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



https://public.resource.org/privacy?2016_01_PF:94-3400451_990PF_201412.pdf
https://public.resource.org/privacy?2016_01_PF:94-3400451_990PF_201412.pdf

+om 990-PF

Department of the Trecsury
Internal Revenue Service

EXTENDED TO NOVEMBER 16,

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation
P> Do not enter social security numbers on this form as it may be made public.
»> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

For calendar year 2014 or tax year beginning

, and ending

2015

2949129004009 5§

OMB No 1545-0052

2014

Name of foundation

A Employer identification number

OLANDER FAMILY FOUNDATION, INC. 94-3400451
Number and street {or P O box number i mail is not delivered to street address) Room/sute  |B Te|ephone number

TEN ALMADEN BLVD. 11TH FLOOR (650) 948-8737 I
City or town, state or province, country, and ZIP or foreign postal code C 1f exemption application Is pending, check here »_|

SAN JOSE, CA 95113-2226 [
G Check all that apply: Initial return I tntial return of a former pubhlc chanty D 1. Foreign organizations, check here }I:]

Final return 1 Amended return
[ Address change [_] Name change 2. e Sy aateath Boo it e test gy [

H Check type of organization;

{ X section 501(c)(3) exempt private foundation

[ section 4947(a)(1) nonexempt charitable trust [ Other taxable private foundation

o7

| Fair market value of all assets at end of year
(from Part Il, col. (c), ine 16)
6,069,249

L X | Cash

J Accounting method:
‘:] Cther (specify)

T Accrual N

.|(Part I, column (d) must be on cash basis.)

E If prvate foundation status was terminated
under section 507(b)(1)(A), check here P>

F If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here PD

|
| Part | I Analysis of Revenue and Expense

S (d) Disbursements
(e calcramame ncobmeie 0 sdmey vt | o0 books | maome | Oiiome | ogmdepim. |
1 Contributions, gifts, grants, etc., recewved 102, 303. N/A 1 {;
2 Check >|:| 1f the foundation 1s not required to attach Sch B : 'i
3 Caermventaamg and temporary 3
Z 4 Dwidends and interest from securities 125,867. 125,867. STATEMENT 1 |
5a Gross rents !
‘{ b Net rental income or {loss)
™ 6a Net gain or (loss) from sale of assets not on hne 10 9 8 7 5 5 1 .
2| baRmmEE 198,448.
s 7 Caprtal gain net income (from Part IV, hine 2) 9 8 7 5 5 1 .
| 8 Netshort-term capital gain
v | e | [T RECENED s
:_};/J b Less Costof goods sold L InA e ‘5 |
a3 ¢ Gross profit or (loss) % vid Jﬁ
R 11 Other income —edi] | 229, 1,229. STATEMENT 2
- 12 Total. Add lines 1 through 1 O!éDE Ji 327,950, 225,647,
cj; 13 Compensation of officers, directors, trustees, etc 0 . 0 . 0 -
= 14 Other employee salaries and wages
= 15 Pension plans, employee benefits
= 3|16a Legal fees STMT 3 308. 0. 0.
= § b Accounting fees STMT 4 6,255. 0. 0.
= & /c Other professional fees
SIAT interest 39. 0. 0.
@ ®l18 Taxes STMT 5 11,128. 0. 0.
2 g 19 Depreciation and depletion |
Py 'E 20 Occupancy .
=3 <|21 Travel, conferences, and meetings
> E 22 Prninting and publications
% ©(23 Other expenses STMT 6 191. 0. 0.
I ‘é 24 Total operating and administrative
e 28 expenses. Add lines 13 through 23 17,921. 0. 0.
&. ©|25 Contrbutions, gifts, grants paid 203,290. 203,290.
%ﬁ 26 Total expenses and disbursements.
- Add lines 24 and 25 221,211. 0. 203,290.
L) 27 Subtract line 26 from line 12: :
d Excess of revenue over expenses and disbursements 1 0 6 ’ 7 3 9 .
b Net investment income (f negative, enter -0-) 225,647.
¢ Adjusted net income (f negative, enter -0-) N/Aa

11-24-14

10440930 350757 00586

LHA For Paperwork Reduction Act Notice, see instructions.

2014.04020 OLANDER FAMILY FOUNDATIGN.

Form 990-PF (2014)

00586 1
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Form 990-PF (2014) 94-3400451

End of year

OLANDER FAMILY FOUNDATION, INC.
Beginning of year

Page 2

Sh ets Attached schedules and amounts in the descnption
Part " Ba'ance e column should be for end-of-year amounts only

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

1
2
3

8
9

1"

12
13
14

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts receivable P>

20,206.

68,099.

68,099.

]

Less: allowance for doubtful accounts »

Pledges receivable P>

|

Less: allowance for doubtful accounts P>

Grants receivable
Recervables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans receivabie >

]

Less: allowance for doubtful accounts P

Inventories for sale or use
Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds

]

Investments - land, buildings, and equipment basis >
>

Less accumuiated depreciation

Investments - mortgage loans
Investments - other
Land, bulldings, and equipment: basis P

STMT 7

3,244,025.

3,230,564.

6,001,150,

Less accumulated depreciation »

Other assets (descrbe P>

Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item )

3,264,231.

3,298,663.

6,069,249.

Liabilities

17
18
19
20
21
22

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualrited persons
Mortgages and other notes payable

Other liabilities (describe P>

102,303.

30,000.

Total liabilities (add hnes 17 through 22)

102,303.

30,000.

Net Assets or Fund Balances

24
25
26

27
28
29
30

31

Foundations that follow SFAS 117, check here i > |
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarily restricted

Permanently restricted R

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances

> [X]

Total liabilities and net assets/fund balances

0.

0.

0.

o.v

3,161,928.

3,268,663.

3,161,928.

3,268,663.

3,264,231,

3,298,663.

Part Iil | Analysis of Changes in Net Assets or Fund Balances

1

Do bhwN

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

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a

Other increases not included in ling 2 (itemize) P>

Add lines 1,2,and 3

Decreases not included in ine 2 (temize) » ROUNDING ERROR FROM PREVIOUS YEARS

3,161,928.

106,739.

0.

3,268,667.

4.

Total net assets or fund balances at end of year (line 4 minus line 5) - Part II, column (b), ine 30

oOlon|alwin]—

3,268,663.

423511
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Form 990-PF (2014) OLANDER FAMILY FOUNDATION, INC. 94-3400451  Page3
‘[Rart:IV] Capital Gains and Losses for Tax on Investment Income

" (a) Listand describe the kind(s) of property sold (e.g., real estate, (ba,"_(o"‘l’"accqa‘gg"d {c) Date acquired (d) Date sold
‘ 2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation (mo., day, yr.) {mo., day, yr.)
1a
b SEE ATTACHED STATEMENT
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gamn or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
¢
d
e 198,448. 99,897. 98,551.
Compiete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
: I. (k), but not less than -0-) or
. (j) Adjusted basis (k) Excess of col. (1) co
(i)F.M.V. as of 12/31/69 as of 12/31/69 over col. (1), if any Losses (from col. (h))
a
b
c
d
e 98,551.
- If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, ine 7 2 98,551.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
if gain, also enter in Part |, ine 8, column (c).
If (loss), enter -0- in Part |, line 8 3 N/A
Part ualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation hiable for the section 4942 tax on the distributable amount of any year in the base perod? L [Jves No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
Base pe(r?gd years (b) (c) DIStl’Ibl}g())n ratio
Calendar year (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. {b) divided by col. (c))
2013 219,000. 4,729,328. .046307
2012 178,550. 4,133,055, .043200
2011 153,320. 3,727,167, .041136
2010 197,050. 3,632,988. .054239
2009 163,000. 3,396,541. .047990
2 Total of ine 1, column (d) 2 .232872
3 Average distribution ratio for the 5-year base period - dwude the total on line 2 by 5, or by the number of years
the foundation has been in existence If less than 5 years ) 3 .046574
4 Enter the net value of noncharitable-use assets for 2014 from Part X, line 5 . o 4 5,642,180,
§ Multiply line 4 by line 3 o 5 262,779.
6 Enter 1% of netinvestment income (1% of Part |, line 27b) ) 6 2,256.
7 Addlnes 5and6 . 7 265,035.
8 Enter qualifying distributions from Part XII, line 4 8 203,290.

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

423521 11-24-14 Form 990-PF (2014)
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Form 990-PF (2014) OLANDER FAMILY FOUNDATION, INC. 94-3400451 Page 4
‘[PartVIT Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> | and enter *N/A" on line 1. '
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) Y L
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here > (] and enter 1% 1 4,513,
of Part |, ine 27b .
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, Ime 12, col. (b). o o J
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Addlines 1and 2 . . 3 4,513.
4 Subttle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Tax based on investment income. Subtract ine 4 from line 3. If zero or less, enter -0- . 5 4,513
6 Credits/Payments: ]
a 2014 estimated tax payments and 2013 overpayment credited to 2014 ) 6a 1,800. ‘
b Exempt foreign organizations - tax withheld at source 6b !
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c |
d Backup withholding erroneously withheld i 6d ]
7 Total credits and payments. Add lines 6a through 6d ] 7 1,800.
8 Enter any penalty for underpayment of estimated tax. Check here 1 #Form 2220 1s attached . . 8 15.
9 Taxdue. If the total of ines 5 and 8 1s more than line 7, enter amount owed . . | 9 2,728.
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid ; N 10
11 Enter the amount of line 10 to be: Credited to 2015 estimated tax P> | Refunded p> 11
[Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene In Yes| No
any political campaign? ia X
b Did it spend more than $100 during the year (ellher directly or indirectly) for polmcal purposes (see instructions for the definition)? 1b X
_lr' the answer is "Yes" to 4 Or 13, attach a detailed description of the activities and copies of any materials published or
distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? o 1¢ X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. p» $ 0. (2) On foundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation :
managers. > $ 0. . J
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities. ‘
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or e ﬁJ
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes o 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? i 4a
b If"Yes,” has 1t filed a tax return on Form 990-T for this year? i i i N/A 4b

§ Was there a hiquidation, termination, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of sectron 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
© By state legisiation that effectively amends the governing instrument so that no mandatory directions that confiict with the state law
remain in the governing instrument?
7 Did the foundation have at least $5,000 mn assets at any time dunng the year? If "Yes, " complete Part I, col. (c), and Part XV

Ba Enter the states to which the foundation reports or with which it 1s registered (see instructions) »

CA
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate) N ‘
of each state as required by General Instruction G? If "No, " attach explanation | X | 7
g |s the foundation claiming status as a private operating foundation within the meaning of section 4342())(3) or 4942(1)(5) for calendar ) o ! L
year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If “Yes," complete Part XIV i i 9 X ér\
10 Did any persons become substantial contributors during the tax year? i "ves,” attach a schedule listing their names and addresses . 10 X
Form 990-PF (2014)

423531
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Form 990-PF (2014) OLANDER FAMILY FOUNDATION, INC. 94-3400451 Page 5
‘[Part VII-A | Statements Regarding Activities (continued)

11 Atany time d‘urlng the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see instructions) 1 X

12 Did the foundation make a distnbution to a donor advised fund over which the foundatlon ora dlsqualmed person had advisory privileges?
If "Yes," attach statement (see instructions) . 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemptlon appllcanon? ] 13| X
Website address p» N/A

14 Thebooksaremncareof p» KNIGHT & COMPANY CPA'S Telephone no.p»>(650) 948-8737
Locatedat p» 425 FIRST ST # A, LOS ALTOS, CA ZIP+4 94022

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check here ] Y
and enter the amount of tax-exempt interest received or accrued during the year . > | 15 | N/A

16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authonty over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X

See the instructions for exceptions and fiing requirements for FINCEN Form 114, (formerly TD F 90-22.1). If "Yes,” enter the name of the |

foreign country B> |
[ Part ViI- B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes|{ No
1a During the year did the foundation (either directly or indirectly): i
" (1) Engage In the sale or exchange, or leasing of property with a disquahfied person? . [ Yes No i
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) ;
adisqualified person? . (1 Yes No |
(3) Furmish goods, services, or facnlmes to (or accept them from) a disqualified person? o |:] Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? L L (1 Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? . [ Yes No

(6) Agree to pay money or property to a government official? (Exception. Check 'No"
if the foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90 days.) :I Yes No
b If any answer 1s “Yes" to 1a(1)~(6), did any of the acts fail to qualify under the exceptions described in Regulations I e
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? ] N/A 1b
Organizations relying on a current notice regarding disaster assistance check here > E]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected ]
before the first day of the tax year beginning in 2014? . . 1c X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a private operating foundation
defined in section 4942(j)(3) or 4942())(5)):
a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and 6e, Part XlII) for tax year(s) beginning

before 2014? . . Yes [ No g
If<Yes lstthe yearsp» 2013 , 2011 , , AR |

b Are there any years listed in 2a for which the foundation 1s not appiying the provisions of section 4942(a)(2) (relating to incorrect 2 ) ;
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer “No" and attach . f
statement - see Iinstructions.) i » | X

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here ) ; N
o ' - . S8 Sl

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time C ‘ g
during the year? ) L Jves (XINo | I &

b If “Yes," did it have excess business holdings in 2014 as a result of (1) any purchase by the fcundatlon or dlsquallfled persons after :
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 4720, to determine if the foundation had excess busmess holdings in 2014.) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes’7 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2014? . . | [ X

Form 990-PF (2014)
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Form 990-PF (2014) OLANDER. FAMILY FOUNDATION, INC. 94-3400451 Page 6
[ Part Vil-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? . l__-] Yes No
{2)" Influence the outcome of any specific public electron (see section 4955); ar to carry on, directly or indirectly,
any voter registration drive? o i i [:] Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . [ Yes No
(4) Prowvide a grant to an organization other than a charitable, etc., organization described in section
; 4945(d)(4)(A)? (see instructions) ) ] o (] Yes No
| (5) Prowvide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or amimals? i |:] Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or n a current notice regarding disaster assistance (see instructions)? N/A 5b
1 Organizations relying on a current notice regarding disaster assistance check here > :]
¢ Ifthe answer 1s "Yes® to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibihity for the grant? N/A [:] Yes |:| No
If "Yes, " attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? i i i D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i 6b X
If "Yes" to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? l:l Yes No
b If“Yes,” did the foundation receive any proceeds or have any net ncome atinibutable to the transaction? N/A 7b
| Part VIlI | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
(b) Title, and average (c) Gompensation { (d)conmbutonsto (e) Expense
(a) Name and address hours per week devoted (I not paid, | emploveebenefitolans | agcount, other
0 position enter -0-) compensation allowances
RONALD OLANDER DIRECTOR
24191 SUMMERHILL
LOS ALTOS, CA 94024 0.00 0. 0. 0.
STEVEN L HALLGRIMSON CFO/SECRETARY]
TEN ALMADEN BLVD
SAN JOSE, CA 95113 0.00 0. 0. 0.
| : _
| 2 Compensation of five highest-paid employees (other than those included on line 1). if none, enter "NONE."
| (b) Title, and average {d) contnbutons to (e) Expense
: (a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | emeloyeebenefitplans | account, other
‘ devoted to positton compensation allowances
‘ NONE
|
|
|
|
|
Total number of other employees paid over $50,000 ] ] | 0

Form 990-PF (2014)
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orm 990-PF (2014) OLANDER FAMILY FOUNDATION, INC. 94-3400451 Page 7
| Part.V!l[; |

Information About Officers, Directors, Trustees, Foundation Managers, Highly
‘Paid Employees, and Contractors (continued)

3 Five 'highest-paid independent contractors for professional services. If none, enter "NONE."

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

(c) Compensation

NONE

Total number of others receving over $50,000 for professional services

[Part IX-A| Summary of Direct Charitable Activities

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

Expenses

1 N/A

[ PartIX;B,] Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 . . >

0.

423561
11-24-14
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£orm 990-PF (2014) OLANDER FAMILY FOUNDATION, INC.

94-3400451 Page 8

" fPart: X

Minimum Investment Return (ail domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

b

a Average monthly fair market value of securittes 1a 5,694,598.

b Average of monthly cash balances 1b 33,504.

¢ Far market value of all other assets 1c

d Total (add lines 1a, b, and ¢) ) 1d 5,728,102.

e Reduction claimed for blockage or other factors reported on lines 1a and ,

1c (attach detailed explanation) | 1e | 0.
2 Acquisthon indebtedness applicable to ine 1 assets 2 0.
3 Subtract line 2 from line 1d . . 3 5,728,102.
4  Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 85,922,
5 Netvalue of noncharitable-use assets Subtract ine 4 from line 3. Enter here and on Part V, line 4 5 5,642,180.
6 Minimum investment return. Enter 5% of line 5 6 282,1009.
I Part X1 | Distributable Amount (see instructions) (Section 4942(})(3) and (j)(5) private operating foundations and certain
foreign organizations check here p |:] and do not complete this part.)

1 Mimmum investment return from Part X, line 6 ) 1 282,1009.
2a Tax on investment income for 2014 from Part VI, ine 5 2a 4,513.

b Income tax for 2014. (This does not include the tax from Part VI.) 2b

¢ Add lines 2a and 2b . . 4,513,
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 277,596.
4 Recovenes of amounts treated as qualifying distributions 4 0.
5 Addlnes 3 and 4 5 277,596.
6 Deduction from distributable amount (see instructions) 6 0.
7  Distributable amountas adjusted. Subtract line 6 from line 5. Enter here and on Part Xlli, line 1 7 277,596.
[Part XIE| Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphsh charitable, etc., purposes: w

a Expenses, contributions, gifts, etc. - total from Part |, column (d), ine 26 1a 203,290.

b Program-related investments - total from Part [X-B o R ib 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the: m

a Suitabilty test (prior IRS approval required). 3a

b Cash distribution test (attach the required schedule) . . . 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, ling’8, and Part XllI, ine 4 4 203,290.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, line 27h 5 0.

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 203,290.

Note. The amount on line 6 will be used in Part V, column (b), 1n subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

423571
11-24-14
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Eorm 990-BF (2014) OLANDER FAMILY FOUNDATION, INC. 94-3400451  pages
. g

Undistributed Income (see instructions)

(a) (b) {c) (d)
Corpus Years prior to 2013 2013 2014

1 Distributable amount for 2014 from Part XI,
line 7 ) ) 277,596.
2 Undistributed income, if any, as of the end of 2014 S ‘
aEnteramount for 2013 only 219,892. |
b Total for prior years: >
2011, , 3,658.
3 Excess distributions carryover, If any, to 2014; i
aFrom 2009 ‘
bFrom 2010 ;
¢ From2011
dFrom2012 :
efrom2013 o |
f Total of lines 3a through e 0. !
4 Qualifying distributions for 2014 from i
PartXil, line 4: > § 203,290. S !
a Applied to 2013, but not more than hine 2a 203,290. |
b Applied to undistributed income of prior
years (Election required - see instructions) 0. :
¢ Treated as distributions out of corpus I
(Election required - see instructions) 0. |
d Applied to 2014 distributable amount 0.
e Remaining amount distributed out of corpus 0. |
0

5 Excess distributions carryover applied to 2014
{if an amount appears In column (d), the same amount
must be shown 1n column (a} )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract line 5 0 .
b Prior years' undistributed income. Subtract
line 4b from line 2b 3,658.

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been i1ssued, or on which
the section 4942(a) tax has been previously
assessed ) 0.

dSubtract ine 6¢ from line 6b. Taxable
ameount - see instructions 3,658.
eUndistributed income for 2013. Subtract line
4a from line 2a. Taxable amount - see instr. 16,602.

f Undistributed income for 2014. Subtract o
lines 4d and 5 from line 1. This amount must » . IR R :3\,-%?
be distributed 1n 2015 . . ‘ ces TP 277,596.
7 Amounts treated as distributions out of ., , EREN
corpus to satisfy requirements imposed by ’
section 170(b)(1)(F) or 4942(g)(3) (Election i
may be required - see instructions) 0. ]
8 Excess distributions carryover from 2009
not applied on line 5 or line 7 ) 0.
9 Excess distributions carryover to 2015. .
Subtract lines 7 and 8 from hne 6a 0. ‘
10 Analysis of ine 9:
aExcess from 2010
bExcess from 2011
¢ Excess from 2012
dExcess from 2013

eExcess from 2014
11.24.‘14 Form 990-PF (2014)
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Form 990-PF (2014) OLANDER FAMILY FOUNDATION, INC. 94-3400451 Page 10

'[ Part XITI] Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1S a private operating /
fouﬁdatlon, and the ruling is effective for 2014, enter the date of the ruling » P
b Check box to iIndicate whether the foundation s a private operating foundation described in section 4942())(3) or [ ] 4942())(5) <
2 a Enter the lesser of the adjusted net Tax year Prior 3 years .
income from Part | or the mimmum (a)2014 (b) 2013 (e)2012 (d) 2011 (e) Total

investment return from Part X for
each year listed i
b 85% of line 2a s
¢ Quahfying distributions from Part XII, p
hne 4 for each year listed ,
d Amounts included 1n line 2¢ not e
used directly for active conduct of
exempt activities i . ,
e Qualifying distributions made directly
for active conduct of exempt activities. o

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets quaiifying L
under section 4942())(3)(B)(1) o
b "Endowment” alternative test - enter |
2/3 of mimimum nvestment return 7
shown in Part X, fine 6 for each year ,/
listed /
¢ "Support® alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public

and 5 or more exempt
organizations as provided in /
section 4942())(3)(B)(m) Y
(3) Largest amount of support from /
an exempt organization 4
(4) Gross investment income S/

| Part.XVH,;l Supplementary information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the/year-see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only If they have contributed more than $5,000). (See section 507(d)(2).)

NONE
b List any managers of the foundation who own 10% or more of the stock of a carporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » f the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom apphcations should be addressed:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

423601 11-24-14 Form 990-PF (2014)
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.Form 990-PF (2014) OLANDER FAMILY FOUNDATION, INC. 94-3400451 Page 11
' fPart XV | Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
) Recipient If rectpient is an individual,
show any relationship to Foilaf{datlt%n Purpose %f %rant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient * %
a Paid durning the year
2ND CHANCE 4 PETS NONE PUBLIC SUPPORT
1484 POLLARD RD. NO 444
LOS GATOS, CA 95032 1,000,
ACTERRA/GREEN TOWN LOS ALTOS NONE PUBLIC TO EDUCATE AND INSPIRE
P.O, BOX 539 PEOPLE OF LOS ALTOS TO
LOS ALTOS, CA 94023 E COMMUNITY MORE
ENVIRONMENTALLY
EALTHY AND VIBRANT 500,
AMERICAN CANCER SOCIETY LONE PUBLIC DPERATING
1710 WEBSTER STREET
OAKLAND, CA 94612 500.
ANIMAL RESCUE LEAGUE OF BOSTON NONE PUBLIC FOR CARE OF ANIMALS
10 CHANDLER STREET
BOSTON, MA 02116 1,000,
ASSISTANCE LEAGUE OF LOS ALTOS NONE PUBLIC SUPPORT
169 STATE STREET
LOS ALTOS, CA 94022 5,000,
Total . . SEE CONTINUATION SHEET(S) > 3a 203,290,
b Approved for future payment
NONE
.
o
Total » 3b 0.
Form 990-PF (2014)
115841 ** SEE PURPOSE OF GRANT CONTINUATIONS

10440930 350757 00586

2014.04020 OLANDER FAMILY FOUNDATION.
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OLANDER FAMILY FOUNDATION, INC.

94-3400451

tPart XV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

If recipient 1s an individual,
show any relationship to

Name and address (home or business)

any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

ASSISTANCE LEAGUE OF LOS
ALTOS/ASSISTEENS

169 STATE STREET

LOS ALTOS, CA 94022

NONE

[PUBLIC

ISUPPORT

1,000,

ASU FOUNDATION
300 E UNIVERSITY DR.
TEMPE, AZ 85281-2033

NONE

PUBLIC

[SUPPORT

1,000,

AVON WALK FOR BREAST CANCER
777 THIRD AVENUE
NEW YORK, NY 10017

NONE

[PUBLIC

PREVENT AND TREAT
BREAST CANCER

2,500,

BAY AREA RIDGE TRAIL COUNCIL
1007 GENERAL KENNEDY AVE,, STE 3
SAN FRANCISCO, CA 94129

NONE

PUBLIC

[SUPPORT

1,500,

BEAR LEAGUE
P.O. BOX 393
HOMEWOOD, CA 96141

NONE

[PUBLIC

[ISUPPORT

2,000,

BLACH SCHOOL
1120 COVINGTON ROAD
LOS ALTOS, CA 94024

NONE

PUBLIC

ISUPPORT

3,000,

BRONCO BENCH FOUNDATION
500 EL CAMINO REAL
SANTA CLARA, CA 95053

NONE

PUBLIC

[SCHOLARSHIPS FOR
RTHLETES

1,000,

CALIFORNIA STATE PARKS FOUNDATION
50 FRANCISCO ST, STE 110
SAN FRANCISCO, CA 94133

NONE

FUBLIC

[SUPPORT

1,000,

CANINE COMPANIONS
P.O. BOX 446
SANTA ROSA, CA 95402-0446

NONE

[PUBLIC

ISUPPORT

1,000,

CATHOLIC CHARITIES OF SANTA CLARA
2625 ZANKER RD
SAN JOSE, CA 95134

NONE

PUBLIC

SUPPORT

5,000,

Total from continuation sheets

195,290,

423631
05-01-14

10440930 350757 00586

2014.04020 OLANDER FAMILY FOUNDATION.




. OLANDER FAMILY FOUNDATION, INC. 94-3400451
TPart XV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an individual,
. show any relationship to Fogar{datn}n Purpose %f grant or Amount
status o contribution
ddress (home or business any foundation manager
Name and a ( ) or substantial contributor recipient
CHILDREN'S THERAPY CENTER NONE PUBLIC SUPPORT
29-01 BERKSHIRE ROAD
FAIR LAWN, NJ 07410 3,000,
CLAREMONT HIGH SCHOOL NONE PUBLIC ISUPPORT ATHLETICS
1601 N INDIAN HILL BLVD
CLAREMONT, CA 91711 5,000,
CLAREMONT MCKENNA COLLEGE - WILLIAM B T\IONE PUBLIC SUPPOT
ARCE SCHOL, FUND
_ 500 EAST NINTH ST
CLAREMONT, CA 91711 5,000,
COLLEGE OF ADAPTIVE ARTS NONE PUBLIC SUPPORT
1401 PARKMOOR AVE,, STE 260
SAN JOSE, CA 95126 1,000,
CRISTO REY HIGH SCHOOL ’ NONE PUBLIC SUPPORT
1390 FIVE WOUNDS LANE
SAN JOSE, CA 95116 2,500,
CSU FOUNDATION NONE PUBLIC " ISUPPORT
401 GOLDEN SHORE, 6TH FLR
LONG BEACH, CA 90802-4210 ) 1,000,
DEL MAR PTSA NONE PUBLIC SUPPORT EDUCATION
1224 DEL MAR AVE
SAN JOSE, CA 95128 300,
ECUMENICAL HUNGER PROGRAM NONE PUBLIC ISUPPORT
2411 PULGAS AVE
EAST PALO ALTO, CA 94303 1,000,
EL CAMINO HOSPITAL FOUNDATION NONE PUBLIC Euppon-r
2500 GRANT RD PAR 116
MOUNTAIN VIEW, CA 94040 500.
EXCELLENCE IN EDUCATION, TRUCKEE NONE PUBLIC SUPPORT
11071 DONNER PASS ROAD
TRUCKEE, CA 96160 2,000,
Total from continuation sheets :

423631
05-01-14
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OLANDER FAMILY FOUNDATION, INC.

94-3400451

b Pa&.xﬂ Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If reciptent 1s an individual, -
show any relationship to Four;datlofn Purpose of grant or Amount
Name and address (h r business any foundation manager status o contribution
(home or bus ) or substantial contributor reciptent
FAMILY & CHILDREN'S SERVICES NONE PUBLIC ISUPPORT
375 CAMBRIDGE AVENUE
PALO ALTO, CA 94306 1,000,
FOCUS ON TANZANIAN COMMUNITIES NONE PUBLIC ASSIST TANZANIAN WITH
14 MOUNT AUBURN STREET SUSTAINABLE PROJECTS
WATERTOWN, MA 02472 500,
FRIENDS OF TRUCKEE LIBRARY NONE PUBLIC SUPPORT
10031 LEVON AVE,
TRUCKEE, CA 96161 1,000,
GIANTS COMMUNITY FUND NONE PUBLIC [ENCOURAGE UNDERSERVED
24 WILLIE MAYS PLAZA YOUTH TO LIVE HEALTHY,
SAN FRANCISCO, CA 94107 PRODUCTIVE LIVES 440,
GOODWILL INDUSTRIES NONE PUBLIC TO SUPPORT THOSE WITH
1080 NORTH 7TH STREET BARRIERS TO EMPLOYMENT
SAN JOSE, CA 95112 1,000,
GUIDE DOGS FOR THE BLIND NONE PUBLIC PREPARE GUIDE DOGS TO
350 LOS RANCHITOS RD SERVE THE BLIND
SAN RAFAEL, CA 94903 500,
HAPPY HOLLOW PARK & ZOO NONE PUBLIC ISUPPORT
1300 SENTER ROAD
SAN JOSE, CA 95112 1,000,
HIDDEN VILLA NONE PUBLIC DPERATING
26870 MOODY ROAD
LOS ALTOS HILLS, CA 94022 500,
HUMANE SOCIETY OF SILICON VALLEY NONE PUBLIC DPERATING
901 AMES AVE
MILPITAS, CA 95035 500,
HUMANE SOCIETY OF TRUCKEE NONE PUBLIC DPERATING
10382 DONNER PASS RD #3
TRUCKEE, CA 96161 7,500,
Total from continuation sheets N
423631
05-01-14
10440930 350757 00586 2014.04020 OLANDER FAMILY FOUNDATION. 00586 1




) OLANDER FAMILY FOUNDATION, INC. 94-3400451
| Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient is an individual,
show any relationship to Ngwﬂgn Purpose of grant or Amount
status o contribution
Name and address r business any foundation manager
(home or b ) or substantial contributor recipient
JASPER RIDGE FARM NONE PUBLIC BRINGING ANIMALS TO
2995 WOODSIDE ROAD THOSE IN NEED
WOODSIDE, CA 94062 - 1,000,
JEWISH HOME NONE PUBLIC SUPPORT
302 SILVER AVE
SAN FRANCISCO, CA 94112 2,500,
KIDS ZONE MUSEUM - NONE PUBLIC DPERATING
11711 DONNER PASS RD
TRUCKEE, CA 96161 5,000,
KIVA MICROFUNDS NONE PUBLIC SUPPORT
875 HOWARD ST., STE 340
SAN FRANCISCO, CA 94103 2,000,
LAUMC NONE PUBLIC SUPPORT
655 MAGDALENA AVE
LOS ALTOS, CA 94024 1,000,
LEAGUE TO SAVE LAKE TAHOE NONE PUBLIC SUPPORT
2608 LAKE TAHOE BLVD
SOUTH LAKE TAHOE, CA 94115 3,000,
LOAVES AND FISHES NONE PUBLIC SUPPORT
358 NORTH MONTGOMERY ST
‘ SAN JOSE, CA 95134 5,000,
LOS ALTOS COMMUNITY FOUNDATION NONE PUBLIC SUPPORT
| 183 HILLVIEW AVE
3 LOS ALTOS, CA 94022 8,000,
| LOS ALTOS HIGH SCHOOL ATHLETICS NONE PUBLIC ISUPPORT
| 1299 BRYANT AVE
MOUNTAIN VIEW, CA 94040 - 5,000,
LOS ALTOS HISTORY MUSEUM NONE PUBLIC IO PRESERVE AND SHARE
51 S SAN ANTONIO RD DUR LOCAL HISTORY
LOS ALTOS, CA 94022 500,
Total from continuation sheets v

‘ 423631
05-01-14
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. OLANDER FAMILY FOUNDATION, INC. 94-3400451
[ Part:XV!| Supplementary information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient if recipient s an individual,
show any relationship to Foundatlc;n Purpose of grant or Amount
Name and address (home or business any foundation manager status o contribution
( ) or substantial contributor recipient
MIDORI KAI NONE PUBLIC SUPPORT
5674 SONOMA DR
PLEASANTON, CA 94566 2,000,
MIRACLE DISTRIBUTION CENTER NONE PUBLIC DPERATING
3947 E LA PALMA AVE
ANAHEIM, CA 92807 300,
MOUNTAIN VIEW HIGH SCHOOL NONE PUBLIC ISUPPORT
2900 PARKWAY DR;
EL MONTE, CA 91732 . 7,000,
MOUNTAIN VIEW PARENT NURSERY SCHOOL NONE PUBLIC 0O PROVIDE QUALITY
1325 BRYANT AVE EARLY CHILDHOOD
MOUNTAIN VIEW, CA 94040 EDUCATION IN AN
ACCREDITED PARENT
PARTICIPATION PROGRAM 1,500,
NATIONAL CENTER FOR EQUINE NONE PUBLIC 0O PROVIDE
FACILITATED THERAPY [EQUINE-ASSISTED
880 RUNNYMEDE ROAD THERAPY TO THE
WOODSIDE, CA 94062 DISABLED 1,000,
NPCA LIONE PUBLIC DPERATING
1300 19TH STREET, NW SUITE 300
WASHINGTON, DC 20036 1,000,
NRDC NONE PUBLIC PDPERATING
40 WEST 20TH STREET
NEW YORK, NY 10011 1,500,
PALO ALTO HOUSING AUTHORITY NONE PUBLIC SUPPORT
725 ALMA STREET
PALO ALTO, CA 94301 2,000,
PALO ALTQO MEDICAL FOUNDATION NONE PUBLIC 'O LEAD THE
795 EL CAMINO REAL TRANSFORMATION OF
PALO ALTO, CA 94301 HEALTH CARE TO ACHIEVE
THE HIGHEST LEVELS OF
QUALITY, ACCESS, AND 500.
PALO ALTO MUSEUM & ZOO NONE PUBLIC SUPPORT
1451 MIDDLEFIELD RD,
PALO ALTO, CA 94301 1,000,
Total from continuation sheets .
423631
05-01-14
10440930 3Kk0757 00586 2014.04020 OLANDER FAMILY FOUNDATION. 00586 1




10440930 350757 00586

. OLANDER FAMILY FOUNDATION, INC. 94-3400451
|§,I3§ﬂ #XV)| Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient s an individual,
. show any relationship to Foundatlc;n Purpose %f grant or Amount
status o contribution u
Name and address (home of business any foundation manager
(home ) or substantial contributor recipient
PARKS CONSERVANCY NONE PUBLIC TO PRESERVE THE GOLDEN
BUILDING 201, FORT MASON [CATE NATIONAL PARKS
SAN FRANCISCO, CA 94123 500.
PATHWAYS HOME HEALTH & HOSPICE NONE PUBLIC SUPPORT
585 NORTH MARY AVE
SUNNYVALE, CA 94085 1,000,
PENINSULA HUMANE SOCIETY & SPCA NONE PUBLIC SUPPORT
1450 ROLLINS RD,
BURLINGAME, CA 94010 500,
PENINSULA OPEN SPACE TRUST NONE PUBLIC DPERATING
222 HIGH STREET
PALO ALTO, CA 94301 1,000,
PROJECT MANA NONE PUBLIC SUPPORT
948 INCLINE WAY
INCLINE VILLAGE, NV 89451 3,000,
PUBLIC INTEREST LAW FOUNDATION NONE PUBLIC SUPPORT
152 NORTH THIRD ST, 3RD FLR
SAN JOSE, CA 95112 2,500,
REACH FOUNDATION L«ONE PUBLIC T0 PROVIDE ACADEMIC,
21520 YORBA LINDA BLVD, SUITE G503 THLETIC, AND ARTS
YORBA LINDA, CA 92887 NRICHMENT FOR
ISTUDENTS 3,000,
RESCUE RANCH NONE PUBLIC SUPPORT
PO BOX 7112 :
BELLE CHASSE, LA 70037 5,000,
RESPONSIBILITY NONE PUBLIC
P,O. BOX 433199
SAN YSIDRO, CA 92143 2,000,
ROBERT LOUIS STEVENSON SCHOOL NONE PUBLIC ISUPPORT
24 WEST 74TH STREET
NEW YORK, NY 10023 5,000,
Total from continuation sheets v

423631
05-01-14
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OLANDER FAMILY FOUNDATION, INC. 94-3400451

m& XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient is an individual,
: show any relationship to Foundatlc%n Purpose ctz)f grant or Amount
tribution
Name and address (home or business any foundation manager status o con
ess (home ) or substantial contributor recipient
RONALD MCDONALD HOUSE NONE PUBLIC SUPPORT
ONE KROC DRIVE
OAK BROOK, IL 60523 1,000,
SAMARITAN HOUSE ONE PUBLIC MOBILIZE RESOURCES OF
4031 PACIFIC BLVD COMMUNITY TO HELP
SAN MATEO, CA 94403 THOSE IN NEED 500,
SAN JOSE SPORTS HALL OF FAME NONE PUBLIC ISUPPORT
345 PARR AVE,, MS E6-500
SAN JOSE, CA 95110 3,750,
SAN JOSE STATE LIBRARY NONE PUBLIC
150 E SAN FERNANDO ST
SAN JOSE, CA 95112
SUPPORT 3,500,
SAN JOSE STATE SCHOOL OF BUSINESS NONE PUBLIC SUPPORT
ONE WASHINGTON SQUARE
SAN JOSE, CA 95192 4,000,
SAN MATEO COUNTY PARKS FOUNDATION NONE PUBLIC ISUPPORT
215 BAY ROAD
MENLO PARK, CA 94025 500,
SEMPERVIRENS FUND NONE PUBLIC SUPPORT
419 SOUTH SAN ANTONIO RD, STE 211
LOS ALTOS, CA 94022 2,500,
SIERRA WATCH NONE PUBLIC SUPPORT
408 BROAD ST, #12
NEVADA CITY, CA 95959 1,000,
SPECIAL OLYMPICS NONE PUBLIC SUPPORT
1133 19TH ST. NW
WASHINGTON, DC 20036 500,
SPRINGER SCHOOL NONE PUBLIC [EDUCATION
1120 ROSE AVE,
MOUNTAIN VIEW, CA 94040 7,000,
Total from continuation sheets

423631
05-01-14
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10440930 350757 00586

. OLANDER FAMILY FOUNDATION, INC. 94-3400451
]{F;a;;tjxy;ﬂ Supplementary Information
' '3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an individual,
' e e ooy | Statusol” P ontbutan Amount
Name and address (home or business) (nﬁmmmmcmmmmr recipient

STROKE AWARENESS FOUNDATION NONE PUBLIC SUPPORT
2105 S BASCOM AVE
CAMPBELL, CA 95008 4,000,
SWIM ACROSS AMERICA NONE PUBLIC RAISE MONEY AND
ONE INTERNATIONAL PLACE, SUITE 4600 AWARENESS FOR CANCER
BOSTON, MA 02110 RESEARCH, PREVENTION

AND TREATMENT THROUGH

WIMMING EVENTS 500.

TAHOE FOREST HOSPICE NONE PUBLIC ISUPPORT
10083 LAKE AVE,
TRUCKEE, CA 96161 4,000,
TAHOE FOREST HOSPITAL FOUNDATION NONE PUBLIC SUPPORT
10121 PINE AVE,
TRUCKEE, CA 96161 5,000,
TAHOE FUND NONE PUBLIC TMPROVE THE NATURAL
P.O. BOX 7124 [ENVIRONMENT OF THE
TAHOE CITY, CA 96145 LAKE TAHOE BASIN BY

BUILDING BROAD SUPPORT 500.
TAHOE RIM TRAIL ASSOCIATION NONE PUBLIC SUPPORT
948 INCLINE WAY
INCLINE VILLAGE, NV 89451 1,500.
TAHOE TRUCKEE COMMUNITY FOUNDATION NONE PUBLIC ISUPPORT
P.O. BOX 366
TRUCKEE, CA 96160 1,500,
THE FIRST TEE OF MONTEREY COUNTY NONE PUBLIC [GIVE YOUNG PEOPLE AN
1551 BEACON HILL DRIVE DPPORTUNITY TO
SALINAS, CA 93905 DEVELOP, THROUGH GOLF

AND CHARACTER

[EDUCATION, 3,000,
THE SPARTAN FOUNDATION NONE PUBLIC ISUPPORT
1393 SOUTH 7TH STREET
SAN JOSE, CA 95112 500,
THUNDERBIRD LODGE PRESERVATION LONE PUBLIC SUPPORT
SOCIETY
P.O. BOX 6812
INCLINE VILLAGE, NV 89450 500.

Total from continuation sheets .
423631
05-01-14
2014.04020 OLANDER FAMILY FOUNDATION. 00586 1




.

. OLANDER FAMILY FOUNDATION, INC. 94-3400451
JPart:XV,| Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If reciptent I1s an individual, .
. show any relatonship to Fogaf}datlc;n Purpose %f grant or Amount
Nam s any foundation manager status o contribution
e and address (home or business) or substantial contributor recipient
TOYS FOR TOTS NONE PUBLIC ISUPPORT
18251 QUANTICO GATEWAY DR,
TRIANGLE, VA 22172 1,000,
TRUCKEE COMMUNITY CHRISTMAS NONE PUBLIC SUPPORT
P.O. BOX 2955
TRUCKEE, CA 96160 1,000,
TRUCKEE DONNER HISTORICAL SOCIETY FONE PUBLIC ISUPPORT
P.O. BOX 8816
TRUCKEE, CA 96162 1,000,
TRUCKEE DONNER LAND TRUST kONE PUBLIC
10069 W RIVER ST, #Cl DPERATING
TRUCKEE, CA 96162 5,000,
TRUCKEE TAHOE HIGH SCHOOL NONE PUBLIC ISUPPORT HIGH SCHOOL
11725 DONNER PASS ROAD ATHLETICS
TRUCKEE, CA 96161 1,000,
TRUCKEE TRAILS NONE PUBLIC
P.0. BOX 1751 ISUPPORT
TRUCKEE, CA 96160 1,000,
UCSF FOUNDATION NONE PUBLIC ISUPPORT
UCSF BOX 0248
SAN FRANCISCO, CA 94143 500,
UNIVERSITY OF SAN FRANCISCO GOLF TEAM PONE PUBLIC ISUPPORT USF GOLF TEAM
2130 FULTON ST
SAN FRANCISCO, CA 94117 500,
UNIVERSITY OF SANTA CLARA BASEBALL NONE PUBLIC SUPPORT UNIV OF SANTA
500 EL CAMINO REAL CLARA BASEBALL
SANTA CLARA, CA 95053 7,500,
VASCULAR CURES NONE PUBLIC SUPPORT
555 PRICE AVE,, STE 180
REDWOOD CITY, CA 94063 1,000,
Total from continuation sheets R
*
423631
05-01-14
| 10440930 350757 00586 2014.04020 OLANDER FAMILY FOUNDATION. 00586 1




OLANDER FAMILY FOUNDATION, INC.

94-3400451

{geagig)g@ Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient is an individual,
‘ ey | stusal A Amount
Name and address (home or business) :rngubstantlal oot recipient
WILDLIFE CENTER OF SILICON VALLEY NONE PUBLIC TO PROVIDE HIGH
3027 PENITENCIA CREEK RD QUALITY CARE AND
SAN JOSE, CA 95132 REHABILITATION FOR
INJURED, SICK AND
DRPHANED WILDLIFE 500,
WILDLIFE REHABILITATION AND RELEASE NONE PUBLIC CARE AND
799 MALTMAN DRIVE REHABILITATION OF
GRASS VALLEY, CA 95945 INJURED AND ORPHANED
WILDLIFE 500,
WILDLIFE SHELTER NONE PUBLIC
P.0. BOX 226
HOMEWOOD, CA 96141
SUPPORT 1,000,

Total from continuation sheets

423631
05-01-14

10440930 350757 00586
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Form 9‘90-PF (2014) OLANDER FAMILY FOUNDATION, INC. 94-3400451 page 12

Part XVI-A |. Analysis of Income-Producing Activities

Enter groés amounts unless otherwise indicated. Unrelated business income (Eé(cluded by section 512, 513, or 514 (e)
B s&%)ess (b) E;%é. {d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
¢
d
e

t
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and tempaorary cash
nvestments ) 14
4 Dividends and interest from securities 14 125,867.
5 Net rental ncome or (loss) from real estate: ;
a Debt-financed property _
b Not debt-financed property
6 Net rental income or (loss) from personal
property }
7 Other investment ncome 14 1,229.
8 Gain or (loss) from sales of assets other
than inventory * . . 98,551.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

b

c

d

e
12 Subtotal. Add columns (b), (d), and (e) \ 0. 127,096. 98,551.
13 Total. Add line 12, columns (b), (d), and (e) 13 225,647.

(See worksneet In Iine 13 instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explatn below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes)

13 SALE OF INVESTMENT ASSETS PROVIDE INCOME RELATED TO CHARITABLE
13 ACITIVITIES

e Form 990-PF (2014)
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Form 990:PF (2014) OLANDER FAMILY FOUNDATION, INC. 94-

3400451 page13

" | Part XVII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

" Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising sohcitations
¢ Sharing of facilities, equipment, mailing hists, other assets, or paid employees

r4
o

Yes

1a(1)

o -

bef b

1a(2)

1b(1)

1b(2)

1b(3)

1b(4)

1b(5)

1b(6)

NNNNNNN'

1c

d If the answer to any of the above I1s "Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation recesved less than fair market value in any transaction or sharing arrangement, show In

column (d) the value of the goods, other assets, or services recewved.

(a)Line no (b) Amount nvolved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N/A

2a s the foundation directly or indirectly affillated with, or related to, one or more tax-exempt organizations described

In section 501(c) of the Code (other than section 501(c)(3)) or n section 5277 [ 1ves No
b If"Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

and belef, it 1s true, comrect, and complete_Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge

Here P [lrud £ A | /%7/23/5‘} PRESIDENT

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge

ay the ISCUSS IS
return with the preparer

shown below (see Instr )?

Yes CI No
Signature of officer or trustee Date 7 Title i
Print/Type preparer's name Preparer's signature Date Check [ | W [PTIN
self- employed

Paid KIRK KNIGHT,CPA IRK KNIGHT,6CPA 09/30/15 P00957628
Preparer (rrm's name » KNIGHT & COMPANY Frm'sEIN > 26-3742864
Use Only

Firm's address p 425 FIRST ST STE A

LOS ALTOS, CA 94022 Phoneno. (650)948-8737

423622
11-24-14

Form 990-PF (2014)
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-Schedule B Schedule of Contributors OME No. 1545.0067
ﬁfrgs',“of’,?g)' 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
o e of the Treasury B Information about Schedule B (Form 990, 980-EZ, or 990-PF) and 20 1 4
Internal Revenue Service | its instructions is at ywyww Irs.qov/form990 -
Name of the organization Employer identification number
OLANDER FAMILY FOUNDATION, INC. 94-3400451
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [:! 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 poltical organization
501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

00X U0

501(c)(3) taxable private foundation

Check if your organization i1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See nstructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor Complete Parts | and (. See instructions for determining a contributor's total contributions

Special Rules

I:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){(A)(v1), that checked Schedule A (Form 990 or 990-E2), Part Il, Iine 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, ine 1h,
or (1i) Form 990-EZ, ine 1. Complete Parts | and Il

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

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contrnibutor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000 If this box
1s checked, enter here the total contnbutions that were received during the year for an exclusively religious, chantable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because It received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution. An organization that i1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, Iine 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that t does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or 990-PF) (2014)

423451
11-05-14




.Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

' Name of organization

Employer identification number

94-3400451

OLANDER FAMILY FOUNDATION, INC.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed

(b)
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

RON OLANDER

24191 SUMMERHILL

$ 102,303.

LOS ALTOS, CA 94024

Person
Payroll |:]
Noncash l:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d) .
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll ]

Noncash [ ]

(Complete Part ! for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ _|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payrall l:]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll l:]
Noncash [

(Complete Part Il for
noncash contributions.)

423452 11-05-14

10440930 350757 00586

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

2014.04020 OLANDER FAMILY FOUNDATION. 00586 1




\Schedu'e B (Form 990, 990-EZ, or 990-PF) (2014)
* Name of organization

Page 3
Employer identification number
OLANDER FAMILY FOUNDATION, INC. 94-3400451
§P| artillfi Noncash Property (see instructions). Use duplicate copies of Part Il if additional space 1s needed
(a)
{c)
No. (b) . (d)
- . FMV (or estimate)
from .
o Description of noncash property given (see instructions) Date received
$
(a)
. (o)

:o‘:;‘ Sescrintion of (b) b oro _ FMV (or estimate) Bat @ |

o escription of noncash property given (see instructions) ate receive:

$

(a)

(c)

No. - (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

$
(a)
(c)
:oc:;l Description of nor::lsh rope iven FMV (or estimate) Dat - ived
ot escription property giv (see instructions) ate receive
(a)
(c)
f:, ‘:;‘ D ioti ¢ (b)a h e i FMV (or estimate) Dat (d) ived
o escription of noncash property given {see instructions) ate receive
{a) -
(c)
No.
froc:n D ipti f o(b) sh prope iven FMV (or estimate) Dat - i
Pt escription of noncash property g (see instructions) ate received

423453 11-05-14

10440930 350757

00586

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

2014.04020 OLANDER FAMILY FOUNDATION.

00586 1




\Scheduﬁe B (Form 890, 990-EZ, or 990-PF) (2014) Page 4

» Name of organization Employer identification number
OLANDER FAMILY FOUNDATION, INC. 94-3400451
Part 1l t:_ﬁm,us,-v Teligious, charitable, efc., contributions to organizations described in section ¢J(7), (8), 0 at total more than 1, or
. e year ﬁ’gm any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitabie, etc , contributions of $1,000 or less for the year (Enter this info once) $
Use duplicate copies of Part [l if additional space 1s needed.
(a) No.
g :r!tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
- Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igrorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how giftis held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!-'mr'tnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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LUINL LNV LLVUN VN JOoVT DL,
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OLANDER FAMILY FOUNDATION, INC. 94-3400451 PAGE 1l OF 1
[Fart IV'| Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold, e.g., real estate, (b,)_,H°F‘,”6 fccrﬂalgged (c) Date acquired| (d) Date sold

2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation | (Mo- day,yr.) | (mo.,day,yr.)

1a 300SH QUESTCOR PHARM INC P 11/22/13[04/16/14

b S50SH ONE GAS INC P 12/04/13[11/18/14

¢ »02SH CDK GLOBAL INC COM P 08/13/0209/30/14

d 800SH CDK GLOBAL INC COM P 08/13/02(10/13/14

e 200SH CDK GLOBAL INC COM P 05/15/0310/13/14

f 250SH KNOWLES CORPORATION P 07/12/10[05/16/14

g 300SH L-3 COMMUNICATIONS HOLDINGS P 08/12/05[08/06/14

h 2400SH LOWES COMPANIES P 08/13/02(02/06/14
I
J
k
|
m
n
0

oo mree | Oy | @ oh s KOG

23,052, 18,362. 4,690.

1,843. 1,539. 304.

1. 1.

20,627. 9,889. 10,738.

5,157. 2,375. 2,782.

7,293, 3,635. 3,658.

29,913. 22,721. 7,182.

110,562. 41,376. 69,186.

ols|3|—-|x|—-|-|7|le|—>]|®|a|olo|m

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(1) Losses (from col. (h))

; ams R ver col. (k),
— e i o fany G e
a 4,690.
b 304,
c 1.
d 10,738.
e 2,782.
f 3,658,
g 7,192.
h 69,186,
I
J
Kk
I
m
n
0
2 Capital gain net income or (net capital loss) ( :; 8?,'35 a':ﬁtgpteé q F’faDI'alrl'( I"r|||?137 ) 98,551.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6): }
If gan, also enter in Part |, line 8, column (c).
If (loss), enter *-0-"n Part |, line 8 N/A

0501-14

10440930 350757 00586 2014.04020 OLANDER FAMILY FOUNDATION. 00586 1




OLANDER FAMILY FOUNDATION, INC. 94-3400451

iPart;XV!| Supplementary Information

10440930 350757 00586

3a Grants and Contributions Paid During the Year Continuation of Purpose of Grant or Contribution

NAME OF RECIPIENT - PALO ALTO MEDICAL FOUNDATION

TO LEAD THE TRANSFORMATION OF HEALTH CARE TO ACHIEVE THE HIGHEST LEVELS

OF QUALITY, ACCESS, AND AFFORDABILITY

NAME OF RECIPIENT - THE FIRST TEE OF MONTEREY COUNTY

GIVE YOUNG PEOPLE AN OPPORTUNITY TO DEVELOP, THROUGH GOLF AND CHARACTER

EDUCATION, LIFE-ENHANCING VALUES

423655 05-01-14

2014.04020 OLANDER FAMILY FQUNDATION. 00586
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