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Under section 501(c&, 527, or 4947(a)(1) of the Internal Revenue Code(except blac lung benefit trust or private foundation)
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ganization Exempt From Income TaxForm  Return of Or " "
o ii i i in I
inTgianarini$2vgnueesef:/?cseW * The organization may have to use a copy of this return to satisfy state reporting requirements YO PUUIC UUPCCUOII

For the 2008 calendar year, or tax year beginning 8/01 , 2008, and ending 7/31 , 2009
B Check il applicable PI

D Employer Identification Number
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I 1 2010

Initial return specific
Instruc­Termination tionsAmended return G Gross receipts S 236 , 4 62

SAN DIEGO, CA 92114 619-266-3621
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If *No," attach a list (see instructions)

Apphcatmn pengmg F Name and address of principal officer "(0) IS INS B QIOUD fell-lm f0f BHIIIBIES7 yes X N0
SAME AS C ABOVE H(b) Are all affiliates included? yes No

Tax-exempt status IXI 501(c) ( 3 )* (insert no ) Ii 4947(a)(l) or IEI 527WebSIf82 * N/A I-t(c) Group exemption number *

Ex

Type of organization I ICorporation I IT-rust ISI Association I I Other* IL Year of Formation IM State ol legal domicile
rtl

E
DAT
"U
m

I Summary
1

IENIVELOP

IPOSTIIIIARK
tes & Govemance

ui as oo N

3 6

Actv

Briefly describe the organizations mission or most significant activities -TB-E -PLJBFLO-SE, -OEQILHE--QRQAl)lI.Z&l1l.IQN ..I.S-LO.
.RECEIYE .AND .MA 111111) LN. A.F.U1ll2 .OB .F.U1l1lS. AND. I Q .AE RLY. lH.E. .LN.CQIiE. AND. .E1i1.NC1P.LE.T.HEQ&Y. ­
.OF.EXCLU5IY.ELX.TD. CHARITABLE, - SCIENTIFIC., - LITERARY .AND.EDlJCAT.TO.NAL.,P.UREQSES... - - - - ­
.SPECIEICALL 110. SIIBPDRL COMMUNLTYLBASEI1 PROGRAMS. 111 SQUIHELASI .SAN .DlEGO.. ..... - ­
Check this box * if the organization discontinued its operations or disposed of more than 25% of its assets

3
4

Number of voting members of the governing body (Part VI, line Ia)
Number of independent voting members of the governing body (Part VI, line Ib)
Total number of employees (Part V, line 2a)
Total number of volunteers (estimate if necessary)

7a Total gross unrelated business revenue from Part VIII, line I2, column (C)
b Net unrelated business taxable income:ffom:fiorn*x990iT.,:line-34e...f.-st

5
67a 0
7b 0

OOOON

3 Rqgvgnqiig

8
9

10
11

12

Prior Year Current Year

SC

68, 628 29,500

O

212, 544 206,532

ES­

t4i:.tgir:lvl:IJ
Contributions and grants (Part VIII, ine Ih)

Program service revenue (Part Vlll, n 2g 1
lnvestment income (Part Vlll, colum ki),  4, agid%g)1U
Other revenue (Part VIII, column (A , limes.5..6 8c 9 O 120 430

281, 292 236,462

SSANNEE I/IAPxpenses

13
14

15

17

18

19

16a Professional fundraising fees (Part IX, column (A), line Ile)

b Total fundraising expenses (Part IX, column (D), line 25) *

Total revenue - add lines 8 throug ll ( E"a@,Ww,TolumrI (A), line I2)Grants and similar amounts paid (P T A%4
Benefits paid to or for members (Part IX, column (A), line 4)
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-I0) 233, 304 138,066

Other expenses (Part IX, column (A), lines lla-iid, Ilf-24f) 80,250. 78,634
Total expenses Add lines I3-I7 (must equal Part IX, column (A), line 25) 313, 554 216,700
Revenue less expenses Subtract line I8 from line I2 -32,262 19,762

Not Ando U
Fund Ba moon

- 20
21

Beginning of Year End of Year
Total assets (Part X, line 16) -463 9,620
Total liabilities (Part X, line 26) 4,370. 4,092
Net assets or fund balances Subtract line 2l from line 20 -4,833. 5,52822

IPart II Signature Block

Sign
Here

Under penalties ol pergury, I declare that I have examined this return cluding accompanying schedules and statements, and to the best ol my knowledge and belief, it istrue, c rrect, nd comple e Decla tion ieparer (other than offi is based on all information of which preparer has any knowledgee LJ - ­1/is/0 I3?/0
Type or print name and title

Date

R ///:yi-/CI..  //llkfm
Paid
Pre­
parer"s
Use
Only

Preparefs identifying numberCheck lf (see instructions)Self

employed * I3
N/A

rr. , %fiienpaaiffes * Ei/E c aff# 5- /b-/11
Firm"s narrlife (oi
l*3n"5Tol*e%i," p 610 w. ASH STREET, SUITE 805 Ein * N/A
2?S"f?"a"" SAN DIEGO, CA 92101-3373 Phoneno *

May the IRS discuss this return with the preparer shown above? (see instructions) BFI Yes ISI No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEeAoii2L 12/22/os Form 990 (2008)
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Form 990 (2008) BAYVIEW CHARITIES 33-0917039 Page 2
IPart III 1 Statement of Program Service Accomplishments (see instructions) A

1 * Briefly describe the organization"s mission
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? EI Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? lj Yes No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses S 145, 063 . including grants of S 29, 500 . ) (Revenue S 206, 532 . )
.BE EOBE .ABQ .AfIE.R. QQHQQL. 2110.(-5B3iM.1 - .PBQV.1Q125. 51215131. .A251155 LCBLLY. EERE QHJNQ PE 5031.3 .ABQ - - - ­
BEIEB. QCBQQL. EKOE-B-A245 .T9- C.H.I 9231311 -. - $.EBY H3135 .OEEEBEQ .INQLLJQE .fllT.0BlN.Gz .P.I&1i0. 93.55 Qfls. - ­
.ALU2 FEB. 3-EEE. 125.51 QN. ................................................ - ­

4b (Code ) (Expenses S including grants of S ) (Revenue S )
.PBEJ/133 U95 .FBQVL 1" EE. BllLFl"ll"fBQGB1iM.S. 1213.31 QNEQ .T9 .F91 SE. 5VlA.NL31*lE.S5 .OE .H.IY LFLIQS. .ISSUES -. - - ­

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

4d Other program services (Describe in Schedule O)(Expenses S including grants of $ ) (Revenue S )
4e Total program service expenses v S 145, 063 . (Must equal Part /X, Line 25, column (B) )

BAA TEEAoio2i. iz/24/os F0fffl 990 (2008)
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Form 990 (2008) BAYVIEW CHARITIES 33-0917039 Page 3
Irfan iv lcheckiisr of Required schedules

1

2

3

4

5

6

7

8

9

10

11

12

13

14a

I5 trhedorgacriization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," completec e ue f
ls the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? lf "Yes," complete Schedule C, Part l
Section 501(c)(3) organizations Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subiect to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part /ll

Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Part l

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? lf "Yes," complete Schedule D, Part ll

Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part l/1

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," complete
Schedule D, Part l V
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V

Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes,"complete Schedule D, Parts Vl,
Vll, Vlll, /X, or X as applicable

Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? lf "Yes," complete Schedule D, Parts Xl, Xll, and X//l
ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the U S ?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

15

16

17
18
19
20
21

22

23

24 a

b

c

d

25a

business, and program service activities outside the U S ? lf "Yes," complete Schedule F, Part l

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf "Yes," complete Schedule F, Part ll

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? lf "Yes," complete Schedule F, Part /ll
Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes," complete Schedule G, Part l
Did the organization report more than $15,000 total on Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll
Did the organization report more than $15,000 on Part VIII, line 9a? lf "Yes," complete Schedule G, Part /ll
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), line l? lf "Yes/complete Schedule l, Parts l and ll

Did the organization report more than $5,000 on Part IX, column (A), line 2? lf "Yes/complete Schedule l, Parts l and ll/

Did the organization answer "Yes" to Part Vll, Section A, questions 3, 4, or 5? lf "Yes," complete
Schedule J

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, and that was issued after December 31, 2002? lf "Yes," answer questions 24b-24d and
complete Schedule K lf "No, "go to question 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part l

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from

26

27

a prior year? lf "Yes," complete Schedule L, Part l

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year lf "Yes," complete Schedule L, Part ll

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? lf "Yes," complete Schedule L, Part /ll

14a

24a

24c

25a

27

Yes No

1 X
2 X
3 X4 XSeie x
7 x
a x
9 xio x

11 X

12 X13 XSX
14b X
15 X

XDCDCXDCDCX

16
17
is
19
zo
21222?
23 X

SX
24b

24dSX
zsb X
26 X

X
BAA

TEEA0103L 10/13/08

Form 990 (2008)
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Form 990 (2008) BAYVIEW CHARITIES 33*09l7039 Page 4
IPart N ICheckIist of Required Schedules (continued)

Yes No

28 During the tax year, did any person who is a current or former olticer, director, trustee, or key employee

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), l
or an indirect business relationship through ownership of more than 35% in another enty (individually or col ectively -l-1with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part I 28a X

b Have a family member who had a direct or indirect business relationship with the organization? If "Yes," completeSchedule L, Part /V 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? If "Yes," complete Schedule L, Part /V 28cai
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? lf "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part l 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," completeSchedule N, Part ll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301 7701- and 301 7701-3? lf "Yes, " complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, /V, and V, Xl/ne l 34
35 ls any/related organization a controlled entity within the meaning of section 5l2(b)(l3)? lf "Yes," complete Schedule R,Part , line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relatedorganization? lf "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part V/ 37 XBAA Form 990 (2008)

TEEA0104L 12/18/08



, I
Form 990 (2008) BAYVIEW CHARITIES 33-0917039 Page 5
IPart V IStatements Regarding Other IRS Filings and Tax Compliance

Yes No

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S tInformation Returns Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line la Enter -0- if not applicable m 0 I

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ---Zi
(gambling) winnings to prize winners?

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

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-fi/e this return (see instructions) ,

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis return? 3a X
b If "Yes" has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O

1c

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)?

b If "Yes," enter the name of the foreign country *
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b

XX D4

4a

c lf "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegardingProhibited Tax Shelter Transaction? Sc
6a Did the organization solicit any contributions that were not tax deductible? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were notdeductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). gil?)

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

c Did thg %rg7anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileForm 2 2 7c

d If "Yes," indicate the number of Forms 8282 filed during the year I 7dI
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal *"­

benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have ---li
excess business holdings at any time during the year?

9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?

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

DCXDCDC D4

7e

7h

.8-.2
9a
9b

a Initiation fees and capital contributions included on Part Vlll, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities m

11 Section 501(c)(12) organizations. Enter
a Gross income from other members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) 11 b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12blBAA Form 990 (2008)

TEEA0105L 04/08/09
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Form 990 (2008) BAYVIEW CI-IARITIES 33-0917039 Page 6
IPart Vl I Governance, Management and Disclosure (Sections A, B, and C request information about po//cies not

required by the /nternal Revenue Code.)
Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circums nces,
processes, or changes in Schedule O See instructions

1a Enter the number of votin members of the overnin bod

taQ Q Q y 18 6
b Enter the number of voting members that are independent m

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any ot
officer, director, trustee or key employee?

2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervisio
of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organizations assets?
Does the organization have members or stockholders?

n

4

5

6

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subiect to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the yea
the following

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

9a Does the organization have local chapters, branches, or affiliates?

rby

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

10 Was a copy of the Form 990 provided to the organizations governing body before it was filed? All orgigizations mustdescribe in Schedule O the process, if any, the organization uses to review the Form 990 SEE SC DULE O

11 ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization"s mailing address? lf "Yes, " provide the names and addresses in Schedule O

her li

11

YES N0

2 X
3 X4 X
5 X6 X

XXX XX

7a
7b

8a
8b
9a

9b

10 X

X

Section B. Policies

12a Does the organization have a written conflict of interest policy? lf "No," go to line I3

b Are officers), directors or trustees, and key employees required to disclose annually interests that could give riseto con licts

c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe in
Schedule O how this is done

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

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 organizations CEO, Executive Director, or top management official?
b Other officers of key employees of the organization?

Describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxable lientity during the year? 16a

12a

12b

12c

15a

Yes

E

vc xx ac

No1.154­.X.X13 X

15b

b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt .i-.-.

L

status with respect to such arrangements? 16b
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -  - - - - - - - - - - - - - - - - -- ­

inspection. Indicate how you make these available Check all that apply

U Own website lj Another"s website Upon request

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*.BBllC.E. -lA.CE&0.N. QL3i1 .B.El15QN. el/.F-. .$.55 .D.1l3G.0. $15 .92 l1.4- 91.9: -26.6: 326.21 ........ - ­BAA Form 990 (2008)

TEEAO106L 12/18/O8
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Form 990 (2008) BAYVIEW CHARITIES 33-0917039 Page 7
IPart VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

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

0 List the organization"s five current hkghest compensated employees (other than an officer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 of orm W-2 and/or Box 7 of orm 1099-MISC) or more than $100,000 from the organization and any
related organizations

0 List all of the organization"s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

0 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

lil Check this box if the organization did not compensate any officer, director, trustee, or key employee(A) (B) (C) (D) (E) (F)
Name and Title Avefage Posmon (Check 3" that 399,51) Reportable Reportable Estimatedhours *-Til compensation from compensation from amount of other

Def Week - Q 5 " 3 the organization related organizations compensation- - F. *i - -" (W 2/1099 MISC) (W-2/1099 MISC) from theT 2 n organization- - and related
organizations

Iopai p o
aarsnn enp A

aa sn euo nmsu

aa)(o duia

aa/Io dui
pa esuadiuoo saqli

iaiu 05

PU

:*

Q

,..

.Tl 140253 .Wl1lT.EB5 ....... - ­CHAIRMAN 0 o . o . 0 .

.VBLEBEE .WBLQHI ........ - ­VICE CHAIRMAN o o. o. o.

.DEE .REESE ............ - ­DIRECTOR o 0 . o . o .

.J9EL. LIZAIEKEB .......... - ­TREASURER 0 o . 0 . o .

.M5BK. QQILELS ........... - ­SECRETARY o o . o . o .

.WI LLLMQ .H9&G.L51iD. ...... - ­DIRECTOR O 0. 0 . 0.

BAA IEEAo1o7L 04/24/09 Form 990 (2008)
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33-0917039 Page8Form 990 (2008) BAYVIEIW CHARITIES" " " E I es (cont.)

Name and Title
hours

per week

M9990

-i

Z

enp A puBSS"-fl

DJ EUOIUTIIISU995

5
*E

C

al(aaifo dw

ear

aaA5Hiu
pa esuadiuoo saqb

-Q

1811110

I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated mp oye(A) (B) ( ) (D) (E) (F)
Average Position (check all that apply) Reponable Reponableh E5.,?1afle?h2 Q Ta, -,, amoun o o eicompensation from compensation om

the organization related orgggnizations compensation(W-2/1099 MISC) (W 2/l MISC) from the
organization
and related

organizations

* 0. 0. 0.1 b Total

2 Total number of individuals (including those in la) who received more than $100,000 in reportable compensation from the
organization * O

Yes No

3

4

5

1­Did the or anization list any former officer, director or trustee, key employee, or highest compensated employeeon line lag lf "Yes," complete Schedule J for such individual  X
For any individual listed on line la, is the sum of reportable compensation and other compensation from ­
the organization and related organizations greater than $150,000? If "Yes" complete Schedule .l for such - Xindividual 1
Did any person listed on line la receive or accrue compensation from any unrelated organization for services X" " h 5rendered to the organization? If Yes, complete Schedule J for suc person

Section B. lnde endent ContractorsP
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization (B) (C)
Descri tion of Services Compensation

(A)Name and business address p

2 Total number of independent contractors (including those in l) who received more than $100,000 in
compensation from the organization * O

TEE/ioiost io/13/os Form 990 (2008)BAA



Form 990(2008) BAYVIEW CHARITIES 33-0917039 Page9
Part VIIII Statement of Revenue

(A)
Total revenue

(B)
Related or

exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

CONTR BUT ONS G FTS, GRANTS
AND OTHER SIM LAR AMOUNTS

nl
ll

b
c, d

-"" e" f
Q

h

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Government grants (contributions) 1 e

All other contributions, gifts, grants, and
similar amounts not included above 1f
Noncash contribns included in Ins la-lfu $

29,500.

Total. Add lines 1a-1f 29,500

512, 513, Or 514

PROGRAM SERVICE REVENUE

N
N

b
c
d
e
f

9

Business Code
I

CHILDCARE FEES 187,607 187,607
PROGRAM FEES 18,925. 18,925.

All other program service revenue
Total. Add lines 2a-2t 206, 532 I

3

4
5

6a
b
c
d

7a

b

c

d

8a

OTHER REVENUE

b
c

9a

b

c

10a

b

c

Investment income (including dividends, interest and
other similar amounts)
Income from investment of tax-exempt bond proceeds
Royalties

(i) Real (ii) Personal
Gross Rents

Less rental expenses
Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (I) Secumles (") other
assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss)
Net gain or (loss)

Gross income from fundraising events
(not including S
of contributions reported on line 1c)
See Part IV, line 18
Less direct expenses b
Net income or (loss) from fundraising events

Gross income from gaming activities
See Part IV, line 19
Less direct expenses b

B

Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances

Less cost of goods sold b
3

I

Net income or (loss) from sales of inventory

b

c
d All other revenuee Total. Add lines 11a-11d * 43

12 Total Revenue. Add lines lh, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,

Miscellaneous Revenue Business Code116 -ogiiizjg ygcgue ------- - - 430. 430.o . I
ioeana ire e 236,462. 206,632. o. 430.BAA rEEAoio9i. 12/is/zoos Form 990 (2008)



Form 990 (2008) BAYVIEW CHARITIES 33-0917039 page io
IPart IX I Statement of Functional Expenses. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts re or-ted on lines (A) (B) (C) (D)
Total expenses Program service Management and Fundraisingexpenses general expenses expenses6b, 7b, 8b, 9b, and 70h of /arf VII/.

1 Grants and other assistance to governments
and organizations in the U.S See Part IV,
line 21 I

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

3 Grants and other assistance to governments,

organizations, and individuals outside theU See Part IV, lines 15 and 16
4 Benefits paid to or for members

1

l

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

5 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. O. O.

7 Other salaries and wages 113,711. 76,186. 37,525.
3 Pension plan contributions (include section

401(k) and section 403(b) employer
contributions)

9 Other employee benefits
10 Payroll taxes 24,355. 16,318. 8,037.
11 Fees for services (non-employees)

a Management
b Legal

c Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f lnvestment management fees
g Other 190. 190.

12 Advertising and promotion 551. 369. 182.
13 Office expenses 5,364. 3,594. 1,770.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
13 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 704. 472. 232.
23 Insurance
24 Other expenses ltemize expenses not

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

6,095. 4,084. 2,011.
I

l

2 .PBQGBN1 1514513115125 ....... - ­
MTE LEPHQNE ............ - ­
C.0EEI.CE.5L1Ei1L.U:3.S. ....... - ­
d.REBA.IB& 5414.1 NZELW-1N.CE - - - - ­
B .BBEIS QILABQ-E.5 .......... - ­
f All other expenses

Total functional expenses Add lines 1 through 24f

61,022 40,885 20,137
1,456. 976 480
1,288 863 425
1,054 706 348

840 563 277
70 47 23

216,700 145,063 71,637
Joint Costs. Check here * I-I if following
SOP 98-2 Complete this line only if the
organization reported in column (B) ioint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2008)

TEE/toiioi. 12/19/os



Form 990 (2008) BAYVIEW CHARITIES 33-0917039 Page 11
Part X l Balance Sheet (A) (B)

Beginning of year End of year

-I

-A

Cash - non-interest-bearing -2, 201. 7,600.

N

N

Savings and temporary cash investments

(A)

0)

Pledges and grants receivable, net

5

A

Accounts receivable, net

U1

Receivables from current and former officers, directors, trustees, key employees,or other related parties Complete Part ll of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(l)) I

Oi

and persons described in section 4958(c)(3)(B) Complete Part ll of Schedule L

b

Q

7 Notes and loans receivable, net

MMM

W

8 Inventories for sale or use

ui-4

0

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost basis 10a 12, 330.

b Less accumulated depreciation Complete Part VI of IScheduleD 10b 10,310. 1,529. 10c 2,020.11 Investments - publicly-traded securities 11
12 Investments - other securities See Part IV, line ll 12
13 Investments - program-related See Part IV, line ll 1314 Intangible assets 1415 Other assets See Part IV, line 11 209 . 15
16 Total assets Add lines 1 through 15 (must equal line 34) -4 63. 16 9,620.
17 Accounts payable and accrued expenses -22 . 1718 Grants payable 1819 Deferred revenue 19

-r­

20 Tax-exempt bond liabilities 20

W)

21 Escrow account liability Complete Part IV of Schedule D 21
22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons Complete Part II

-7­-1

of Schedule L 22

(hm­

23 Secured mortgages and notes payable to unrelated third parties 2324 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 4, 392 . 25 4,092.
26 Total liabilities. Add lines 17 through 25 4 , 370 . 26 4,092.

-H112

Organizations that follow SFAS 117, check here * lil and complete lines
27 through 29 and lines 33 and 34.

(hill)

27 27Unrestricted net assets -4 , 833 . 5,528.

H1

28 Temporarily restricted net assets 28

(ll-I

29 Permanently restricted net assets 29

C11 JDO

Organizations that do not follow SFAS 117, check here * lj and complete
lines 30 through 34. I

30 Capital stock or trust principal, or current funds 30

UZ

31 Paid-in or capital surplus, or land, building, and equipment fund 31

PMbl­

32 Retained earnings, endowment, accumulated income, or other funds 3233 Total net assets or fund balances. -4 , 833 . 33

O2

5,528

(hm

Total liabilities and net assets/fund balances -463 . 34 9,62034

art Xl I Financial Statements and Reporting

"U

1 Accounting method used to prepare the Form 990 Cash EI Accrual E Other
2a Were the organization"s financial statements compiled or reviewed by an independent accountant?

b Were the organization*s financial statements audited by an independent accountant?
c If "Yes" to 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?
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits?

No

U"w HEMI
0
Ili

DC D4

X

BAA Form 990 (2008)
TEEAOI 1 1L 12/22/08



i " OMB N0 1545-0047
(f,fL"ll1E92&lg-rE,9/3-EZ) Public Charity Status and Public Support

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. open to Public iD rt t ltheT ea , ,inigfnarxgvgnue serwicseny * Attach to Form 990 or Fomi 990-EZ. * See separate instructions. Ins onName of the organization Employer identification numberBAYVIEW CHARITIES 33-0917039
IPartl IReason for Public Charity Status (All organizations must complete this part.)-(see instructions)
The organization is not a private foundation because it is (Please check only one organization )

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

2 -* A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)(iii) Enter the hospital"s

- name, city, and state - - - - - - - - - - - - n - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- U
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

- 170(bX1)(A)(iv). (Complete Part ll )

6 - 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 ll )
8 A community trust described in section 170(b)(1XA)(vi). (Complete Part ll )
9 X An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

* from activities related to its exempt functions - sublect to certain exceptions, and (2) no more than 33-1/3 % of its support from grossinvestment income and unrelated business taxa le income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(aX2). (Complete Part Ill )

10 -t An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

* more Bublicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box thatdescri es the type of supporting organization and complete lines 11e through 11h

- a I:IType l b I:lType ll c D Type lll - Functionally integrated d EI Type lll- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

- t5r6a9n foiindation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section(a)( )

f lf the organization received a written determination from the IRS that is a Type I, Type ll or Type lll supporting organization, ljcheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

bw

Q
U1li
Z
O

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

(ii) a family member of a person described in (i) above? 11
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11

h Provide the following information about the organizations the organization sup-ports

C/

(i) Name of Supported (ii) EIN (iii) Type of organization Gv) ls the (v) Did you notify (vi) ls the (vii) Amount of Support
Organization (described on lines 1-9 organization in col the organization in organization in colb IRC ct n listed n ol ofa ove or se io (i) i your c (i) (i) organized in the(see instructions)) governing your support? U S 7

document?

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEE/io4oii. iz/17/os



I

Schedule A (Form 990 or 990-EZ) 2008 BAYVIEW CHARIT IES 33-0917039 Page 2
IPait ll ISupport 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 )
Section A. Public Support

Ca""?"d?f YF" (of "5"" Yet" (a) 2004 (b) 2005 tc) 2006 td) 2007 re) 2008 (0 roiaibeginning in) *
1 Gifts, grants, contributions and

membership fees received (Donot include "unusual grants "
2 Tax revenues levied for the

orgianizations benefit and
eit er Bard to it or expendedon its ehalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge D0 not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-3
5 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)

6 Public support. Subtract line 5
from line 4

Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

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

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV )

11 Total supgort. Add lines 7through 1

12 Gross receipts from related activities, etc (see instructions) I
13 First five years. If the Form 990 is for the organizations 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
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)
1 P blic ort ercenta e f r 2007 Schedule A Part IV-A line 26f5 U Supp 0 0 0 , ,
16a 33-1/3 support test - 2008. If the organization did not check the box on line 13 and the line 14 is 33 1/3 % or more check this box

and stop here. The organization qualifies as a publicly supported organization

b33-1/3 support test - 2007. If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more check this boxand stop here. The organization qua ifies as a publicly supported organization

17a 10%-facts-and-circumstances test - 2008. lf the organization did not check a box on line 13 16a, or 16b and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test - 2007. lf the organization did not check a box on line 13 16a 16b or 17a and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b 17a, or 17b check this box and see instructions
BAA

TEEA04-02L 12/17/08

Schedule A (Form 990 or 990 EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 BAYVIEW CHARITIES 33-0917039 Page 3
IPart III ISupport Schedule for Organizations Described

(Complete only if you checked the box on line 9 of Part I )
in Section 509(a)(2)

Section A. Public Support
(a) 2004 (Q) 2005 (Q 2006 (Q) 2007 (e) 2008 Q) TotalCalendar year (or fiscal yr beginning in) *

1 Giftsbgrapts,fcontributiong arl1)dmem ers i ees receive onot includegunusual grants) 447,241. 148,617. 149,873. 68,628. 29,500. 843,859
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exemptpurpose 25,699. 136,787. 42,807. 212,544. 206,532. 624, 369

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

4 Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf 0

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0

6 Total. Add linesl-5 472,940. 285,404. 192,680. 281,172. 236,032. 1 468,228
7a Amounts included on lines 1,

2, 3 received from disqualified
persons 0. 0. 0. 0. 0. 0

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,and 12 for the year or $5,000 0 . 0 . 0 . 0 . 0 . 0cAddlines7a and 7b 0. 0. O. 0. 0. 0

8 Public support (Subtract line
7c from line 6) 1, 468,228

Section B. Total Support
Calendar year (or fiscal yr beginning in) * @) 2004 (lp) 2005 (Q 2006 (Q) 2007 (p) 2008 (9 Total

9 Amounts from line6 472,940. 285,404. 192,680. 281,172. 236,032. 1 468,228
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 0

b Unrelated business taxable
income (less section 51 1
taxes) from businesses
acquired after June 30, 1975 0cAddlines10aand10b 0. 0. 0. 0. O. 0

11 Net income from unrelated business
activities not included inline 1Ob,
whether or not the business is
regularly carried on O

12 Other income Do not includeI fr m th I f
galntolf 0SSt  le Sa e O3 Se S X aln In5211 iv )$sEE PEKRT Iv 621. 916. 1,537

13 Total support. (aaa ings, ion, ii, and iz) 1 469,765
14 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(

organization, check this box and stop here
3) sn

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15 99.9%
16 99.7%

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

17 0.0%0 018 . 0 "/
19a 33-1/3 support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b33-1/3 support tests - 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18* H
is 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
P

BAA TEeAo4o3L oi/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 BAYVIEW CHARITIES 33-0917039 Page 4
IPart N ISupplementaI Information. Complete this part to provide the explanation required by Part II, line 105

Part It, line 17a or 17bg or Part III, line 12. Provide any other additional information. (see instructions)

BAA TEeAo4o4L io/07/os Schedule A (Form 990 or 990-EZ) 2008
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D OMB No 1545 0047(Form 990) Supplemental Financial Statements
Attach to Form 990. To be completed by or anizations that Open to Publlc

Riigfnrginigzgi/gmesTeI:/ifglw answered "Yes," to Fonn 990, Part IV, lines 6 8, 9, 10, 11, or 12. InspectionName ol the organization Employer Identification numberBAYVIEW CHARITIES 33-0917039
IPartl IOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(3) Donor advised funds (I3) Funds and other accounts

150355-I

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organizations property, subject to the organizations exclusive legal controI7 DYes lj No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or otherimpermissible private benefit" I-IYes I-I No

IPart ll IConservation Easements Complete if the organization answered Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements

b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/06

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxableyear * *li
4 Number of states where property subject to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement of the conservation easement it holds? D Yes lj No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year * $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(n)(4)(B)(i) and i7o(n)(4)(B)(ii)v lj Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization"s financial statements that describes the organizations accounting for
conservation easements

IPart Ill IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 *$(ii) Assets included in Form 990, Part X *$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these itemsa Revenues included in Form 990, Part VIII, line 1 *Sb Assets included in Form 990, Part X *S

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEE/t33oiL iz/23/os



. I
Schedule D (Form 990) 2008 BAYVIEW CHARIT IES 33-0917039 Page 2
IPart III l0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 lising the )organization"s accession and other records, check any of the following that are a significant use of its collection items (check allt at app y
a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 Provideva description of the organization"s collections and explain how they further the organization"s exempt purpose inPart Xl

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-l Yes l-.No

IPart N ITrust, Escrow and Custodial Arrangements Complete if organization answered "Yes" to Form 990, Part
lV, line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X7 El Yes UNO
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217 LI Yes I-I No
b lf "Yes," explain the arrangement in Part XlV

IPart V IEndowment Funds Cofete if organization answered "Yes" to Form 990, Part IV, line 10.il
(3) Current year (b) Prior year (5) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

c Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * %
b Permanent endowment *
c Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for theorganization by es
(i) unrelated organizations
(ii) related organizations

b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7
4 Describe in Part XIV the intended uses of the organization"s endowment funds

IPartVl Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value

(investment) basis (other)

.Yi
on
N

zo

1a Land

b Buildings
c Leasehold improvementsdEquipment 10,534. 9,047. 1,487.eOther 1,796. 1,263. 533.

Total. Add lines la-1e (Column (d) should equal Form 990, Part X, column (B), line l0(c) ) 2 , O20 .BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 BAYVIEW CHARIT IES 33-0917039 Page 3
lPait VII Ilnvestments-Other Securities See Form 990, Part X, line I2. N/A

(a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990PartX, col. (B) l/ne I2 ) * I
IPart VIII I Investments-Program Related (See Form 990, Part X, line I3) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. Column b should eaualForm 990. Part X, Col (Q)/me I3) * I
IPart IX fgiher Assets (See Form 990, Part X, line I5) N/A(a) Description (b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col (B), line I5) *
lPan x lother Liabilities (see Form 990, Part x, line 25)

(a) Description of Liability (Q) Amount
Federal Income TaxesACCRUED PAYROLL 4 , O92 .

I

Total. Column (b) Total (should equal Form 990, Pad X, col (B) /ine 25) * 4 , 0 92 . l
In Part XIV, provide the text of the footnote to the organizalion"s financial statements that reports the organizations liability for uncertain tax
positions under FIN 48.BAA TEEA33o3i. io/29/os Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 BAYVIEW CHARITIES 33-0917039 Page 4
IPart Xl IReconciIiation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlll,coIumn (A), line I2)
2 Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line I
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other (Describe in Part XIV)

9 Total adiustments (net) Add lines 4-8
Excess or (deficit) for the year per financial statements Combine lines 3 and 9

GNOWAW

236,462
216,700

19,762

19,76210

IPart XII IReconciIiation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line I but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities Ec Recoveries of prior year grantsd Other (Describe in Part XIV) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on Iine1
a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4b
c Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line I2)

236 4621 1
2e

236 4623 ,
4c
5 236,462

IPart XIII IReconciIiation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line I but not on Form 990, Part IX, line 25"a Donated services and use of facilities 2ab Prior year adjustments E
c Losses reported on Form 990, Part IX, line 25 Ed Other (Describe in Part XIV) 2d
e Add lines 2a through 2d

3 Subtract line Ze from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4b
c Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c (This should equal Form 990, Part I, line I8)

216 7001 ,
2e

216 7003 ,
4c
5 216,700

IPart XIV lSuQpIementaI Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines Ia and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

BAA TEEA33o4i. iz/23/os Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Page 5
IParlXN ISuQplementaI Information (cont/nued)

BAA TEEA33o5L 07/24/os Schedule D (Form 990) 2008



SCHEDULE 0 Supplemental Information to Form 990TT 99") zoos
* Attach to Fonn 990. To be completed by organizations to rrovide N
additional infomation for responses to specific questions or the Open to Public 1

OMB No 1545-0047

D rt lollheTeas - -- - - ­,nfgfnaflggvenue 5e",,,,C$"y Form 990 or to provide any additional inionnation. InspectionName ol the organization Employer identilication numberBAYVIEW CHARITIES 33-0917039
- - .F.0.RlVl.9.9Q,.PABI UI. LINE 1 EQEQAPULILTLQIIMISSIQN ............................... - ­

THE PURPOSE OF THE ORGANIZATION IS To RECEIVE AND MAINTAIN A FUND OR FUNDS AND TO

- - .A.PE LY. IIIE. LIICDLHQ AN 12 .PBLNEL PJ-l3-1LH.EQ13Y. QE ISXQIEUE LVLELX IQ .C..P1A1iIIBliL.l*3. .S.Cl EN.Tl E15. - - ­

LITERARY AND EDUCATIONAL PURPOSES . SPECIFICALLY, TO SUPPORT COMMUNITY-BASED

PROGRAMS IN SOUTHEAST SAN DIEGO.

.F.0.RlVL99Q,.P.ABI I/L UNE IQ -.F.0.RlVL99Q BEYIEWPBQQEQS ......................... - ­

BOOKKEEPER PROVIDES FINANCIAL STATEMENTS TO CPA. CPA PREPARES TAX RETURN BASED ON

- - .IFE QRMEUPN .PBQYIPEQ -. - EPA. 15.5955. TAX. BETPBN. .T9 .B9.1.UP. QE Pl EEST Q95- E03. EEYI EW. 213195 - - ­

TO SUBMITTION.

BAA For Pnvacy Act and paperwork Reduction Act Notice. see the instructions lor Fomi 990 TEEA4901L 12/19/08 SCh6dUle 0 (FOHT1 990) 2008



. I
2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

BAYvlEw CHARITIES 33-0917039

PARTHLUNE12-OTHERINCOME

NATURE AND SOURCE 2008 2007 2006 2005 2004OTHER REVENUE 916. 621.TOTAL $ 0. S 0. $ 0. $ 916. $ 621.
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Application for Extension-of Time To File anExempt Organization Return OMB ,,,, ,5,5,,,,,9
Department ol the Treasury ,iniemai Revenue service File a separate application for each return.
9 If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box * bg
9 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)

Do not complete Part /I un/ess you have already been granted an automatic 3-month extension on a previously filed Form 8868

IPSIU I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only * U
Al/ other corporations (including lI20-C filers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-fi/e). Generally, you can electronically file Form 8868 if ou want a 3-month automatic extension of time to file one of thereturns noted below (6 months for a corporation require to file Form 990-T) However, you cannot file Form 8868 electronically if (I) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T Instead, you must submit the fully comfpleted and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing ofthis form, visit www irs gov/efi/e and Click on e-file or Charities & Nonprofits

Type or
print

Name of Exempt Organization

BAYVIEW CHARIT IES

Employer identification number

3 3 - O 9 1 7 O 3 9
File by the
due date for
tiling your
return See

Number, street. and room or suite number II a P 0 box, see instructions

61 34 BENSON AVENUE
instructions City, town or post ottice. state, and ZIP code For a foreign address. see instructions

SAN DIEGO, CA 92114
Check type of return to be filed (file a separate application for each return)
Form 990
I Form 990-Bi.
I Form 990-Ez

Form 990-PF

Form 990-T (corporation)
Form 990-T (section 4Ol(a) or 408(a) trust)
Form 990-T (trust other than above)
Form 1041 -A

Form 4720
Form 5227
Form 6069
Form 8870

9 The books

Telephone

9 If the organization does not have an office or place of business in the United States, check this box

are in the care of * BRUCE JACKSON

N0 F-egg-zgg-sggi ------ u Fiix N0 f ----- -­
-U

9 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this is for the whole group,
check this box * lj If it is for part of the group, check this box * lj and attach a list with the names and ElNs of all members
the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until - QL1-5- - - -, 20 *IQ-, to file the exempt organization return for the organization named above
The extension is for the organization"s return for

* calendar year 20- - - orI* X tax year beginning -ELO-1----, 20 -O8-,and ending -143-1--.-.,20 -02­

2 If this tax year is for less than I2 months, check reason U Initial return lj Final return lj Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 3a S O .
b It this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade Include anlprior year overpayment allowed as a credit 3b $ O .
c Balance Due. Subtract line 3b from line 3a Include our payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFXIPS (Electronic Federal Tax Payment System)See instructions 3c S O .
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FlFZ050lL 03/1 l/O9


