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Form 99 )

Department

benefit trust or private foundation)
of the Treasury

< v

Return of Organization Exempt From Income Tax Ty
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009

Open to Public

Internal Revenus Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning and ending

B Checxit |, C Name of organization D Employer identification number
applicable us:aI;eS

Address | label or

change |prntor JK_IRWIN FOUNDATION

Name
change type
Inutial

return See Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite
oo™ linstrue-|2233 LOMBARD STREET

ated

Doing Business As

56-2678107

Specific

E Telephone number

415-921-4987

rehan %[ tene 1 City or town, state or country, and ZIP + 4 G _Gross receipts $ 40,166.
[ Jgptice- AN FRANCISCO, CA 94123 H(a) Is this a group return
pending

F Name and address of pnncipal officer MARSHA ROSENBAUM

I Tax-exempt status [ X] 501(c) ( 3 ) (nsertno) [ ] 4947@@)1yor L] 527

J Website: p» N/A

for affilates? [ Ies) X No

H(b) Are all affiliates included? [ I¥es No

If "No," attach a list. {see Instructions)

H(c) Group exemption number P>

K_Form of orgamization: [ X Corporation [ ] Trust [ | Association [ ] Other p»

| L Year of formation; 2 00 7] M State of legal domicile: CA

iRart || Summary
Sg 1 Briefly descnbe the orgamization's mission or most significant activities: JK IRWIN FOUNDATION WAS
¥ EXPRESSLY FORMED TO CONDUCT AND/OR SUPPORT ACTIVITIES FOR THE
pg 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets. 3
~3 | 3 Number of voting members of the governing body (Part VI, ine 1a) X 3
g;: 4 Number of independent voting members of the governing body (Part VI, {ine @QE}(\I’ED ((}?) \ 4 3
a @1 5 Total number of employees (Part V, ine 2a) ' g oL Is 1
Lu‘; 6 Total number of volunteers (estimate if necessary) QK Q(_‘,T 2 9 Zm \& U‘)\ 6 0
= 23 7a Total gross unrelated business revenue from Part VI, column (C), ine 12 :g- g,_ 7a 0.
% b_ Net unrelated business taxable income from Form 990-T, ine 34 =T \T \ 7b 0.
&) OGY S prisrvaar Current Year
U3 , 1 8 Contnbutions and grants (Part VIII, ine 1h) 285,340. 100.
g 9 Program service revenue (Part VIII, ine 2g)
E:, 10 Investment income (Part VIll, column (A), ines 3, 4, and 7d) <298,233.p <37,408.>
11 Other revenue (Part VIil, column (A), tines 5, 6d, 8c, 9¢, 10c, and 11¢) 2. 4.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (4), line 12) <12,891.> <37,304.>
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 360,800. 325,100.
14 Benefits paid to or for members (Part X, column (A), ine 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 24,791. 29,867.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e)
2 b Total fundraising expenses (Part IX, column (D), ine 25) P>
W1 47 Other expenses (Part X, column (A), ines 11a-11d, 11f-24f) 56,784. 71,963.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 442,375, 426,930.
19 Revenue less expenses Subtract line 18 from fine 12 <455 ,266.p <464 ,234.>
‘gg:'wg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, fine 16) 2,316,288. 1,898,539.
<3| 21 Total labilties (Part X, ne 26)
27| 22 Net assets or fund balances. Subtract line 21 from iine 20 2,316,288. 1,898,539.
[Part Il [Signature Block
Under penalties of perjury, | declagp that | have examined thts return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comrect,
and complete Declaration of pr; er (other than officer) 13 based on all informatton of which preparer has any knowledge
Sign W I / (4] /éé// o
Here Signature of officer Date /
MARSHA ROSENBAUM, PRESIDENT
Type or print name and title
Paid Preparer's } %\7‘\ Date / / ggl?_ck if gr:galarrl:{r'a éggp‘g;ymg number
Preparers | J02LE , &7; /0/2/ /70| employed » [ 570-87-7975
Use Only |vomst e WTAS’ LLC END» 33-1197384
satempioves, B100 FIRST STREET, SUITE 1600
2P+ 4 SAN FRANCISCO, CA 94105 Phoneno. » (415) 764-2700
May the IRS discuss this return with the preparer shown above? {see instructions) —y [X] Yes |:] No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

GO,

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

» Form 990 (2009) "\



[

Form 990 (2009) JK IRWIN FQUNDATION 56-2678107 Page?2

| Part it | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
JK IRWIN FOUNDATION WAS EXPRESSLY FORMED TO CONDUCT AND/OR SUPPORT
*ACTIVITIES FOR THE BENEFIT OF, TO PERFORM THE FUNCTIONS OF, OR TO
CARRY OUT THE PURPOSES OF THE TIDES FOUNDATION, ALL AS A SUPPORTING
ORGANIZATION OF THE TIDES FOUNDATION WITHIN THE MEANING OF SECTION

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 C] Yes No
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes In how it conducts, any program services? D Yes No
If "Yes," descnbe these changes on Schedule O.
4  Descrbe 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 the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code: } (Expenses $ 325,100. including grants of $ 325,100. )Revenue $ )
THE FOUNDATION PROVIDES GRANTS TO PUBLIC CHARITIES CONSISTENT WITH ITS
TAX-EXEMPT PURPOSE.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code: )} (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. {Descrbe In Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 325,100.
Form 990 (2009)
932002

02-04-10




Form 990 (2009) JK IRWIN FOUNDATION 56-2678107 Page3
| Part I¥ | Checklist of Required Schedules
e Yes | No
1 Is the organization descnbed in section 501{c)(3) or 4947(a)(1) (other than a pnvate foundation)?
* If "Yes," complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historc land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount tn 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? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasl-endowments?
If “Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions *Yes"? if so, complete Schedule D, Parts VI, VI, VIll, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment In Part X, line 107 /f "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for Investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of Its total
assets reported in Part X, ne 16? If "Yes, " complete Schedule D, Part VIl
® Did the organization report an amount for other assets in Part X, ine 15 that Is 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX.
© Drd the organization report an amount for other liabilities In Part X, line 257 If "Yes," complete Schedule D, Part X,
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organtzation’s liabiiity for uncertain tax posttions under FIN 487 If "Yes," complete Schedule D, Part X,
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xil, and Xili. 12 X
12A Was the organization included In consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xll, and Xlll is optional l 12A X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes, " complete Scheduie F, Part | 14b X
15 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? /f "Yes," complete Schedule F, Part |l 15 X
16  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? If "Yes, " complete Schedule F, Part il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes,* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, ines
1c and Ba? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIIl, line 9a? If "Yes,"
complete Schedule G, Part Ill 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10



Form 990 (2009) JK IRWIN FOUNDATION 56-2678107

Page 4
{ Part IV { Checklist of Required Schedules (continued)
T Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
* United States on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 /f "Yes," complete Schedule |, Parts | and Il 22 X
23 D the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduie J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an *on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties, {(see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbuttons of ar, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lli, IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related organization?
If "Yes," complete Schedule R, Part V, ine 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? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 8 | X
Form 990 (2009)
932004

02-04-

10




Form 990 (2009) JK IRWIN FOUNDATION 56-2678107

Page 5
{Part V{ Statements Regarding Other IRS Filings and Tax Compliance
T Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
* U.S. Information Retumns. Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
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 retum 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unretated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time dunng 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)? 4a X
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? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and 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 not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contrnibution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contrnbutions included on Part VIlI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If *Yes," enter the amount of tax-exempt interest received or accrued durnng the year l 12b I
Form 990 (2009)

932005
02-04-10




Form 990 (2009) JK IRWIN FOUNDATION 56-2678107 Pageb

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
* - to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 3
b Enter the number of voting members that are independent 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 980 was flled? 4 X
5 Did the organization become aware durng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Isthere any officer, director, trustee, or key_employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If *Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operattons are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1 X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f “No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes," describe
n Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a wrntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by iIndependent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, descrbe the process In Schedule O. (See Instructions.)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If *Yes,* has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect {o such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed PCA
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.
D Own website D Another's website Upon request

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

19

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

SUE ELDREDGE - 415-921-4987
2233 LOMBARD ST., SAN FRANCISCO, CA 94123

Form 990 (2009)

932008
02-04-10




Form 990 (2009) JK IRWIN FOUNDATION 56-2678107 Page?
fPart Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, 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. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is needed.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter 0- in columns (D), (E), and (F) f no compensation was patd.

® | ist all of the organization’s current key employees. See instructions for definition of "key emplioyee.”

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

® st 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.

® 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.

Check this box Iif the organization did not compensate any current officer, director, or trustee.

(A) (8) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
] 2 organization (W-2/1099-MISC) from the
2 g 8 g (W-2/1099-MISC) organization
5 § _ ~§ gg and related
f: & g 3 gg E organizations

MARSHA ROSENBAUM

PRESIDENT 5.00 X 0. 0. 0.
DRUMMOND PIKE

TREASURER 1.00|X X 0. 0. 0.
SUZANNE GOLLIN

SECRETARY 1.00|X X 0. 0. 0.

932007 02-04-10 Form 990 (2009)




organizations

Form 990 (2009) JK IRWIN FOUNDATION 56-2678107 Page8
lParﬂj[!_l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
o A ®) © D) {€) (3}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
5 3 organization (W-2/1099-MISC) from the
g % E (W-2/1099-MISC) organization
3 g and related

Officer

Key employes
employee
Former

1b Total

> 0. 0. 0.
2  Total number of Individuals (including but not hmited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? /f "Yes," complete Schedule J for such individual 3 X
4 For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization. NONE

{A)

Name and business address

(8)

Description of services

(€)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization P>

932008 02-04-10

0

Form 990 (2009)




Form 990 (2009) JK IRWIN FOUNDATION 56-2678107

Page 9
{Part Vill | Statement of Revenue

(8) (C) (0)
Total revenue Related or Unrelated Revenue

excluded from
exempt function business tax under
- revenue revenue sections 512,

513,0r514

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Government grants (contnbutions) 1e
All other contnbutions, grfts, grants, and
similar amounts not included above 1 100.
Noncash contnbutions included in lines 1a-1f $

Total. Add lines 1a-1f » 100.
Business Code

rants

gifts, g

-0 Q O T

and other similar amounts

Contributions,

T Q

am Service
evenue

Pro?{

All other program service revenue
Total. Add lines 2a-2f

3 Investment income (including dividends, interest, and

>
other similar amounts) > 24,463. 24,463,
| 4

4 Income from Investment of tax-exempt bond proceeds 15,599. 15,599.
5§  Royalties » 4.

() Real (i) Personal

e -~ ¢ Q0 F

4.

a Gross Rents

b Less: rental expenses
¢ Rental income or (loss)
d
a

Net rental income or (joss) |
Gross amount from sales of (1) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 77,470.
¢ Gain or (loss) <77470.p
d Net gain or (loss) > <77,470.p <77,470.>
8 a Gross Income from fundraising events ({not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a
b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. Ses
Part IV, line 19 a
b Less: direct expenses b
c Net income or (loss) from gaming activities »
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
c__Net income or (loss) from sales of Inventory |
Miscellaneous Revenue Business Code

Other Revenue

All other revenue

Total. Add lines 11a-11d

12 _ Total revenue. See instructions
932009

02-04-10

o a0 oo

vy

<37,304.p 0. 0

<37,404.>
Form 990 (2009)




Form 990 (2009) JK IRWIN FOUNDATION 56-2678107 Page 10
[Part IX | Statement of Functional Expenses
o 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 reported on lines 6b, (A) (B) ) (D)
7b, Bb, b, and 105 of Part VI. | Towlavenses | Progamiencs | Meedroess | | oneesn
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21 325,100. 325,100.
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 tndividuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(8)
7  Other salares and wages 19,606. 19,606.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes 10,261. 10,261.
11 Fees for services (non-employees):
a Management 23,900. 23,900.
b Legal 17,952. 17,952.
¢ Accounting 14,000. 14,000.
d Lobbying
e Profasstonal fundraising services See Part IV, ling 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 14,840. 14,840,
14  Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affililates
22 Depreciation, depletion, and amortization
23 Insurance
24 (Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a PAYROLL SERVICE 1,241. 1,241.
» TAXES AND LICENSES 30. 30.
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 426,930. 325,100, 101,830. 0.
26 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 campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



Form 990 (2009)

JK IRWIN FOUNDATION

56-2678107 Page 11
[Part X | Balance Sheet
— (A) (B)
Beginning of year End of year
* 1 Cash - non-interest-beanng 192,167. 1 380,875.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from cumrent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
8 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part 1l of Schedule L 8
k2] 7 Notes and loans receivable, net 7
§ 8 Inventornes for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 1"
12  Investments - other secunties. See Part IV, line 11 711,001.] 42 766,722.
13 Investments - program-related. See Part IV, line 11 13
14 [ntangible assets 14
15 Other assets. See Part IV, line 11 1,413,120.| 15 750,942.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,316,288.] 18 1,898,539,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
18  Deferred revenue 19
20 Tax-exempt bond habilities 20
g |2 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g-_' 22 Payables to current and former officers, directors, trustees, key employees,
33 highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117, check here P l:] and complete
@ lines 27 through 29, and lines 33 and 34.
2 | 27 Unrestricted net assets 27
§ 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117, check here P EX] and
s complete lines 30 through 34.
% 30 Capittal stock or trust principal, or current funds 0.] 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retained earnings, endowment, accumulated income, or other funds 2,316,288.| 32 1,898,539.
Z |33 Total net assets or fund balances 2,316,288.| 33 1,898,539.
___ 1|34 Totalliabilties and net assets/fund balances 2,316,288.) 34 1,898,539.
Form 990 (2009)
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Form 990 (2009) JK TRWIN FOUNDATION 56-2678107 Page12

| Part X1 { Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990: Cash D Accrual D Other

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

Were the organization’s financial statements compiled or reviewed by an iIndependent accountant?
Were the organization’s financial statements audrted by an independent accountant?

if “Yes"® to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audh,
review, or compilation of its financial statements and selection of an iIndependent accountant?

if the organization changed erther 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
consolidated basis, separate basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audtts as set forth In the Single Audit
Act and OMB Circular A-1337?

If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrts, explain why In Schedule O and descnbe any steps taken to undergo such audits.

932012 02-04-10

Yes { No
2a X
2b X
2c
3a X
3b
Form 990 (2009)




SCHEDULE A
{Form 990 or 990-E2)

Department of the Treasury
Internat Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

JK IRWIN FOUNDATION

Employer identification number

56-2678107

[Part| | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box )
1 [j A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 [:] A school described In section 170(b)(1){A)ii). (Attach Schedule E.)

3 [j A hosprital or a cooperative hospital service organization descnbed in  ection 170(b)(1)(A)(iii).
4

[j A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

00 00 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{(b)(1){A)iv). (Complete Part i1 )

A federal, state, or local government or governmental unit described in section 170(b){ 1)(A}{v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I! )
An organization that normally recetves: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

10
11

bl

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

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

aDTypeI

e [X]

b

Type |l

c E] Type lll - Functionally integrated
By checking this box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more disqualified persons other than

d [ Type ill - Other

foundation managers and other than one or more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2).

f If the organization recetved a written determination from the IRS that # 1s a Type |, Type Il, or Type Iif
supporting organization, check this box [:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i)) and (ii) below, Yes | No
the governing body of the supported organization? 11g(i) X
(i} A family member of a person described in () above? 11gfii) X
(iii) A 35% controlled entity of a person described In () or (i) above? 11gfiii) X
h Provide the following information about the supported organization(s).
sttt | WA D i | (Aol
organization (described on lines 1-9 gover'mng docum()eln t’? (i)% fyour support:7 (i) orgabnlsze,;l in the support
above or IRC section i -
(see instructions)) Yes No Yes No Yes No
TIDES
FOUNDATION [51-0198509 X X X 0.
Total 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009

Page 2

[Part If| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (ot fiscal year beginning )P

1

6

Gifts, grants, contnbutions, and
membership fees recetved. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Section B. Total Support

Public suppont. Subtract iine 5 from line 4

(a) 2005

(b) 2006

(c) 2007 (d) 2008

(e} 2009

() Total

Calendar year (or fiscal year beginning n)p>

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business Is regularly carnied on
Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part [V.)

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc. (see instructions)

_{a) 2008

(b) 2006

(c) 2007 (d) 2008

(e) 2009

(f) Total

12]

First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 8, column {f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part |1, ine 14

16a 33 1/3% support test - 2009.f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

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

»[ ]

17a 10% -facts-and-circumstances test - 2009.If 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 - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 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

932022
02-08-10

»[ ]
[

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 3

[ Part 1t | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on tine 9 of Part | )
Sectioh A. Public Support

Calendar year (or fiscal year beginning in) (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009

1 "Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished Iin
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on its behalf

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

6 Total. Add Ines 1 through §

7a Amounts Included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on ines 2 and 3 recelived
from other than disqualified persons that
exceed the greater ot $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtrctline 7c from ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)P {a) 2005 {b) 2006 {c) 2007 (d) 2008
9 Amounts from fine 6 .
10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

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

c Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explan in Part IV.)

13 Total support (ada tines 9, 10, 11, and 12)

14

__{f) Total

(e) 2009 {f) Total

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 {line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part |ll, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization 4 D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Ine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 2 Ej

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions »[ ]

Schedule A (Form 990 or 990-EZ) 2009
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Schedule D Supplemental Financial Statements v v

{Form 990) ' > Complete if the organization answered "Yes," to Form 990, 2 u 0 g
- Part IV, line 6, 7,8, 9, 10, 11, or 12. Opern to Public
DDA O e P Attach to Form 990. P> See separate instructions. inspection

Name of the organization Employer identification number

JK IRWIN FOUNDATION 56-2678107

l Part | l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes® to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contnbutions to (durnng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

A & WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes D No
68 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes D No

| Part J§ | Conservation Easements. Complete if the organization answered “Yes" to Form 980, 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 tand area

[:] Protection of natural habitat |:] Preservation of a certified historic structure
[:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution In the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restrncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included In {c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? E:] Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(@)(B)(i)? , Clves [InNo
In Pant XIV, descnbe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part Hi 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes" to Form 990, Part IV, line 8.

ta [f the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal

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 descrnbes these items.

b If the organization elected, as permitted under SFAS 116, 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 > 3
{i) Assets included in Form 990, Part X >3

2 if the organization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues Included in Form 990, Part VI, line 1 > 3

b Assets Included In Form 990, Part X > 3

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009
932051

02-01-10




Schedule D (Form 990) 2009 JK IRWIN FOUNDATION 56-2678107 pPage?2
| Part Bt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a l:] Public exhibition d [JLoanor exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histornical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

l Part [V; Escrow and Custodial Arrangements. Complete Iif organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustese, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? [ Jves [ _InNo
b If "Yes,* explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Addttions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization Include an amount on Form 990, Part X, line 217 D Yes :] No

b_If "Yes," explain the arrangement in Part XIV.
| Part V1 Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part iV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance

Contributions

Net Investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

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 P> %
b Permanent endowment P> %
¢ Termendowment P %

o Qa6 oo

-

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(ii) related organizations
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the Intended uses of the organization's endowment funds.
| Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

Yes | No

3a(i)
3a(ii)
3b

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) > 0.

Schedule D {Form 990) 2009

932052
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Schedule D (Form 990) 2009

JK _IRWIN FOUNDATION

56-2678107 Page3

[Part Vif] Investments - Other Securities. See Form 990, Part X, fine 12.

* (a) Description of secunty or category
(including name of securty)

{b) Book value

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

Financial derivatives

Closely-held equity interests
Other

SCHWAB US TREAS MONEY FUND 153,573.| END-OF-YEAR MARKET VALUE
ARTIO GLOBAL HIGH INCOME FUND

CL I 67,812.] END-OF-YEAR MARKET VALUE
PIMCO DEVELOPING LOCAL MKTS

FD INSTL CL 51,140.] END-OF-YEAR MARKET VALUE
PIMCO INVESTMENT GRADE CORP

BD INSTL 40,691.] END-OF-YEAR MARKET VALUE
PIMCO TOTAL RETURN FUND INSTIL

CL 105,860.; END-OF-YEAR MARKET VALUE

Total. (Col (b} must equal Form 990, Part X, col (B) ine 12) B>

766,722.

| Part Vill] Investments - Program Related. Ses Form 990, Part X, line 13.

(a) Descnption of Investment type

(b) Book value

{¢) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must aqual Form 990, Part X, col (B) ing 13) P>
| Part IX|{ Other Assets. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
23.7% LIMITED PARTNERSHIP INTEREST IN CAPITOL VISTA OAKS L.P. 750,942,
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) | 2 750,942.
[Part X | Other Liabilities. See Form 990, Part X, fine 25.

1. {a) Descnption of hability

{b) Amount

Federal income taxes

Total. (Column (b} must equal Form 990, Part X, col (B) line 25.) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax posttions under FIN 48.
932053

SEE PART XIV FOR CONTINUATIONS
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Schedule D (Form 990) 2009 JK IRWIN FOUNDATION 56-2678107 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Totdl revenue (Form 990, Part VIII, column (A), line 12) 1
Total expenses (Form 990, Part 1X, column (A), line 25)
* Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on Investments
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8
10 Excess or (defictt) for the year per audited financlal statements. Combine lines 3 and 9 10
| Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:

OO ~NOOU L WN =
oo~ o ls N

a Net unrealized gains on Investments 23

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe In Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from Iine 1 3
4 Amounts included on Form 990, Part Viii, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Descnbe In Part XiV.) 4b

¢ Add lines 4a and 4b 4c

5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5
| Part Xiit Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Return

a Donated services and use of facllities 23
b Pror year adjustments 2b
¢ Other losses 2c
d Other (Describe In Part XiV.) 2d
e Add lines 2a through 2d

2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil}, line 7b 4a
b Other (Descnbe In Part XiV.) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ne 18.) 5
[ Part XIV] Supplemental Information

Complete this part to provide the descniptions required for Part |1, lines 3, 5, and 9; Part lit, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, hne 2; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information,

Schedule D (Form 980) 2009
932054
02-01-10




Schedule D (Form 990) 2009 JK IRWIN FOUNDATION

56-2678107 Page5

[Part XIV | Supplemental Information (continued)

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of securty)

{b) Book value

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

EATON VANCE TAX MANAGED EMERGING MKTS FUND

CL I 23,373. FMV
EDGEWOOD GROWTH INSTL 22,160. FMV
GOLDMAN SACHS ABSOLUTE RETURN TRACKER INST 81,711. FMV
IVA INTL FD CL A 24, 740. FMV
KALMAR GROWTH WITH VALUE SMALL CAP FUND 18,417. FMV
LAUDUS INTL DISCOVERY FD SELECT 8,641. FMV
LAZARD EMERGING MARKETS PORTFOLIO INST SHARE 22,732. FMV
MAINSTAY EPOCH GLOBAL CHOICE FD CL I 47,769. FMV
PIMCO COMMODITY REAL RETURN STRAT CL INSTL 25,757. FMV
PORTFOLIO 21 28,584. FMV
WESTCORE SMALL CAP VALUE INST 18,330. FMV
SPDR_GOLD TRUST SPDR GOLD SHARES 25,432. FMV

932421

09-02-09

Schedule D (Form 990) 2009




0L-20-20 1012E6

SNOILAI¥DSAd (H) NWNTIOD ¥0d AI IL¥¥d dIS
6002 (066 Wwiog) | AINPoYIS '066 W04 4O} SUOHONIISU| BY) 9IS 'DONON 1OV UONONPaY Hiomsaded pue 10y Aoeaud 104  YH
SUOIEZIUBDIO JaY)o JO Jaquinu |ejo} 19ju3 [4

. o A
suoneziuebio JuaWuIBAch pue (£)(2)1 Qg UoNOas jO Jaquinu [ejo} 18U 2

44 <
aNY TYOILITOd ZAISSEUOOH *000° 0T (€)(2)T04 652PSPI-2S 9£00Z Od  NOLONIHSVM
HOOTd HI6 ‘MN 'IAIYLS HI6T €EIT

AONVAAQY RTIAILOAAL
NYD OHM SY¥aqvd dIHSYIAVIT FAISSTYOOUd YOd HAINAD

FSHIAIA dOTIAZA O

*000 0T (e)(D)t09 €1T1BBBO-2S 60002 00  NOIONIHSYM
MN 'I33¥IS N 9¢sST
FONVHD ALINOWKOD ¥OJd HILNED

Ol ¥010D A0 371d402d 0
ATHYINDOITNNG ' 31403d
AWOONI MOT 4O ALIOVAYD
ANy ¥3MOd THI QTInd OJ

‘0 ‘000 OT (g)(D)T09 o01592T0-0€ $0002 OQ  NOIONIHSVM
¥001d HIOT 'MN 'IaFULS H EE€E€T
$SIYO0Nd NYOITHIWY HOd HIINAD

Ind NYD OHM INORWEAZ
HIIM MIIA JO INIOQ
dIFHL FIUVYHS ANV FIVEEC
TYNOILVYN FHI HJVHS O

‘0 *000 0T (€)(0)104 €626€BE-ET €T00T AN ~MHOR MEN
Id HILZT ‘SYDINAWY ZHI IO TONIAY 197
FZOILSNL VOIS HAINTD NYNNIUG

“AOYDOAQY ONY NOI1IWONAG3d
' JTHSYVIOHDS 'MY'T HONOWHJ
go11sne TYn0Da FUNDES ANV

AOVHOONWAA NIHIONIYLS O
"SHIIUAGIT ANV SIHOI "0 *000 OE (g)(D)tT0g ©v69ETEZ-ZS 50002 D0 ~NOLONIHSVM

TVNAIAIAGNI ’AIINSIA NVKA 00714 HITT 'MN '°IS H EEET
40 SATIIONIWd TYINTWVAND, XIZID0S NOIINIILSNOD NVYOIHIWV

IVYHI ZYNSNA

005 L (€)(D)T0S O0LL6LZO-P6 TITP6 ¥DO OOSIONYMd NVS
LITYLS WHRNNA 6E
¥D “ON J0 NOILVARNOd N1IO¥

“NOIIVONad 0
ANV 'HO¥VESEZY KDI104
'NOIIVOILIT LONANOD O

‘ mm_mm_mu% aouelsIsse
10 ssoding O vonose (B) .h_ooe coab_ﬁw_, yseo-uou eib yses eiqesidde yi JUBWUIeA0B Jo
jueiB jo esodind (y) j0 uondussag (B) JOPOUIBI (3) jounowy (8) | jo nowy (p) uonoes Oy (2) NI3 (q) UoIBZIUEBIO JO SSaIPPE puE aWeN (e) |

pepooU &1 908dS [EUOHIPPE JI (066 WAOH) |- 8INPAUDS PUE Al Led 88N "000°S$ UB} 8J0W paAIadal jueidioal sUO OU JI Xod SIU} ¥98UD "000°G$ UBY} 8.J0W peAIadal eyl aidical
Aue 10} 1 2 oUl] ‘Al Hed ‘066 W04 O ,SBA, PaIBmsue uonezIUEBIO B} J 819|dWOD *SBY.IS PaYIUN oy} ul SuojeziueBiQ pue SJUWLISACY O} FDUBJSISSY JBYIQ pue Sjues) w ftneg m

T <

*S8JelS paliun 8y} ui spuny juelb jo esn ey) buijojiuow Jo} sainpad0id S,UOIezZIUBDIO 8y} Al Ued utaquossg ¢
{9ouejsisse 10 sjuelb eyy preme o0} pasn eUsID

oN[] °A[X]
UON28[eS B} PUE ‘@0UB)SISSE Jo SIURIB ay) Joj AlliqiBije sea)ueIb 8y} ‘eoUE]SISSE 10 $)URIB 8Y} JO JUNOLE B} BIBIIUBISANS O} SPIOJ3) UBjUlew uoneziueblo sy seoq i

95UL]SISSY PUB SJUBID) UO UOHBUIIO| [RIDUIY) q fuey _

LOT8L9C—9S NOIILVANNOd NIMYII AL
iaquinu uonesayuapy sakojdwy uoieziuebio ey) Jo sweN
uopaddsy) 066 w104 0} Yoeny 80IAIBS BNUBAGY |BWSIU|
Aigng o3 wodD *Z2 10 Lg Ui} ‘Al Ued ‘066 w04 uo SO, paiomsue uoneziueBio ay) 1 918|dwod Ainseal) oy} Jo Jusunedag
m = c N $91e1S Pajiuf By} Ul SIENPIAIPU| pue 'SJUSWILIBACH
‘suoneziueBIQ) 0) SOUBJSISSY JBYIQ pue sjuelH (066 wio4)
1p00-GYSL ON BINO 137INA3HIS




Z obed

6002 (066 w104) | oINpaydg

0L-20-20 20126

ANINNAD 'SAIINALIT ANV SIHOIM TYNAIAIANI ‘ALINDIA NYWNH J0 SHTIIONIVd

TYINIWYANNA IVHI FYNSNI OL :HONVYISISSY ¥0 INVYD A0 Isoddnd (H)

ALIIOO0S NOIILNLILSNOD NUYDIVIAWY : INIWNYIAOD VO NOILYZINVDYO 40 JWVUN

:(H) NWNTOD ‘T ANIT ‘II I¥vYd

*SNOILYZINVOYO ONIILMOddNS ONINYIAOD SNOILVINDIY HLIM

FONVITdWOD ONIMYNSNT ANV ’‘SHAAINYYD HIIM ONILVOINNWWOD ‘SINVYD ONISSAO0¥d

THNIANN ¥0d SISANOAM ONIMIIATY ‘STIINTYD TYILNILOd ONIHDYVISHEY HAWIL YIHHL

J0 %001 SANAJS NOILVANNOA NIMMI ML JHL IV JAJAVIS :Z INIT ‘I I¥¥d ‘I ITINAIHOS

“UOITEWIOjUI [BUOHIPPE J8yl0 AUE pUE g aul| ‘| Hed Ul paiinbal uoijewlojul ay} apiaoid 0} Led sy} eis|do) “uonewioju |eyuawalddng w A e _

eoue)sIsse Yseo-uou Jo uoiduosag (j)

(1810 ‘fesreidde ‘AN Mooq) | BOUEBISISSE YSEd juesb yseo sjuaidioal
uoljenfea Jo poyis (d) -Uou jo Junowy (p} |  jo wunowy () jo saquinp (q)

aouejsisse 10 Jueib jo ad/] (e)

‘papaau si eoeds [ruolippe JI (066 Wi04) |-] 8|NPaYDS PUB Al Ued @sn)

“2Z 8UI| ‘Al Ued '066 LU0 O} ,SB A, Palamsue uoleziuebio ay) Jl e1e|dwo) "sejels pajuf eyl ul S|ENPIAIPY| 0} 3JUBJSISSY JayIQ pue sjues) m hved _

LOTBLY9C—-9G

NOILYANNOA NIMII MC 600¢ (066 Wiod) | 3InPaydg




6002 (066 wod) 1.-] 3jNpayos

*066 W04 10} SUORONASU| 3} 335 ‘9ORON 1OV UONINPaY Niomiaded pue 1oy AoeAlid Jod

0L-10-20 1v2cEs

VH1

T TNOILVINdOd Q4dIV¥IDUVON 0 000 OT {e)(0J109 9Z69095-0C V9676 Yo NILNINO NYS
FHI O NOILYDNd Z6v Xod "0°d
WAHOIH FAIACHA O XLISYAAINN NOSI¥d
J0 SIIJINZE FHJ 0 *000°S (£)(D)T09 6LTTZOT-CTS 9000Z 00 NOIONIHSYM
ONV NOILIGIHOWA VYNVNLI T0S AIINS 'MN ‘IS ¥ 009T
d0 SIS0D FHL a:wwu NOILVANNOJ THMON
oITdnd IHI FLYONAI O
GNV NOILVWHOJNISTI "0 000 0T {(e){2)T09 8008Z60-LY 9€00Z Od NOLONIHSVM
FATIVAYISNOD LOTHHO 0€ FIS 'MN "HAV SILASOHOVSSYA GZ9T
aNY ‘JZXATYNY ‘HOLINO YOIWAWY ¥Od SYILILVR VIQER
ATAAISNIHTEAHOD O
SUJHENIN ATIAYd NAYATIH] "0 Y000 S (e)(D)T09 80¥080E-¥6 Z0IV6 YO OOSIONVHd NYS - 06V
' SINFHNVE QIIVHIO¥VONI 4LINS ‘IS IANYVH 0FST - NIYATIHD
JO INTWYAMOdWE ANV SIHOIY HLIM SYINOSTH¥d ¥OJd SIADIAWIAS TVYOIT
TIAID FHL ¥OJ HALYDOAQY O
VHUY AVE OOSIONVHJ] "0 000 G (€){d)109 99L0T05-02 Z19¥6 YO ANVINVO
NVS SHL NI SIILINNKKO 00Z FIINS 'IIATULS HILT 9Z¥
JIANISHIANN ATTIVNOILYONG STIOOHDS VAUV AVE :d4dIN
RO¥d SINIANLS dTdH O
aNV 'TYNOILIVA¥DId VIDO0 "0 ‘000 0T (€Y (0)109 092LZZE-V6 8IIV6 Yo OOSIONVMA NVS -
‘IYNOILYONAd 40 mmoaxuu JATULS YINYOAITYD 00Z¢ - OJDSIDONVYEA
¥ HONOWHI AILNFAI HSIMI(] NVS - ¥AINID ALINOWKOD HSIMAL
FAVISIUd ANV a1Ind OJ
dNv o11dnd SHL SNILVONAdd ‘0 000 ST (e)(D)109 ZV6TIL6T-CS 9000Z 04 NOILONIHSYM
X9 OITdAnd TYYIANIY - 00% ILINS MN '"IS M GZ8T - °"ONI
AHL 40 FUYATIM ANV QOO0 MnINILNd §,VOININY ¥O0d FINLILSNI
NOWROD THIL ALOWON¥d O
¥YM dHL Ol SIATLVNYELT "0 "000 00T () (0JT109 T699TST-ZS 8T00T AN NYOX MEAN
JIISITVIY ZLORO¥d Of ¥OOTd HI9T IS HL9E LSIM OL
ANV ADIT0d SN¥d NO FIvEId FONVITIV XDIT0d Dnyd
oI79nd FHL NIAVo¥d OYf
(rlou10 ‘[esieadde
‘A4 ooq) aoue)sisse
B82UB]SISSE 10 aoUR]SISSE YSEJ-UOU uoienjeA yseos-uou elb yseo ajgeodde p wawuianob 10 uoneziuebio
weib jo ssodind (U) 4o uonduosag (6) 10 poure () 10 wnouwry (8) | jo wnowy (p) uonsss DH| (2) NI3 (Q) 40 ssaippe pue aweN ()
. (1l Yed ‘(066 Wi0d) | 9INPayos) SNEIS PaYIUN 3 Ul SUOREZIUEBIQ PUB SJUSLLIIAOY) 0} 3DUBISISSY JAYIQ Pue Spuely Jo UORENURUOD _ ] tun__
LOT8LI9T-9S NOILVANNOd NIMYI AL

Jaquinu uonesynuap! Jakojdwg

uoneziueblio ayy jo aweN

oliqnd 03 uadQ

uonoadsu)

600C

Z$00-5¥SL ON WO

‘Il Wed 4o (1 3ed (066 wiod) | 3INPayds

10} UOQRULIOJUI [BUONIPPE ISI| O} 066 W04 0} YORRY

(066 WI0) | 3INPaYDS 10} 198YS UORENUNRUOD

BOIAI9G BNUBABY [EUIGIU]
Ainsesl) ay) Jo Juswiredaq

(066 wio)
L-1 3TINA@3IHOS




6002 (066 Ww104) L-1 ANPAYSS

*066 W04 JO} SUOIONIISU| BY) 9IS *2MION 10V UOHONPaY Ssomsaded pue Joy AoeAld 104

0L-10-20 LbEZ2EE

VH1

" S¥AANTI4Q
HINOX HOINAW OJ

GOTP6E VO  ODSIDNWHA NVS
40014 H1& ' °IS QUVMOH 08T
SYOLNAW dIA

*SL0AL0¥d
ISTUAINT DITdNd FAILOALL
QNY FAIIVAONNI 1y0ddNs

S0002 O NOLONIHSVM
009 FIIINS ‘MN 'IITULS HIST VEL
60 ALINO

SAITIKYd ANY STYNAIAIGN
VANV AVE ONILDANNO
SaNO¥d FAILOIAL

ISOW FHI aNnd ANV QONId

€0TP6 YO ODSIDNWHI NVS
80L ALINS 'IHFHLS IINUVH €0L
KLINOWWOD INIOd ONIddIL

AOVTINAOM FTAVNIVILSN
ATTYINTHNOY T

ANV XTTYOIIVRHYEOON

' RTTYDOINONODE ZAIAOYA O

6CIP6 ¥D ODSIDNVHA NVS
£0662 X0€ Od
“DNI sSddIL

* INARNOY IANA TTEYNIVISNS
aNY ISNC FYOW ¥ qQUVYMOJ]
ONINVH-INVYD NI ISISSY OJ

6ZTP6 VD ODSIDNWHA NVS
€066Z X0H “0°d
NOIIVANNOd QTOHSAMHL

“Wyoddyd ADI170d
FOILSAL TYNIWIY¥D NQ
FIVONAT ANV HOUVISIY Ol

%0002 O  NOILONIHSVYM
000T JIINS 'MN ‘IS HINAL VIS
I02ro¥d SNIONYIINIS HHI

IVHL SWALSAS TWENLV

AHI ANV SINVIIAVHN
MIZHI ' SISEUO

IHL HOd NOIVIWVD

POTIP6 VO OJISIDNVYA NVS
005 ZIINS 'IIIULS INIA 122
(NVY) YHOMLAN NOIIOY ISTUOINIVY

000 ¥T ONIAY¥ZY

' SKYHOOdd FINOAVYD TAAZT]
SYIISYR ONY FIVNAVEOYIAN(]
FIITIROD TATIAOYE OF

L9ETT AN 'ONIHSN1d
*QATd YNASSINA 0€-S9
NOIIVANNOS FOATIOD SNIANO

©OUB)SISSE 10
Jueib Jo asodind {y)

eoue)sISSe |sed-uou

(1ay)o ‘[esresdde
‘AW Hooq)
uolnenjea

jo uondussaq (B) Jo pouisiy ()

‘0 000G (€)(D)T09 0€BLYPTE-P6
0 "000 0T (e)(2)T0g SvE9085-02
‘0 000 ¥T (€)(d)109 6ELTZTZ-0T
‘0 000 S (€)(D)T05 6608ETT-LS
"0 *000 0T (€)(D)105 ?vT1Z8Z0E-€T
‘0 000 0T (€)(2)T09 9PSTLYT-ZS
‘0 "000°S (€)(D)T0Y 08TSPOE-P6
0 T000 0T (€)(D)T0§ T250809-TT
aouR]SISSE
yseo-uou yuelb ysed e)qed)dde p
jo wnowy (8) | Jo unowy (p) uoioes OH| (9} NI3 (q)

juswuieAot 1o uonezivebio
JO sseippe pue sweN (e)

(1 ved ‘(066 wio4) | 9INPaYDS) s8lels pajun ayy ul suoneziueBiQ pue SJUSWLIBAOK) 0} BOUR)SISSY JAYID PUE SjuelD) JO UonenuRuoD T«.wa _

NOILVYANNOA NIMMII MO

uoneziuebio ey jo sweN

LOT8LI9C—9S
Jequinu uonesynuapl Jafojdwy
: topdedsu)
ayqng o} uad(
6002
1v00-5vSL ON WO

“Iil Hed 10 |} ued ‘(066 wiod) | 9INpayds

10§ uonEWLIO}U} [EUCINIPPE IS1| O} 066 W04 O} YoeNY

(066 W04} | NPaUDg 10} 12aYg uonenunuo)

BO|AI8G enuaAsY [BWaTl|
Aunseas) au) jo yuswyedag

(066 wiod)
+-1371NA3HIS




Schedule | (Form 990) 2009 JXK IRWIN FOUNDATION 56-2678107 page2
[Part IV.] Supplemental Information

EQUALITY, AND ACCESS TO JUSTICE ENJOY THEIR RIGHTFUL, CENTRAL PLACE IN

AMERICAN LAW.

NAME OF ORGANIZATION OR GOVERNMENT: CENTER FOR AMERICAN PROGRESS

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SHAPE THE NATIONAL DEBATE AND

SHARE THEIR POINT OF VIEW WITH EVERYONE WHO CAN PUT THEIR IDEAS INTO

PRACTICE AND EFFECT POSITIVE CHANGE. THIS IS DONE ONLINE, ON CAMPUS, IN

THE MEDIA, ON THE SHOP FLOOR, IN FAITH COMMUNITIES, AND IN THE BOARDROOM.

NAME OF ORGANIZATION OR GOVERNMENT: CENTER FOR COMMUNITY CHANGE

(H) PURPOSE OF GRANT OR ASSISTANCE: TO BUILD THE POWER AND CAPACITY OF

LOW INCOME PEOPLE, PARTICULARLY PEOPLE OF COLOR, TO CHANGE THE POLICIES

AND INSTITUTIONS THAT AFFECT THEIR LIVES.

NAME OF ORGANIZATION OR GOVERNMENT: CENTER FOR PROGRESSIVE LEADERSHIP

(H) PURPOSE OF GRANT OR ASSISTANCE: TO DEVELOP DIVERSE LEADERS WHO CAN

EFFECTIVELY ADVANCE PROGRESSIVE POLITICAL AND POLICY CHANGES.

NAME OF ORGANIZATION OR GOVERNMENT: DRUG POLICY ALLIANCE

(H) PURPOSE OF GRANT OR ASSISTANCE: TO BROADEN THE PUBLIC DEBATE ON DRUG

POLICY AND TO PROMOTE REALISTIC ALTERNATIVES TO THE WAR ON DRUGS.

NAME OF ORGANIZATION OR GOVERNMENT: INSTITUTE FOR AMERICA'S FUTURE INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROMOTE THE COMMON GOOD AND

WELFARE OF THE GENERAL PUBLIC BY EDUCATING THE PUBLIC AND BY SUPPORTING

PUBLIC EFFORTS AT REFORM OF ECONOMIC AND SOCIAL CONDITIONS.

NAME OF ORGANIZATION OR GOVERNMENT:

Schedule | (Form 990) 2009
932291 04-24-09




Schedule | (Form 990) 2009 JK IRWIN FOUNDATION 56-2678107 page2
[Par{ W] Supplemental Information

JEWISH COMMUNITY CENTER - SAN FRANCISCO

(H) PURPOSE OF GRANT OR ASSISTANCE: TO BUILD AND PRESERVE JEWISH IDENTIY

THROUGH A MIXTURE OF EDUCATIONAL, SOCIAL, RECREATIONAL AND CULTURAL

PROGRAMS.

NAME OF ORGANIZATION OR GOVERNMENT: KIPP: BAY AREA SCHOOLS

(H) PURPOSE OF GRANT OR ASSISTANCE: TO HELP STUDENTS FROM EDUCATIONALLY

UNDERSERVED COMMUNITIES IN THE SAN FRANCISCO BAY AREA DEVELOP THE

KNOWLEDGE, SKILLS, AND CHARACTER NEEDED TO SUCCEED IN COLLEGE AND THE

COMPETITIVE WORLD BEYOND.

NAME OF ORGANIZATION OR GOVERNMENT:

LEGAL SERVICES FOR PRISONERS WITH CHILDREN

(H) PURPOSE OF GRANT OR ASSISTANCE: TO ADVOCATE FOR THE CIVIL RIGHTS AND

EMPOWERMENT OF INCARCERATED PARENTS, CHILDREN, FAMILY MEMBERS, AND PEOPLE

AT RISK FOR INCARCERATION.

NAME OF ORGANIZATION OR GOVERNMENT: MEDIA MATTERS FOR AMERICA

(H) PURPOSE OF GRANT OR ASSISTANCE: TO COMPREHENSIVELY MONITOR, ANALYZE,

AND CORRECT CONSERVATIVE MISINFORMATION AND INACCURACIES IN THE MEDIA.

NAME OF ORGANIZATION OR GOVERNMENT: NORML FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO EDUCATE THE PUBLIC ABOUT THE

COSTS OF MARIJUANA PROHIBITION AND THE BENEFITS OF ALTERNATIVE POLICIES,

TO UNDERTAKE RESEARCH INTO VARIOUS ASPECTS OF MARIJUANA AND MARIJUANA

POLICY IMPLICATION, AND TO PROVIDE LEGAL SUPPORT AND ASSISTANCE TO

VICTIMS OF THE CURRENT LAWS.

Schedule | (Form 890) 2009
932291 04-24-09




Schedule | (Form 990) 2009 JK IRWIN FOUNDATION 56-2678107 page2
fPart W] Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: QUEENS COLLEGE FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE COMPLETE UNDERGRADUATE

AND MASTERS LEVEL GRADUATE PROGRAMS, SERVING 14,000 UNDERGRADUATES AND

4,000 GRADUATES.

NAME OF ORGANIZATION OR GOVERNMENT: RAINFOREST ACTION NETWORK (RAN)

(H) PURPOSE OF GRANT OR ASSISTANCE: TO CAMPAIGN FOR THE FORESTS, THEIR

INHABITANTS AND THE NATURAL SYSTEMS THAT SUSTAIN LIFE BY TRANSFORMING THE

GLOBAL MARKETPLACE THROUGH GRASSROOTS ORGANIZING, EDUCATION AND

NON-VIOLENT DIRECT ACTION.

NAME OF ORGANIZATION OR GOVERNMENT: TIDES INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE ECONOMICALLY,

PROGRAMMATICALLY AND ENVIRONMENTALLY SUSTAINABLE WORKPLACE FACILITIES AND

OTHER VALUE-ADDED SOCIAL AND REAL ESTATE SERVICES TO THE TIDES FAMILY

ORGANIZATIONS AND OTHER NONPROFIT ORGANIZATIONS THAT FURTHER SIMILAR

CHARITABLE PURPOSES.

NAME OF ORGANIZATION OR GOVERNMENT: TIPPING POINT COMMUNITY

(H) PURPOSE OF GRANT OR ASSISTANCE: TO FIND AND FUND THE MOST EFFECTIVE

GROUPS CONNECTING BAY AREA INDIVIDUALS AND FAMILIES TO THE SERVICES AND

OPPORTUNITIES NEEDED TO BREAK THE CYCLE OF POVERTY AND ACHIEVE ECONOMIC

SELF-SUFFICIENCY.

Schedule | (Form 990) 2009
932291 04-24-09




SCHEDULE O Supplemental Information to Form 990 AL B BT

(Form 9?0) Complete to provide information for responses to specific questions on 2 0 0 g
: Form 980 or to provide any additional information. Oper to Public
f d
D O e P Attach to Form 890. Inspection
Namie of the organization Employer identification number
JK IRWIN FOUNDATION 56-2678107

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BENEFIT OF, TO PERFORM THE FUNCTIONS OF, OR TO CARRY OUT THE PURPOSES

OF THE TIDES FOUNDATION, ALL AS A SUPPORTING ORGANIZATION OF THE TIDES

FOUNDATION WITHIN THE MEANING OF SECTION 509(A)(3) OF THE INTERNAL

REVENUE CODE OF 1986, AS AMENDED.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

509(A)(3) OF THE INTERNAL REVENUE CODE OF 1986, AS AMENDED.

FORM 990, PART VI, SECTION B, LINE 11: MANAGEMENT WORKS CLOSELY WITH TAX

RETURN PREPARERS AND REVIEWS THE RETURN BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: EACH DIRECTOR AND PRINCIPAIL

OFFICER OF THE FOUNDATION AND EACH MEMBER OF A COMMITTEE WITH

BOARD-DELEGATED POWERS SHALL ANNUALLY SIGN THE CONFLICT OF INTEREST

STATEMENT AND DISCLOSURE FORM. PERIODIC REVIEWS ARE CONDUCTED TO ENSURE

THAT THE FOUNDATION OPERATES IN A MANNER CONSISTENT WITH CHARITABLE

PURPOSES AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE ITS

TAX-EXEMPT STATUS. BOARD MEETINGS ARE HELD TO DETERMINE WHETHER CONFLICTS

OF INTEREST EXIST AND TO CONSIDER PROPOSED TRANSACTIONS OR ARRANGEMENTS

THAT MAY CAUSE CONFLICTS OF INTEREST AND THE ALTERNATIVES.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION ARRANGEMENTS

(INCLUDING BENEFITS) ARE DETERMINED BASED ON COMPETENT SURVEY INFORMATION

AND AS THE RESULT OF ARM’'S LENGTH BARGAINING.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 Y Y T

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
-t Form 990 or to provide any additional information. Open to Public
fthe T 4
D o P Attach to Form 990. tnspection
Name of the organization Employer identification number
JK IRWIN FOUNDATION 56-2678107

FORM 990, PART VI, SECTION C, LINE 19: INFORMATION REGARDING THE

ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT QF INTEREST POLICY, AND

FINANCIAL STATEMENTS IS AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Form 88688 (Rev_4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, compfete only Part il and check this box » @
Note. Only complete Part i if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Part. Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).
T Name of Exempt Organization Eﬁ;&?% ¥ Employer identification number
y.pe or \}?@;&%
prnt 37X IRWIN FOUNDATION AR 56-2678107
:‘:,:Z:: Number, streat, and room or suite no. If a P.O. box, see instructions. "}:”’%‘» ";?"3;2 A For IRS use only
:l‘l'::;:: w2233 LOMBARD STREET ffv‘«ﬁh?z,,’ﬂ -
:::uurccﬂ s::. City, town or post office, state, and ZIP code. For a foreign address, see instructions. ‘;}22’ i ; $;< (*
SAN FRANCISCO, CA 94123 Aoy

Check type of return to be filed (File a separate application for each return):

XJ Form 990 C ) Form990-€Z [ Form 990-T (sec. 401(a) or 408(a) trust) [_J Form1041-a [ Form5227 [ Form 8870
D Form 990-BL [:l Form 990-PF [:] Form 990-T (trust other than above) l:] Form 4720 D Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously fited Form 8868.

SUE ELDREDGE
® Thebooksareinthecareof » 2233 LOMBARD ST. - SAN FRANCISCO, CA 94123

Tolephone No, > 415-921-4987 FAXNo. » N/A
o [f the organization does not have an office or place of business In the United States, check this box | 2 D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 18 for the whole group, check this
box P> .If it 1s for part of the group, check thig box P and attach a list with the names and EINs of all members the extenston is for.
4 1request an additional 3-month extension of tmeunti _ NOVEMBER 15, 2010.
8 For calendar year 2009 , or other tax year beginning , and ending .
8  If this tax year is for less than 12 months, check reason: [:I Inihal return l:l Final retumn [:] Change in accounting period
7  State In detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO PREPARE
A COMPLETE AND ACCURATE TAX RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pror year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposi
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statemants, and to the best of my knowledge and balief,

it 1s true, correct, and gomplete, and that | am authonzed to prepare this form.
Sipnature B> z%» /’L_\_ Title > C_/ 4 Dats 8’// 3//0

Form 8868 (Rev 4-2009)

923832
05.28-08

Rosoas

K. Frandseax

Naden AT 4201




