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SCANNED MAY 26 2010

| OMBNo 1545-0047

.
Form 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements,

2009

Open to Public
Inspection

A For the 2009 caiendar year, or tax year bemnmrm , 2008, and cnding . 20
B Check if applicable | Please € Name of organization Parker Street Foundation D Employer identification number
{1 address change :;s:en? Doing Business As 27 0038389
[ Name cnange pnntor | Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Telephone number
typeo.
3 inwiat retun jSeo | 2330 Parker St. ( 510) 540-0240
D Terminated Im‘_’ City or town, state or country, and ZIP + 4
[ Amended return wons. | Berkeley, CA 94704-2818 G Gross receipts $ 270,572

F Name and address of pnncipal officer

Jack Sawyer, 2330 Parker St., Berkeley, CA 94704
[A501(c){ 3 )« (nsertno) []4947@@)t)or [ 527

D Application pending

| Tax-exempt status
J Website: »

Hia) s ths a group retum for affiiates?]_Ives [#INo
H{b) Are all affilates included? [Ives [_INo
if “No,” attach a list (see instructions)

H{c) Group exemption number »

K Form of organization® 4 Corporation (T Trust [ Associaton (] Other » I L Year of formation:

2002 | M State of legal domicle CA

EAl Summary

1 Briefly describe the organization’s mission or most significant activities:
° _To promote affordable housing, effective community, and other charitable activities
2 O
|
3| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a). . Ce e 3 1
8! 4 Number of independent voting members of the governing body (Part VI, Ime 1b) e e 4 0
2| 5 Total number of employees (Part V, line 2a). - ) 5 0
&| 6 Total number of volunteers (estimate If necessal \\!ED . 6 0
7a Total gross unrelated business revenue fro PW% . 7a 0
b Net unrelated business taxable income fromy For| ine 34 Al - L. 7b 0
h\ \( @ 3 ZQ\U ' Prior Year Current Year
o| 8 Contnbutions and grants (Part VIII, line 1h) | WAL S5 25,000 50,000
2| 9 Program service revenue (Part VIl line 2g) .| . .\ T ) 212,109 220,572
é 10 Investment income (Part VI, column (A), lineg 3, 4 @ .. 0 0
11 Other revenue (Part VI, column (A), lines 5, . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII column (A), ine 12) 237,109 270,572
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
. | 14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
§ 15 Salanies, other compensation, employee benefits (Part IX, column (A}, lines 5—10) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), hne 11¢&) .. 0 0
ol b Total fundraising expenses (Part IX, column (D), line25) » ... ____........... o .
17 Other expenses (Part I1X, column (A), lines 11a-11d, 11{-24f) . 117,295 95,176
mmes fﬁﬂm‘mﬁequafPaﬁX—cofumn{A}—lmeQS)——‘ 130,109 293,008
| 19 Revenue less expenses. Subtract line 18 from line 12 . 107,000 -22,436
s § Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) . 3,412,217 3,324,226
;g 21 Total habilities (Part X, line 26) . 1,461,917 1486,827
z7| 22 Net assets or fund balances. Subtract line 21 from line 20 1,950,300 1,837,399

Signature Block

Under penalties of perjury, | d
and belief #ys true, corm

e that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
, arid tompilete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

sion ), cwu% L 20 Aprcl 2D10
Here W of offic . Date '

) I Lﬁawver‘ President

Type or pnnt name and title

Preparer’s } Date Chlfe_ck i Preparer’s dentrfying number
Paid signature :fnployed > O (see instructions)
Preparer’s e
Use Only .#22.&%“&3,,‘2&,,”“’3 } EIN >

address, and ZIP + 4 Phone no P ¢ )

May the IRS discuss this retum with the preparer shown above? (see instructions)

l:] Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

Form 990 (2009)
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Form 990°(2009) “pages 2
LCsllIf  Statement. of Pregram. Service: Accomplishments !

1

Briefly, describe: the organization’s mission:.

2

3

4.

Did: the-organization undertake: any significant program services. during, the year which, were naot listed. on

theprion FOrm @80 0r990-EZ% . . . . . . . . . . . . . e e e e e s O Yes [
I “¥es,” describe these new services.on Schedule O..

Did:the, organization cease. canducting, or make. significant changes in how it conducts, any program:

SEIVICES? . o e e e e e e e e e s s s s O Yes
If-“Yes,” describe these changes on Schedule O.

Describe the. exempt’ purpose achievements for each of the organization’s 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 tihe amount. of: grants and
allocations te, athers, the totalt expenses; and revenus, if any,, for-each: program, service reported.

4a: (Code:

241,167including grants of $__________ 193,832) (Revenue $- _________

_____________ ) (Expenses. $ 129,256),
__Maintained financing, and supported repair, of a resident-controlled and managed property, Cregon Park Senior _____

_ Apartments. This 501(c)(3) crganization owns the 61-unit apartment complex in Berkeley, Califoniawhereits .

4d Other program services. (Describe in Schedule O.)

(Expenses $ 1,289 including grants of $ ... B (Revenue $. o)
4e: Tatal program, service expersses »- 287,259

Form 998 (2009)




Form 990 (2009)
JPant W Checlilist af Reguired Schedtiles.

Page &

. Yes.| Mo
1 Is the: organizatron descnbed: in section. 5011(c)(3), o 4347(a)(]1) (other than a private: foundation)? /f “Yes,” \ \
complete. Schedule A. N i T 4
2. Is the organization required to complete Schedule B, Schedule of Contnbutors" 2| 4
31 Did'the'organzation engage in direct or indirect political campaign: activities on behalf, of or in opposmon tm '
candidates- for public: office? If “Yes,” complete Schedule C, Partt] . . 3. ! !
4 Secton SCt{z}Hl) erganizatiors. Did. the: organization engage in. lohbying actmﬁas" If “Yes complete 1 ) ’
Schedule C,, Part.Il i ' 4 !
5 Section 501{c})), 5t {c)(5), and, SOTt-)(G), orgamzaﬂons ls the orgamzatlon subject to the sectlon 60&3(e) ] '
notice, and: reperting, requirement and proxy tax? If “Yes,” complete Schedule C, Pantlll. . .. 5 | ,
6i Did'the arganization maintain any. donor. advised funds or-any, similar funds or accounts where donors have | '
the right't@ pravide. advice omthe distribution: or-investment of amounts.in such funds ar accounts? Iif “Yes;” |, !
complete: Schedule B, Part'l . .6 |
7 Did the:organization receive. ar holdia conservatlon easement mcludnng easements to preserve open space, ' .
the enviranment, historic land areas, or-historic structures? If “Yes,” complete Schedule D, Part Ii 7 oAl
8: Didthe.organization maintain collections.of works of-art, historical.treasures, or. other similar assets?/f “Yes of
complete Schedule D, Part Ill . ) 23 R4
g Did the organization report arsamount-in Part Xg llne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV o
10) Did the organization, directly or- through a related orgamzatlon hold assets in ten'n pem1anent; or
quasi-endowments? If “Yes,” complete Schedule D, Part V. )]
11 Is.the arganization's answer to any of the following, questions “Yes"? If S0, complete: Schedule D, Parts VI
Vil, VilL; IX, or X as applicable i 1|
o Did the organization report an amount for Iand buﬂdmgs and eqmpment in Part X Ime 1Q’7 If "Yes ” complete ' A
Schedule D, Part VI. ‘
e Did the organization report an amount for-investments—other securities in Part'X, lines12 that'is 5% or more |
of its.total assets.reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vi I ! |
o Did the-organization report an amount for investments—program related in Part'X, linez 13 that is 5% or more :
of its total assets reported in Part. X, line 167 If “Yes,” complete Schedule D, Part: Vil ) 1 1
o Did the organization report an amount for other assets in Part-X, line 15,that.is 5% or more of its total assets f | |
reported in.Pant X, line 162 If “Yes,” complete Schedule D, Part.IX. ] ' {
& Did the organization report an amount for other liabilities in Part.X, line.257 Iff “Yes, ” complzate Schedule D, PartX. \ s '
o Did the organization’s separate or consolidated fimancial statements far the taxyear include a footnote that addresses. ] . l
the organization’s liability for-uncertain tax positions,under FIN 48%if “Yes,” complete Schedule D, Part X. ' . |
12 Did the organization obtain separate, independent audited financial statements.for the tax vear? If “Yes,” complete ! |
Schedule D;, Parts Xi, X, and Xiil. 12 ) L
124 Was the orgamzation included in consolidated, independent audited financial statements for the tax year? Yes | No | )
If “Yes,” completing Schedule D, Parts XI, Xil, and Xill is optional. . . . [12& 4 ;
——— 13, Is-the-organization_a school_described. in_section 170(b)1)(A)i?_if "Yes " complete Schedu/e E 18 ' v
14a Did the orgamization maintain an office, employees, or-agents outside of the Umted States? 14a: 4
b Did the organization have aggregate revenues or-expenses of more than $10,000 from. grantmaking, fundralsmg, !
business, and: program service activities outside the:United States? If-“Yes,” complete Schedule F, Part | . 14b | v
15 Did the.organization report on Part IX, column (A), line 3, more. than $5,000 of-grants or assistance to any, I
organization or entity located outside the. United States? If “Yes;” complete Schedule: F, Part II, 15, I v/
16: Did'the organization report on Part )%, column (A), line 3, more than $5,000. of aggregate grants or assistance- |
t@individuals located eutside the:United States? Iif “Yes,” complete Schedule F, Part Ill . 16 R4
1% Did the organization report'a total of'more than $15,000 of expenses for professional fundraising services f
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part| 17 i
18 Did the organization report more than $15,000 total of fundraising; event gross income and contrlbu’uons on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . i3 f
1@ Did the organization report more than $15,000 of gross income fram gaming actlvmes on Part VIH,, hne Qa?
If “Yes;” camplete Schedule G, Part il . .o 12 S
20. Did the organization operate one or more hospitals?- If "Yes com, jlete Schedule H p2) J

Form S@8 (2009)



Form 990 (2009) Page 4
CheckIist ©f Requirad Schadules (continued)

il ves I no
21 Did the organizationreport more than $5,000 of grants and-other assistance to govemments and:organizations ' !
in the ‘United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and i, 204 S
Did the orgariization report more than $5,000 of grants and other assistance to individuals in the i
United States on Part'IX, column (A), fine 27 If “Yes,” complete Schedule |, Parts I and Il 2 S
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensdiion of the !
organization's current and former officers, directors, trustees, key employees, and highest compensatedl
employees? f “Yes,” complete Schedule J . . . R, N f
24a Did the organization have a tax-exempt bond issue wrth an outstandlng principal amount of more than, .
$100,000 as of the last day of the year, that was issued after Decerriber 31, 2002? If “Yes,” answer fines - .
24b through 24d and complete Schedule K. If “No,” go to line 25 . . .26, |
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 2‘3b§ |4
¢ Did the organization maintain an escrow account other than a refunding escrow at any time ‘during the year H
to defease any ftax-exempt bonds? . . | 28 A
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year’) 2¢d v
25a Section 501(c)(3) and 50%(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! . . . . 25a oA
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi eﬁl person in a |
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part| . . . . . . . .125b f
26 Was a loan to or by a oument or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Parttf . .| 25 oA

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, |
substantial contributor, or a grant selection comiiftee member, or to aiperson related to such an individual?

If “Yes,” complete Schedule L, Part il . . . . . . . . . . . . . . .. dml e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |
Part IV instructiorns for applicable filing thresholds, conditions, and exceptions): !

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a /
b A famlly member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlvV . . . . . . .|28bi

¢ An entity of which acurrent or former ofﬁcer dlrector trustee, or key employee of the organlzatlon {ora
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule 'L,
Partiv . . . . . . . . |28c
Did the organization receive more than $25 000 in non-cash contnbuhons" If "Yes complete Schedule m [29
Did the organization recetve corttributions of art, historical treasures, ‘or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30

31 Did the organization liquidate, termiinate, ©or dissolve and cease'operatlons? If "Yes complete Schedule N
L T O e < 1

x

Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Parttl . . . . 32
Did the organization own 100% of an enttty dlsregarded as separate frorn’dhe organlza'tlon under Regulatlons
sections 301.770%-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| .

32

33

34 Was the organization related to any tax-exempt ©r taxable emny'z If "¥es,” complete Schedule Fl Parts ll
35

36

m, v, and v, line 1

33

34
Is any related organization a corltrolled entnty wl‘hm nhe meamng cof sectlon s‘l 2(b)(1 3)? lf "Yes complete
Schedule R, Part V, line2 . . . . . 35
Section 50%{c)(3) organizations. Did the organlzatlon make any transfers‘to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part'V, line 2 . 36
37 Didthe organlzatlon conduct more than 5% of its activities through an enmy that is not a relatedcorganlzatlon

and that is treated as a partnershlp for federal income tax pur:poses? If “Yes,” complete Schedule R,
Patvi . . . . 37

38 Did the organization complete Schedule O and prowde explanatlons in Scheddle O fcr Part VI Ilnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule .. . . . . . . . . . . . . .| 38 f

Form 990 (2009)
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Form 990 (2003) Page 5
Statements Regarding Other IRS Filings and) Tax Compliance:

Yes | Mo
ta: Enter the. number reported in: Box 3 of Form, 1086;, Annual Summary, and. Transmittal of | ’
U.S: infarmation Returns. Enter -0- if not:applicable . . . . .. fa
b Enter the number-of Forms W-2G. incfuded. in fine 1a. Enter -0- if not appllcable .. th 91 i
& Didthe.organization comply with backup withholding rules for repnnahle,payments to.vendors and.repartable ' X '
gaming, (gambling), winnings to pnze'winners? . e . % =]
2a: Enter the number of employees reported on Form W-3, Transmlttal of; Wage andh Tax I l 1 !
Statements;,fileds for the calendar year ending with.or within the year covered by this retum 1L<3. i . '
kv If at least one.isireported. on line. 2a,. did' the organization:file all required federal employment. tax. returns? L& J; I
Mote:. If the. sumi of lines Tlaiand: 2a is: greater than. 250, you may be: requited to:e-file this return. (see ‘ '
instructions)
3a Did:the organikzation: have: unrelated business. gross income of %1,000) or mare during, the: yean covered, by i : |
this return? . . R . | S
by if “Yes,” has:itt filed ar Form 99(1-T for thls year’7 If “Na " pmwde an explanatlon in Schedule O/ Co.. | St |
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 forelgn country (such as.a.hank.account, securities account, or other financial
account)? . . . . . . . N =11 f
b If“Yes,” enter the-name: of the forelgn country P e | }
See the:instructions for exceptions and filing requirements for Form TD; F 90-22.1, Report of. Foreign Bank ‘
and Financia! Accounts.
5a: Was the organization a party to a prohibited tax. shelter transaction at any time during the taxxyear?. . .| 528 {
b Did any taxable party, notify the arganization that it was or is a party to a prohibited tax shelter transaction? |_5b: oh
¢ If “Yes” to/line:Saior Sb, did the organization file Form, 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax: Shelter Transaction?, R Sc
6a' Does the organization. have annual gross recelpts. that are normally g;'eater than $100 000 and d|d the 6a
organization solicit any contributions that were. not tax deductible? . . . . . '
b If “Yes,” did the orgamization include with every solicitation an express statement that such contnbutlons or
gifts were not tax.deductible?. . . . B 0
7 Organizations; that may receive. deductlble conmbuﬂons under secﬁnn: 17Q(c) . I
a' Did the organization receive a payment in excess of'$75 made partly as a contribution and partly for goods
and services pravided to the payor? . . . . .. 2 ! vd
h. If “Yes,” did the organization notify the donor of the value of the goods, or services provnded{?: Co. . 4~
¢ Did the organization sell, exchange, or- otherwise dispose of tanglble, personal property for which it was .
required. ta. file Form 82827 . . . . B A - A
d If “Yes,” indicate the number of Forms 8282 t” Ied dunng the year . Id |
e Did the organization, during the year, receive any, funds, dlrectly or mdwectly,, to, pay, premiums on a personal
benefit contract? . . 4] I | v
f- Did the organization, during the year pay premlums dlrectly or lndlrectly on a personal benef t contract? f | | A
g For-all contributions of qualified intellectual property, did the organization file Form.8899 as required? . | T ! -/
h-_For_contributioms. of-cars, boats, arplanes, and other vehicles, did. the organization file a Form 1098-C as B
required?, . 461 ¥
8: Sponsoring crganlzations mam:talmng, dunor advrsed: funds and sectmn. 509(a)(3r)) supporl:s;rg7 !
arganizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ' . :
organization, have excess business holdings at any time dunng theyear?. . . . . . . . . . . 8 o
9. Sponsoring arganizations maintaining, donor advised: funds. S
a Did the organization make any taxable distributions under section; 49662 . Sk |} |
b Did the organization make a distribution to a donor, donor-advisar, or related person? ' St | !
1Q; Section: 5Qt(c)(7), arganizations. Enter: ' |
a Initiation fees and capital ‘contributions included on Part VIil, line 12.. 0 ' ]
b Gross receipts, included on Form 990, Part VI, line. 12, for public use of club faculmes Talp ' i '
1t Section: 50t{c){t2), organizations. Enter:
a. Gross income from members or shareholders . M= s
b. Gross income from other sources (Do not net amounts due or partho other sources agamst | '
amounts due or received from them.) . . . 116 .
12a Sectlon,mcal(t)) non-exempt charitable tusts Is the orgamzatlon f‘ hng Form 990 in lieu of Form 10442 | 122 ‘
b _If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, |12k . |

Form 98 (2009),



Form 990 (2009) Page 6

MGovemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b .below, ard
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.

Section A. ‘Governing Body and iflanagament

4 Ves | o

ia Enter the number of voting members of the governingbody . . . . . . . . . ta 1 , |
% Ertterthe number of voting members that are independent . . . . . . . . . 1ib 0 .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship w1th
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customanly perfonned by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
Did the orgarization 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 <fiversion of the organization’s assets? 5
Does the organization have members or stockholders? . 6
7a Does the organization have members, stockholders, or other persons whormay elect one or more members
of the governing body? .
b Ase any decisions of the governing body sub;ect to approval by members stockholders or other persons? .. T_Zb
8a

[~
N

[ TS N

NN KNS K

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

|

the year by the following:

a The governing body? . e e e e e e e

b Each committee with authority to act on behalf of the govermng body" ... 8b

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached

at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a 4

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

RNAN

10a Does the organization have local chapters, branches, or affiliates? .

b If “Yes,” does the organization have written policies and procedures governing the actwmes of such chapters t
affiliates, and branches to ensure their operations are consistent with those of the organization? .

14 Has the organization provided a copy of this Form 9390 to all members of its governing body before filing the
form?

11A Describe in Schedule (0] the process |f any, used by the orgamzatlon to review thls Form 990

12a Dges the organization have a written conflict of intarest policy? if “No,” go to ine 13 . . . . 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could gnve
rise to conflicts? . . . . . .

¢ Does the organlzatlon regularly and conS|stently monitor and enforce complrance with the pohcy? If "Yes
describe in Schedule O how this is done .o Ce e N 12c

13 Does the organization have a written whlstleblower 'pohcy’? . 13

14 Does the organization have a written document retention and destructuon pol(cy? .

15 Did the process for determining compensation of the following persons include a review and approval by ’
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization e
If “Yes" to line 15a or 15b, describe the process in Schedule O (See mstructtons) ’ :

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

b if “Yes,” has the organization adopted a written pOlle or procedure requiring the organlzatron to evaluate '
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard {{ .
the organization’s exempt status wiith respect to such amangements? . . . . . . . . . . . . 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[J own website 7] Another's website T} Upon request

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, physmal address, and telgphone murrmercdftthe parson who possesses the books and records of the

120

é
s

J<

«

Form 990 (2009)



Form-990'(2009) Rage 7’
HasR4lY Compensaticr; of Qfficers, Birectars; Trcst=es, May Erminyees, Mighest Campersafed;
Emplovees;, and Independent. Contxacters.

Section . Qfficers, Directars, Trustees, lfoy Emplayees, and. Highest Compepsated. Emalayees.
121 Complete. this table for-all persons required to be listed. Report:campensation for, the calendar year ending with, or withim: the
organization’s. ta:« year. UseScheduls' J-2 if additional space is needed.

& List all: of the: organization’s curterk officers, directors, trustees.(whether individuais. ar organizations), regardiess of, amount
of-campensation. Enter -0x-in columns (P), (E), and (F) if no campensation: was paid.

@ |Usk all: of #ie arganization's. cirrent key emplayees. See instructions. for definition. of “key employee.”

& List-the:arganization’s-five eurrenk highest. compensated employees (ather than an officer, director, trustee, ctkey empleyee)
wha received repontable compensation, (Bo: 5 of Form, W2 and/or Box 7 afi Form, 1099-MISC); oft mare than $100,000 fram: the

arganization: and: any, related! crganizations.

o List all ofi the: arganization’s farmer-officers, key employees, and. highest compensated employees who received mare than
$1.20,000: ofi repartable compensation from the organization and any related. organizations.

o List all of the: organization's former directors. ar trustees. that received, in the. capacity, as a farmer director on rustee of
thes arganization; more:than, $10,000 af reportable: campensation from the organizatian, and any, related organizatinns.

List: persons: in the: following order: individual trustees or directors; institutionah trustees; officers; key employees; highest
compensated emplbyees; and former such persons.

[[] Check. this.bax. if'the organization did-not-compensate-any current officer; director; or-trustee:
(A) ®) {C) (D) (3] A
Name and Titie Average | Posrtion {check all that apply) Reportable Reportable Estimated
hours per Mo =15 =lax|n| compensation compensation amount of
week aala S 2 _gu? =4 from from related other
351 g e |8 a g the organizations compensatian:
2€ |5 2159 organization (W-2/1099-MISC) from the
212 S 8 (W-2/1039-MISC) organization
s 3 -3 E andirelated
8la 1 organizations
8 8
o
a
JackSawyer .
“'2330 Parker St., Berkeley, CA 947042818 | 75 . | . ; 0 0
Patric S. Elisworth ]
e i 2 3,970 @
2330 Parker St Berkeley, CA 947042818 / ' ’ o

.......................................................

Form S8 (2009).




Form 990 (2009) Page B
2T @YIR  Section A. Officers, Directors, Trustees, 2y Employees, ant Hlighest Compansated Employees (carrfinued)
(A) 8 ) ©) (€) "
Name and title Average Position (chark all thatapply) Reportable Reportable Estimated
hours per [ 55 =le<T | m compensation compensation amourtt of
week a2l 2 2 ,gu? Q from from related other
351|132 § the organizations .compensation
8 £15 ERF LN crganzation {W-2/1099-MISC) from the
SZ18 g1°8 (W-2/1088-MISC) organzafion
s 3 3 3 and related
2lq ] organizations
:
o
....................................................... i
i
!
_______________________________________________________ !
| ‘
1b Total . e e e P 3,970 ¢ 2
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
{¥es!| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ! J
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 d A
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ‘
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such g :
individual. T 3 I 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for y
services rendered to the organization? /f “Yes,” complete Schedule J for such person . 5 A

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A
Name and business address

®
Descnption of services

]

Compensation

2 Total number of independent contractors (including but not limited to thoselisted above) who received
more than $100,000 in compensation from the organization »

Form 990 (2009)



Form 980 (2009)

Page 9

[ Statement of Revenua

|
}

: (A}
lE Total revenue

(B)

Related or

exempt
function

revenue

©)
Unrelated
business
revenue

(D)
Reveriue
excluded from tax
under sections
5§12, 513._0or 514

1a Federated campaigns . . . |12 a
b Membershipdues. . . . . |1 g
¢ Fundraisingevents . . . . |1¢ ol
d Related organizations . . . [1d d
e Govemment grants (contributions). | 1€ g
f  Alliother contnbutions, gifts, grants, J
and similar amounts not included above [_1f 20,67

Noncash contnbutions ncluded in lines ta-1: $ ... q .
hy Total. Addlinesta~if . . . . . . . . . W

10
AE

A

!
i}

[(+]

Gantributions
aiifl athar Al

50,004

Business Caods ;.
24 _[Imterest on foans for 525280

220,574

22@.572!,

0 1= S

!

f. All other program service revenue

Program Service Revenue

g Total. Addlines2a2f . . . . . . . . . »

=

220,572

3 investment income (including dividends, interest, and

=
A

other similar amounts) . . . . .. >
4 Income from investment of tax-exempt bond proceeds »

=
| &3

5 Royalties., . . . . »

Ol
3

ﬁ) Rea] ﬁi) Personal

6a Gross Rents

b Less: rental expenses !
¢ Rental income or (loss) g
d Netrentalincomeor(foss) . . . . . . . . P

S
aialal

s

7a Gross amount from salesof |0 Secunties | (i) Other

assets other than nventery

b Less: cost or other basis
and sales expenses

¢ Gain or (loss) .
d Netgainor(oss) . . . . . . . . . . . WP

3
3

£3-
0o

8a Gross income om fundraising
events (not including $ ............ 9
of contributions reported on line 1c).
SeePartlV,iine18 . . . . . . 3

ther Revenue

#

¢
b Less: direct expenses . . b 4
¢ Net4ncom&or_(loss)iromiundralsmg events . . P |

oi-%

9a Gross income from gaming activities. it
SeePart IV, line19 . . . . . . a__g'
b Less: direct expenses. . . b :

¢ Net income or (loss) from gamlng activites .. . » |I

10a. Gross sales of inventory, less ‘
retumsandallowances . . . . a q

b Less: cost of goods sold . . b a

¢ Netincome or (foss) from sales of lnventory .. P

.

N 1 ¥ N—

e

Miscellaneous Revenue Business Code

e

-

[+}
oo le

d All other revenue .

alalala. lo-.

[= A= Rl=RI<]

e Total. Add lines 11a-11d

(SEI=RI=]

e

\A{

12 Total revenue. See instructions.

270,575

220,

-

)

Form 980 (2009)



Form 990 (2009)

Siatement of Functional Expenses

Page 0

Section 50%{c)(3) and 50%(c)i{8) 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 reported on lines 6b,
75, 8b, 9b, and 10b of Part Vill.

(8) (

(A)
Total expenses Program service

expenses

©)
Management and

D)
Fundraising
DHPENEES

1

2

H

10
11

Q@ =000 8

Grants and other assistance to govemments and
organizations in‘the U.$. See Part 4V, line 21
Grants and other assistance to individuals in
the ‘U.S. See Part IV, line 22 .
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

199,832'

v

199,832,
[}

‘general@oenses |

{

Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees .

Compensation not included -above, to dlsquallﬁed

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages . . . . '
Pension plan contributions (include section 401 (4]
and section 403(b) employer contributions) .

Other employee benefits

Payroll taxes . .

Fees for services (non-employees)
Management

Legal .

Accounting .

Lobbying . .
Professional fundrarsing services. See Part v, hne 17
Investment management fees .

Other . .

Advertising and promotlon

Office expenses

1,251

a2l

Information technology .

Royalties

Occupancy .
Travel

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

Conferences, conventions, and meetings .

Interest

86,128

86,128

Payments to affi Ilates

Depreciation, depletion, and amomzatlon

Insurance
i

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.)

All other expenses ... ... ....coeoeeeeeo...
Total functional expenses. Add lines 1 through 24f

3,970'

3,970

S5

1,544

1,299i

245

186

186

293,608

287,259

5,749

Joint costs. Check here » [ ] If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campmgn and |
fundraising solicitation .

Form 990 (2009)




Form 990; (2008),

Page kT

iPart X Balance Sfieek
) 8)
Beginning of year End of year
1 Cash—non-interest-bearing; .. 37,008 1 1,929
2 Savings and temporary cash-investments . 2
3 Pledges:and. grants receivabie; net . 3
. 4. Accounts;receivathle, net . 4
§i Receivables. fram current and former ofﬁcers dnrectors trustees key : .
employees,. and. highest compensated empIO\ ees, Complete Part Il of |l : :
Schedule-L . ) ' 5 |
& Receivables.from other dlsquallf ed persons (as det” ned under sectlon ‘ |
4958(f)(1)), and persons. described in section 4958(c)(3)(B) Complete | \ |
: Part:l off Schedule-L . e e & |
% 7 Notes and; loans: receivable, net l 3,275,119 7 i 3,222 305
@! & Inventories for sale or use . l 8 |
<! 9 Prepaid expenses.and deferred charges ) e 9
10a Land, buildings, and. equipment: cost or | 10a 490,000 [
other-basis: Complete-Part Vi-of Schedule D B it e )=~= —— e
b Less: accumulated depreciation . 10b 100300 fc | 100,020
11 Investments—publicly traded securities 11
12 Investments —other securities. See Part-I\, line 11 12
13  Investments—program-related:. See Part I\, line 11 13
14: Intangible assets . . 14.
18  QOther assets. See Part IV Ime 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 3,412,297 16 3,324,226
17 Accounts payable and accrued expenses . 17
18 Grants payable 18
1® Deferred revenue . 19
20, Tax-exempt bond Ilabllmes 20
8.2t Escrow or custodial account liability. Complete Part IV of Schedule D 21
£]22 Payables. to cument and former officers,, directors, trustees, key . }
Cl employees, highest: compensated employees, and disqualified' i '
= persons. Complete Part-Il of Schedule L . .. 1,461,917 22 | 1,486,827
23 Secured mortgages and notes payable to unrelated third partles . ‘ =3
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of Schedule D 25.
26, Total liabilities. Add lines 17 through 25 . 1,461,917 26 1,486,827
o Organizations that follow SFAS' 117, check here P- E] and. 1 f
3 camplete:lines. 27 through 29; and.lines 33 and 34. ! !
% 2%’  Unrestricted net assets . . =
2| 28, Temporarily restricted net assets . =
2129, Permanently restricted net assets . <
= Qrganizations that do- not follow: SFAS. 1:117 check here > D ! [
5 and. complete lines 30-thraugh. 34. A
£/ 30 Capital stock or trust principal, or current funds. i 3
@131 Pad-in or capital surplus, or land, building;, or equipment tund. 3t
<| 32 Retained eamings, endowment, accumulated income, or other funds 1,950,300 3 1,837,399
2!33 Total net assets.or fund balances 1,350,300; 33 |! 1,837,399
34 Total liabilities and. net assets/fund balances 3,412,297 3 ) 2 3,324,226

Farm 88 (2009)




Form 990 (2009) .
m Financial Statements and Reporting

1

Page A2

Accounting method used to prepare the Form 990: Cash [JAccrual O oOther ____

If the organization changed its method of accounting from a prior year or checked “Other,” explain in t
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were tthe organization's financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .

1 the organization changed either its oversight process or selection process during the tax year, explain in |
Schedule O. ‘
If “Yes™ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a consoldated basis, separate basis, or both: i
[J Separate basis [J Consolidated basis [ Both consolidated and separate basis

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-1337 .

If “Yes,” did the organization undergo the required audit or audnts” lf the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule ‘O and ‘describe any :steps taken to undergo such audits.

]\S:es No
| 2a S
2b S

)
-y

i kS

f
3a v
3b

Form 90 (2009)



| omB No 1545-0047

SCHEDULE A | . .

(Gorm:980'on 900:E7) | Public Charily St2ius and Public Suppert

’ ’ l Camplete:if the:organization.is a section. 50:Hc}(3); erganization. or a;section
4947(a)(1),nonexempt charitable trust.

| Qpen to Pubiitz

Department of the Treasury [i y - . k

Internal Revenue Service » Attach ta.Farm.990 or-form 990-EZ. p.See separate-instructions. ; nspaection

Name.of the organization. Employer identification numbar
Parker Street Foundation 27 0038388

Reasom far Rolilic Clarity Status: (All organizations must camplete- this part:) See imstructions.
The:organizatian 1s notia private foundation because it is: (For lines 1 through 11, check only ane box.)

1 [ A.churchy, convention of churches, or association of churches described in section 1ZGRIG .

2: [J A schoal described:in sectior: 1Z@ga)it)#&) )~ (Attach Schedute E.)

31 [ A hospital or acooperative hospital service organization descnibed in sectian, 1Z0b)( (X))

4. O A medicaliresearch organization; operated in. canjunction, wittt a haspital described. in sectien, T7Q&}{t){L Gii). Enter the

hospital’s name, City, AN S Al e
5i [ Aniorganization operated for the benefit of a college or university owned or operated by, a governmental unit described in;
sectiory ¥PO{ {1 (X} (Complete: Part-1l.)

& [ A federal, state, or local government or governmental unit described in sectian, HZ0(h){E)(&) 2.

7 U] An.organization:that.normally receives a substantial part of itsisupport from.a go.v.ernmenial unit or fram the generall public
described in section 1ZQ(b)}{t}{A}d).. (Complete Part 1)

[J A community trust-described in section: 170(a){t}{A)\d),.. (Complete:Part II.)

[ An organization that.normally, receives:.(1) more than 33% % of-its support from, contnbutions, membership fees, and:gross
receipts fram activities related to its exempt: functions —subject.to certain exceptions, and (2) no more than 33/ % of its
support fram: gross. investment income and unrelated. business taxable income (less section 511 tax), frem. businesses
acquired. by the organization after June 30, 1975. See section 509(a)(2).. (Complete. Part 1i}t),

1@ [J An organization organized and operated exclusively, to test for'public safety. See sectior: 5a8{a)(d).
+#1 [ An organization organized and operated exclusively for the benefit of, to. perfarm, the functions of, or to carry out the
purposes.of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectiom
509a)(3). Check the box that describes the type of supporting organization. and: complete lines 11e: through 11h.
a [ Type I n O Type il ¢ [ Type Ii-Functionally integrated d O Type N-Other
e [ By checking this box, | certify that the organization is not' controlled directly or indirectly by ane or more disqualified
persons other than foundation managers and ather than ane ar more:publicly supported organizations described in section
509(g)(1); or section. 509(a)(2).
f If- the organization received: a written determination fromy the. IRS that it.is. a' Type |, Type li, or Tigpe lli supporting
organization,, check this box . . .
9 Since August 17, 2008, has the. organlzatlon accepted any. ngL or contnbutlon from any of the
following persons?¥

e @

@@ A person who directly or indirectly, controls, either alone or together with. persons describediin (i) Yes.| No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . 11g()
(i) A family member of a person described.in (i) above? . . e e e e e, 1107
{iiiy A 35% controlledi entity of a person described in {j), or (ii)- .above? . . . . . . . . . . . [|om]
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN |} (ii) Type of organzation | (iv) Is the orgamzation |  (v) Did you notify (vi) Is the @vii) Amount of
organization (described on lines 1-9~| in col (1) Tisted in your { —the-orgamization-in—}—organization-tn-cok—{-———support
above or IRC section goveming document? col. (i) of-your (i) organized in the
(see instructions)) support? WS ?
Yes. Na Yes, Na: Yes. No:
i I { ' . ! i ! |
Total: ' | ‘ , 1' ! ) !
For Privacy Act and Paperwork, Reduction Act'Notice, see the Instructions.for Cat. No. 11285F Schedute 4 (Form 99010r 980-EZ) 2009

Form 990, 0r 930-EZ:



Schedule A (Form 990 or 990-E2).2009

Page 2

Support Schedule for Organizations Described in Sections 178(BX%)A)(IV; and 170[B)TNA)V)

(Complete only if you Thedked the bux on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal yearbeginning in) p (a) 2005 | ) 2006 (c) 2007 (d) 2008 (e) 2009 ) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

Tax revenues levied for the organization’s '

2
benefit and either pald*toror expended on
its behalf . e e .

3 The value of services or facilites ' |
fumished by a governmental unit to the f
organization'without charge . . . ! ,

4 Total. Add lines 1 through3 . . . }

5 The portion of total contributions by each ‘ i X
person (other than a governmental unit or ' ] §
publicly supported organization) included ; ! i }
on line 1 that exceeds 2% of the amount ! | | !
shown on line 11, columni(f) . . : ! %

6 Public support. Subtract fine 5 from lme4 . -

Section B. Total Support
Calendar year (or fiscal year beginning iri) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 .
8 Gross income from interest, dlvndends
payments received on securifies loans
rents, royalties and income from similar
sources
9 Net income from unrelated business l
activities, whether or not the business I1s
regularly carried on
10 Other income. Do not imclude gain or

loss from the sale of capital assets |

(Explain in Part V) . . . . ! g ;
11  Total support. Add lines 7 through 10 . ' ' i : :
12 Gross receipts from related activities, etc. (see instructions) . . . . . 1?[
13

First five years. If the Form 990 s for the orgamzation’s first, second, thtrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here T S S S

Section C. Computation of Public Support Percentggg

14
15
16a

17a

18

Public support percentage for 2008 (ine 6, column (f) divided by line 11, column () . . . . 14 %
Public support percentage from 2008 Schedule A, Part Il, line 14 | | . 15 %
33% % support test—2009. If the organization did not check the box on fine 13 and hne 14 is 33‘/: % or mare, check this box
and stap here. The organization qualifies as a publicly supported organization . . . .. .o» 00
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33'/: % ar .more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b, and Ime 14is 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 Teets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, ard line 15 is 10% or
more, and if the orgamzation 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 . . . . .» O
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see ingtructions » [

Schedule.A (Form 890 or 890-EZ) 2609




Schedule A (Form 990 or 930-EZ) 2009

: Schedhizie: for- Qrganizations. Described! ir: Section. 588(@NK2%
(Complete only if you. checked: the bax. an,line'9 of Part |.)

Page 3

Section: A.. Pubiic Support

Calendar year (or. fiscal year heginning:in), »

T

2

3

&

5

c.
8l

and

Gifts; granis, contributions, and
membership.fees-received! (Do not include
any "unusual grants,”) . .o
Gross recelpts from admissions, merchandlse
soid. or services performed, or facilities
furnished in any activity that is related to the
organization’s,tax-exempt purpose . .

Grosss recaspts; from activities. that are: not an
unrelated.trade.or. hitsiness under section 513

Taxrevenues levied for the.organization’s,

benefit andieither paid to or expended:on
its behalfr ...

The value of, services or facilities
fumished-by-aigovernmental unit to the
organization without.charge

Total. Add lines 1 through 5

Amounts included on lnes 1, 2, and 3
received from: disqualified persons

Amounts included'on lines 2 and 3 received

from other than disqualified persons that-

exceed the-greater of $5,000 or 1% of the
amount-on line 13.for the year
Add:hnes 7a and 7b .

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

(a) 2005

(k) 2008

{c) 2007

(d), 2008

(s, 2009

{f), Totalh

38,284

55,266

202,018

212,109

55,2

2oz,md

212,%

728,249

=

23,2

11111,54€‘

120,742

420,036

23,

11,548

120,742

420,036

308,29.3

Section; B Ifatal Suppa:r&

Calendar year (or fiscal year heginning,in) ».

9
10a:

b

12

13

14.

Amounts from line 6 .

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . - . . .

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

Add lines 10a and 10b

Net income from unrelated busmess.

activities not included: in fine 10b,
whether or not the business 1s regulariy
N

(a) 2005

(9 2007 |

(d) 2008

{f) Total

38,284

202,098,

212,10

728,249

n.;e:;—;:&._- ==

o

Other income. Do not include gamn or
loss: from the sale of capital assets
(Explain in Part IV)) .

Total supporL(Add lines 9, 10c, 171,
and 12) .

|
i

a

|

(]

38284 55268

1
T
I

202 01]7

212 ‘iOJ

220,57 L 728,249

First five years lf the Forrn 990 IS for the organization’s first, second, third, fourth, or fifth tax year as aisection 301 (c)(3)
organization, check this- bax. and. stop here e e e e e e

Section: €. Computation of Pubtic Suppoart’ E’éﬁeeﬂﬁgev

15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 42.32 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . 16 4186 %
Section D. Compuiation of levestmend lncome Percentage:

1Z Investment income percentage for 2009 (line 1Qc, column (f) divided by, line 13, column (f), . 17 9 %
1& Investment.income percentage from 2008.Schedule A, Part Ill, line 17 . 18 0 %

19a: 33'% % supporttests—2009. If the organization did not check the bax.on line 14, and Ime 15 is more than 33/; %, and line

17 is not more.than 33% %, check this box.and stap.here. The arganizatian.qualifies as.a.publicly supparted organization -

b 33%x% supparttests —2008. If-the organization did not-check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported orgznization »- []

20 _ Private faundation.. |f the organization did not check a bax on line 14, 19a, or 19b;. check this box and, see Insiructions »- L1

Schedule A (Form 990 or 990-EZ), 2009



Schedule A (Form 990.or 980-E2) 2009 Page 4

Supplementall infeematinru. Camplete this part to provide the explanations required by Part U, line 1Q;,
Part.ll, line 17a or 17b; and, Part:lll, line 12. Pravide any. ather additional information. See instructions,,

Schadulm & (Farm: 990 ar 990-EX), 2009



SpsTERrE P | ome:ns.1545:004-
(Beerms22aY, Serminmepts’) Finanaisl & ztamants;
®=Gomplete if the organization answered.'""%s,” ta. Earm 9840,
Pert.M; line 6; 7, 8.9, 104 g, 0r 12,

Dapartmant of the T .

(ntemal !g::v:n:e Servce " . » Attach.to_Form 990. » See separate instructions.

Name of the organization: Employer Icentinzntion .:mben
Parlier Street Foundaiion 27 . ¢033229

ol Argarizations Maintzining Ranex AdvisedsFunds on €max Smitap Funds an Ancmict s, Camplata it
the nargamization answered. " ¥as? to.Form, 999, Part.I\., line 6.
{a)-Donor advised funds {b) Funds and nther accauns

Tatal number ak end.of year .

Aggregate contributions-to (dunng,year)

Aggregate grants from, {gduring year)

Aggregate value.at end of year .

Did.the arganization infarm all donors and donor-adyisars in-writing that the assets held in donor advisedi

funds: are.the arganizathn’s property, subject to.the organization's exclusive.legal control? . . . | . I:l fas D b

6. Did.the organization infarm all grantees, danars, and danor advisors.in writing that grant funds can.be

used only far. charitablezpurposes and not for the benefit of the.donar or donor advisor, or for any otheir

purpose conferring impermissible private benefit? . . . . Yas [ ] Mas
| Cozsenation-iasements..Camnalete:if the or gamzaimn answeredj“‘tes,’ tn,ForrerQ.Q, ?ﬁﬁl\ﬁ lings 7

1 Purposs(s) of conservadon easements held by the organization (check all that apply),.
{J Preservation.of fand:for public use (e.g., recreation or pleasure}, [ Preservation of an- historically inportant fand area
T4} Protection af naturzh habitat. {J. Preservation of a certified hiztoiic st ucture,
1 Preservation.of open space

2' Goemplete lines 2a through 2d if the organization held.a qualified conservation contribution in the form of x.conservatian
easement on the last day of the tax year.

O p o

Hald z2hs, End.af the Tax Yees
a Total number of ‘consemvation- easementsz. e e 2oy !!4 1
b. Total acreage restricted by conservation easements . . . ... mﬁh‘ 200
¢ Number of conservation easements on a certified historic structure lncluded in (aa,. .. 2e. | )
d. Number of conservation easements included in (c) acquired. after 8/17/06 an) D

3. Number of canservation easements magified, transferred, released, extinguished, or termmated by, the arganization during
the tax year®» O ... ...
4 Number of states where.property subject to conservation easement.is focated » ... .. .Y _.___.

5 Does the organization itave a written policy, regarding the periodic monitoring,, inspection, handling.of

viofations, and enforcement of the conservation easements it.holds? . . . . B, D 3 (:dio
6 Staffiand volunteer hours devoted to monitoring, inspecting,,and enforcing conservatlon easements~duing the ysan-
>
7 Amount of expenses incurred in monitoring,, inspecting, and.enforcing conservation easements duiing the year-
L T B
8 Does each conservation easement reported on line 2(d) above satisfy-the requirements of section
170(h)4)(B)() and sectian 170M)@@)H? . . . . . . oo Oyes.Ows

8- In Part XI\:, describe how the organization reports conservatlon easements in |ts revenue and expense statermant, and
balance sheet, and include, if applicable, the text of the footnote ta:.the organization's financial statemanss that describes
the organization’s accounting for conservation easements.

ET) Orearizations:Maintaining Collections ot Art, [¥storical Treastzes, or Qther Simihr Assats..
Champlete if tha.organization answered.*Yas? to.Farm, 620, Pzt IV, line 8..

1a |f the organization elected, as permitted under SFAS 116, not to report-in its revenue statement and bziance stieet works of
art, historical treasures, or other similar assets held for-public exhibition, education, or research in furtiteremee of public servica,
provide, in Part XV, the text of the footnote to its financial statements that describes these items.

h. If the organization elected, as permitted under SFAS 116, ta,report in its revenue statement and balanca-sheasiworks of art,
historical treasures, or other similar assets held for public exhibition, education, or research.in furthera 1ce: of p_blic servica,
provide the following amounts relating to these items:,

(). Revenues includectin Form 990, Part Vill, line 1 . . . . . . . . . . . . . . . B S .
(i) Assets included in Form 990, Part X . . . . N 2 T

2- If the organization received or held works of art, historical treasures, oaother sumular assets for fimanial gein, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 980, Part Vilt, line1 . . . . . . . . . . . . . . . .®» B i

b Assets includeds im Form, 990, Rart, X . . . . . . . . . . . . . .. A T

For Privacy Act and.Raperwoilt Reduction Act Notice, see the Instructions for.Form.990. Cat. No 52283D Scheelle C{Form 980), 2060



Schédule. b (Form 990) 2008 Page 2
Qrgarizations. Maintaining, Gollectians. of Ast, Mistorical Treasures, o1 @%es Similer Assets (continued)
3. Using, the arganization’s acquisition,, accession, and other records, check any, of the following, that are a significant use:of its,
collectioniitems (check all that apply):
A D‘, Public exdiibition, (-] L—_l Loan ar exchange programs-
w [ Schotarly research e D) afer
G D Preservatian for future generations:
a Pravi)tzfla- description offthe. organization’s. collections and explain haw they further the organization’s. exempt purpase in,
Part XIN
5, DBuring the. year, did: the:arganization solicit. or receive donations.of art, histoncal treasures, or other simifar
assets 10 be,sold! to; rais funds rather than to.be maintained as. part.of the arganizatian’s collection? [ ves. [] Mo

Escraw ang! Custadial: Arrangements. Complete. if the organization answered, “Yes” to. Form: 908Q;, Past.
1\, line: &, or reparted ani amaunt:on Farm, 990, Part. X, line 271

121 Isithe organization, an agent, trustee;, custodian or other:intermediary for contributions ar other assets ot
included: an, Form 990, Part- X2 e e D Yss. D 121
b i “Yes,” explain the arrangement in Part XN and complete the followmg, table~

Did the orgamzatlon |nu:|ude an amount on Fonn QQQ‘, Part )’{, Ime 2_1.? e e e e e e e Dl\‘.‘es, U po
It*Yes,” explain the. amangement in Part X\,

| Endeowment Funds. Complete, if the organization answered “Yes” to; Form; 390, Padt: {V, lines 10
) {a) Current year i {b) Pnor year {c) Two years back | {d) Three years back | (e),Four years back

- Amount:
¢ Beginning balance . 1
& Additions: diming, the yemr . 1gh ]
e Distributions during the:year . te
t Ending bafance #F |
2a.
b

12 Beginning, of year-balamce . . . ;

b Contnbutions: .

¢ Net investment earnings, gams
and losses . c e

d' Grants or scholarshlps. o A

e Qther expenditures for facilities |
and programs .

f Administrative expenses . . . :
g. Endiof'year balance . . . j : j

2'  Provide the estimated percentage of the-year end balance-held as:

.___-___,.

a Board designated or guasi-endowment »-_____________. %
b: Permanent endowment »-_____.._...... %
¢ Term endowment » ... ... ... %
3a Are.there endowment fonds not in the possession of the organization that are held and administered for the
organization by: Yos,| Mo
— — — ———f{h-unrelated-organizafons . . . . . . .o 3afi)
{ii), related organizations . . I e 38(ﬁgt
b If “Yes" ta, 3a(ii), are the refated organlzatlons hsted as requnred on Schedule R? . . . . . . . . B 1
4. Describe in Part XIV the intended. uses of the arganization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 99Q;, Part'X, line 10.
Descnption of investment ! (a)Cost or other basis (b) Cost or other {c) Accumulated (d}) Book. value
' finvestment) basis {other) depreciation
fa land. . . . . . . . . . .. #0.02 ,000] % 190,000
b Buddmgs Coe ' |
¢ Leasehold lmprovements e [ |
d Equpment . . . . . . . . . . L J ‘
e Other . . . [ ‘ I
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column.(8), line TC(g).) . . . . . b | 128,050

Szhedule 1 (Form,980) 2083



Schedule D (Form 930} 20P9

Pagg: O

cug L Icestmante—thar Secirties.. See Farm S8 Part X, Ilne 12..

(a), Descniption of secunty ar categpry
(including name of sacunty)

(b).Book value

{c) Method.af valuz.con.c
Cost or end-of-yeammeet valug

Financial derivatives:
Clinsahyeit =i, um:arests e
(0]131 7 S

Total. (Column (b) must equal Form 990, Part Y«col. (B} lne 12) B

line 13..

[mvestmenta—Program-Begdad.. See Form. 990: Part. X,
(a) Descnption of investment type (b) Book value {c) Method of valuation-,
Cost or end-of-year magket valus
Total. {Column (b) must equal Form 993, Part X, col (B) lne 13.) »
(Mher Asses, See Form 99Qg Part X, line 15.
{a) Descnption ‘hhBooldvalue
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . >
. Otber Liabllities. See Form 990, Part X, line 25
1. {a) Descnpticn of hability {b) Amount I
Federal income taxes it
}
J' \
! 1}
it
i
|.
Total. {Column (b) mus! equal Form 990, Part X, col. (B} lne 25) »

2. Fid 48:-Footnote..In PartiXlV, provide the iexd of the footnote to the organization’s financial statements thatrepoctmthe
organization’s liability for uncertain tax positions under FiN 4.

Schedule.f (Form. 990) 2009



Scneduie 0,(Form 990} 2008 Rage. %
Racorwiliatior-of Changs. in.I'at Assets fror Form. 880 ta Ao Pad Finansial Statematts
Total revenue.(Form 990, Part VIII, calumn (A), line 12} . o N T70.572
2‘ Total expenses (Form €90, Part. % column (A), line 25) . L2 233.008
2 Ermmsesan {deficit) for theuyear. Subtract he.2_from ling.-1 "' 3 '122 435>
4" Mgt unreahzedigains (losses) on investments 4}
5. Dnnated.sznacrs.and.use, of facilities . ‘B
6. Investment expenses €3
7° Pnaor period adjustments, &
& Qiter (Descriha:in Part XIV:) | ) . CH
Qs Tatabadjustments (pet)..Add.lines 4 throuah 8 . . gD
i Excess ar (deficit) for tre year per audited i_financial statements. Cambine:lines 3°and.S 10 { 22.435)

oA Tsagnoifafian.af 2avenus ner Axditec]Sinancial xixrants W = Pavezue, :3er Rty

14+ Total revenue, gains, and other support pew audited financial statements .
2. Amounts included:on lihe 1 but.not.an Form 990, PadzVIE, linme 12

1

2~ Net unrealized gains on investments 2a. ,';
K, Danated services and .use of facilities . 2b !
¢ Recoveries of prior year grants 2c ‘
& OFfer(DesorimsimPartade) .. . 2d -
e Add lines 2= through z2% &
3 Subtract fine 2a.from line 1, . e e e I
4 Amounts included on Foim 990, Part Vll llne 12, but not on line 1: _
a ([nvestment expenses nat included on Forrs 980,.Part Vi, line.7b 42, o
h. Qther (Rescribe.in Parti4\.) P -« l
¢ Add lines 4zand &%, . . . L )
5 Total revenue. Add lineg Sland 4c. (Th:s must equal Fon-n 990 Partl Itne 12.}, . 5
11 Reconciliati®dn. of, Exnenses per Auditad-Financia!l Statemants w:!thxpensesspﬁss Retu s
1 Total expenses and losses per audited financial statements 14§
2. Amounts included on line 1 but not on 3orm 999, Part B4, line 25:. i T!
a. Donated services and use of facifities . 2a i '
b. Prior year adjustments: . 2n, \;‘ "
¢ Other losses 2z At
d Qther (Describe in Palt,)(l\z.) 24 if
e Add lines 2a through 228 . ==
3 Subtract line Z2 from line 1 LS I
4 Amounts included on Form 980, Parl I)ét llne 25 but not on hne 1 !, [
2» Investment expenses not included on Form 990,.Part VI, line 7b. 4a ! .
h. Other {Describe in Pazt. XI\.) . ine) ‘ |
¢ Add-lines4=zand4b . . 4z
5 Total expenses. Add lines 3 and 4&(771:5 must egual Form 990,« Part k. I:ne 18 ) 5

—Supplemenidl InformsTon

Complete this part to provide: the descriptiors required for.Part 1I; lines 3,75, and-9; Part-llly lines 1a,and 4; Fart IV_ ines 1b
and 2b; Part V, line 4; Part.X, line 2;:Pant XI, line 8;:Part.X!hylines 2d and 4h:;and Part Ylii,, lines 2d.and 4b. Mlso camplats — ——

this part ta.pravide any additfonal information. ..

Sthachie D (Faxm.990) 2009
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SCHEDULE L. ‘
(Farm:930Q or. 980:EZ], 1
|

Department of the Treasury, :
IntemalRevenue Service 1

Tramsactions. YWith Interested Persens.
> Compikte iff thes crganization answered

“Yes” aon, Eorm 990, Part IV, line 25a, 25b, 26, 27,,28a, 28b,,on 28c,
or Farm 990-EZ, Part.\(;. line 38a-or 40b.

» Attach to Form, 229 or Form 990222 » See separate insiructions.

2009

Name of‘tha:orgamzation:
Parker Street Foundztion

27 0038389

Excess: Benefit: Transactians (section 5Q1(c)(3), and. section 50:1(c}{4) organizations only).

Complete if the organizatian answered “Yes" on Form; 990, Part I\, line 25aior 25h,, or Form 990-E2, Part.\l, line 40b..

1 (a), Mame, of. disqualified: person

{b) Descnption of transaction

'(c})Corrected?
' Yes | Mo

2 Enter-the amountrof-taximposed,on the organization managers or disqualified. persons during, the:year-

under section 4958 .

3. Enter the'amount: of tax,, if-any, aniline 2, abave, reimbursed: by the. organizatiaon:

> $
>3

M lisans t» and/as Fram Interested: Persons.

Complete if the-organization answered “Yes" on Form 990, Part IV, line: 26, or Form 890-EZ, Part ¥, line 382

{a).Name of interested. person and purpose {H) Loan tosar from {e},Ongnal (d) Balance due (e),In default?|| ((FApproveds || {(g)Watten.
* the organization?’ prinaipal amaunt: ayrboardior || agreement?
! cammittee?
' To | From vas| No [lvas | v [ Yes | No
Jack Sawyer / 1,500 474,875 i v v/
Jaclk Sawyer S 510,000 566,859 VN J
Jack Sawyer e 945,367 744,093 I \
L f
|
Tatal > 35 1,486,827 , 1

m Grants. or Assistance: Benefiting Interested Persons.

Complete. if the organization answered' “Yes” on Form 99Q,, Paat. IV, line 27.

For Privacy Act and Paperwork Reduction ActMotice, see:the

Instructions.for. Earm 990 or, 990-EZ.

{a) Name of interestet} person (b} Relationship between nterested person and the (c) Amount and type of assistance
organization
—_———
-
—_——
LEISX'A Business Transactions Inualving Interested. Persons..
Complete:if the organization answered “Yes” on Form 990, Part. 1V, line 28a, 28b, or 28c.
{a) Name of interested person {b} Relationship between {c);,Amount of (d) Descnplion of transactiorn ‘() Sharmg of
interested person and the transaction organizatian's
organization ravenues?
Yes.| o
Jack Sawyer President 183,801 Loan Repayment A
—

Cat No. 50056A Schedule. L (Form; {90 or-990-E2), 2009,



SCHEDIE © N . |, omB ito. 15456047

Coinplete to.provide information for responses to.specif.c. questions on
Form.980-or. to. 2ravide any additional inforrzation..

Department of the Treasury
intemal Revenue Service » Attach to Form,990..

Name of the orgamzation
Parler Streoet Foundstion ‘27 0033389

=t Dieieasn 0 w3l

o
¥

i ac

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions.far Form.32f.. Cat No. 51058K? Schedid »21{Form. 990) 2078,

<7




