIDE CA N/A
ASSOCIATES AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
94-3297661
MP LATHAM ASSOCIATES ([TO PROVIDE CA N/A
LP AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
94-3228467
MP MANTECA AFFORDABLE|[TO PROVIDE CA N/A
HOUSING ASSOCIATES AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
55-0916775
MP MANZANITA TO PROVIDE CA N/A
ASSOCIATES AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
36-4608203
MP MILPITAS AFFORDABLE [TO PROVIDE CA N/A
HOUSING ASSOCIATES AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
65-1249653
MP MINTO ASSOCIATES LP|TO PROVIDE CA N/A
AFFORDABLE
303 VINTAGE PARK DRIVE [HOUSING FOR LOW
SUITE 250 INCOME
FOSTER CITY, CA 94404 INDIVIDUALS AND
71-1030335 FAMILIES
MP MISSION ASSOCIATES [TO PROVIDE CA N/A
AFFORDABLE
303 VINTAGE PARK DRIVE [HOUSING FOR LOW
SUITE 250 INCOME
FOSTER CITY, CA 94404 INDIVIDUALS AND
56-2299898 FAMILIES
MP MORSE COURT TO PROVIDE CA N/A
ASSOCIATES AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
74-3071458
MP MURPHYS ASSOCIATES [TO PROVIDE CA N/A
AFFORDABLE
303 VINTAGE PARK DRIVE [HOUSING FOR LOW
SUITE 250 INCOME
FOSTER CITY, CA 94404 INDIVIDUALS AND
94-3234472 FAMILIES
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MP NEWCOMMUNITIES TO PROVIDE CA N/A
ASSOCIATES AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
94-3361618
MP OROYSOM LP TO PROVIDE CA N/A
AFFORDABLE
303 VINTAGE PARK DRIVE [HOUSING FOR LOW
SUITE 250 INCOME
FOSTER CITY, CA 94404 INDIVIDUALS AND
94-3287958 FAMILIES
MP PALO ALTO GARDENS |[TO PROVIDE CA N/A
ASSOCIATES AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
94-3324853
MP PARKHURST TO PROVIDE CA N/A
ASSOCIATES AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
87-0750877
MP REDWOOD COURT TO PROVIDE CA N/A
ASSOCIATES AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
94-3366885
MP RUNNYMEDE TO PROVIDE CA N/A
ASSOCIATES AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
94-3366887
MP SAN ANDREAS TO PROVIDE CA N/A
ASSOCIATES AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
94-3329955
MP SAN MATEO TRANSIT |[TO PROVIDE CA N/A
ASSOCIATES LP AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
84-1719102
MP SCOTTS VALLEY TO PROVIDE CA N/A
ASSOCIATES AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
94-3253429
MP SHORELINE TO PROVIDE CA N/A
ASSOCIATES AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
94-3275464
MP SOUTH CITY II LP TO PROVIDE CA N/A
AFFORDABLE
303 VINTAGE PARK DRIVE [HOUSING FOR LOW
SUITE 250 INCOME
FOSTER CITY, CA 94404 INDIVIDUALS AND
27-2933010 FAMILIES
MP SOUTH CITY LP TO PROVIDE CA N/A
AFFORDABLE
303 VINTAGE PARK DRIVE [HOUSING FOR LOW
SUITE 250 INCOME
FOSTER CITY, CA 94404 INDIVIDUALS AND
26-3339253 FAMILIES
MP SPRINGS FAMILY TO PROVIDE CA N/A
ASSOCIATES LP AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
47-1079976
MP SPRINGS SENIOR TO PROVIDE CA N/A
ASSOCIATES LP AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
47-1083449
MP ST STEPHENS TO PROVIDE CA N/A
ASSOCIATES LP AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES

46-4729076




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

(o) . 6))
(e) (h) (i)
(a) (b) Legal (d) Predominant S (9) Disproprtionate Code V-UBI amount Ger;c:ral (k)
Name, address, and EIN of Primary activity Domicile Direct iIncome(related, Share of total  Share of end- 4)5cat10ns2 n Manaain Percentage
related organization (State Controlling unrelated, income of-yearassets Box 20 of Schedule 9ing ownership
or Entity Partner?
Foreign excluded from K-1
tax under (Form 1065)
Country)
sections
512-514)
Yes No Yes No
MP SUNNY MEADOWS TO PROVIDE CA N/A
ASSOCIATES LP AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
45-3690931
MP TICE OAKS TO PROVIDE CA N/A
ASSOCIATES AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
94-3366888
MP TRANSIT CENTER TO PROVIDE CA N/A
ASSOCIATES AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
56-2329976
MP TYRELLA ASSOCIATES [TO PROVIDE CA N/A
AFFORDABLE
303 VINTAGE PARK DRIVE [HOUSING FOR LOW
SUITE 250 INCOME
FOSTER CITY, CA 94404 (INDIVIDUALS AND
94-3366889 FAMILIES
MP UNION CITY TODILP ([TO PROVIDE CA N/A
AFFORDABLE
303 VINTAGE PARK DRIVE [HOUSING FOR LOW
SUITE 250 INCOME
FOSTER CITY, CA 94404 (INDIVIDUALS AND
94-3457129 FAMILIES
MP UNION CITY TOD II LP [TO PROVIDE CA N/A
AFFORDABLE
303 VINTAGE PARK DRIVE [HOUSING FOR LOW
SUITE 250 INCOME
FOSTER CITY, CA 94404 (INDIVIDUALS AND
27-1929544 FAMILIES
MP VINEYARD CROSSING ([TO PROVIDE CA N/A
LP AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
20-3868901
MP WESTLAKE TO PROVIDE CA N/A
ASSOCIATES LP AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
46-4530463
MP-CANDO UNIVERSITY TO PROVIDE CA N/A
AVENUE SENIOR HOUSING|AFFORDABLE
LLC HOUSING FOR LOW
INCOME
303 VINTAGE PARK DRIVE [INDIVIDUALS AND
SUITE 250 FAMILIES
FOSTER CITY, CA 94404
46-3857247
NEW CENTURY VILLAGE LP [TO PROVIDE CA N/A
AFFORDABLE
303 VINTAGE PARK DRIVE [HOUSING FOR LOW
SUITE 250 INCOME
FOSTER CITY, CA 94404 (INDIVIDUALS AND
45-4998304 FAMILIES
NEWHOMESTEAD TO PROVIDE CA N/A
ASSOCIATES AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
94-3385703
OPEN DOORS TO PROVIDE CA N/A
ASSOCIATES AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
77-0292950
PICKERING ASSOCIATES ([TO PROVIDE CA N/A
LP AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
94-3213104
RIVERWOOD GROVE TO PROVIDE CA N/A
ASSOCIATES AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
94-3382077
RIVERWOOD PLACE TO PROVIDE CA N/A
ASSOCIATES AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES

94-3382078




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

(o) . 6))
(e) (h) (i)
(a) (b) Legal (d) Predominant S (9) Disproprtionate Code V-UBI amount Ger;c:ral (k)
Name, address, and EIN of Primary activity Domicile Direct iIncome(related, Share of total  Share of end- 4)5cat10ns2 n Percentage
(State Controlling income of-year assets Managing
related organization unrelated, Box 20 of Schedule ownership
or Entity Partner?
Foreign excluded from K-1
tax under (Form 1065)
Country)
sections
512-514)
Yes No Yes No
SHARMON PALMS LANE TO PROVIDE CA N/A
ASSOCIATES LP AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
46-4077571
ST MATTHEW ASSOCIATES|TO PROVIDE CA N/A
LP AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
94-3253674
SUNSET CREEK PARTNERS |TO PROVIDE CA N/A
AFFORDABLE
303 VINTAGE PARK DRIVE [HOUSING FOR LOW
SUITE 250 INCOME
FOSTER CITY, CA 94404 (INDIVIDUALS AND
94-3191465 FAMILIES
THE FARM ASSOCIATES TO PROVIDE CA N/A
AFFORDABLE
303 VINTAGE PARK DRIVE [HOUSING FOR LOW
SUITE 250 INCOME
FOSTER CITY, CA 94404 (INDIVIDUALS AND
94-3146236 FAMILIES
VISTA MEADOWS TO PROVIDE CA N/A
ASSOCIATES LP AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
27-1339674
WILLOW GARDENS TO PROVIDE CA N/A
HOUSING ASSOCIATES AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES
94-3303620
WOODLANDS NEWELL TO PROVIDE CA N/A
ASSOCIATES LP AFFORDABLE
HOUSING FOR LOW
303 VINTAGE PARK DRIVE [INCOME
SUITE 250 INDIVIDUALS AND
FOSTER CITY, CA 94404 FAMILIES

46-2662148




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)

Name, address, and EIN of related (b) (<) Share of total (9) (h) ()
organization Primary activity Legal Domicile Direct Controling Type of entity Share of Percentage Section 512(b)
(State or (C corp, S corp, end-of-year ownership
(13) controlled
Foreign assets entity?
Country)
Yes No
MAIN STREET PARKI LLC TO PROVIDE CA N/A No
303 VINTAGE PARK DRIVE SUITE AFFORDABLE
250 HOUSING FOR
FOSTER CITY, CA 94404 LOWINCOME
46-4943578 INDIVIDUALS
AND FAMILIES
MID-PENINSULA NEW TO PROVIDE CA N/A No
COMMUNITIES INC AFFORDABLE
303 VINTAGE PARK DRIVE SUITE HOUSING FOR
250 LOWINCOME
FOSTER CITY, CA 94404 INDIVIDUALS
94-3361619 AND FAMILIES
MID-PENINSULA OROYSOM INC TO PROVIDE CA N/A No
303 VINTAGE PARK DRIVE SUITE AFFORDABLE
250 HOUSING FOR
FOSTER CITY, CA 94404 LOWINCOME
94-3287957 INDIVIDUALS
AND FAMILIES
MID-PENINSULA SHORELINE INC TO PROVIDE CA N/A No
303 VINTAGE PARK DRIVE SUITE AFFORDABLE
250 HOUSING FOR
FOSTER CITY, CA 94404 LOWINCOME
94-3287959 INDIVIDUALS
AND FAMILIES
MP WILLOW GARDENS INC TO PROVIDE CA N/A No
303 VINTAGE PARK DRIVE SUITE AFFORDABLE
250 HOUSING FOR
FOSTER CITY, CA 94404 LOWINCOME
94-3303619 INDIVIDUALS
AND FAMILIES
SHARMON PALMS LANE LLC TO PROVIDE CA N/A No
303 VINTAGE PARK DRIVE SUITE AFFORDABLE
250 HOUSING FOR
FOSTER CITY, CA 94404 LOWINCOME
47-3411397 INDIVIDUALS
AND FAMILIES
UNION CITY TOD BLOCK 4 TO PROVIDE CA N/A No
MAINTENANCE ASSOCIATION MGMT, ADMIN,
303 VINTAGE PARK DRIVE SUITE AND MAINT
250 SERVICES
FOSTER CITY, CA 94404
45-4050345




